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This Plan describes the Child Care and Development Fund program to be administered by the State or
Territory for the period from 10/01/2024 to 9/30/2027, as provided for in the applicable statutes and
regulations. The Lead Agency has the flexibility to modify this program at any time, including amending
the options selected or described.

For purposes of simplicity and clarity, the specific provisions of applicable laws printed herein are
sometimes paraphrases of, or excerpts and incomplete quotations from, the full text. The Lead Agency
acknowledges its responsibility to adhere to the applicable laws regardless of these modifications.
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Overview

Introduction

The Child Care and Development Block Grant Act (CCDBG) (42 U.S.C. 9857 et seq.), together with
section 418 of the Social Security Act (42 U.S.C. 618), authorize the Child Care and Development
Fund (CCDF), the primary federal funding source devoted to supporting families with low
incomes afford child care and increasing the quality of child care for all children. The CCDF
program is administered by the Office of Child Care (OCC) within the Administration for Children
and Families (ACF) at the U.S. Department of Health and Human Services and provides resources
to State, Territory, and Tribal governments via their designated CCDF Lead Agency.

CCDF plays a vital role in supporting family well-being and child development; facilitating
parental employment, training, and education; improving the economic well-being of
participating families; and promoting safe high-quality care and learning environments for
children when out of their parents’ care.

As required by CCDBG, this CCDF Plan serves as the State/Territory Lead Agency’s application for
a three-year cycle of CCDF funds and is the primary mechanism OCC uses to determine Lead
Agency compliance with the requirements of the statute and regulations. CCDF Lead Agencies
must comply with the rules set forth in CCDBG and corresponding ACF-issued rules and
regulations. The CCDF Plan is a fundamental part of OCC’s oversight of CCDF and is designed to
align with and complement other oversight mechanisms including administrative and financial
data reporting, the monitoring process, error rate reporting, audits, and the annual Quality
Progress Report.

Organization of Plan

In their CCDF Plans, State/Territory Lead Agencies must describe how they implement the CCDF
program. The Plan is organized into the following sections:

CCDF Program Administration

Child and Family Eligibility and Enrollment and Continuity of Care

Child Care Affordability

Parental Choice, Equal Access, Payment Rates, and Payment Practices
Health and Safety of Child Care Settings

Support for a Skilled, Qualified, and Compensated Child Care Workforce
Quality Improvement Activities

Lead Agency Coordination and Partnerships to Support Service Delivery

W 0 N o U B~ W N

Family Outreach and Consumer Education

=
o

Program Integrity and Accountability

Completing the Plan
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This revised Plan aims to capture the most accurate and up-to-date information about how a
State/Territory is implementing its CCDF program in compliance with the requirements of CCDF.
In responding to plan questions, Lead Agencies should provide concise and specific summaries
and/or bullet points as appropriate to the question. Do not insert tables or charts, add
attachments, or copy manuals into the Plan. A State/Territory’s CCDF Plan is intended to stand on
its own with sufficient information to describe how the Lead Agency is implementing its CCDF
program without need for added attachments, tables, charts, or State manuals.

OCC recognizes that Lead Agencies use different mechanisms to establish CCDF policies, such as
State statute, regulations, administrative rules, policy manuals, or policy issuances. Lead Agencies
must submit their CCDF Plan no later than July 1, 2024.

Review and Amendment Process

OCC will review submitted CCDF Plans for completeness and compliance with federal policies.
Each Lead Agency will receive a letter approximately 90 days after the Plan is due that includes all
Plan non-compliances to be addressed. OCC recognizes that Lead Agencies continue to modify
and adapt their programs to address evolving needs and priorities. Lead Agencies must submit
amendments to their Plans as they make substantial policy and program changes during the
three-year plan cycle, including when addressing non-compliances.

Appendix 1. Implementation Plan

As part of the Plan review process, if OCC identifies any CCDF requirements that are not fully
implemented, OCC will communicate a preliminary notice of non-compliance for those
requirements via an emailed letter. OCC has created a standardized template for Lead Agencies
to submit as their 60-day response to that preliminary notice. This template is found at Appendix
1: Lead Agency Implementation Plan. This required response via the Appendix will help create a
shared understanding between OCC and the Lead Agency on which elements of a requirement
are unmet, how they are unmet, and the Lead Agency’s steps and associated timelines needed to
fully implement those unmet elements.

CCDF Plan Submission

CCDF Lead Agencies will submit their Plans electronically through the Child Care Automated
Reporting System (CARS). CARS will include all language and questions included in the final CCDF
Plan template approved by the Office of Management and Budget (OMB). Note that the format
of the questions in CARS could be modified from the Word version of the document to ensure
compliance with Section 508 policies regarding accessibility to electronic and information
technology for individuals with disabilities.

1 CCDF Program Administration

Strong organizational structures, operational capacity, and partnerships position States and
Territories to administer CCDF efficiently, effectively, and collaboratively.
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1.1

111

1.1.2

This section identifies the CCDF Lead Agency, CCDF Lead Agency leadership, and the entities and
individuals who will participate in the implementation of the program. It also identifies the
partners who were consulted to develop the Plan.

CCDF Leadership

The governor of a State or Territory must designate an agency (which may be an appropriate
collaborative agency) or establish a joint interagency office to represent the State or Territory as
the Lead Agency. The Lead Agency agrees to administer the program in accordance with
applicable federal laws and regulations and the provisions of this Plan, including the assurances
and certifications.

Designated Lead Agency
Identify the Lead Agency or joint interagency office designated by the State or Territory. OCC will

send official grant correspondence, such as grant awards, grant adjustments, Plan approvals, and
disallowance notifications, to the designated contact identified here.

a. Lead Agency or Joint Interagency Office Information:

i Name of Lead Agency: Michigan Department of Lifelong Education, Advancement,
and Potential (MiLEAP)

ii. Street Address: 105 West Allegan Street, P.O. Box 30008

iii. City: Lansing

iv. State Michigan

V. ZIP Code: 48909

vi. Web Address for Lead Agency: www.Michigan.gov/MiLEAP
b. Lead Agency or Joint Interagency Official contact information:

i Lead Agency Official First Name: Michelle

ii. Lead Agency Official Last Name: Richard

iii. Title: Acting Director

iv. Phone Number: 517.242.0329

V. Email Address: Richardm15@michigan.gov
CCDF Administrator

Identify the CCDF Administrator designated by the Lead Agency, the day-to-day contact, or the
person with responsibility for administering the State’s or Territory’s CCDF program. The OCC will
send programmatic communications, such as program announcements, program instructions, and
data collection instructions, to the designated contact identified here. If there is more than one
designated contact with equal or shared responsibility for administering the CCDF program,
identify the Co-Administrator or the person with administrative responsibilities and include their
contact information.

a. CCDF Administrator contact information:
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CCDF Administrator First Name: Lisa

ii. CCDF Administrator Last Name: Brewer Walraven

iii. Title of the CCDF Administrator: Director, Child Development and Care

iv. Phone Number: 517-241-6950
V. Email Address: Brewer-Walravenl@michigan.gov
b. CCDF Co-Administrator contact information (if applicable):

i. CCDF Co-Administrator First Name:
ii. CCDF Co-Administrator Last Name:
iii. Title of the CCDF Co-Administrator:

iv. Phone Number:
V. Email Address:
Vi. Description of the Role of the Co-Administrator:

1.2 CCDF Policy Decision Authority

121

The Lead Agency has broad authority to administer (i.e., establish rules) and operate (i.e.,
implement activities) the CCDF program through other governmental, non-governmental, or
public or private local agencies as long as the Lead Agency retains overall responsibility for the
administration of the program. Administrative and implementation responsibilities undertaken by
agencies other than the Lead Agency must be governed by written agreements that specify the
mutual roles and responsibilities of the Lead Agency and other agencies in meeting the program
requirements.

Entity establishing CCDF program rules
Which of the following CCDF program rules and policies are administered (i.e., set or established)
at the State or Territory level or local level? Identify whether CCDF program rules and policies are

established by the State or Territory (even if operated locally) or whether the CCDF policies or
rules are established by local entities, such as counties or workforce boards.

Check one of the following:

a. [ JAll program rules and policies are set or established by the State or Territory. (If
checked, skip to question 1.2.2.)

b. [x] Some or all program rules and policies are set or established by local entities or
agencies. If checked, indicate which entities establish the following policies. Check all that

apply:

i Eligibility rules and policies (e.g., income limits) are set by the:
[x] State or Territory.
[ ] Local entity (e.g., counties, workforce boards, early learning coalitions).
[ ] Other. Identify the entity and describe the policies the entity can set:

ii. Sliding-fee scale is set by the:

7T|Page
FFY 20252027 CCDF State Plan



Vi.

Vii.

[x] State or Territory.

[ ]Local entity (e.g., counties, workforce boards, early learning coalitions).

[ ] Other. Identify the entity and describe the policies the entity can set:

Payment rates and payment policies are set by the:

[x] State or Territory.

[ ]Local entity (e.g., counties, workforce boards, early learning coalitions).

[ ] Other. Identify the entity and describe the policies the entity can set:

Licensing standards and processes are set by the:

[x] State or Territory.

[ ] Local entity (e.g., counties, workforce boards, early learning coalitions).

[ ] Other. Identify the entity and describe the policies the entity can set:

Standards and monitoring processes for license-exempt providers are set by the:

[x] State or Territory.

[ ] Local entity (e.g., counties, workforce boards, early learning coalitions).

[ ] Other. Identify the entity and describe the policies the entity can set:

Quality improvement activities, including QIS, are set by the:

[x] State or Territory.

[ ] Local entity (e.g., counties, workforce boards, early learning coalitions).

[ ] Other. Identify the entity and describe the policies the entity can set:

Other. List and describe any other program rules and policies that are set at a level

other than the State or Territory level:

1.2.2 Entities implementing CCDF services

The Lead Agency has broad authority to operate (i.e., implement activities) through other
agencies, as long as it retains overall responsibility for CCDF. Complete the table below to identify

which entity(ies) implements or performs CCDF services.

Check the box(es) to indicate which entity(ies) implement or perform CCDF services.

Local
CCDF Lead TANF
CCDF Activity Agenc Agenc Government CCR&R Other
v ¥ Agencies
Who conducts eligibility [ 1Describe:
determinations? [] [x] [] []
Who assists parents in locating child [ ] Describe:
care (consumer education)? [] [x] [x] [x]
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CCDF Activity

CCDF Lead
Agency

TANF
Agency

Local
Government
Agencies

CCR&R

Other

Who issues payments?

[x]

[]

[]

[]

[ ] Describe:

Who monitors licensed providers?

[]

[]

[x] Describe:
Early
Childhood
Investment
Corporation

Who monitors license-exempt
providers?

[x]

[1]

[]

[ ] Describe:

Who operates the quality
improvement activities?

[]

(x]

[x] Describe:
Early
Childhood
Investment
Corporation,
Great Start to
Quality
Resource
Centers, and
Michigan
Association
for the
Education of
Young

Children

1.2.3 Information systems availability

For any activities performed by agencies other than the Lead Agency as reported above in 1.2.1

and 1.2.2, identify the processes the Lead Agency uses to oversee and monitor CCDF

administration and implementation activities to retain overall responsibility for the CCDF program.

Check and describe how the Lead Agency includes in its written agreements the required
elements. Note: The contents of the written agreement may vary based on the role the agency is
asked to assume or type of project but must include, at a minimum, the elements below.

a. Tasks to be performed.

[x] Yes. If yes, describe: Annually the Department updates the fiscal year activities that will be
performed (scope of work). Each agreement has primary elements of work with detail added to

ensure the work meets the needs of the Department.

[ 1 No. If no, describe:
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Schedule for completing tasks.

[x] Yes. If yes, describe: Each scope of work also includes timelines for the completion of the work.

[ 1No. If no, describe:
Budget which itemizes categorical expenditures in accordance with CCDF requirements.

[x] Yes. If yes, describe: Annually the Department works with the entity to create and approve a
budget that aligns with the scope of work. Entities are asked to detail staffing costs, indirect costs,
operational costs and any contractual agreements they plan to utilize to complete the work.

[ 1No. If no, describe:
Indicators or measures to assess performance of those agencies.

[x] Yes. If yes, describe: Each scope of work includes outcome measures to identify successful
completion of the tasks in a timely manner.

[ 1 No. If no, describe:

In addition to the written agreements identified above, describe any other monitoring and
auditing processes used to oversee CCDF administration. The lead agency is required to comply
with Public Act 272 of 1986 (Section 18.1485 of the Michigan Compiled Laws) which requires each
Michigan Department (1) to evaluate its systems of internal controls, (2) to develop a report that
includes a description of any material inadequacy or weakness discovered during the internal
control evaluation, and (3) to develop corrective action plans and a time schedule for correcting
deficiencies identified. The lead agency currently has signed, written agreements with ECIC, The
Registry, Inc., the MIAEYC, Eastern Upper Peninsula Intermediate School District (EUPISD),
Calhoun Intermediate School District, Ingham Intermediate School District, and United Way
Southeast Michigan (UWSEM). The Department maintains oversight through requirements laid
out in each agreement. Each agreement includes a scope of work (activities to be performed), a
schedule for completing the tasks, an approved budget, monitoring and auditing requirements
and performance measures. The State Child Care Administrator and other designated staff meet
regularly with the Department of Health and Human Services (DHHS), ECIC, the Registry, Inc.,
MIAEYC, EUPISD, Calhoun Intermediate School District, Ingham Intermediate School District, and
UWSEM to monitor efforts and address issues as they arise. On a monthly basis, the Department
reviews the Statement of Expenditures for contracted services for all entities. The agreements
require submission of written reports to the Department for monitoring purposes. In addition, the
Department has an approved monitoring plan and regularly meets with various staff at all entities
to get updates and review program implementation. The agreements also allow the Department
to request other information it deems necessary to assure compliance with federal requirements.
Department staff or its designee may visit the offices of any of the grantees to review and
evaluate the work done under the agreement. This includes, but is not limited to, the
Department's ability to conduct fiscal monitoring. In addition to the agreements with all entities
they are also responsible for the monitoring of any contracts/sub recipients they may have to
carry out the work. These contracts/sub recipients include, but are not limited to, agreements for
systems that support GSQ, child care searches and the GSQ Resource Centers. In addition, the
Department has a performance agreement with the Department of Health and Human Services
(DHHS), to provide funds for client eligibility determination, fraud investigations, social emotional
consultation, system maintenance and implementation of new technology needs, and
administrative hearings. The lead agency maintains oversight through requirements laid out in the
10| Page
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agreement. DHHS provides reimbursement requests and data on progress measures quarterly.
Additionally, the State Child Care Administrator, along with other staff, meet with a designated
point of contact (and other offices as needed) with DHHS monthly to monitor efforts and address
issues as they arise.

1.2.4 Certification of shareable information systems.

Does the Lead Agency certify that to the extent practicable and appropriate, any code or
software for child care information systems or information technology for which a Lead
Agency or other agency expends CCDF funds to develop is made available to other public
agencies? This includes public agencies in other States for their use in administering child
care or related programs.

[x] Yes.
[ 1 No. If no, describe:

1.2.5 Confidential and personally identifiable information

Certification of policies to protect confidential and personally identifiable information

Does the Lead Agency certify that it has policies in place related to the use and disclosure
of confidential and personally identifiable information about children and families
receiving CCDF assistance and child care providers receiving CCDF funds?

[x] Yes.

[ 1No. If no, describe:

1.3 Consultation in the Development of the CCDF Plan

The Lead Agency is responsible for developing the CCDF Plan, and consultation with and
meaningful input and feedback from a wide range of representatives is critical for CCDF programs
to continually adapt to the changing needs of families, child care programs, and the workforce.
Consultation involves meeting with or otherwise obtaining input from an appropriate agency in
the development of the State or Territory CCDF Plan. As part of the Plan development process,
Lead Agencies must consult with the following:

(1) Appropriate representatives of general-purpose local government. General purpose local
governments are defined by the U.S. Census at
https://www?2.census.gov/govs/cog/gl2 org.pdf.

(2) The State Advisory Council (SAC) on Early Childhood Education and Care (pursuant to
642B(b)(1)(A)(i) of the Head Start Act) or similar coordinating body pursuant to
98.14(a)(1)(vii).

(3) Tribe(s) or Tribal organization(s) within the State. This consultation should be done in a
timely manner and at the option of the Tribe(s) or Tribal organization(s).

1.3.1 Consultation efforts in CCDF Plan development
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Describe the Lead Agency’s consultation efforts in the development of the CCDF Plan, including
how and how often the consultation occurred.

a.

Describe how the Lead Agency consulted with appropriate representatives of general-
purpose local government: Michigan utilizes a variety of locally led structures that bring
together conversations around early childhood issues. These locally led structures include
general purpose government bodies as part of their membership. Primarily these groups
are convened via the Great Start Collaboratives (GSCs), the Early Childhood Support
Networks (ECSNs) and the newly formed Regional Child Care Coalitions that are led by
local Economic Development Organizations and include leadership from local
municipalities.

Describe how the Lead Agency consulted with the State Advisory Council or similar
coordinating body: The Michigan Lifelong Education, Advancement and Potential (MiLEAP)
department (created by Executive Order in 2023) has been charged with adding capacity
to the early learning team so that every child is ready for kindergarten; accelerating
progress toward the state’s Sixty by 30 goal, so that everyone can earn a skill certificate or
degree after high school, tuition-free; and to prioritize community, regional and state
partnerships that help students succeed. MILEAP consists of three focus areas: Early
Childhood Education, Higher Education and Educational Partnerships. The CCDF-funded
work falls under the Early Childhood Education section, focused on child care licensing,
early learning and care, family engagement and Michigan’s Tri Share initiatives. The State
Advisory Council’s (SAC) 29 members represent the required agencies and partners in the
mixed delivery system. They convened three times over three months, to support the
consultation process of the State Plan. The SAC was first presented with an overview of
the State Plan purpose, sections, process, and the proposed engagement plan. The
second meeting held focused on reviewing the draft market rate survey report, and the
third meeting was held at the conclusion of the consultation and official hearing events to
review the summary reports that included the identification of themes and recommended
priorities. Feedback and recommendations were gathered from the SAC members at each
meeting and their ideas were incorporated at each stage of the process. All SAC members
were also invited to participate in the other consultation, Market Rate and State Plan
Hearings and to provide comments on the final draft of the plan.

Describe, if applicable, how the Lead Agency consulted with Indian Tribes(s) or Tribal
organizations(s) within the State: The Department coordinated a consultation session with
tribal members during the drafting of this plan, including a review of the Market Rate
Survey draft. All tribal partners also received an invitation to participate in the Market
Rate and State Plan Hearings and to provide comments on the final draft of the plan.
Ongoing meetings will be scheduled with tribal partners for continued coordination and
collaboration.

Identify other entities, agencies, or organizations consulted on the development of the
CCDF Plan (e.g., representatives from the child care workforce, or statewide afterschool
networks) and describe those consultation efforts: Seven different consultation sessions
were convened to review the developing State Plan. Each session began with an overview
of the purpose of the plan, the sections included in the plan and some key data. The
groups were then invited into breakout sessions where they were engaged in deeper
discussions about specific plan sections. Participants were encouraged to provide input
about what is currently happening, ideas that should be explored, and challenges and
12| Page
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1.3.2

barriers that need to be addressed. The entities that were engaged in these events
included: MILEAP staff, Regional Child Care Planning Coalitions, Tri Share Hubs, Kellogg
Community of Practice members (philanthropic leaders), Think Babies (early childhood
advocates), Apprenticeship Hubs, Caring for MI Future project leads, Early Childhood
Support Network staff, Early Childhood Advisory Network members, Great Start
Collaborative Directors and Family Liaisons, Michigan Department of Health and Human
Services staff, Child Care Resource Center Directors, MiAEYC, Early Childhood Investment
Corporation staff, Family Child Care Network Hub leads and members, Child Care
Providers (licensed and license-exempt) and parents.

Public hearing process

Lead Agencies must hold at least one public hearing in the State or Territory, with sufficient
Statewide or Territory-wide distribution of notice prior to such a hearing to enable the public to
comment on the provision of child care services under the CCDF Plan.

Describe the Statewide or Territory-wide public hearing process held to provide the public with an
opportunity to comment on the provision of child care services under this Plan.

Date of the public hearing: 5/14/2024; 5/15/2024; 5/16/2024

Reminder: Must be no earlier than January 1, 2024. If more than one public
hearing was held, enter one date (e.g., the date of the first hearing, the most
recent hearing date, or any hearing date that demonstrates this requirement).

Date of notice of public hearing: 4/21/2024

Was the notice of public hearing posted publicly at least 20 calendar days prior to
the date of the public hearing?

[x] Yes.
[ 1No. If no, describe:

Describe how the public was notified about the public hearing, including outreach
in other languages, information on interpretation services being available, etc.
Include specific website links if used to provide noticeNotification of the three
public hearing opportunities (including a link to the report and instructions on
how to submit comments) were posted on the CDC website and met Americans
with Disabilities Act (ADA) compliance. In addition, state-wide partners and state
departments were sent language to share with their list-servs and networks with
the request that they distribute it. These channels included Child Care Licensing,
Great Start to Quality, Head Start State Collaboration Office, Early Childhood
Support Networks, GSQ Resource Centers, GSCs, GSFCs, the MDHHS, Early
Childhood Administrators Network (ECAN), Tribal partners, Michigan Association
for the Education of Young Children, ECIC, Think Babies, Hope Starts Here, Flint
Early Childhood Partnership, Michigan's Children, Michigan League for Public
Policy, and the Women's Commission, Regional Coalitions, Apprenticeship Hubs,
Kellogg Community of Practice, Family Child Care Network Hubs, Child And Adult
Care Food Program, license exempt providers, and MiRegistry.

Describe how the approach to the public hearing was inclusive of all geographic
regions of the State or Territory: In order to ensure that the public hearing was
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1.3.3

Vi.

Vii.

inclusive of representatives throughout the state, the sessions were held virtually,
removing the barrier of participants needing to travel to participate.

Describe how the content of the Plan was made available to the public in advance
of the public hearing (e.g., the Plan was made available in other languages, in
multiple formats, etc.): The draft plan was posted (by section) at the CDC website
at www.michigan.gov/childcare. Partners, including the following received
information to share on behalf of the CDC Office: Child Care Licensing, Great Start
to Quality, Head Start State Collaboration Office, Early Childhood Support
Networks, GSQ Resource Centers, GSCs, GSPCs, the MDHHS, Early Childhood
Administrators Network (ECAN), Tribal partners, Michigan Association for the
Education of Young Children, ECIC, Think Babies, Hope Starts Here, Flint Early
Childhood Partnership, Michigan's Children, Michigan League for Public Policy,
and the Women's Commission, Regional Coalitions, Apprenticeship Hubs, Kellogg
Community of Practice, Family Child Care Network Hubs, Child And Adult Care
Food Program, license exempt providers, and MiRegistry received an email with
information about the plan and all opportunities for providing public comment.
They were each asked to distribute notice of the opportunity through their
listservs and networks. All MRS and public hearing dates were posted on the CDC
website and meet Americans with Disabilities Act (ADA) compliance.

Describe how the information provided by the public was taken into consideration
regarding the provision of child care services under this Plan: Comments received
by the public were reviewed and evaluated to determine whether any updates or
edits needed to be made for the plan to ensure up to date information regarding
Michigan’s implementation of the regulations. The State Advisory Council will
review comments and help identify priorities for the Department to consider. In
addition, any suggestions for implementation changes or policy changes will be
reviewed and evaluated on an ongoing basis by MILEAP for future
implementation.

Public availability of final Plan, amendments, and waivers

Lead Agencies must make the submitted and approved final Plan, any approved Plan
amendments, and any approved requests for temporary waivers publicly available on a website.

a.

Provide the website link to where the Plan, any Plan amendments, and waivers (if
applicable) are available. Note: A Plan amendment is required if the website address
where the Plan is posted changes. https://www.michigan.gov/mileap/early-childhood-
education/early-learners-and-care/cdc/partners/fy25-27-ccdf-consultation

Describe any other strategies that the Lead Agency uses to make submitted and approved
CCDF Plan and approved Plan amendments available to the public. Check all that apply
and describe the strategies below, including any relevant website links as examples.

[ 1 Working with advisory committees. Describe:

[x] Working with child care resource and referral agencies. Describe: Updates are
shared monthly during director meetings or through electronic messages as
applicable.

[x] Providing translation in other languages. Describe: The Department works with
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other partners or a state vendor for translations.

iv. [x] Sharing through social media (e.g., Facebook, Instagram, email). Describe: Use
partners individual social media accounts and email list servs for a variety of
stakeholders.

V. [x] Providing notification to key constituents (e.g., parent and family groups,
provider groups, advocacy groups, foundations, and businesses). Describe:
Updates provided via partner emails and list servs and applicable.

vi. [x] Working with Statewide afterschool networks or similar coordinating entities
for out-of-school time. Describe: Partnership with the Michigan After School
Partnership (MASP) to share information.

vii. [x] Direct communication with the child care workforce. Describe: Monthly
Naptime Nugget meetings.

viii. [ ] Other. Describe:

2 Child and Family Eligibility and Enrollment and Continuity of Care

Stable and reliable child care arrangements facilitate job stability for parents and healthy
development of children. CCDF eligibility and enrollment policies can contribute to these goals.
Policies and procedures that create barriers to families accessing CCDF, like inaccessible subsidy
applications and onerous reporting requirements, interrupt a parent’s ability to work and may
deter eligible families from participating in CCDF.

To address these concerns, Lead Agencies must provide children with a minimum of 12 months
between eligibility determinations, limit reporting requirements during the 12-month period, and
ensure eligibility determination and redetermination processes do not interrupt a parent’s work
or school.

In this section, Lead Agencies will identify how they define eligible children and families and how
the Lead Agency’s eligibility and enrollment policies support access for eligible children and
families.

2.1 Reducing Barriers to Family Enrollment and Redetermination

2.11

Lead Agency enrollment and redetermination policies may not unduly disrupt parents’
employment, education, or job training activities to comply with the Lead Agency’s or designated
local entity’s requirements. Lead Agencies have broad flexibility to design and implement the
eligibility practices that reduce barriers to enrollment and redetermination.

Examples include developing strategies to inform families and their providers of an upcoming
redetermination and the information that will be required of the family, pre-populating subsidy
renewal forms, having parents confirm that the information is accurate, and/or asking only for the
information necessary to make an eligibility redetermination. In addition, Lead Agencies can offer
a variety of family-friendly methods for submitting documentation for eligibility redetermination
that considers the range of needs for families in accessing support (e.g., use of languages other
than English, access to transportation, accommodation of parents working non-traditional hours).

Eligibility practices to reduce barriers to enrollment
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Does the Lead Agency implement any of the following eligibility practices to reduce
barriers at the time of initial eligibility determination? Check all that apply and describe
those elements checked.

i [x] Establishing presumptive eligibility while eligibility is being determined.
Describe the policy, including the populations benefiting from the policy, and
identify how long the period of presumptive eligibility is: Children experiencing
homelessness and those placed in an eligible foster care placement are
determined under expedited processing and presumptive eligibility that waives
most verification requirements temporarily. Requirements for approval of the
presumptive eligibility period are the following: application, interview, verification
of client ID (Social Security Administration match is sufficient), and the client’s
statement of a valid need reason. The presumptive eligibility period is 45 days.
Clients have until the end of the presumptive eligibility period to submit the
remaining verifications, (need reason, address, other). If verifications are received,
the eligibility period is extended to 12-months. If not received within the 45-day
time period, the CDC case is closed.

ii. [x] Leveraging eligibility from other public assistance programs. Describe: The
information for all assistance programs in Michigan is housed in Bridges along
with all other public assistance programs. The CDC program office has access to
the information in Bridges, including the verifications submitted by clients for
other programs. Whenever possible, this information is used to help determine
eligibility for the CDC program.

iii. [ ] Coordinating determinations for children in the same household (while still
ensuring each child receives 12 months of eligibility). Describe:

iv. [x] Self-assessment screening tools for families. Describe: Families have the ability
to utilize the eligibility calculator located on the Great Start to Quality website in
the Help Paying for Care section. Eligibility information is also identified by
selecting the Child development & Care (CDC) tab on the MiBridges application

site.
V. [ ] Extended office hours (evenings and/or weekends).
vi. [x] Consultation available via phone.
vii. [x] Other. Describe the Lead Agency policies to process applications efficiently and

make timely eligibility determinations: Michigan Department of Health and
Human Services (MDHHS local office staff have a maximum of 30 days to process
complete applications, unless eligible for expedited processing, which is 7 days.
The verification can be uploaded into the MiBridges portal to reduce burdens for
the family/parent without having to travel into a local DHHS office or pay for
items to be mailed or faxed.

viii. [ 1None.

Does the Lead Agency use an online subsidy application?

[x] Yes.

[ 1No. If no, describe why an online application is impracticable.
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C. Does the Lead Agency use different policies for families receiving TANF assistance?
[ 1Yes. If yes, describe the policies:
[x] No.
2.1.2  Preventing disruption of eligibility activities
a. Identify, where applicable, the Lead Agency’s procedures and policies to ensure that
parents do not have their employment, education, or job training unduly disrupted to

comply with the State’s/Territory’s or designated local entity’s requirements for the
redetermination of eligibility. Check all that apply.

i [x] Advance notice to parents of pending redetermination.
ii. [x] Advance notice to providers of pending redetermination.

iii. [x] Pre-populated subsidy renewal form.

iv. [x] Online documentation submission.
V. [ ] Cross-program redeterminations.
vi. [ ] Extended office hours (evenings and/or weekends).
vii. [x] Consultation available via phone.
viii. [x] Leveraging eligibility from other public assistance programs.
iX. [x] Other. Describe: No interview requirement at redetermination.
b. Does the Lead Agency use different policies for families receiving TANF assistance?

[ ]Yes. If yes, describe the policies:
[x] No.
2.2 Eligible Children and Families

At eligibility determination or redetermination, children must (1) be younger than age 13; (2)
reside with a family whose income does not exceed 85 percent of the State's median income (SMI)
for a family of the same size and whose family assets do not exceed $1,000,000; and (3)(a) reside
with a parent or parents who are working or attending a job training or educational program
(which can include job search) or (b) receive, or need to receive, protective services as defined by
the Lead Agency.

2.2.1 Eligibility criteria: age of children served
Lead Agencies may provide child care assistance for children less than 13 years of age, including

continuing to provide assistance to children if they turn 13 during the eligibility period. In addition,
Lead Agencies can choose to serve children up to age 19 if those children are unable to care for

themselves.

a. Does your Lead Agency serve the full federally allowable age range of children through
age 127
[x] Yes.

[ 1 No. If no, describe the age range of children served and the reason why you made that
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2.2.2

decision to serve less than the full range of allowable children.

Note: Do not include children incapable of self-care or under court supervision, who are
reported below in 2.2.1b and 2.2.1c.

Does the Lead Agency extend eligibility for CCDF-funded child care to children ages 13 and
older but below age 19 who are physically and/or mentally incapable of self-care?

[ 1No.
[x] Yes.
i If yes, the upper age is (may not equal or exceed age 19): 18.00

ii. If yes, provide the Lead Agency definition of physical and/or mental incapacity:
Constant supervision is required due to a physical/mental/psychological condition
verified by statement from a physician.

Does the Lead Agency extend eligibility for CCDF-funded child care to children ages 13 and
older but below age 19 who are under court supervision?

[ 1 No.
[x] Yes. If yes, and the upper age is (may not equal or exceed age 19): 18.00
How does the Lead Agency define the following eligibility terms?

i “residing with”: Living in the same household as the parent, except for temporary
absences, during the time period for which services are offered.

ii. “in loco parentis”: A person living with the child needing child care services who is
one of the following: a non-custodial parent, another related person acting as a
caretaker to the child, a legal guardian, an unrelated adult with whom the
Michigan Department of Health and Human Services (MDHHS) placed a child
subsequent to a court order, the Family Independence Program (FIP) grantee for
the child.

Eligibility criteria: reason for care

Lead Agencies have broad flexibility on the work, training, and educational activities required to
qualify for child care assistance. Lead Agencies do not have to set a minimum number of hours for
families to qualify for work, training, or educational activities, and there is no requirement to limit
authorized child care services strictly based on the work, training, or educational schedule/hours
of the parent(s). For example, the Lead Agency can include travel or study time in calculating the
amount of needed services.

How does the Lead Agency define the following terms for the purposes of determining CCDF
eligibility?

a.

Identify which of the following activities are included in your definition of “working” by
checking the boxes below:

i [x] An activity for which a wage or salary is paid.
ii. [x] Being self-employed.
iii. [x] During a time of emergency or disaster, partnering in essential services.
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Vi.
Vii.

viii.

[ ] Participating in unpaid activities like student teaching, internships, or
practicums.

[x] Time for meals or breaks.
[x] Time for travel.
[ 1Seeking employment or job search.

[x] Other. Describe: Family Preservation: the parent participating in a court
ordered activity, or a treatment activity for themselves or another family member
(physical/mental/emotional).

Identify which of the following activities are included in your definition of “attending job
training” by checking the boxes below:

i

ii.
iii.
iv.
V.
Vi.
vii.
viii.
iX.

X.

[x] Vocational/technical job skills training.

[x] Apprenticeship or internship program or other on-the-job training.

[x] English as a Second Language training.

[x] Adult Basic Education preparation.

[x] Participation in employment service activities.

[x] Time for meals and breaks.

[x] Time for travel.

[x] Hours required for associated activities such as study groups, lab experiences.
[x] Time for outside class study or completion of homework.

[ ] Other. Describe:

Identify which of the following diplomas, certificates, degrees, or activities are included in
your definition of “attending an educational program” by checking the boxes below:

i

ii.
iii.
iv.
V.
Vi.
vii.
viii.
ix.
X.

Xi.

[x] Adult High School Diploma or GED.

[x] Certificate programs (12-18 credit hours).

[x] One-year diploma (36 credit hours).

[x] Two-year degree.

[x] Four-year degree.

[x] Travel to and from classrooms, labs, or study groups.

[x] Study time.

[x] Hours required for associated activities such as study groups, lab experiences.
[x] Time for outside class study or completion of homework.

[x] Applicable meal and break times.

[x] Other. Describe: As a requirement of the certification/degree.

Does the Lead Agency impose a Lead Agency-defined minimum number of hours of
activity for eligibility?
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[x] No.
[ 1Yes.

If yes, describe any Lead Agency-imposed minimum requirement for the
following:

[ 1 Work. Describe:

[ 1Job training. Describe:

[ ]1Education. Describe:

[ ] Combination of allowable activities. Describe:
[ ] Other. Describe:

Does the Lead Agency allow parents to qualify for CCDF assistance based on education
and training without additional work requirements?

[x] Yes.
[ 1 No. If no, describe the additional work requirements:

Does the Lead Agency extend eligibility to specific populations of children otherwise not
eligible by including them in its definition of “children who receive or need to receive
protective services?”

Note: A Lead Agency may elect to provide CCDF-funded child care to children in foster
care when foster care parents are not working or are notin education/training activities,
but this provision should be included in the Lead Agency’s protective services definition.

[ 1No. If no, skip to question 2.2.3.
[x] Yes. If yes, answer the questions below:

Provide the Lead Agency’s definition of “protective services” by checking below
the sub-populations of children that are included:

[x] Children in foster care.
[ ]1Children in kinship care.
[ ]Children who are in families under court supervision.

[x] Children who are in families receiving supports or otherwise engaged with a
child welfare agency.

[ ] Children participating in a Lead Agency’s Early Head Start - Child Care
Partnerships program.

[ ] Children whose family members are deemed essential workers under a
governor-declared state of emergency.

[x] Children experiencing homelessness.
[x] Children whose family has been affected by a natural disaster.

[x] Other. Describe: The child or parent is receiving a cash benefit (FIP, SSI,
Migrant Children).
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Does the Lead Agency waive the income eligibility requirements for cases in which
children receive, or need to receive, protective services on a case-by-case basis?

[ 1No.
[x] Yes.

Does the Lead Agency waive the eligible activity (e.g., work, job training, education, etc.)
requirements for cases in which children receive, or need to receive, protective services
on a case-by-case basis?

[x] No.
[ ]Yes.

Does the Lead Agency use CCDF funds to provide respite care to custodial parents of
children in protective services?

[x] No.
[ ]Yes.

2.2.3  Eligibility criteria: deciding entity on family income limits

How are income eligibility limits established?

[x] There is a statewide limit with no local variation.

[ ]1There is a statewide limit with local variation. Provide the number of income eligibility
tables and describe who sets the limits:

[ ]Eligibility limits are established locally only. Provide the number of income eligibility
tables and describe who sets the limits:

[ ]1Other. Describe:

2.2.4 Initial eligibility: income limits

a. Complete the appropriate table to describe family income limits.
i Complete the table below to provide the statewide maximum income eligibility
percent and dollar limit or threshold:
S Maximum Initial Eligibility Maximum Initial Eligibility Limit
0,
Family Size |100% of SMI (5/Month) Limit (or Threshold) % (or Threshold) $

1 4468.00 54.00 2430.00
2 5843.00 56.00 3286.00
3 7217.00 57.00 4140.00
4 8592.00 58.00 5000.00
5 9966.00 58.00 5856.00

ii. Does the Lead Agency certify that they use other funds if the income eligibility
limit percent exceeds 85% SMI?
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[x] Not applicable. The Lead Agency does not allow income eligibility limits above
85% SMI.

[ 1Yes, the Lead Agency certifies that they use other funds (non-CCDF funds) for
families with income that exceeds 85% SMI.

[ 1 No. The Lead Agency establishes income eligibility limits above SMI and
includes CCDF funds to pay for families with income that exceeds 85% SMI. If
checked, describe:

b. Complete the table below if the Lead Agency has local variation in the maximum income
eligibility limit. Complete the table for the region/locality with the highest eligibility limit,
region/locality with the lowest eligibility limit, and the region/locality that is most
populous:

i Region/locality with the highest eligibility limit:
S Maximum Initial Eligibility Maximum Initial Eligibility Limit
0,
Family Size  [100% of SMI ($/Month} Limit (or Threshold) % (or Threshold) $

1

2

3

4

5
ii. Region/locality with the lowest eligibility limit:

o Maximum Initial Eligibility |Maximum Initial Eligibility Limit
0,
Family Size | 100% of SMI ($/Month) Limit (or Threshold) % (or Threshold) $

1

2

3

4

5

iii. Region/locality that is most populous:
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Maximum Initial Eligibility Maximum Initial Eligibility Limit

Family Size |100% of SMI ($/Month) Limit (or Threshold) % (or Threshold) $
1
2
3
4
5
iv. Does the Lead Agency certify that they use other funds if the income eligibility
limit percent exceeds 85% SMI?
[ 1 Not applicable. The Lead Agency does not allow income eligibility limits above
85% SMI.
[ ]Yes, the Lead Agency certifies that they use other funds (not CCDF funds) for
families with income that exceeds 85% SMI.
[ 1 No. The Lead Agency establishes income eligibility limits above 85% SMI and
includes CCDF funds to pay for families with income that exceeds 85% SMI. If
checked, describe:
C. How does the Lead Agency define “income” for the purposes of eligibility at the point of
initial determination? Check all that apply:
i [x] Gross wages or salary.
ii. [x] Disability or unemployment compensation.
iii. [x] Workers’ compensation.
iv. [x] Spousal support, child support.
V. [x] Survivor and retirement benefits.
vi. [x] Rent for room within the family’s residence.
vii. [x] Pensions or annuities.
viii. [ ] Inheritance.
iX. [ ] Public assistance.
X. [ ] Other. Describe:
d. What is the effective date for these income eligibility limits? 9/24/2023
e. Income limits must be established and reported in terms of current SMI based on the

most recent data published by the Bureau of the Census, even if the federal poverty level
is used in implementing the program.

What federal data does the Lead Agency use when reporting the income eligibility limits?
[x] LIHEAP. If checked, provide the publication year of the LIHEAP guideline estimates
used by the Lead Agency: 2023
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2.2.5

2.2.6

2.2.7

[ ]1Other. Describe:

Provide the direct URL/website link, if available, for the income eligibility limits.
https://dhhs.michigan.gov/olmweb/ex/RF/Public/RFT/270.pdf#pagemode=bookmarks

Income eligibility: irregular fluctuations in earnings

Lead Agencies must take into account irregular fluctuations in earnings in initial eligibility
determination and redetermination processes. The Lead Agency must ensure that temporary
increases in income, including temporary increases that can result in a monthly income exceeding
85 percent of SMI from seasonal employment or other temporary work schedules, do not affect
eligibility or family co-payments.

Check the processes that the Lead Agency uses to take into account irregular fluctuations in
earnings.

i [x] Average the family’s earnings over a period of time (e.g., 12 months).

Identify the period of time When income is received in one month but is
expected to cover several months, divide the income by the number of
months covered by the income.

ii. [x] Request earning statements that are most representative of the family’s
monthly income.

iii. [x] Deduct temporary or irregular increases in wages from the family’s standard
income level.

iv. [x] Other. Describe the other ways the Lead Agency takes into account irregular
fluctuations in earnings: For irregular income, determine a standard monthly
amount by adding the amounts together and dividing by the number of months
used. Temporary excess income after initial eligibility may be permitted if it is
verified that the income is not expected to last more than six months from the
date of the change.

Family asset limit

When calculating income eligibility, does the Lead Agency ensure each eligible family does
not have assets that exceed $1,000,0007?

[x] Yes.
[ 1No. If no, describe:

Does the Lead Agency waive the asset limit on a case-by-case basis for families defined as
receiving, or in need of, protective services?

[ 1 No.

[x] Yes. If yes, describe the policy or procedure: Only the program group members income
and assets are considered. The program group does not include a non-parent applicant
(foster parent, legal guardian, relative caretaker).

Additional eligibility criteria
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2.2.8

2.29

Aside from the eligibility conditions or rules which have been described in 2.2.1 —2.2.6, is any
additional eligibility criteria applied during:

a. [x] Eligibility determination? If checked, describe: Verification of address, applicant
identity, child’s non-citizen status (if not a US citizen).

b. [x] Eligibility redetermination? If checked, describe: Verification of address (if changed),
child’s non-citizen status (if not a US citizen).

Documentation of eligibility determination
Lead Agencies must document and verify that children receiving CCDF funds meet eligibility
criteria at the time of eligibility determination and redetermination.

Check the information that the Lead Agency documents and verifies at initial determination and
redetermination and describe what information is required and how often.

Required at

Initial Required at Description
Determination Redetermination

Applicant identity. Describe how you verify: Verified
through documentation but may be verified through social
[x] [x] security number (SSN/name match through Social Security
Administration).

Applicant’s relationship to the child. Describe how you
[x] [x] verify: Self-certified unless questionable.

Child’s information for determining eligibility (e.g., identity,
age, citizen/immigration status). Describe how you verify:
[x] [x] Self-certified unless questionable. Documentation for
immigration status of non-citizen children.

Work. Describe how you verify: Valid need reason verified
[x] [x] by documentation.

Job training or educational program. Describe how you
[X] [x] verify: Valid need reason verified by
schedule/documentation from oversight entity.

Family income. Describe how you verify: Only for those who
[X] Ix] do not qualify for protective services. Verified by
documentation.

Household composition. Describe how you verify: Sefl-
[x] [x] certification.

Applicant residence. Describe how you verify: Must be
IX] IX] verified at application by documentation, and at
redetermination, if it has changed and not yet verified.

[] [ Other. Describe how you verify: N/A

Exception to TANF work requirements
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Lead Agencies must ensure that families with young children participating in TANF will be
informed of their right not to be sanctioned under the TANF work requirement if the custodial
parent has a demonstrated inability to obtain child care for a child under age six, in accordance
with Section 407(e)(2) of the Social Security Act.

a. Identify the TANF agency that established these criteria or definitions: Department of
Health and Human Services (DHHS).

b. Provide the following definitions established by the TANF agency:

i “Appropriate child care”: The care is appropriate to the child's age, disabilities,
and other conditions.

ii. “Reasonable distance”: The total commuting time to and from work and the child
care facility do not exceed three hours per day.

iii. “Unsuitability of informal child care”: If the provider does not meet applicable
state and local standards. Also, license exempt providers who are not licensed by
CCLB must meet MILEAP enrollment requirements.

iv. “Affordable child care arrangements”: The care is provided at the rate of payment
or reimbursement offered by MiLEAP.

C. How are parents who receive TANF benefits informed about the exception to the
individual penalties associated with the TANF work requirements?

i [X] In writing
ii. [x] Verbally
iii. [ ]1Other. Describe:

2.3 Prioritizing Services for Vulnerable Children and Families

231

2.3.2

Lead Agencies must give priority for child care assistance to children with special needs, families
with very low incomes (considering family size), and children experiencing homelessness. A Lead
Agency has the flexibility to prioritize other populations of children.

Note: Statute defines children with disabilities, and CCDF rule gives flexibility to Lead Agencies to
include vulnerable populations in their definition of children with special needs.

CCDF defines “child experiencing homelessness” as a child who is homeless, as defined in Section
725 of Subtitle VII-B of the McKinney-Vento Act (42 U.S.C. 11434a).

Lead Agency definition of priority groups

Describe how the Lead Agency defines:

d. “Children with special needs.” This group is also called CDC protective services, and
includes children with an open Children's Protective Services (CPS) case, children in foster
care, families where the parent or child receives Temporary Assistance for Needy Families
(TANF) or Supplemental Security Income (SSl), children of migrant farmworkers, and
homeless children.

e. “Families with very low incomes.” Families with income at or below 100% of FPL.
Prioritization of child care services
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Identify how the Lead Agency will prioritize child care services for the following children and

families.
a. Complete the table below to indicate how the identified populations are prioritized.
Prioritize for [Serve \Waive co- r:t\:e I';ggrher Use grants
. . ... enrollment |without payments as or contracts

Population Prioritized|, . . . . |access to Other

in child care |placing on described in hicher to reserve

services waiting list 3.3.1 8 . spots

quality care
Children with [ ] Describe:
special needs [] [x] [] [1] [1]
Families with very [ ] Describe:
low incomes [ ] [X] [X] [ ] [ ]
Children [x] Describe:
experiencing EXped't‘?d
homelessness, as [] [x] [x] [] [] processing and
defined by CCDF presumptive
eligibility.
(Optional) Families [ ] Describe:
receiving TANF,
those attempting
to transition off
TANF, and those at [] [x] [x] [] []
risk of becoming
dependent on
TANF
a. Does the Lead Agency define any other priority groups?
[ 1 No.

[x] Yes. If yes, identify the populations prioritized and describe how the Lead
Agency prioritizes services: Foster children, children with open CPS, migrant
children: income waived eligibility, serve without waitlist, foster children also
receive expedited processing and presumptive eligibility.

2.3.3  Enrollment and grace period for children experiencing homelessness

Lead Agencies must allow (after an initial eligibility determination) children experiencing
homelessness to receive CCDF services while required eligibility documentation is obtained.

Lead Agencies must establish a grace period that allows children experiencing homelessness and
children in foster care to receive CCDF assistance while providing their families with a reasonable
time to take any necessary actions to comply with State, Territory, or local immunization and
other health and safety requirements. The length of such a grace period must be established in
consultation with the State, Territorial, or Tribal public health agency.

Note: Any payment for such a child during the grace period may not be considered an error or
improper payment.
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a. Describe the strategies to allow CCDF enrollment of children experiencing homelessness
while required eligibility documentation is obtained: A 45-day presumptive eligibility
period can be approved with the following: application, interview, verification of identity
(SSA match is sufficient), the applicant’s statement of a qualifying need reason.

b. Describe the grace period for each population below and how it allows them to receive
CCDF assistance while providing their families with a reasonable time to take any
necessary actions to comply with immunization and other health and safety requirements.

i Provide the policy for a grace period for:

Children experiencing homelessness: At application, applicants are asked
if the child is up to date on immunizations. If not, the child must be up to
date by the 12-month redetermination or reapplication (if denied for
another reason) or have a religious or medical objection that prevents the
child from being up to date.

Children who are in foster care: At application, applicants are asked if the
child is up to date on immunizations. If not, the child must be up to date
by the 12-month redetermination or reapplication (if denied for another
reason) or have a religious or medical objection that prevents the child
from being up to date.

ii. Does the Lead Agency certify that the length of the grace period was established
in consultation with the State, Territorial, or Tribal public health agency?

[x] Yes.
[ 1No. If no, describe:

C. Describe how the Lead Agency coordinates with licensing agencies and other relevant
State, Territorial, Tribal, and local agencies to provide referrals and support to help
families with children receiving services during a grace period comply with immunization
and other health and safety requirements: Inform the client of the immunization
requirement and the penalty for failure to immunize, which will be initiated at
redetermination or reapplication (if denied for another reason). Refer the group to its
health provider or to the local Health Department for more information on
immunizations.

2.4 Lead Agency Outreach to Families Experiencing Homelessness, Families with Limited

English Proficiency, and Persons with Disabilities

The Lead Agency must conduct outreach and provide services to families with limited English
proficiency, families experiencing homelessness, and persons with disabilities.

2.4.1  Families with limited English proficiency and persons with disabilities: outreach and services
a. Check the strategies the Lead Agency or partners utilize to conduct outreach and provide
services to eligible families with limited English proficiency. Check all that apply.

i [x] Application in languages other than English (application and related
documents, brochures, provider notices).
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ii. [x] Informational materials in languages other than English.

iii. [ ] Website in languages other than English.

iv. [x] Lead Agency accepts applications at local community-based locations.
V. [x] Bilingual caseworkers or translators available.
vi. [ 1Bilingual outreach workers.
vii. [x] Partnerships with community-based organizations.
viii. [x] Collaboration with Head Start, Early Head Start, or Migrant and Seasonal Head
Start.
ix. [ ] Home visiting programs.
X. [ ] Other. Describe:
b. Check the strategies the Lead Agency or partners utilize to conduct outreach and provide

services to eligible families with a person(s) with a disability. Check all that apply.

i [x] Applications and public informational materials available in braille and other
communication formats for access by individuals with disabilities.

ii. [x] Websites that are accessible (e.g., Section 508 of the Rehabilitation Act).

iii. [ ] Caseworkers with specialized training/experience in working with individuals
with disabilities.

iv. [ ] Ensuring accessibility of environments and activities for all children.

V. [x] Partnerships with State and local programs and associations focused on
disability- related topics and issues.

Vi. [x] Partnerships with parent associations, support groups, and parent-to-parent
support groups, including the Individuals with Disabilities Education Act (IDEA)
federally funded Parent Training and Information Centers.

vii. [x] Partnerships with State and local IDEA Part B, Section 619 and Part C providers
and agencies.

viii. [x] Availability and/or access to specialized services (e.g., mental health,
behavioral specialists, therapists) to address the needs of all children.

iX. [ ] Other. Describe:
2.4.2  Families experiencing homelessness: Outreach and technical assistance efforts
a. Check, where applicable, the procedures used to conduct outreach for children
experiencing homelessness and their families.
i [x] Lead Agency accepts applications at local community-based locations.
ii. [x] Partnerships with community-based organizations.

iii. [x] Partnering with homeless service providers, McKinney-Vento liaisons, and
others who work with families experiencing homelessness to provide referrals to
child care.
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iv. [ ]1Other. Describe:

b. The Lead Agency must provide training and technical assistance (TA) to providers and

appropriate Lead Agency (or designated entity) staff on identifying and serving children
and families experiencing homelessness.

i Describe the Lead Agency’s training and TA efforts for providers in identifying and
serving children and their families experiencing homelessness. The Department
worked with the McKinney-Vento State Coordinator and Special Populations
Manager to develop a statewide training for child care providers titled: Supporting
Families Experiencing Homelessness: How Child Care Providers Can Help. The
three-hour training is delivered statewide through our ten Resource Centers and
there is no charge for providers to attend. The training includes content around
identifying and serving families that might be experiencing homelessness. There
is also content around accessing support and qualifying for McKinney Vento
services. Trainers are connected to their local McKinney Vento Coordinators and
Liaisons to support the training in their region. Trainers share contact information
for McKinney Vento Liaisons with providers so they can support families with a
contact for specific questions and support.

ii. Describe the Lead Agency’s training and TA efforts for Lead Agency (or designated
entity) staff in identifying and serving children and their families experiencing
homelessness. Policy manuals give a detailed description of the McKinney-Vento
definition of homelessness, including questions that DHHS staff ca ask the client to
clarify if the family's situation qualifies it as homeless. The application allows
families to indicate if they are homeless or are temporarily living in emergency
housing.

2.5 Promoting Continuity of Care

25.1

2.5.2

Lead Agencies must consider children’s development and promote continuity of care when
authorizing child care services and must establish a minimum 12-month period for each child,
both at the initial eligibility determination and redetermination.

Children’s development
Describe how the Lead Agency’s eligibility, enrollment, reporting, and redetermination policies

promote continuity of care in order to support children’s development. CDC is approved for 12
months with a limited number of specific closure reasons during the 12-month eligibility period.

Minimum 12-month eligibility
Lead Agencies must establish a minimum 12-month eligibility period for each child, both at the

initial eligibility determination and at redetermination to support continuity in child care
assistance and reduce barriers to families retaining eligibility. This requirement is:

Regardless of changes in income, Lead Agencies may not terminate CCDF assistance during the minimum
12-month period if a family has an increase in income that exceeds the Lead Agency’s income eligibility
threshold but not the federal threshold of 85 percent of SMI; and

Regardless of temporary changes in participation in work, training, or educational activities.
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a. Does the Lead Agency certify that their policies or procedures provide a minimum 12-
month eligibility period for each child at initial eligibility determination?

[x] Yes.
[ 1No. If no, describe:

b. Does the Lead Agency certify that its definition of “temporary change” includes each of
the minimum required elements?

1. Any time-limited absence from work for an employed parent due to
such reasons as the need to care for a family member or an illness.

2. Any interruption in work for a seasonal worker who is not working between
regular industry work seasons.

3. Any student holiday or break for a parent participating in a
training or educational program.

4. Any reduction in work, training, or education hours, as long as the
parent is still working or attending a training or educational program.

5. Any cessation of work or attendance at a training or educational
program not listed above. In these cases only, Lead Agencies may
establish a period of 3 months or longer.

6. Any change in age, including a child turning 13 years old during the
minimum 12-month eligibility period.

7. Any changes in residency within the State or Territory.
[x] Yes.

[ 1 No. If no, describe:
C. Are the policies different for redetermination?
[x] No.
[ ]Yes. If yes, provide the additional/varying policies for redetermination:
2.5.3 Job search and continued assistance
a. Does the Lead Agency consider seeking employment (engaging in a job search) as an
eligible activity at initial eligibility determination and/or at the minimum 12-month

eligibility redetermination? (Note: If yes, Lead Agencies must provide a minimum of 3
months of job search.) Check all that apply:

i [ ]1Yes. The Lead Agency does consider seeking employment (engaging in a job
search) as an eligible activity at initial eligibility determination. If yes, describe:

ii. [ 1Yes. The Lead Agency does consider seeking employment (engaging in a job
search) as an eligible activity at redetermination. If yes, describe:

iii. [x] No. The Lead Agency does not consider seeking employment (engaging in a job
search) as an eligible activity at initial eligibility determination or redetermination.

b. Does the Lead Agency continue assistance during the minimum 12-month eligibility period
when a parent has a non-temporary loss or cessation of eligible activity?
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[x] Yes. The Lead Agency continues assistance.

[ 1No, the Lead Agency discontinues assistance.

If no, describe the Lead Agency’s policies for discontinuing assistance due to a
parent’s non-temporary change:

If no, describe what specific actions/changes trigger the job-search period after
each such loss or cessation:

If no, how long is the job-search period where a family can continue assistance
(must be at least 3 months)?

The Lead Agency may discontinue assistance prior to the next minimum 12-month
redetermination in the limited circumstances listed below. Check and provide the policy
for all circumstances in which the Lead Agency chooses to discontinue assistance prior to
the next minimum 12-month redetermination:

[ 1 Not applicable.

[ ] Excessive unexplained absences despite multiple attempts by the Lead Agency
or designated entity to contact the family and provider, including the prior
notification of a possible discontinuation of assistance.

Provide the Lead Agency’s policy defining the number of unexplained
absences identified as excessive:

[x] A change in residency outside of the State or Territory.

Provide the Lead Agency’s policy for a change in residency outside the
State or Territory: Loss of Michigan residency as a valid reason to end CDC
benefits during the 12-month eligibility period.

[x] Substantiated fraud or intentional program violations that invalidate prior
determinations of eligibility.

Provide the Lead Agency’s definition of fraud/intentional program
violations that lead to discontinued assistance: Rule violations include
failure to: Provide accurate eligibility information, verify eligibility
information, cooperate with a department investigation, report changes
timely and accurately. Rule violations shall be considered an intentional
program violation and result in a disqualification if established by: A court.
An administrative law judge (AU). The client or adult group member's
signed disqualification form. Welfare fraud is established by a court
conviction.

Reporting changes during the minimum 12-month eligibility period

Lead Agencies may only require families to report changes that impact a family’s eligibility,
including only if the family’s income exceeds 85 percent of the SMI, taking into account irregular
fluctuations in income, or there is a non-temporary change in the parent’s work, training, or
education status, during the 12-month eligibility period. Lead Agencies may also require families
to report that enable the lead agency to contact the family or pay providers, such as a new
telephone number or address.
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2.5.5

Note: The response below should exclude reporting requirements for a graduated phase-out,
which are described in question 2.5.5.

Does the Lead Agency limit what families must report during the 12-month eligibility period to the
changes described above?

[x] Yes.
[ 1No. If no, describe:

Policies and procedures for graduated phase-out of assistance at redetermination

Lead Agencies that establish initial family income eligibility below 85 percent of SMI must provide
a graduated phase-out of assistance for families whose income has increased above the Lead
Agency’s initial income threshold at the time of redetermination but remains below the federal
threshold of 85 percent of SMI.

Lead Agencies that provide a graduated phase-out must implement a two-tiered eligibility
threshold, with the second tier of eligibility (used at the time of eligibility redetermination) to be
set at:

(i) 85 percent of SMI for a family of the same size; or,
(i)  An amount lower than 85 percent of SMI for a family of the same size but above the Lead
Agency’s initial eligibility threshold that:
(A) Takes into account the typical household budget of a family with a low income
(B) Provides justification that the second eligibility threshold is:
(1) Sufficient to accommodate increases in family income over time that are
typical for workers with low incomes and that promote and support family
economic stability
(2) Reasonably allows a family to continue accessing child care services
without unnecessary disruption

At redetermination, a child must be considered eligible if their parents are participating in an
eligible activity even if their income exceeds the Lead Agency’s initial eligibility income limit as
long as their income does not exceed the second tier of eligibility. Note that once determined
eligible, the child must be considered eligible for a full minimum 12-month eligibility period, even
if the parents’ income exceeds the second tier of eligibility during the eligibility period, as long as
it does not exceed 85 percent of SMI.

A child eligible for services via the graduated phase-out of assistance is considered eligible under
the same conditions as other eligible children with the exception of the co-payment restrictions,
which do not apply to a graduated phase-out. To help families transition from child care
assistance, Lead Agencies may gradually adjust co-payment amounts in proportion to a family’s
income growth for families whose children are determined eligible under a graduated phase-out.
Lead Agencies may require additional reporting on changes in family income but must still ensure
that any additional reporting requirements do not constitute an undue burden on families.

Check and describe the option that best identifies the Lead Agency’s policies and procedures
regarding the graduated phase-out of assistance.

a. [ ] Not applicable. The Lead Agency sets its initial eligibility threshold at 85 percent of SMI
and therefore is not required to provide a graduated phase-out period. (If checked, skip to
question 3.1.1.)

33|Page
FFY 2025-2027 CCDF State Plan



[ 1The Lead Agency sets the second tier of eligibility at 85 percent of SMI. If checked,
describe the policies and procedures:

[ ] Lead Agency adjusts the family’s co-pay during the graduated phase-out
period. If checked, describe how the Lead Agency gradually adjusts co-payment
for families under a graduated phase-out period in proportion to a family’s
income growth. Include information on the percentage or amount of change
made in the co-payment during graduated phase-out:

[ ] Lead Agency requires additional reporting requirements during the graduated
phase-out period. If checked, describe:

[x] The Lead Agency sets the second tier of eligibility at an amount lower than 85 percent
of SMI for a family of the same size but above the Lead Agency’s initial eligibility
threshold. If checked, provide the following information:

Provide the income level ($/month) and the percent of SMI for the second tier of
eligibility for a family of three: $4,542 and 63% of SMI.

Describe how the second eligibility threshold takes into account the typical
household budget of a low-income family: Michigan has a total of six tiers
(eligibility thresholds) that allow families to exit the program gradually. For a
group of 3 program entrance is at 57% SMI (200% FPL) and the second tier is at
63% SMI, well below program exit at 85% SMI. The family contribution/co-
payment at the second tier for a family of 3 is $30 bi-weekly, which is 2.97% of
gross monthly income.

Describe how the second eligibility threshold is sufficient to accommodate
increases in family income over time that are typical for low-income workers and
that promote and support family economic stability: Michigan has a total of six
tiers which allows families to exit the program gradually.

Describe how the second eligibility threshold reasonably allows a family to
continue accessing child care services without unnecessary disruption: Parents
receive the full 12 months with minimal reporting requirements, regardless of
interruption of need reason. An income increase that is below program exit does
not need to be reported until redetermination. If an income increase (below
program exit) is reported it will not negatively impact the CDC authorizations
during the 12-month eligibility period.

[x] Lead Agency adjusts the family’s co-pay during the graduated phase-out
period. If checked, describe how the Lead Agency gradually adjusts co-payment
for families under a graduated phase-out period in proportion to a family’s
income growth. Include information on the percentage or amount of change
made in the co-payment during graduated phase-out: Families with income under
100% of FPL do not have a family contribution/co-payment. Income greater than
100% of FPL not exceeding 200% of FPL is assigned a $15 per child co-payment
($45 per family co-payment limit). Families determined income eligible would
then have five eligibility income thresholds of progressively increasing co-payment
amounts to allow for a graduated phase out, ending with the exit limit of 85%
state median income by family size. The family contribution/co-payment
increases gradually and do not exceed 7% of monthly gross income.
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vi. [x] Lead Agency requires additional reporting requirements during the graduated
phase-out period. If checked, describe: Change in group composition/death,
providers or child care setting, assets that exceed $1 million.

3 Child Care Affordability

CCDF subsidies make child care more affordable for eligible families, providing access to a greater
range of child care options that allow parents to work, go to school, or enroll in training and they
allow parents to access higher quality care options that better support children’s development.
CCDF requires some families participating in CCDF to pay an affordable co-payment set by the
Lead Agency to cover a part of their care. But co-payments can be a significant and destabilizing
financial strain on family budgets and a barrier to parent employment, and the CCDBG Act
requires that the co-payment amount not be a barrier to families participating in CCDF. Lead
Agencies may not set parent co-payments above 7% of family income regardless of gradual phase-
out policies and regardless of the number of children receiving assistance. Lead Agencies are
encouraged to set co-payments much lower than 7% to make child care more affordable for more
families and have broad flexibility to waive co-payments for to many participants. Lead Agencies
must ensure that the total payment to a child care provider is not reduced because of family’s
lowered or waived co-payment.

In this section, Lead Agencies will identify how they determine an eligible family’s co-payment, the
policies in place to waive or ensure co-payments are affordable for families, and how the Lead
Agency improves access for children and families in economically and/or socially marginalized
communities.

3.1 Family Co-payments

3.11

3.1.2

Lead Agencies must establish and periodically revise a sliding-fee scale for families receiving CCDF
services that varies based on income and the size of the family to determine each family’s
contribution (i.e., co-payment) and does not create a barrier to receiving CCDF assistance. In
addition to income and the size of the family, the Lead Agency may use other factors as
appropriate when determining family contributions/co-payments. Lead Agencies may not use
price of care or amount of subsidy payment in determining co-payments. Lead Agencies must
ensure that the total payment to a child care provider is not reduced because of family’s lowered
or waived co-payment.

Family co-payment
Lead Agencies may not charge any family more than 7% of a family’s gross income, regardless of
the number of children participating in CCDF.

a. What is the maximum percent of a family’s gross income any family could be charged as a
co-payment? 5.65%.

b. Does the Lead Agency certify that their sliding fee scales are always based on income and
family size (regardless of how many different scales they may use)?

[x] Yes.
[ 1No. If no, describe:

Sliding fee scale
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Provide the CCDF co-payments for eligible families in the table(s) below according to family size
for one child in care.

a.

Is the sliding fee scale set statewide?
[x] Yes.
[ INo. If no, describe how the sliding fee scale is set:

Complete the table below. If the sliding fee scale is not set statewide, complete the table
for the most populous locality:

A B C D E F
Lowest Highest
monthly
monthly income at
income at | What is the initial What is the
initial monthly What clicibilit monthly co-{ What
eligibility | co-payment| percentage & y payment percentage
. . . .| where a . . .
Family | where the | for a family | of income is L for a family | of income is
. o o family is .. .
Size family is of this size | the co- of this size | this co-

. . charged a .
first based on payment in c0-Da based on payment in
chargeda | theincome| (B)? pay the income | (E)?

. before a .
co-pay level in (A)? L level in (D)?
family is no

(greater longer

than 50). eligible.
1 2430.00 15.00 1.77 3798.00 78.00 4.58
2 3286.00 15.00 1.31 4966.00 78.00 3.49
3 4144.00 15.00 2.07 6135.00 78.00 5.65
4 5000.00 15.00 2.58 7303.00 78.00 5.65
5 5856.00 15.00 2.20 8472.00 78.00 4.87

What is the effective date of the sliding-fee scale(s)? 9/24/2023.

Provide the link(s) to the sliding-fee scale(s): https://www.michigan.gov/mileap/-
/media/Project/Websites/mileap/Documents/Early-Childhood-Education/Child-
Development-and-Care/parent_docs/CDC-Income-Eligibility-Scale-and-Family-
Contribution-
FCADA92023.pdf?rev=74953701294a44cabelf7ce5772d77a5&hash=6A102E7613ECED25
45BCC16F012A3082

Does the Lead Agency allow providers to charge families additional amounts above the
required co-payment in instances where the provider’s price exceeds the subsidy
payment?

[ 1No.
[x] Yes.
If yes:

i Provide the rationale for the Lead Agency’s policy to allow providers to charge
families additional amounts above the required co-payment, including a
demonstration of how the policy does not provide a barrier and promotes
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affordability and access for families: Providers who are not able to charge CDC
families the same rate they charge the public may not want to accept CDC
families. This would limit parent choice.

ii. Provide data (including data on the size and frequency of such amounts) on the
extent to which CCDF providers charge additional amounts to families: According
to the most recent Market Rate Survey, approximately 68% of providers reported
that they charge families the full difference between the CDC subsidy and tuition
cost and 5% reported that they charge families a portion of the difference. An
additional 6% indicated that decisions about whether to charge families when the
CDC subsidy does not cover the full price and/or the amount to charge are made
on a case-by-case basis. 19% of providers indicated that they do not charge
families receiving subsidies anything beyond the amount covered by the CDC
subsidy.

3.2 Calculation of Co-Payment

Lead agencies must calculate a family’s contribution (or co-payment), taking into account income
and family size, and Lead Agencies may choose to consider other factors in their calculation.

3.2.1 Family co-payment calculation
a. How is the family’s contribution calculated, and to whom is it applied? Check if the fee is a

dollar amount or if the fee is a percent of income below, and then check all that apply
under the selection, as appropriate.

i [x] The fee is a dollar amount and (check all that apply):
[ 1The fee is per child, with the same fee for each child.
[ 1The feeis per child and is discounted for two or more children.
[x] The fee is per child up to a maximum per family.
[x]No additional fee is charged after a certain number of children.
[ 1The fee is per family.

[ 1 The contribution schedule varies because it is set locally/regionally (as
indicated in 1.2.1). Describe:

[ 10ther. Describe:
ii. [ 1The fee is a percent of income and (check all that apply):
[ IThe fee is per child, with the same percentage applied for each child.

[ JThe fee is per child, and a discounted percentage is applied for two or
more children.

[ ]The fee is per child up to a maximum per family.

[ JNo additional percentage is charged after a certain number of children.
[ 1The fee is per family.

[ JThe contribution schedule varies because it is set locally/regionally (as
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indicated in 1.2.1). Describe:
[ ] Other. Describe:

b. Does the Lead Agency use other factors in addition to income and family size to determine
each family’s co-payment? (Lead Agencies may not use price of care or amount of subsidy
payment in determining co-payments).

[ 1No.
[x] Yes.
If yes, check and describe those additional factors below:
i [ 1 Number of hours the child is in care. Describe:

ii. [x]Quality of care (as defined by the Lead Agency). Describe: The co- payment is
waived for a child attending a high-quality program, with a quality level of
Enhancing Quality or higher in the states quality recognition and improvement
system.

iii. [x] Other. Describe: The co-payment is waived for children in a CDC Child
Protective Services category. This includes Children's Protective Services, foster
care, Temporary Assistance for Needy Families (TANF)/supplemental security
income (SSI), migrant farmworkers, and homeless.

C. Describe any other policies the Lead Agency uses in the calculation of family co-payment
to ensure it does not create a barrier to access. Check all that apply:

i. [ ] Base co-payments on only a portion of the family’s income. For instance, only
consider the family income over the federal poverty level.

ii. [x] Base co-payments on the number of children in the family and reduce a
portion of the co-payments as the number of children being served increases.

iii. [ 1Other. Describe:

3.3  Waiving Family Co-payment

3.3.1

Waiving family co-payment

The Lead Agency may waive family contributions/co-payments for many families to lower their
costs and maximize affordability for families. Lead Agencies have broad flexibility in determining
for which families they will waive co-payments.

Does the Lead Agency waive family contributions/co-payments?

[ 1No, the Lead Agency does not waive any family contributions/co-payments. (Skip to
question 4.1.1.)

[x] Yes. If yes, identify and describe which family contributions/co-payments waived.

i [x]Families with an income at or below 100% of the Federal Poverty Level for
families of the same size.

ii. [ JFamilies with an income above 100% but at or below 150% of the Federal
Poverty Level for families of the same size.
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iii. [x]Families experiencing homelessness.

iv. [ JFamilies with children with disabilities.
V. [ JFamilies enrolled in Head Start or Early Head Start.
Vi. [x]Children in foster care or kinship care, or otherwise receiving or needing to

receive protective services. Describe the policy: Includes Children's Protective
Services, foster care, Temporary Assistance for Needy Families
(TANF)/supplemental security income (SSI), migrant farmworkers, and homeless.

vii. [x]Families meeting other criteria established by the Lead Agency. Describe the
policy: Co-payments are also waived for children attending a program with a
quality level of Enhancing Quality or higher.

4 Parental Choice, Equal Access, Payment Rates, and Payment Practices

Core purposes of CCDF are to provide participating parents choice in their child care arrangements
and provide their children with equal access to child care compared to those children not
participating in CCDF. CCDF requirements approach equal access and parental choice
comprehensively to meet these foundational program goals. Providing access to a full range of
child care providers helps ensure that families can choose a child care provider that meets their
family’s needs. CCDF payment rates and practices must be sufficient to support equal access by
allowing child care providers to recruit and retain skilled staff, provide high-quality care, and
operate in a sustainable way. Supply-building strategies are also essential.

This section addresses many of the CCDF provisions related to equal access, including access to
the full range of providers, payment rates for providers, co-payments for families, payment
practices, differential payment rates, and other strategies that support parental choice and access
by helping to ensure that child care providers are available to serve children participating in

CCDF.

In responding to questions in this section, OCC recognizes that each Lead Agency identifies and
defines its own categories and types of care. OCC does not expect Lead Agencies to change their
definitions to fit the CCDF-defined categories and types of care. For these questions, provide
responses that closely match the CCDF categories of care.

4.1 Access to Full Range of Provider Options

4.1.1

Lead Agencies must provide parents a choice of providers and offer assistance with child care
services through a child care certificate (or voucher) or with a child care provider that has a grant
or contract for the provision of child care services. Lead Agencies are reminded that policies and
procedures should not restrict parental access to any type or category of care or provider (e.g.,
center care, home care, in-home care, for-profit provider, non-profit provider, or faith-based
provider, etc.).

Parent choice

a. Identify any barriers to provider participation, including barriers related to payment rates
and practices, (including for family child care and in-home providers), based on provider
feedback, public comment, and reports to the Lead Agency: Barriers identified through
the agency’s Market Rate Survey (MRS) include limited access to care for roughly half of
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Michigan’s families, especially for black and Hispanic/Latino families who are more likely
to live in places where there are very few licensed providers in close proximity. Reduction
in operating hours has also been identified as a barrier for both families and providers.
This is attributed to nationwide staffing shortages and changes in demand. Another
barrier is challenges with the CDC program itself. Challenges include the length of time
eligibility determination takes, concerns with payment rates, and attendance rates. The
final barrier is related to the cost of providing quality care. Concerns include expenses
related to personnel costs and cost associated with progressing to the high quality levels.

b. Does the Lead Agency offer child care assistance through vouchers or certificates?
[x] Yes.
[ ]No.
C. Does the Lead Agency offer child care assistance through grants or contracts?
[ ]Yes.
[x] No.

d. Describe how the parent is informed that the child care certificate allows the option to
choose from a variety of child care categories, such as private, not-for-profit, faith-based
providers; centers; family child care homes; or in-home providers: Consumer education
materials are available via the Great Start to Quality website for parents and provide
information about choosing child care.

The certificate provides information about the available choice of providers, including
access to a 24/7 database with information on all licensed child care providers.

e. Describe what information is included on the child care certificate: The parent receives
the Child Development and Care Client Notice (DHS-198c¢), upon provider assignment. This
serves as the child care certificate.

The following information is included on the notice: Information explaining reporting
changes, provider quality levels, how to file a complaints against licensed and license
exempt providers, the overpayment process including repayment, where to find Child
Development and Care (CDC) payment rules, where to find results of provider annual
inspections and quality levels, the names of children approved for care, the number of
biweekly need hours approved for attendance and billing, the family contribution amount,
the assigned providers name, provider ID/license number (if licensed), and the 12-month
eligibility period that is approved.

4.2 Assess Market Rates and Analyze the Cost of Child Care

To establish subsidy payment rates that ensure equal access, Lead Agencies must collect and
analyze statistically valid and reliable data and have the option to conduct either a (1) market rate
survey (MRS) reflecting variations in the price to parents of child care services by geographic area,
type of provider, and age of child, or (2) an ACF pre-approved alternative methodology, such as a
cost estimation model, which estimates the cost of care by incorporating both data and
assumptions to estimate what expected costs would be incurred by child care providers and
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parents under different scenarios. All Lead Agencies must analyze the cost of providing child care
through a narrow cost analysis or pre-approved alternative methodology.

Prior to conducting the MRS or pre-approved alternative, Lead Agencies must consult with the
State Advisory Council on Early Childhood Education and Care (designated or established pursuant
to the Head Start Act (42 U.S.C. 9837b(b)(1)(A)(i)) or similar coordinating body, local child care
program administrators, local child care resource and referral agencies, and other appropriate
entities; and organizations representing child care caregivers, teachers, and directors. Prior to
conducting the MRS or pre-approved alternative methodology, Lead Agencies must consult with
the State Advisory Council on Early Childhood Education and Care (designated or established
pursuant to the Head Start Act (42 U.S.C. 9837b(b)(1)(A)(i)) or similar coordinating body, local
child care program administrators, local child care resource and referral agencies, and other
appropriate entities; and organizations representing child care caregivers, teachers, and directors.

Note: Any Lead Agency considering using an alternative methodology instead of a market rate
survey to set payment rates, is required to submit a description of its proposed approach to OCC
for pre-approval in advance of developing and conducting the alternative methodology. Advance
approval is not required if the Lead Agency plans to implement both an MRS and an alternative
methodology to set rates at a percentile of the market rate, but a Lead Agency conducting a
limited market rate survey and using it to inform their cost model would need pre-approval for
this approach. In its request for ACF pre-approval, a Lead Agency must provide details on the
following elements of their proposed alternative methodology:

e Qverall approach and rationale for using proposed methodology
e Description of stakeholder engagement
e Data collection timeframe (if applicable)

e Description of the data and assumptions included in the methodology, including how
these elements will yield valid and reliable results from the model

e Description of how the methodology will capture the universe of providers, and reflect
variations by provider type, age of children, geographic location, and quality

Completion of the market rate survey or ACF pre-approved alternative methodology
Did the Lead Agency conduct a statistically valid and reliable MRS or ACF pre-approved alternative
methodology to meet the CCDF requirements to assess child care prices and/or costs and

determine payment rates? Check only one based on which methodology was used to determine
your payment rates.

a. [x] Market rate survey.

i When were the data gathered (provide a date range; for instance, September —
December 2023)? Market Rate Survey (MRS) data collection took place between
November 2023 and January 2024. In addition, data collected in the Summer of
2022 (Stabilization Grant Round 3) was utilized.

b. [ 1ACF pre-approved alternative methodology.
i [ ] The alternative methodology was completed.
ii. [ ] The alternative methodology is in process.
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If the alternative methodology was completed:

When were the data gathered and when was the study completed?

Describe any major differences between the pre-approved methodology and the
final methodology used to inform payment rates. Include any major changes to
stakeholder engagement, data, assumptions or proposed scenarios.

If the alternative methodology is in progress:

Provide a status on the alternative methodology and timeline (i.e., dates when the
alternative methodology activities will be conducted, any completed steps to
date, anticipated date of completion, and expected date new rates will be in
effect using the alternative methodology).

Consultation on data collection methodology.

Describe when and how the Lead Agency engaged the following partners and how the
consultation informed the development and execution of the MRS or alternative
methodology, as appropriate.

State Advisory Council or similar coordinating body: The State Administrator
meets regularly with stakeholders who are represented on the State Advisory
Council (SAC) in addition to other stakeholders. During these meetings there is an
opportunity to hear about barriers, challenges and opportunities to collect new
information, including the way we try and gather this information from providers.
This group also reviewed the draft MRS plan and participated in a consultation
session focused on the results and recommendations. The SAC members were
later provided with a summary of the broader feedback that was collected
through the MRS Hearings and survey and supported the changes that were made
to the final report. Lessons learned will be used for ongoing work to assess the
cost of care.

Local child care program administrators: Prior to fielding the market rate survey,
the survey instrument was tested using cognitive interviews with a sample of
providers, including center-based and home-based providers. A purposive
sampling design was used to ensure diversity. In addition to responding to the
survey questions, as written, interviewees were asked follow-up questions about
how they interpreted and responded to each question. The interview responses
were analyzed to identify common themes and patterns that might indicate
potential issues with language use, response options, and overall survey design.
Based on the results, minor changes were made to the wording of several
questions. Otherwise, the cognitive interview responses suggested that the survey
questions were clear and that providers were likely to interpret the questions as
intended. This group also had an opportunity to provide feedback on the draft
MRS during the Hearings and through a survey before it was finalized.

Local child care resource and referral agencies: The State Administrator meets
regularly with the state’s ten Great Start to Quality Resource Centers and Regional
Early Childhood Support Networks (ECSNs) to hear about barriers, challenges and
opportunities to hear about how program policy is impacting providers and
families. Members of these groups were included in the SAC and participated in
several of the consultation sessions and the MRS Hearing, and provided feedback
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Vi.

Vii.

before the report and recommendations were finalized.

Organizations representing child care caregivers, teachers, and directors from all
settings and serving all ages: The State Administrator meets regularly with child
care caregivers, teachers, and directors from all settings that serve a variety of age
groups to hear about barriers, challenges and opportunities to understand how
program policy is impacting providers and families. Members of this group were
also engaged in the SAC, in the consultation sessions and Hearings and provided
feedback on the report before it was finalized.

Other. Describe: N/A

An MRS must be statistically valid and reliable.

An MRS can use administrative data, such as child care resource and referral data, if it is
representative of the market. Please provide the following information about the market
rate survey:

When was the market rate survey completed? 1/3/2024

What was the time period for collecting the information (e.g., all of the prices in
the survey are collected within a three-month time period)? All of the survey data
were collected within the three-month time period from November 2023 through
January 2024.

Describe how it represented the child care market, including what types of
providers were included in the survey: All licensed child care providers in the
priced market were invited to complete Michigan’s 2023-2024 market rate survey.
Final analytic data included 2,738 unduplicated responses, for an overall response
rate of 34%. The response rate was above 30% for all three types of licensed
providers in Michigan, including 34% of centers, 35% of family homes, and 35% of
group homes. The response rate among providers who received CDC payments in
November 2023 was 45%.

What databases are used in the survey? Are they from multiple sources, including
licensing, resource and referral, and the subsidy program? The sampling frame for
the market rate survey was developed from MILEAP’s child care licensing
database and a provider database maintained by the Early Childhood Investment
Corporation (ECIC). The information gathered included license number, provider
name, contact information, location, provider type, quality level, services offered,
and licensure status over time.

How does the survey use good data collection procedures, regardless of the
method for collection (mail, telephone, or web-based survey)? A multi-pronged
outreach, follow-up, and monitoring process was used to maximize the survey
response rate and ensure data quality. First, the provider databases (child care
licensing database and the provider database maintained by ECIC) were used to
generate a full list of current providers, along with their contact information. The
survey was offered through multiple modes, including paper, online (by computer
or mobile phone), and by telephone. To further promote a strong response rate,
incentives of $150 each were offered to 10 randomly selected survey completers.
In preparation for fielding the survey, an introductory postcard was mailed to
each provider that explained, simply and persuasively, the purpose of the survey
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Vi.

Vii.

viii.

and the benefit to children, families, and providers of completing it. In addition,
general brief notices were distributed through existing MiLEAP networks, as well
as various child care resource and referral agencies and provider networks. Finally,
three live informational webinars were conducted to inform interested partners
and providers about the importance of the survey, how it would be conducted,
and how they could participate. A paper survey packet was mailed to each
provider address. The survey packet included a letter describing the purpose of
the survey and instructions, along with a postage-paid return envelope for
submitting completed responses. The instructions also included a QR code and
directions for accessing the online survey. The online survey included both an
anonymous version, accessible via a link distributed with the paper surveys and
through child care listservs in Michigan, and a targeted version sent directly to
providers’ emails using the contact information from the sampling frame. Starting
in the second month of survey data collection, telephone calls were made to
providers who had not yet responded to invite them to complete the survey over
the phone. Email and listserv reminders were sent at regular intervals during
survey administration to encourage providers who had not yet responded to
complete the survey.

Throughout the data-collection phase, incoming surveys were monitored for
completion rates and data quality.

What is the percent of licensed or regulated child care centers responding to the
survey? 34.00

What is the percent of licensed or regulated family child care homes responding
to the survey? 35.00

Describe if the survey conducted in any languages other than English: Outreach
materials and invitations included a phone number to call for assistance with
completing the survey, and translated versions of the survey could be made
available upon request.

Describe if data were analyzed in a manner to determine price of care per child:
The survey asked providers to select the most common method of charging full-
time and part-time fees (e.g., daily, hourly, weekly, monthly, or other) per child
for each age group (i.e., infants and toddlers, preschoolers, and school-aged
children) and provide the rate charged. Each entry type was converted into an
hourly rate based on a nine-hour day, which was chosen due to its stability, as
determined in past market rate studies.

Describe if data were analyzed from a sample of providers and if so, how the
sample was weighted: The final analytic data set from the market rate survey was
a sample that represented 34% of Michigan’s licensed child care providers. The
final dataset was weighted by provider type and geography to ensure the
appropriate representation of providers and geography in Michigan. The weights
were created by determining the number of providers in each American
Community Survey Public Use Microdata Area (PUMA). PUMAs were used,
because they group providers from smaller, adjacent counties together based on
similarity in demographics, thus reducing the potential bias in rate calculations for

44| pPage
FFY 20252027 CCDF State Plan



4.2.2

small-population counties with few child care providers represented in the
sample.

e. Price variations reflected.

The market rate survey data or ACF pre-approved alternative methodology data must
reflect variations in child care prices or cost of child care services in specific categories.

Cost analysis

Describe how the market rate survey or pre-approved alternative methodology
reflected variation in geographic area (e.g., county, region, urban, rural). Include
information on whether parts of the State or Territory were not represented by
respondents and include information on how prices or costs could be linked to
local geographic areas. The American Community Survey divides Michigan into 33
Public Use Microdata Areas (PUMAs). Market rate survey responses were
collected from every PUMA in Michigan, with response rates by PUMA ranging
from 27% to 46%. To allow for geographic analysis of price data, survey responses
included provider license numbers, which were matched with provider addresses
using Michigan Department of Lifelong Education, Advancement and Potential
(MILEAP) child care licensing database.

Describe how the market rate survey or pre-approved alternative methodology
reflected variation in type of provider (e.g., licensed providers, license-exempt
providers, center-based providers, family child care home providers, home based
providers). As of November 2023, the Michigan Department of Lifelong Education,
Advancement, and Potential (MiLEAP) database of licensed child care providers
included a total of 8,035 licensed and active providers; 2,738 of those providers
responded to the market rate survey, for an overall response rate of 34%. The
response rate was above 30% for all three types of licensed child care providers in
the state, including 34% of centers, 35% of family homes, and 35% of group
homes. License numbers included with survey responses were matched with
MILEAP’s child care licensing database to identify the type of provider, which
allowed survey results, including prices, to be disaggregated by type of provider.

Describe how the market rate survey or pre-approved alternative methodology
reflected age of child (e.g., infant, toddler, preschool, school-age): In addition to
asking providers to indicate the number of children currently in care in each age
group (i.e., infant/toddler, preschool, and school age), the market rate survey also
asked providers to indicate the prices they charge for full-time and part-time care
by age group.

Describe any other key variations examined by the market rate survey or ACF pre-
approved alternative methodology, such as quality level: In addition to the
variations described above, the market rate survey examined prices by quality
level. License numbers included with survey responses were matched with data
from Great Start to Quality, Michigan’s quality recognition and improvement
system, to identify each provider’s current quality level.

If a Lead Agency does not complete a cost-based pre-approved alternative methodology, they
must analyze the cost of providing child care services through a narrow cost analysis. A narrow
cost analysis is a study of what it costs providers to deliver child care at two or more levels of
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quality: (1) a base level of quality that meets health, safety, staffing, and quality requirements, and
(2) one or more higher levels of quality as defined by the Lead Agency. The narrow cost analysis
must estimate costs by levels of quality; include relevant variation by provider type, child’s age, or
location; and analyze the gaps between estimated costs and payment rates to inform payment
rate setting. Lead agencies are not required to complete a separate narrow cost analysis if their
pre-approved alternative methodology addresses all of the components required in the narrow
cost analysis.

Describe how the Lead Agency analyzed the cost of child care through a narrow cost analysis or
pre-approved alternative methodology for the FFY 2025-2027 CCDF Plan, including:

a.

How did the Lead Agency conduct a narrow cost analysis (e.g., a cost model, a cost study,
existing data or data from the Provider Cost of Quality Calculator)? The Provider Cost of
Quality Calculator (PCQC) was used to conduct a narrow cost analysis to assess the cost of
quality care to meet the health and safety standards in Michigan. The PCQC is a dynamic,
web-based tool that calculates the estimated cost of the inputs used by providers to
deliver services at various levels of quality. The PCQC model considers hypothetical
expenditures and revenues for child care centers and home settings separately. As
described in the response to item c., below, data from multiple sources were used to
refine the inputs used in the PCQC models to better reflect costs among Michigan’s child
care providers. To determine what impact various factors thought to be cost drivers could
have on the bottom line for operating costs, including age of children, the model was used
to create multiple scenarios by systematically altering several of these factors.

In the Lead Agency’s analysis, were there any relevant variations by geographic location,
category of provider, or age of child? According to the PCQC models, home providers
benefit more from progressing to higher quality levels compared to centers. For centers
moving from a quality level of Enhancing Quality to Enhancing Quality-Validated, there is
only a marginal boost in their revenue because increases in revenue are offset by the
increase in salaries for staff. Without the additional staffing costs, home providers are
likely to experience more of a net revenue boost at higher quality levels.

What assumptions and data did the Lead Agency use to determine the cost of care at the
base level of quality (e.g., ratios, group size, staff compensations, staff training, etc.)? An
important source of secondary data was data compiled by the Early Childhood Investment
Corporation from child care stabilization grant applications submitted during summer
2022. As part of the application process for those grants, providers were asked to provide
detailed estimates of their average monthly operating expenses covering various
categories, such as personnel costs, physical/space overhead expenses, health and safety
practices, equipment and supplies, goods and services, and mental health services. In
addition to the stabilization grant data, estimates of personnel cost data from the Bureau
of Labor Statistics, estimates of revenue from subsidies data from MILEAP, estimates of
revenue from CACFP participation data from CEPI, and the newly gathered adjusted child
to teacher ratio data from the MRS were also used to determine the cost of care at the
base level of quality.
As a means of testing and further refining the PCQC input values, interviews were
conducted with 16 child care providers. Providers were selected using a stratified random-
sampling scheme, with licensed providers stratified by provider type (centers, family
homes, and group homes) and quality level. Separate interview tools were developed for
centers and home-based providers. The questions in both instruments focused on each
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provider’s estimates of annual operating costs, including both personnel and non-
personnel costs. The interviews also provided the opportunity to collect provider input on
the factors that most influence tuition rates, the impact of current regulations on costs,
and the costs associated with providing quality child care and in meeting health and safety
requirements.

The PCQC utilized the following age groups: infant/toddler (birth to 30 months), preschool
(30 months through age four), and school age (kindergarten or 5 years old but less than 13
years). The model assumes all age groups attend full time, even school-age children. The
maximum group size for centers adhered to State of Michigan definitions. In cases where
the maximum group size was not specified for center preschool and school-aged children,
the number of children in the ratio was doubled.

Staff compensation levels were derived from Bureau of Labor Statistics data for Michigan
and adjusted for quality level. In general, positions in programs at the enhancing quality
level fell at the 50th percentile, while positions in programs at lower quality levels were at
the 25th percentile, and positions at programs at higher quality levels were at the 75th
percentile.

The majority of centers in Michigan do not have an educational coordinator. Therefore,
educational coordinators were omitted from the scenarios. Similarly, health consultants
were excluded from the scenarios, as school nurses are not commonly employed outside
of a school district setting.

In accordance with State of Michigan licensing regulations, full-time staff requirements
are based on the operating hours of the center per day. Consequently, all center-based
scenarios in the cost analysis included a full-time director. Additionally, an administrative
assistant was included in scenarios where there were 40 or more enrolled students.

For home providers, the hours worked per week were set at 45 hours per week.

Other personnel costs included applying Michigan’s minimum wage of $10.10 for
substitutes and assistants for homes. Worker’s compensation was established at $0.61,
reflecting the average employer cost per $100 of covered wage in the State of Michigan
for the year 2020. The unemployment insurance tax rate was fixed at 2.7%, mirroring the
liability rate applicable to new employers in the State of Michigan. Additionally, the
maximum dollar amount taxed per employee for unemployment insurance was capped at
$9,500. No additional benefits were inputted, and disability was set to zero.

How does the Lead Agency define higher quality and what assumptions and data did the
Lead Agency use to determine cost at higher levels of quality (e.g., ratio, group size,
staffing levels, staff compensation, professional development requirements)? A Lead
Agency can use a quality improvement system or other system of quality indicators (e.g.,
accreditation, pre-Kindergarten standards, Head Start Program Performance Standards, or
State-defined quality measures). Great Start to Quality (GSQ) is Michigan’s quality
recognition and improvement system. GSQ utilizes over 40 program quality practices to
recognize early childhood program quality across five categories: staff qualifications,
family and community partnerships, professional development, inclusive practices, and
curriculum, instruction, and learning environment.

Costs per-child, per-classroom, and per-site by quality level and facility type were derived
mainly from the provider cost data compiled from Summer 2022 Child Care Stabilization
Grant applications. Scholarship participation and tuition rates, which vary by provider type
and quality rating, were derived from the market rate survey results. Salary levels were
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4.2.3

taken from BLS data for Michigan and adjusted for quality level and provider type.
Positions in programs at the enhancing quality level fell at the 50th percentile, while
positions in programs at lower quality levels were at the 25th percentile, positions at
programs at higher quality levels were at the 75th percentile.

Staffing ratios and maximum group sizes for centers adhered to State of Michigan
definitions. In cases where the maximum group size was not specified for center preschool
and school-aged children, the number of children in the ratio was doubled.

e. What is the gap between cost and price, and how did the Lead Agency consider this while
setting payment rates? Did the Lead Agency target any rate increases where gaps were
the largest or develop any long-term plans to increase rates based on this information?
Due to the variability among both the cost data compiled from provider stabilization grant
applications and the provider interview data, it is difficult to define the specific gap
between provider costs and prices. However, the analysis did indicate that, at the market
rate, tuition alone is often insufficient to cover provider costs. The cost models
demonstrated that to cover costs, providers often need to pass some of the costs on to
families in the form of additional fees (i.e., annual registration fees, supply fees, etc.)
and/or participate in other government programs to assist with costs (i.e. Child and Adult
Care Food Program).

The current reimbursement rates for centers and home-based providers were set by the
state legislature effective September 2023. The information collected is synthesized into
yearly rate recommendations for consideration. Due to the variable data noted above,
specific gaps are not clearly identified, however, more densely populated regions
experience higher costs. The department intends to continue to monitor and incorporate
observed gaps into rate recommendations and has continued to see a decrease in the
gaps between base market rates and base CDC scholarship rates.

Publicly available report on the cost and price of child care

The Lead Agency must prepare a detailed report containing the results of the MRS or ACF pre-
approved alternative methodology and include the Narrow Cost Analysis if an ACF pre-approved
alternative methodology was not conducted.

The Lead Agency must make this report widely available no later than 30 days after completion of
the report, including posting the results on the Lead Agency website. The Lead Agency must
describe in the detailed report how the Lead Agency took into consideration the views and
comments of the public or stakeholders prior to conducting the MRS or ACF pre-approved
alternative methodology.

a. Describe how the Lead Agency made the results of the market rate survey or ACF pre-approved
alternative methodology report widely available to the public by responding to the questions
below.

i Provide the date the report was completed: 4/11/2024

ii. Provide the date the report containing results was made widely available (no later
than 30 days after the completion of the report): 4/12/2024

iii. Provide a link to the website where the report is posted and describe any other
strategies the Lead Agency uses to make the detailed report widely available:
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https://www.michigan.gov/mileap/early-childhood-education/early-learners-and-
care/cdc/partners/fy25-27-ccdf-consultation

The MRS report was posted with the State Plan sections on the MiLEAP Child Care
and Development Fund State Plan webpage (michigan.gov). Notification that the
report was posted was broadly communicated through the same networks that
were invited to engage in discussions and review of the full State Plan and on
social media. Two public hearings were conducted on April 25 and April 30 and
comments were collected via a dedicated email link to a survey, and by fax
between April 12 and May 10, 2024. In addition, one of the SAC meetings (April
23) was dedicated to discussing the draft report and collecting questions and
feedback.

iv. Describe how the Lead Agency considered partner views and comments in the
detailed report. Responses should include which partners were engaged and how
partner input influenced the market rate survey or alternative methodology: The
SAC members and attendees of the two MRS Hearings were provided with an
overview of the report that included the methodology used, findings, highlights
regarding progress made since the last MRS and recommendations for continued
improvement. Questions were gathered and addressed, and discussions focused
on the recommendations that the evaluators included in the report. In addition to
the information collected during these virtual sessions, feedback that was
submitted by survey response was included in the feedback response report from
the evaluators and presented to the SAC and MILEAP leadership for consideration
and prioritization.

4.3 Adequate Payment Rates

43.1

The Lead Agency must set CCDF subsidy payment rates in accordance with the results of the
current MRS or ACF pre-approved alternative methodology and at a level to ensure equal access
for eligible families to child care services comparable with those provided to families not receiving
CCDF assistance. Lead Agencies are also required to provide a summary of data and facts to
demonstrate how payment rates ensure equal access, which means the Lead Agency must also
consider the costs of base level care and higher quality care as part of its rate setting. Finally, the
Lead Agency must re-evaluate its payment rates at least every 3 years.

The ages and types of care listed in the base payment rate tables are meant to provide a snapshot
of the categories of rates and are not intended to be comprehensive of all categories that might
exist or to reflect the terms used by the Lead Agency for particular ages. If rates are not statewide,
please provide all variations of payment rates when reporting base payment rates below.

Base rates are the lowest, foundational rates before any differentials are added (e.g., for higher
quality or other purposes) and must be sufficient to ensure that minimum health, safety, quality,
and staffing requirements are covered. These are the rates that will be used to determine
compliance with equal access requirements.

Payment rates
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a. Are the payment rates that the Lead Agency is reporting in 4.3.2 set statewide by the Lead
Agency?

[x] Yes.
i If yes, check if the Lead Agency:
[x] Sets the same payment rates for the entire State or Territory.
[ ]Sets different payment rates for different regions in the State or Territory.
[ 1No.
ii. If no, identify how many jurisdictions set their own payment rates:

b. Provide the date the current payment rates became effective (i.e., date of last payment
rate update based on most recent MRS or ACF pre-approved alternative methodology as
reported in 4.2.1). 10/1/2023

C. If the Lead Agency does not publish weekly rates, then how were the rates reported in
4.3.2 or 4.3.3 calculated (e.g., were daily rates multiplied by 5 or monthly rates divided by
4.3)? MILEAP publishes rates on a bi-weekly basis on its website. The weekly rates
included below were calculated by dividing the published full-time bi-weekly rates by 2.

4.3.2 Base payment rates

a. Provide the base payment rates in the tables below. If the Lead Agency completed a
market rate survey (MRS), provide the percentiles based on the most recent MRS for the
identified categories. If the Lead Agency sets different payment rates for different regions
in the State or Territory (and checked 4.3.1aii), provide the rates for the most populous
region as well as the region with payment rates set at the lowest percentile. Percentiles
are not required if the Lead Agency also conducted an ACF pre-approved alternative
methodology but must be reported if the Lead Agency conducted an MRS only.

The preamble to the 2016 final rule states that a benchmark for adequate payment rates
is the 75% percentile of the most recent MRS. The 75t percentile benchmark applies to
the base rates. The 75 percentile is the number separating the lowest 75 percent of rates
from the highest 25 percent. Setting rates at the 75% percentile, while not a requirement,
would ensure that eligible families can afford three out of four child care providers. In
addition to reporting the 75t percentile in the tables below, the Lead Agency must also
report the 50t percentile and 60t percentile for each identified category.

If the Lead Agency conducted an ACF pre-approved alternative methodology, provide the
estimated cost of care for the identified categories, as well as the percentage of the cost
of care covered by the established payment rate. If the Lead Agency indicated it sets
different payment rates for different regions in the State or Territory in 4.3.1.a, provide
the estimated cost of care and the percentage of the cost of care covered by the
established payment rate for the most populous region as well as the region with rates
established at the lowest percent of the cost of care.

For each identified category below, provide the percentage of providers who are
receiving the base rate without any add-ons or differential payments.

Provide the full-time weekly base payment rates in the table below. If weekly payment
rates are not published, then the Lead Agency will need to calculate its equivalent.
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Table 1: Complete if rates are set statewide. If rates are not set statewide, provide rates for

most populous region. Percentiles are not required if the Lead Agency also conducted an ACF
pre-approved alternative methodology but must be reported if the Lead Agency conducted an
MRS only.

Base
payment . . . .
What is What is What is What is
rate Full-Time What is the What percent
(specify %Of. Weekly the . the SOth the 60”.‘ the 75“? estimated cost | of the
Care R providers percentile | percentile | percentile | percentile .
unit, e.g., L Base of care? estimated
Type receiving of the of the of the of the . .
per day, B Payment 5 2 5 5 (Alternative cost of care is
ase rate rate? rate? rate? rate?
per week, Rate (MRS) (MRS) (MRS) (MRS) Methodology) the rate?
per
month)
Center | 279.00 |45.00 |353.00 |75.00 |285.00 |305.00 | 353.00
Care for P
Infants (6 er
months) Week
Family 22275 [56.00 |225.00 |75.00 |191.25 |200.00 | 225.00
Child Care
for Infants Per
(6 Week
months)
Center 1279.00 | 45.00 | 353.00 | 75.00 | 285.00 |305.00 | 353.00
are for
Toddlers Per
(18 Week
months)
Family 22275 [ 56.00 |225.00 |75.00 |191.25 |200.00 | 225.00
Child Care
for Per
Toddlers | Week
(18
months)
Center | 198.00 | 45.00 |281.25 | 75.00 |225.00 | 250.00 | 281.25
are for
Preschool Per
ers (4 Week
years)
Family 191,25 | 56.00 |225.00 | 75.00 |180.00 |200.00 | 225.00
Child Care
for Per
Preschool | Week
ers (4
years)
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Base
payment

" What is What is What is What is .

rate . % of Full-Time the the 50th the 60th the 75th Wh.at is the What percent
(specify . Weekly . . . . estimated cost | of the

Care R providers percentile | percentile | percentile | percentile .
unit, e.g., L Base of care? estimated

Type receiving of the of the of the of the . .
per day, Base rate Payment rate? rate? rate? rate? (Alternative cost of care is
per week, Rate (MR.S) (MR.S) (MR:S) (MR.S) Methodology) the rate?
per
month)

Center 191.25 | 45.00 212.50 | 75.00 126.00 | 150.00 | 212.50

Care for

School- Per

Age (6 Week

years)

Family | 186.75 | 56.00 |210.00 | 75.00 |175.00 | 187.50 | 210.00

Child Care p

for er

School- Week

Age (6

years)

ii. Table 2: Do not complete if rates are set statewide. If rates are not set statewide, provide rates for

region with payment rates set at the lowest percentile. Percentiles are not required if the Lead Agency

also conducted an ACF pre-approved alternative methodology but must be reported if the Lead

Agency conducted an MRS only.

Care Type

Base
payment
rate
(specify
unit, e.g.,
per day,
per week,
per
month)

% of

providers
receiving
Base rate

Full-Time
Weekly
Base
Payment
Rate

What is
the
percentile
of the
rate?
(MRS)

What is
the 50th
percentile
of the
rate?
(MRS)

What is
the 60th
percentile
of the
rate?
(MRS)

What is
the 75th
percentile
of the
rate?
(MRS)

What is the
estimated cost
of care?
(Alternative
Methodology)

What percent
of the
estimated
cost of care is
the rate?

Center
Care for
Infants (6
months)

Family
Child Care
for Infants
(6
months)

Center
Care for
Toddlers
(18
months)

Family
Child Care
for
Toddlers
(18
months)

Center
Care for
Preschool
ers (4
years)
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Care Type

Base
payment
rate
(specify
unit, e.g.,
per day,
per week,
per
month)

% of

providers
receiving
Base rate

Full-Time
Weekly
Base
Payment
Rate

What is
the
percentile
of the
rate?
(MRS)

What is
the 50th
percentile
of the
rate?
(MRS)

What is
the 60th
percentile
of the
rate?
(MRS)

What is
the 75th
percentile
of the
rate?
(MRS)

What is the
estimated cost
of care?
(Alternative
Methodology)

What percent
of the
estimated
cost of care is
the rate?

Family
Child Care
for
Preschool
ers (4
years)

Center
Care for
School-
Age (6
years)

Family
Child Care
for
School-
Age (6
years)

Does the Lead Agency certify that the percentiles reported in the table above are
calculated based on their most recent MRS or ACF pre-approved Alternative

Methodology?

[x] Yes.

[ 1No. If no, what is the year of the MRS or ACF pre-approved alternative methodology
that the Lead Agency used? What was the reason for not using the most recent MRS or

ACF pre-approved alternative methodology? Describe:

4.3.3 Tiered rates, differential rates, and add-ons

Lead Agencies may establish tiered rates, differential rates, or add-ons on top of their base rates
as a way to increase payment rates for targeted needs (e.g., a higher rate for serving children with
special needs).

a.

Does the Lead Agency provide any rate add-ons above the base rate?

[ 1Yes. If yes, describe the add-ons, including what they are, who is eligible to receive the
add-ons, and how often are they paid:

[x] No.

Has the Lead Agency chosen to implement tiered reimbursement or differential rates?
[x] Yes.

[ ] No. Tiered or differential rates are not implemented.

If yes, identify below any tiered or differential rates, and, at a minimum, indicate the
process and basis used for determining the tiered rates, including if the rates were based
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on the MRS or an ACF pre-approved alternative methodology. Check and describe all that
apply:
i [ ] Differential rate for non-traditional hours. Describe:

ii. [ ] Differential rate for children with special needs, as defined by the Lead Agency.
Describe:

iii. [ ] Differential rate for infants and toddlers. Note: Do not check if the Lead Agency
has a different base rate for infants/toddlers with no separate bonus or add-on.
Describe:

iv. [ ] Differential rate for school-age programs. Note: Do not check if the Lead
Agency has a different base rate for school-age children with no separate bonus or
add-on. Describe:

V. [x] Differential rate for higher quality, as defined by the Lead Agency. Describe:
Michigan pays a higher reimbursement rate to licensed providers with a quality
level of Reflecting on Quality or higher, in the continuous improvement process
through Great Start to Quality.

Michigan pays a higher reimbursement rate to license exempt related and
unrelated providers who complete 10 hours of approved training per year. This is
training in addition to the initial training, called License Exempt provider
Preservice Training (LEPPT)

Vi [ ] Other differential rates or tiered rates. For example, differential rates for
geographic area or for type of provider. Describe:

vii. If applicable, describe any additional add-on rates that you have besides those
identified above.

Does the Lead Agency reduce provider payments if the price the provider charges to
private-pay families not participating in CCDF is below the Lead Agency’s established
payment rate?

[ ]Yes. If yes, describe:
[x] No.

4.3.4 Establishing payment rates

Describe how the Lead Agency established payment rates:

a.

What was the Lead Agency’s methodology or process for setting the rates or how did the
Lead Agency use their data to set rates? Michigan’s rates are set by the state legislature
following recommendations by the department that incorporate data from the narrow
cost analysis, provider feedback, and MRS.

How did the Lead Agency determine that the rates are adequate to meet health, safety,
quality, and staffing requirements under CCDF? Rates adequately allow providers to meet
the health, safety, quality, and staffing requirements under the CCDF as demonstrated by
the increase in providers accepting scholarship rates and covering the spectrum of quality
levels under Michigan’s Great Start to Quality system.
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How did the Lead Agency use the cost of care, either from the narrow cost analysis or the
ACF pre-approved alternative methodology to inform rate setting, including how using the
cost of care promotes the stabilization of child care providers? The narrow cost analysis
undertaken is synthesized into recommendations made to the state legislature which is
responsible for setting rates. The gap between the cost of care and rates, to the extent
known, is a core factor to the recommendations made.

How did the Lead Agency account for the cost of higher quality while setting payment
rates? The department provides differential rates for higher quality care using Michigan’s
quality recognition and improvement system, Great Start to Quality, in the case of center
and home-based care. The department also pays a higher rate to license exempt providers
that complete 10 hours of additional training per year. The Great Start to Quality’s quality
rating and improvement system aims to help parents understand the quality of care
available as they select a provider and to assist providers in continually improving the care
they are able to offer through professional development and other resources, thereby
supporting quality care across the child care system in the state.

Beginning February 2023, the star rating system transitioned to a continuous
improvement process, using quality levels that correspond with the previous star ratings,
as follows:

Blank Star/1 Star: Maintaining Health & Safety.

2 Star: Reflecting on Quality.

3 Star: Enhancing Quality.

4 Star: Enhancing Quality @ Validated.

5 Star: Demonstrating Quality.

The QRIS calculates ratings, or [stars,? Riquality levels® for participating licensed child care
providers based on a detailed point system to signal level of quality being provided. Points
are earned based on provider characteristics and practices associated with high quality.
These include staff credentials and professional development, family and community
engagement, administrative capacity, health and physical safety, curriculum and
assessment, and certain child-to-teacher ratios.

Providing higher quality care, as reflected by higher QRIS quality levels, is associated with
higher operating costs for child care providers, and in particular higher personnel costs.
The chief reason is that one of ways for providers to increase quality is to employ
personnel who have more early child care-specific training and education. Even at lower-
rated providers (including home-based providers), staff are expected to have at least a
Child Development Associate (CDA) credential, which requires a fee and professional
education. With more credentials, staff expect greater compensation, thus increasing
staffing costs.

Improving quality by ensuring lower teacher-to-child ratios also necessarily increases
personnel costs by increasing the number of staff required. Holding all other factors, such
as enrollment and poverty level, fixed, child care centers with higher star ratings had
higher total personnel costs than those with lower ratings. Two-star/Reflecting on Quality
centers had total personnel costs that were nearly 40% lower than 5-star/Demonstrating
Quality centers in the analysis. Differences in non-personnel costs were negligible.
Interviews with providers found that there was little appetite for making the quality
improvements necessary to move to a higher star rating/quality level, largely due to the
increased costs a provider would incur. This reluctance was largely due to the difficulties
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of finding adequately trained staff and the wages necessary to pay them. There was also
frustration at delays in the certification of staff in the Michigan Registry
(www.miregistry.org) system.

e. Identify and describe any additional facts (not covered in responses to 4.3.1 — 4.3.3) that
the Lead Agency considered in determining its payment rates to ensure equal access. N/A

4.4 Payment Practices to Providers

44.1

Lead Agencies must use subsidy payment practices that reflect practices that are generally
accepted in the private pay child care market. The Lead Agency must ensure timeliness of
payment to child care providers by paying in advance or at the beginning of delivery of child care
services. Lead Agencies must also support the fixed cost of child care services based on paying by
the child’s authorized enroliment, or if impracticable, an alternative approach that will not
undermine the stability of child care programs as justified and approved through this Plan.

Lead Agencies must also (1) pay providers based on established part-time or full-time rates rather
than paying for hours of service or smaller increments of time, and (2) pay for reasonable,
mandatory registration fees that the provider charges to private-paying parents. These policies
apply to all provider types unless the Lead Agency can demonstrate that in limited circumstances
the policies would not be considered generally-accepted payment practices.

In addition, Lead Agencies must ensure that child care providers receive payment for any services
in accordance with a payment agreement or an authorization for services, ensure that child care
providers receive prompt notice of changes to a family’s eligibility status that could impact
payment, and have timely appeal and resolution processes for any payment inaccuracies and
disputes.

Prospective and enrollment-based payment practices

Lead Agencies must use payment practices for all CCDF child care providers that reflect generally-
accepted payment practices of providers serving private-pay families, including paying providers in
advance or at the beginning of the delivery of child care services and paying based on a child’s
authorized enrollment or an alternative approach for which the Lead Agency must demonstrate
paying for a child’s authorized enrollment is not practicable and it will not undermine the stability
of child care programs. Lead Agencies may only use alternate approaches for subsets of provider
types if they can demonstrate that prospective payments and authorized enroliment-based
payment are not generally-accepted for a type of child care setting. Describe the Lead Agency
payment practices for all CCDF child care providers:

a. Does the Lead Agency pay all provider types prospectively (i.e., in advance of or at the
beginning of the delivery of child care services)?

[ ]Yes. If yes, describe:

[x] No, it is not a generally-accepted payment practice for each provider type. If no,
describe the provider type not paid prospectively and the data demonstrating it is not a
generally-accepted payment practice for that provider type, and describe the Lead
Agency’s payment practice that ensures timely payment for that provider type: Child care
providers bill electronically after care has been provided on a bi-weekly basis. There is a
published deadline, which is a few days after the pay period ends. If the billing is done by
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4.4.2

the billing deadline, payment is generated within eight to ten days. If billing is done after
the deadline, but before 90 days, payment is generated within eight to ten days of the
billing. Payroll is processed on a weekly basis to ensure providers are paid in a timely
manner. Michigan will be requesting a two year waiver in order to implement this
provision.

Does the Lead Agency pay based on authorized enrollment for all provider types?

[ 1Yes. The Lead Agency pays all providers by authorized enrollment and payment is not
altered based on a child’s attendance or the number of absences a child has.

[x] No, it is not a generally-accepted practice for each provider type. If no, describe the
provider types not paid by authorized enrollment, including the data showing it is not a
generally-accepted payment practice for that provider type, and describe how the
payment policy accounts for fixed costs: License exempt child care providers are not paid
by enrollment. Rates are set and determined through the legislative budget process
based on available funding. Michigan does not currently collect data on license exempt
providers who are primarily family, friends and neighbors.

[ ]Itisimpracticable. Describe provider type(s) for which it is impracticable, why it is
impracticable, and the alternative approach the Lead Agency uses to delink provider
payments from occasional absences, including evidence that the alternative approach will
not undermine the stability of child care programs, and thereby accounts for fixed costs:

Other payment practices

Lead Agencies must (1) pay providers based on established part-time or full-time rates rather than
paying for hours of service or smaller increments of time, and (2) pay for reasonable, mandatory
registration fees that the provider charges to private-paying parents, unless the Lead Agency
provides evidence that such practices are not generally-accepted for providers caring for children
not participating in CCDF in its State or Territory.

a.

Does the Lead Agency pay all providers on a part-time or full-time basis (rather than
paying for hours of service or smaller increments of time)?

[ ]VYes.

[x] No. If no, describe the policies or procedures that are different than paying on a part-
time or full-time basis and the Lead Agency’s rationale for not paying on a part-time or
full-time basis: License exempt related and unrelated providers are paid based on hourly
billing. The payment is the number of hours billed x hourly rate. Note: Payment is limited
by the maximum number of hours a child is authorized for.

Licensed providers are paid based on part-time/full-time block payments unless they
provide care for 30 or fewer hours and then they are paid hourly.

License exempt related and unrelated providers are not paid on a part-time or full-time
basis based on current state legislative boilerplate. This provider type does not have the
same expenses that licensed providers do, such as meeting licensing requirements and
making payroll.

Does the Lead Agency pay for reasonable mandatory registration fees that the provider
charges to private-paying parents?
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4.4.3

[x] Yes. If yes, identify the fees the Lead Agency pays for: Licensed providers can bill the
CDC program for child care fees. This is intended to help cover the fees that are
sometimes charged to families, such as registration fees, annual fees, or field trip fees.
This is not intended to cover late payment fees, late pick up fees, or bounced check fees.
Payment for fees is limited to $65 for child care centers and $40 for group and family
homes, per fiscal year (10/1-9/30).

[ INo. If no, identify the data and how data were collected to show that paying for fees is
not a generally-accepted payment practice:

C. Describe how the Lead Agency ensures that providers are paid in accordance with a
written payment agreement or an authorization for services that includes, at a minimum,
information regarding provider payment policies, including rates, schedules, any fees
charged to providers, and the dispute-resolution process: Information related to provider
rates, program requirements for billing, and the payment dispute resolution process are in
the CDC Handbook. All child care providers certify that they have read the CDC Handbook,
available on the Child Development and Care website: Child Development and Care
(michigan.gov), each time they submit a billing. Billing disputes can be resolved by calling
the CDC office toll free line at 866-990-3227.

d. Describe how the Lead Agency provides prompt notice to providers regarding any changes
to the family’s eligibility status that could impact payments, and such a notice is sent no
later than the day that the Lead Agency becomes aware that such a change will occur:
Bridges generates a DHS-198, CDC Provider Notice, to notify CDC providers when: an
authorization is added; there is a change in the authorization period; the authorized hours
change; closing the CDC eligibility determination groups (EDG); or the family contribution
changes.

e. Describe the Lead Agency’s timely appeal and resolution process for payment inaccuracies
and disputes: If there is a billing or payment issue, child care providers or parents may
contact the CDC program during normal business hours at 866-990-3227. The situation is
reviewed and resolved as soon as possible by a unit dedicated to ensuring accurate
provider payments.

f. Other. Describe any other payment practices established by the Lead Agency:

Payment practices and parent choice

How do the Lead Agency’s payment practices facilitate provider participation in all categories of
care? Michigan uses a variety of strategies to ensure families have access to a provider who
accepts scholarship children by ensuring we provide reimbursement for an adequate number of
absences, reimbursement for some registration fees, payments to providers within 21 days,
allowing 90 days for back-billing and a part-time/full-time reimbursement structure. In addition,
all licensed providers in Michigan are eligible to receive child care scholarship payments without
an additional registration process, therefore CCDF children can be assigned to them without delay,
allowing them to begin billing for the care of CCDF eligible children as soon as the parent identifies
them. License exempt providers are enrolled through the lead agency and must be approved prior
to being eligible to receive payments.

4.5 Supply Building
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45.1

Building a supply of high-quality child care that meets the needs and preferences of parents
participating in CCDF is necessary to meet CCDF’s core purposes. Lead Agencies must support
parent choice by providing some portion of direct services via grants or contracts, including at a
minimum for children in underserved geographic areas, infants and toddlers, and children with
disabilities.

Child care services available through grants or contracts

Does the Lead Agency provide direct child care services through grants or contracts for child care

slots?

[ ]Yes, statewide. Describe how the Lead Agency ensures that parents who enroll with a
provider who has a grant or contract have choices when selecting a provider:

[ ]Yes, in some jurisdictions, but not statewide. Describe how many jurisdictions use
grants or contracts for child care slots and how the Lead Agency ensures that parents who
enroll with a provider who has a grant or contract have choices when selecting a provider:

[x] No. If no, describe any Lead Agency plans to provide direct child care services through
grants and contracts for child care slots: While Michigan has piloted infant/toddler
contracts we plan to request a two year waiver for the contract/grant requirements to
ensure we are building the required contracts to meet the needs and increase supply. We
will be submitting the waiver as the changes that will need to be made will take legislative
and technology changes as well a training plan to ensure that agency staff understand this
change. It is anticipated that the agency will fully implement grants and contracts by
August 2026.

If no, skip to question 4.5.2.

i If yes, identify the populations of children served through grants or contracts for
child care slots (check all that apply). For each population selected, identify the
number of slots allocated through grants or contracts for direct service of children
receiving CCDF.

[ 1Children with disabilities. Number of slots allocated through grants or
contracts:

[ ] Infants and toddlers. Number of slots allocated through grants or
contracts:

[ ] Children in underserved geographic areas. Number of slots allocated
through grants or contracts:

[ ] Children needing non-traditional hour care. Number of slots allocated
through grants or contracts:

[ ] School-age children. Number of slots allocated through grants or
contracts:

[ ]Children experiencing homelessness. Number of slots allocated
through grants or contracts:

[ ]Children in urban areas. Percent of CCDF children served in an average
month:
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4.5.2

453

[ 1Children in rural areas. Percent of CCDF children served in an average
month:

[ ] Other populations. If checked, describe:

If yes, how are rates for slots funded by grants and contracts determined by the
Lead Agency?

Care in the child’s home (in-home care)

The Lead Agency must allow for in-home care (i.e., care provided in the child’s own home) but
may limit its use.

Will the Lead Agency limit the use of in-home care in any way?

[x] Yes.
[ 1 No.

If yes, what limits will the Lead Agency set on the use of in-home care? Check all that apply.

Vi.

Vii.

[ ] Restricted based on the minimum number of children in the care of the in-
home provider to meet the Fair Labor Standards Act (minimum wage)
requirements. Describe:

[x] Restricted based on the in-home provider meeting a minimum age
requirement. Describe: 18-year-old minimum.

[x] Restricted based on the hours of care (i.e., certain number of hours, non-
traditional work hours). Describe: License exempt related and unrelated providers
may bill and be paid a maximum of 2,016 total hours per two week pay period for
all children in care.

[ ]Restricted to care by relatives. (A relative provider must be at least 18 years of
age based on the definition of eligible child care provider.) Describe:

[ ]Restricted to care for children with special needs or a medical condition.
Describe:

[ ]Restricted to in-home providers that meet additional health and safety
requirements beyond those required by CCDF. Describe:

[ ] Other. Describe:

Shortages in the supply of child care

Lead Agencies must identify shortages in the supply of child care providers that meet parents’
needs and preferences.

What child care shortages has the Lead Agency identified in the State or Territory, and what is the
plan to address the child care shortages?

a. In infant and toddler programs:

Data sources used to identify shortages: Michigan State University (MSU) has
been working with MiLEAP to map Michigan’s Child Care desert data, illustrating
the number of children competing for one slot in a nearby licensed child care
facility suitable for their age. An area having three or more children competing for
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one slot is considered a child care desert. These maps are broken down by age
group (Infant/Toddler - 0-2; Preschool - 3-5; and School-age (6-11). MSU used
2022 American Community Survey data from the U.S. Census Bureau to estimate
child population and LARA data to populate the available child care slots in each
Michigan County.

Method of tracking progress: MSU also led the mapping project for the Caring for
MI Future (CFMF) statewide child care initiative focused on increasing and
expanding child care programs in Michigan. As the project and dedicated
resources concluded, MSU was able to map where new and expanded center and
home-based child care businesses are located, demonstrating the proportion of
the programs that were open or expanded in areas of the state that have the
most urgent need for child care. In addition, the maps illustrated the capacity that
resulted from new and expanded businesses, highlighting the age groups served
with the newly created spaces. These maps supported Michigan in understanding
the progress made in addressing the areas in our state that were considered child
care deserts at the beginning of the CFMF project and supported us in identifying
the areas in the state that continue to struggle to increase capacity in infant-
toddler care.

What is the plan to address the child care shortages using family child care homes
During the Caring for Ml Future initiative, 22 Family Child Care Networks (FCCNs)
were established, which include 420 home-based child care providers or business
owners. These FCCNs focus on connecting or directly offering the members the
support that they need to be successful educators and business owners. The
FCCNs are representative of, and built for, the communities of home-based child
care business owners, working to build trust with the business owners and to
support meeting their needs in culturally competent ways, which encourages
engagement and participation in the networks (2 networks serve refugee
providers; 3 serve Arabic-speaking business owners; and 3 serve Spanish-speaking
business owners). Within the first year, the FCCNs supported 32 home-based
child care business owners to become licensed, 14 to become license-exempt and
are supporting an additional 40 through the licensure process. In addition, 43
Network members started participating in Great Start to Quality, 33 began
accepting child care subsidies and 24 began participating in the child and adult
care food program. It is our intention to continue to expand and support these
networks moving forward.

What is the plan to address the child care shortages using child care centers?
During the Caring for Ml Future initiative, 16 Regional Child Care Planning
Coalitions, predominantly led by Economic Development Organizations, were
developed throughout the state, bringing together cross-sector stakeholders to
understand the child care challenges and their impact on economic development,
and create actionable, powerful strategies to address the child care challenges in
their regions. Their work will continue, as the Coalitions begin to implement their
strat