Unit of Care €

FULL TIME DAILY RATE

Gold Seal Percentage 20.00 %

Care
Code

INF

2YR

PR3

PR4

PRS

SCH

SPCR

Unit of Care

Description

<12 Months

12< 24
Months

24 <36
Months

36<48
Months

48 <80
Months

60<72
Months

In School

Special Needs

Licensed or
Exempt

Centers and
Public/Non-

Public Schools

$ | 3500
$ | 31.00
$ | 29.00
3 28.00
$  27.00
$ | 27.00
$  26.00
$ | 35.00

PART TIME DAILY RATE

Gold Seal Percentage 2000 %

Care
Code

INF

2YR

PR3

PR4

PRS

SCH

SPCR

Description

<12 Months

12<24
Months

24 <36
Months

36 <48
Months

48 < 60
Months

B0 <72
Months

In School

Special Needs

Licensed or
Exempt

Centers and
Public/iNon-

Public Schools

$ | 34.00
$ | 30.00
$  29.00
$  27.00
$  26.00
$  26.00
$ 2300
$ | 34.00

Gold Seal
Differential

$ | 6.20

$ | 560

$ | 540

$ | 540

$ | 520

Gold Seal
Differential

$ | 6.80

Total with Gold
Seal Amount

§ | 42.00

$ 37.20

5 34.80

5 3360

5 32.40

5 3240

5 31.20

5 4200

Total with Gold
Seal Amount

5 4080

5 36.00

5 | 3480

5 32.40

$ | 31.20

5 3120

5 | 2760

5 | 4080

G SR Plan Provider Daily Payment Rates

County: Marion

Licensed

Family Child

Care Homes
$  36.00
$ 3000
$  28.00
$ 2500
$ 2500
§ 2500
$ 1813
$  36.00

County: Marion

Licensed
Family Child
Care Homes

29.00

25.00

23.20

22.00

20.00

20.00

17.00

29.00

Gold Seal
Differential

Gold Seal
Differential

$ | 580

$  5.00

$ | 464

$ | 440

$ 400

$  4.00

$ | 340

$ 580
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Effective Date. 03/01/2022

Total with Gold
Seal Amount

$ | 4320
$ | 36.00
$ | 3360
$ | 3000
$ | 3000
$ | 3000
$ | 2176
$ | 4320

Effective Date: 03/01/2022

Total with Gold

Seal Amount
$ 3480
$ | 30.00
$ 2784
$ 2640
$ 2400
$ | 24.00
$ 2040
$ 3480



