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Summary Findings

Almost two-thirds of all states now have some type of child care tiered reimbursement system
with 6 more in the planning stages.

Two tiers is the most common arrangement — in 19 states. Eight states have four tiers, and four
states have three tiers. Only two states have five tiers.

The rate differential at the highest tier (usually national accreditation) varies widely among states,
from 5% to 20%.

A Georgetown University study found that the availability of tiered reimbursement boosted
accreditation application rates in all states studied. Applications doubled in many states.

Some states, such as Tennessee and Oklahoma, link their tiered reimbursement systems to
parent marketing and education so that parents can use this information in making child care
decisions.

Although all tiered reimbursement systems are intended to improve quality, they differ in the
nature and scope of quality elements required at each tier.

Most provide support systems to help providers in their quest to ascend to higher tiers.
T.E.A.C.H. and R.E.W.A.R.D. are fairly common.

Most tiered reimbursement systems employ the ECERS as an assessment tool.

Most tiered reimbursement systems require an increasing intensity of parent involvement at each
ascending tier.

Milwaukee County’s top tier weekly rate of $242 per week for infants is higher than the top tier
payment for infants in Georgia ($234), Oklahoma ($145) and Tennessee ($126). Of the states
studied, only Maryland’s top tier is higher at $335.

Less than 1% of Maryland’s centers are participating in tiered reimbursement. 17% of Georgia’s
centers are participating, 50% of Tennessee’s centers, and 60% of Oklahoma’s centers. The
latter three have tiers that are visible to the public.

In a Georgetown study of tiered reimbursement systems, researchers concluded “higher rates
have higher impacts...A state that wants to maximize its chances of having a positive impact
should set its rates for accredited centers at least 15 percent higher than its regular rates.”

An Oklahoma study found that after the introduction of tiered reimbursement, average ECERS
scores went up, staff turnover rates went down, and many centers ascended to a higher tier.
This same Oklahoma study also found that the percentage of subsidized children enrolled in 1
Star Plus and 2 Star centers is higher than in 1 Star centers. However, subsidy enrollment is
higher in 1 Star Plus than 3 Star centers — which is probably at least partially due to the fact that
there are 5 times as many 1 Star Plus centers as there are 3 star centers.

An evaluation that bears watching is currently under way in Minnesota, and another study by the
Midwest Research Partnership will be the first to address, in a large representative sample,
guestions concerning the quality of care that child care subsidies are buying.

Although NAEYC is the most commonly used accrediting body, there are others. Florida allows
half a dozen organizations to participate. Georgetown researchers feel that NAEYC does not
represent the only reasonable path to quality, and they note that it faces a growing backlog of
applications. However, they also point out that, while quality improvements have been linked to
NAEYC accreditation, they have not been demonstrated for other accrediting bodies.

All states studied here, except Tennessee, employ national accreditation at the top tier.
Tennessee’s three-star scale is based on criteria about environment, staff qualifications, staff pay,
and compliance with basic health/safety regulations.

Differential reimbursement, say Georgetown researchers, is likely to prove attractive to good
centers that want to become excellent, but may not appeal to bad or mediocre centers that have
trouble satisfying state licensing requirements. And yet, such centers are precisely the ones
where children are most at risk.
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Tiered Reimbursement Systems: An Overview
Planning Council for Health and Human Services, Inc.

1. Introduction

States are giving increasing priority to enhancing the quality of child care services for
children and families. Moreover, research shows the important positive effects that
quality child care can have on children’s emotional, social, and cognitive devel opment,
including fewer behavioral problems and better |anguage development, which builds the
foundation for early literacy, and improved school readiness. In the past, many States
launched numerous focused and incremental initiatives to address various issues related
to child care quality, but now more States are exploring approaches that have potential
for system wide improvements in services through tiered strategies. The overarching goal
of tiered strategy systems is to improve child care quality through system wide
improvements rather than through an incremental approach.

Tiered reimbursement rates are one of many tools communities utilize to promote,
advance, and retain quality early care and education programs. They are all very different
in their methodology, reimbursement patterns and the indicators on which they are based.
Costs to administer also vary substantially according to the model type.

Tiered reimbursement systems are becoming the norm across the country. As of April,
2003, the National Association for the Education of Y oung Children (NAEY C) reported
that thirty-four States had some sort of system to pay higher reimbursement rates to
programs that are accredited and/or meet other quality standards Six more were planning
to implement tiered reimbursement systems, or revising the system currently in place®
(See chartsin Appendix F).

Table 1. Stateswith Tiered Reimbur sement Systems
Number of Payment Tiers

Number of Number of

tiers states at States

this tier
Two 19 Arizona, Arkansas, Connecticut, Florida, Hawaii,
Indiana, Louisiana, Minnesota, Mississippi, Missouri,
Montana, Nebraska, New Jersey, New York, Ohio,
Utah, Vermont, West Virginia, Wisconsin

Three 4 Maine, Nevada, South Carolina, Texas

Four 8 District of Columbia, Georgia, Kentucky, Maryland,
Massachusetts, Oklahoma, Pennsylvania, Tennessee

Five 2 New Mexico, North Carolina

In Planning or 6 Alabama, Alaska, lllinois, Idaho, Michigan, Ohio

Revision

L NAEY C, Tiered Reimbursement Systems: States with Systems to Pay Higher Reimbursement Rates to
Programs That are Accredited and/or Meet Other Quality Standards. Updated, April 2003.
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2. Tiered Reimbur sement Defined

Tiered strategies are called by various terms including quality rating systems, tiered
reimbursement (or differential reimbursement), and rated licensing (or tiered
licensing). States are also adopting a combination of these various approaches.*

The most common form of tiered strategy, and the one this report investigates, is
typically referred to as tiered reimbursement. In tiered reimbursement systems, States
provide higher rates for child care centers and family child care homes that achieve one
or more levels of quality beyond basic licensing requirements.

Some tiered reimbursement systems, such as Wisconsin's, include only two levels: the
first level generaly tiesits lower reimbursement rate to the provider meeting basic
licensing requirements, while the second level provides a higher rate—typically arate
based primarily on achieving accreditation by a national organization. However, a
growing number of States are adopting tiered reimbursement strategies that involve more
levels (or tiers) of quality criteria. For example, States may incorporate the criteria of
staff training and credentialing, such as the proportion of staff who have received a Child
Development Associate (CDA) or other approved credential. Other quality criteria
include components such as staff-child ratios, director education and credentialing, staff
compensation, learning environment, regulatory compliance, curriculum, parent
involvement, program evaluation, and accreditation. Several States include accreditation
by a national organization, and additional quality criteria that must be met at that level.

Often in tiered reimbursement systems, any child care program may voluntarily choose to
participate in the State' s program, by choosing to meet the higher standards required by
the tiered reimbursement system; however, only programs agreeing to provide subsidized
child care are éligible to receive the differential reimbursement, although the quality of
the child care services provided would be enhanced for al children served by the
program.

Goals and Characteristics of Tiered Reimbur sement 2

The major goals and characteristics of tiered reimbursement typically include the
following:

1 Quality rating systems are used as a child care consumer guide, and may be considered a "report card" for
child carefacilities. These quality ratings can stand alone without atiered reimbursement rate or special
category of licensure; therefore they may be used as afirst step for States or communities planning to
develop atiered reimbursement or rated license system. While rated licensing systems have elementsin
common with tiered reimbursement systems, their distinguishing characteristic is that they are an integral
part of the State’ s licensing system. This meansthat in arated licensing system, the quality criteriaare
embedded in the State requirements for obtaining a child care license of aparticular level.

2« Overview of Tiered Strategies,” U.S. Dept. of Health & Human Services, Administration for Children
and Families, National Child Care Information Center. November 2002.
http://nccic.org/fags/tieredstrategies.html
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The purpose is to move subsidized child care to higher levels of quality.

Each tiered strategy requires compliance with State licensing as a baseline index of
quality.

The State has established a formal system of more than one level of quality, based on
specified criteria that the State believes to be associated with improved child
development, learning, and well-being.

The different rating levels are used for establishing reimbursement rates for child care
centers and family child care homes.

The tiered reimbursement is an integral part of the State’'s consumer education or
parent outreach activities. The system includes away of informing parents about the
rating of each provider, and thus the quality of care.

Accreditation by a nationa organization is alevel of quality for child care centers and
family child care homes. The following 31 States have linked differential
reimbursement rates to child care programs that have achieved accreditation: Arizona,
Arkansas, Colorado, Connecticut, District of Columbia, Florida, Georgia, Hawaii,
Indiana, Kentucky, Louisiana, Maine, Maryland, Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada, New Jersey, New Mexico, New Y ork, Ohio, Oklahoma,
Pennsylvania, South Carolina, Texas, Utah, Vermont, West Virginia, and Wisconsin.
(Louisiana, Mississippi, and Pennsylvania do not currently include family child care
in their tiered reimbursement program.)

In Wisconsin

In 1992, Milwaukee was the first county to authorize a new rate system for group
providers who are accredited by NAEY C and licensed family providers who are
accredited by NAEUC or NAFDC. Though it is now one of the simpler models of tiered
reimbursement, at the time this model was novel and controversial. Wisconsin has had a
tiered reimbursement mechanism embedded in the subsidy system since 1997. Features
of the model include:

It is based on NAEY C and NAFDC accreditation for licensed care, and the CDA for
certified providers.

There are two maximum rate structures, one for accredited providers and one for
those who are not accredited.

Regulation and status of providers relative to complaints, investigations, or corrective
action plans have no relationship to the standards or reimbursement mechanism,
although accrediting bodies typically require compliance with state and local
regulations in order for accreditation to be granted.

Using the existing subsidy financing structure, providers are reimbursed at the rate
charged to families who are not subsidized by aternative sources and pay for the care
out of their own funds. A maximum rate for each age category and type of regulation
status of the provider is established each year. In recognition of the higher costs of
associated with accredited care, the maximum rate for those providers is 10% higher.
A provider must charge that rate to capture the payment.

Thisisthe most smplistic of models in concept and administration.
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Under this methodology, there is little cost to the administrative entity, no
infrastructure to build and maintain, and it is external "certifying" bodies who hold
the responsibility for assuring quality and dealing with appeals

3. General Findings

In studying the various models of tiered reimbursement, we uncovered a set of gereral
findings, common features, and unintended consequences, presented below.

General Findings

Common Features

Unintended

Differences among the
models are greater than
aspects in common.

The commonalities are

related more to the general
vision of supporting quality

than to specific steps or
methods of establishing
tiered standards and

reimbursement differentials.
Multiple levels of detail and

decision making are
required to operationalize

any particular model prior to

implementation.

Even communities utilizing

the ECERS" vary in many
and significant ways. The

differences within types of
models, particularly those

using the ECERS, are as
great as the differences
across the model types.

There is widespread
recognition by public officials
that quality matters and costs
money.

All models clearly delineate
quality milestones or steps
along a continuum.

Most models have adopted
standards requiring that
quality be “observed.”
Typically this means
accreditation [by the National
Association for the Education
of Young Children (NAEYC)
for group care; National
Assaociation for Family Day
Care (NAFDC) for family or
home-based care] or
assessment utilizing the
Harms/Clifford Early
Childhood Environmental
Rating Scales (ECERS).

Most provide some level of
funding and services to
support providers in the
process of attaining higher
levels of quality.

Many have additional
infrastructure supports to
address various aspects of
quality e.g.
TEACH/REWARD and
similar scholarship/bonus
programs.

consequences

Reliance on the subsidy
system to finance such
models has the potential for
creating segregated
pathways for families based
on their income. e.g. low
income families not eligible
for the subsidy but unable to
afford private pay prices.

Programs that serve a small
portion of the subsidy
eligible families may not
generate enough additional
income to cover the higher
costs associated with
observed quality.

There may be no
assurance that higher
payments are invested in
staff retention strategies. If
the intention of tiered
reimbursement strategies is
to recognize higher costs
associated with quality, and
if one of the key cost factors
is payment for staff salaries
and benefits, the higher
payments should translate
into program investments
designed to retain qualified
staff. Evidence that this
occurs is lacking.

L A scale of 43 items designed to assess group child care programs in terms of space and furnishings,
personal care routines, language-reasoning, activities, interactions, program structure, parents and staff.

Page 4




Tiered Reimbursement Systems: An Overview
Planning Council for Health and Human Services, Inc.

4. Comparison of States

We have chosen to focus on four states for purposes of comparison. These include
Maryland, Georgia, Oklahoma, and Tennessee. The City of Seattle was also chosen
initially as a geographic focus area, but we have since learned that its tiered
reimbursement program was not funded beyond 2002.

In Georgia, Oklahoma, and Tennessee, levels of tiered reimbursement are clearly visible
to the public. Maryland has atiered system, but it does not appear to be as visible to the
public as systems in the other states. Maryland currently has relatively few centers in tiers
above basic licensing, as opposed to the other three states, which have widespread
participation.

The following tables depict each state in terms of the number of tiers that constitute its

tiered reimbursement program and the requirements that must be met at each ascending
tier. We are focusing only on child care centersin this report.
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SMART START

GEORGIA

GEORGIA CENTERS OF RECOGNITION AND DISTINCTION

Tiered reimbursement is a special program of Smart Start Georgia that provides higher rates of reimbursement to child care centers, group homes and family care
providers that demonstrate higher levels of quality and provide care to children subsidized by the Division of Family and Children’s Services (DFCS). The program

uses market incentives to encourage centers and homes to achieve higher levels of quality. $1,580,000 in new funds was added to Georgia’s 2003 budget to add
tiered reimbursement childcare pilot programs in Berrien, Clayton, Dougherty, and Tift counties. Tiered reimbursement is now available in 14 counties. Rankings
are visible to parents to aid them in their child care choices. Georgia has four tiers. At Tier One, the center is either licensed or registered by the Department of
Human Resources or the Office of School Readiness, and has been in business for at least one year.

Quality Element
General Information

Tier 2
At Tier 2, centers must meet Tier 1
requirements and have a certificate or
approval letter as a Center of Recognition
from OSR’s Standards of Care Program.

Tier 3
At Tier 3, centers must meet Tier 1
requirements and have a certificate or
approval letter as a Center of Distinction
from OSR’s Standards of Care Program.

Tier 4
At Tier 4, centers must be nationally
accredited by one of the following groups:
National Association for the
Education of Young Children
(NAEYC)
National Early Childhood Program
Accreditation (NECPA)
Or equivalent national accreditation

Director
Qualifications/Training

same as licensing

Administrator credential plus 1 yr.
experience, OR AA (early childhood)
or better plus 1 yr. experience, OR
CDAJ/CCP plus 2 yrs. experience, OR
3 yrs. experience.

20 hrs. training within 12 months of

Per accreditation

hire.
Staff o Same as licensing 25% of lead teachers have CDA/CCP | Per accreditation
Qualifications/Training or better.

20 hrs. of training within 12 months of
hire.

Assessment

ECERS score of at least 4.

ECERS score of at least 5.

Per accreditation.
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Quality Element
Learning Environment

Tier Two
15 minutes of reading activities per day.
ratio/group size same as licensing.

Tier Three

15 minutes of reading activities per day.

required ratio/group size is from 1:5/10
for infants to 1:15/30 for age 5.

Tier Four

| Per accreditation

Reimbursement
Procedures

Tier Two = regular DFCS
reimbursement rate + 15%.

Tier Three = regular DFCS
reimbursement rate + 35%.

Tier Four = regular DFCS
reimbursement rate + 50%.

Special Features

Biz4Kids: Partnerships between business and child care providers who are working toward higher quality.

Bookworms program to promote early reading.

Support Systems

Smart Start Georgia offers TEACH scholarships, INCENTIVES: a statewide salary supplement program, as well as a variety of

training and technical assistance.

, 9fed
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MARYLAND TIERED REIMBURSEMENT PROGRAM

The Maryland Child Care Tiered Reimbursement Program recognizes child care programs that go beyond the requirements of state licensing and registration
regulations. There are four levels of tiered reimbursement, each one recognizing a programs’ achievement of a certain level of program accreditation, staff
credentialing, continued training, enhanced learning environment, staff compensation, parent involvement, and program evaluation. A tiered reimbursement
certificate is issued for a 12-month period and may be renewed each year. As of August 2003, there were 7,949 children on a wait list for subsidized child care in
Maryland. Maryland has four tiers. At Tier One, basic licensing requirements must be met.

Quality Element
General Information

Tier Two
Accreditation selfstudy begun.

Tier Three
Accreditation selfstudy completed.

Tier Four
Accreditation achieved.*

Staff Qualifications

60% of lead staff has a Maryland Child
Care Credential at Level Two or higher.

60% of lead staff has a Maryland Child
Care Credential at Level Three or higher.

60% of lead staff has a Maryland Child
Care Credential at Level Four or higher.

Continued Training

12 clock hours per year for director,
senior staff and group leaders.

6 clock hours per year for assistant
group leaders and aides.

18 clock hours per year for director,
senior staff and group leaders.

9 clock hours per year for assistant
group leaders and aides.

24 clock hours per year for director,
senior staff and group leaders.

12 clock hours per year for assistant
group leaders and aides.

Parent/Family
Involvement

Parents involved in at least 2 ways.

Parents involved in at least 4 ways.

Parents involved in at least 6 ways.

Assessment

ECERS selfassessment completed.

Staff evaluations developed and
implemented.

ECERS score of 4 or higher.

Staff evaluations used regularly.

Staff and parent surveys developed and
implemented.

Program goals set.

ECERS score of 5 or higher.
Staff evaluations used regularly.
Staff and parent surveys used regularly.

Program goals evaluated and revised
yearly.

Reimbursement
Procedures

Amount paid per purchase of care (POC)
voucher over state rate: 22% for children
under 2; 10% for over 2.

Amount paid per purchase of care (POC)
voucher over state rate: 37% for under 2;
19% for over 2.

Amount paid per purchase of care (POC)
voucher over state rate: 44% for under 2;
26% for over 2.

Support Systems

Fund to help in paying for accreditation application fees.

A one-time bonus, ranging from $200 to $1,000, paid directly to the participating provider on completion of requirements at the

various levels.

Training vouchers or reimbursement for approved training of up to $400.

Benefits

At the highest level of tiered reimbursement, a staff benefits package must be provided.

Learning Environment

Licensing requirements plus 15 minutes of reading activities per day with children.

* Accreditation may be through Maryland State Department of Education (MSDE), National Association for the Education of Young Children (NAEYC), National
Early Childhood Professional Accreditation (NECPA), or National School Age Care Alliance (NSACA).
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OKLAHOMA REACHING FOR THE STARS

“We are very proud of our program and the growth it has experienced over the pastyear has been incredible.
Currently, 92% of children receiving child care assistance in center-based care attend centers at one star plus or higher.
As you can see, the program is making a big impact”...Gala Garrett, STARS Program Manager

Reaching for the Stars was created initially because state child care reimbursement rates were well below market rates, and too few providers
were willing to accept subsidized children. It has now become a system to inform parents of quality criteria met by child care programs. Oklahoma
operates four tiers beginning with one star centers, which operate under a state license. Early in 2003, Oklahoma's Department of Human
Services stopped authorizing subsidy payments altogether (unless an exception was needed for access issues) for children in child care centers

with only a one-star rating. By that time, more than two thirds of licensed facilities in Oklahoma had achieved ratings higher than one-star, and only

17 percent of children receiving subsidies were in one-star care — down from 60 percent just six months earlier. In April 1998, there were 7
facilities participating in STARS — 3 centers and 4 homes. As of 11-1-03, there were 772 one star centers, 435 one star plus centers, 643 two star
centers, and 83 three star centers.

Quality Element
General

One Star Plus
One star plus category was added
because of a drop in two-star
applications. Providers said it was too
difficult to meet two-star requirements
without any new funding.
Initially, a one star plus center meets
one-star criteria and does not have
numerous, repeated, or serious non-
compliance with applicable licensing
requirements.
Have 2 years to reach two-star level.
An incremental rate increase is
provided during that time.

Two Stars
In addition to meeting all one star plus
criteria, there must be one master teacher
for every 30 children during first year of two
star status and one for every 20 children
thereafter.

Three Stars
Three Star Center meets all two star center
criteria and is accredited through an
approved national accrediting organization.

Director
Qualifications/
Training

For initial approval, documentation of 40 hrs
of training (20 must be in administration and
management). After 12 months, the director
must have 80 hours of training (with 40 in
administration and management).

Maintain 80 hours annually.

Per accreditation.

Staff Qualifications/
Training

After 12 months at one star plus, teaching
staff, employed for a year or more, must
have 20 hours of training annually.

Master teachers must have an early
childhood credential or college degree with
hours in child development or early
childhood education.

Per accreditation.
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~ Quality Element
Reimbursement
Procedures

One Star Plus
One Star Centers: $11 to $15 per day,
depending on age of child.

One Star Plus Centers: $14 to $20 per
day, depending on age of child.

Two Stars
Two Star Centers: $16 to $26 per day,
depending on age of child.

Three Stars

| Three Star Centers: $17 to $29 per day,

depending on age of child.

Support Systems

Oklahoma Accreditation Support Project helps pay for self-study materials and provides assistance from Accreditation Facilitation Team

Members located regionally.
T.E.A.C.H. scholarship program.

Model Observation Site Project allows staff to observe three-star quality child care settings.
R.E.W.A.R.D. salary supplement program.

Professionals Matter: Oklahoma Child Care Apprentice Initiative provides support to teachers and directors as they work toward tiered

reimbursement goals.

Two year colleges make child development coursework more available with counseling and support provided by Early Childhood

Scholar Coordinators.

ECERS and other related scales are used by trained evaluators to provide a free evaluation of the two and three star programs.
Two and three star centers receive twice as many conference vouchers as one star programs.
One star plus, two and three star facilities receive extra bonus points when applying for a child care accreditation grant.

Benefits Incremental salary scale required beginning at one star plus.

Parent/Family Centers must utilize seven strategies for parent involvement beginning at one star plus.

Involvement

Learning Weekly lesson plan appropriate for the developmental needs of each group of children must be provided beginning with one star plus.

Environment

Assessment Stars compliance is monitored on an ongoing basis by licensing specialists who visit at least three times a year to complete a Stars
Periodic Certification Review.

Other University studies of the program indicate that the quality of child care has significantly improved since the beginning of the Reaching for

the Stars program.
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TENNESSEE STAR QUALITY CHILD CARE PROGRAM

In 2001, Tennessee launched a program to improve child care and give parents more information about the quality of care their
children receive. Participation in the Report Card component is required for all licensed child care centers. Agencies receive their results on
poster-size report cards, which are displayed prominently beside the agency’s license. Based on the report card evaluation, an agency may quality
for the voluntary Star-Quality Program which awards one, two or three stars depending on how much the agency exceeds minimum standards.
Agencies’ star ratings are posted at the centers and on the Internet.

“Parents and caregivers in Tennessee today have more information than ever before when it comes to
choosing a child care program. The Child Care Report Card and Star-Quality Program is providing parents with in-depth, standard, easy to access
information about the quality of child care programs.”

Quality Element

Director
Qualifications

One Star

HS diploma plus 30 hours of training and 5

years of early childhood experience (4 years
in administration)

Two Stars

HS diploma plus 30 hours of training and 8
years of experience (4 in administration).

Eith

Three Stars

er:
HS diploma, CDA credential and 7
years administration experience; or
Associate Degree and 4 years
administration experience; or
Bachelor’'s Degree and 2 years
administration experience; plus

20 hours training annually.

Staff Qualifications

HS diploma.

10% of teaching staff have 30 hours of
training through specified training
centers.

All teaching staff have 3 hours of
training annually in excess of dept.
regulations.

HS diploma.

25% of staff must have either 3 years of
experience and 30 hours of training or
documentation of enroliment in a Child
Development Associate program.

All staff receive annually at least 3
hours of training in excess of
regulations.

HS diploma

Agency has .written plan for dealing
with staff turnover.

6 hours of training in excess of dept.
regulations.

50% of staff have either:

4 years experience and enrollment in
TECTA! Orientation; or

2- 3 years experience and CDA
credential; or

1 year experience and Associate
Degree; or

Relevant bachelor’s degree.

! Tennessee Early Childhood Training Alliance, Tennessee's statewide training system. The TECTA system provides 30 hours of basic entry level training.
Orientation modules are offered in five areas: center-based care, family child care, school-age care, infant/toddler care, and administration.
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Quality Element
Benefits

One Star
Employee pay scale required for teaching
staff plus two of 11 specified benefits.

Two Stars

| Employee pay scale plus three of 11

specified benefits.

Three Stars
Employee pay scale for all staff.
Pay scale for teaching staff is related to
education, training and experience.
Provides at least four of 11 specified
benefits.

Parent/Family
Involvement

Bulletin board required as a
communication tool.

1 group parent meeting per year.

Bulletin board.
1 group parent meeting per year.

1 parent/teacher conference per year.

Bulletin board.

1 group parent meeting per year.

1 parent/teacher conference per year.
Monthly newsletter.

1 parent educational workshop per
year.

Maintains a Parent Advisory Council
meeting at least twice a year.

Reimbursement
Procedures

One Star Center: regular DHS
reimbursement rate + approximately 5%.

Two Star Center: regular DHS

reimbursement rate + approximately 15%.

Three Star Center: regular DHS
reimbursement rate + approximately 20%.

Support Systems

Recent state law required DHS to allocate revenue from licensing fees to training for providers. To assist providers with meeting
increased training requirements, DHS contracted with Tennessee State University, eleven Child Care Resource Centers, state child
care associations and affiliate associations to develop training in five learning areas - administration, child development, early
childhood education, health and safety, and developmentally appropriate behavior management. The consortium will provide a
minimum of eighteen hours of training, at no cost to providers, for any DHS licensed child care provider in the state.

Child Development Associate (CDA) Scholarships: DHS provides assistance with fees for CDA candidates based on documented

need and availability of funds.

Accreditation assistance is available to child care agencies or providers seeking national accreditation.
Quality enhancement grants of up to $20,000 per provider are available, based on the results of ECERS Assessment report.

Assessment Durlng licensing renewal, evaluator determines whether a center qualifies for Star Quality program. Existing results will determine the
number of stars. Once enrolled, a Star Quality Report Card is given each year. ECERS and ITERS are used.
Learning There are requirements for ratios and group sizes at every tier.

Environment
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¢T offed

SEATTLE STEPS TO QUALITY

Seattle’s Steps to Quality tiered reimbursement program was not funded beyond 2002. It was part of a larger initiative called Project Lift-Off, a partnership of more
than 40 business and community leaders, grant makers, nonprofit and community organizations, school districts, governments, parents and faith-based groups in
Seattle and King County. Lift-Off's Actions Teams involved 250 organizations. In addition to tiered reimbursement, Project Lift-Off has created new after-school

programs, community learning centers, school readiness tools, and other early education and care programs. Steps to Quality awarded financial incentives for City

of Seattle-contracted child care providers to improve the quality of their programs. It was developed and planned in 2000 and 2001. The first providers were
enrolled in the Fall of 2001. Financial incentives and support were awarded to child care providers that demonstrated specific quality criteria established by
nationally recognized accreditation programs and a local community advisory group. In order to focus the benefits on low-income families, preference for
enrolliment in the project was given to providers serving a high percentage of families receiving subsidies, and the financial incentives (called “quality bonuses”)
were linked to the amount of subsidy the provider received from the City of Seattle. There were four steps followed by an accreditation retention category. At Step
1, basic licensing requirements had to be met. Centers could only be at Step 1 for six months. Step 4+ was an accreditation maintenance status. Although it is
difficult to say why the program ended, it does seem that there were many layers of approval and oversight in this project, including the city, the state, the larger
Project Lift-Off collaboration, and a Community Advisory Group. Some standards were based on national accreditation, while others were locally determined.

Quality Element

General

Step 2
Organize self-study process.

Institute a wage ladder and/or benefits
package for staff.

Step 3

Complete all required training, self-
study and surveys and submit to
accrediting agency.

Request validation, observation or
assessment visit.

Institute wage ladder and/or benefits
package for staff.

Step 4

Accreditation by NAEYC, NASACA or
NAFCC.

Must have wage ladder and benefits
package for staff.

Reimbursement
Procedures

Bonus equal to 3% of city subsidy payments
[paid quarterly]; eligible for grant up to
$1000 for activities/improvements related to
accreditation process.

Bonus equal to 9% of subsidy payments;
reimbursement of up to $325 of
accreditation validation costs.

Bonus of 15% of total city subsidy payments

Support Systems

TEACH is available through a different initiative the “Quality Improvement Projects”

“3U| 'S90IABS UeWwinH pue UigsH Jo} |1ounod Buluueid
MAIARRAN LY SHIRISAS 1AL INALLIIRY BRI
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Comparison of Tiered Rates

One of our first tasks, depicted below, was to compare and describe what happens to the
rates of the four states when the highest tier of reimbursement is applied. The following
needs to be understood:

Because each state uses different age ranges for children under 6, the infant rate was
chosen for comparison.

Because each state uses a number of rates based on demographic criteria,* the highest
rate was chosen.

Because of the differing definitions of category of care, centers were chosen.

Table 2: Comparisons of Ratesamong Four Stateswith
Tiered Reimbursement and Milwaukee County

Center Infant Rates
| Maryland Georgia Oklahoma | Tennessee | Milwaukee County*
Base Rate $233.03 $156.00 | $ 75.00 $105.00 $220.00
Top Tier Rate $335.56 $234.00 | $145.00 $126.00 $242.00

*These are proposed for 2004

Number of Rates
|Mary|and Georgia Oklahoma Tennessee |Mi|waukee County

Number of

Rates 7 3 2 2 n/a
Tiers 4 4 4 4 2
Age Ranges

For under 6 2 5 4 2 3

Infant Differential

Maryland Georgia Oklahoma Tennessee | Milwaukee County

First Tier Base Base Base Base Base
Second Tier 22% 15% 33% 4.8% 10%
Third Tier 37% 35% 73% 15.2%
Fourth Tier 44% 50% 93% 20%

1 Maryland has seven rates; the highest is for the two counties adjoining Washington, D.C.
Georgia has three rates; the highest is for the greater metro Atlanta counties. Oklahoma has two
rates; the higher is for seven counties surrounding Oklahoma City and Tulsa. Tennessee has two
rates; the higher is for the seventeen counties with the highest average populations and incomes
over the last three years.
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Number of Centersat Each Tier

We also attempted to find out from each state how many centers are currently at each

tiered reimbursement level.

Table 3: State Comparisons of
Number of Centersat Each Tiered Rembursement L evel

‘ State

MARYLAND

Tier Total Centers at
Level This Tier

1 10

2 10

3 3

Total licensed centers =2,643. Thus 23 centers, or less than 1
percent of all licensed centers participate in tiered reimbursement.

GEORGIA

1 5
2 68
3 222

Total licensed centers =1,724. Thus 29
licensed centers participate in tiered reimbursement.

5 centers, or about 17% of all

OKLAHOMA

1 446
2 625
3 82

centers partici

Total licensed centers =1,934. Thus 1,153 or 60% of all licensed
pate in tiered reimbursement.

TENNESSEE

1 63
2 578
3 1120

Total licensed centers = 3,563. Thus 1,761 centers, or about 50%

of all licensed centers participate in tiered reimbursement.
| City of Seattle

Step Number of centers at Number or centers at
# this step beginning this step at 2002
2001 program end
One 12 3
Two 9 10
Three 1 6
Four 12 15

Out of a total of 180 centers
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5. Evaluation of Tiered Reimbursement Systems

There have been several studies of the outcomes of tiered reimbursement systems. In
August of 2000, Georgetown University Professor William T. Gormley Jr. published
results of a study titled “Money, Accreditation and Child Care Center Quality” through
the Foundation for Child Development. More recently, researchers from Oklahoma State
University and the University of Oklahoma evaluated that state’ s Reaching for the Stars
Program. Following are major findings from each of these studies. Finaly, achild care
collaboration Minnesota is in the process of studying that state’s tiered reimbursement
system.

Georgetown University Study

In general, Gormley found that: “Of the states we examined, differential reimbursement
had a statistically significant positive effect in six (Florida, Mississippi, Nebraska, New
Jersey, New Mexico, and Oklahoma), no statistically significant effect in four others
(Kentucky, Ohio, Utah, and Wisconsin). The average reimbursement rate difference in
the first group of states was 15.8; the average in the second group was 9.2. This suggests
asimple but important lesson: higher rates have higher impacts. Or to put it more
emphatically, a state that wants to maximize its chances of having a positive impact
should set its rates for accredited centers at least 15 percent higher than its regular rates.”

Other Findings

- States differed widely in the amount of the rate differential awarded, from five
percent increases in Ohio and New Jersey to approximately 20 percent or morein
Florida, Missouri, Nebraska, Oklahoma, and South Carolina. Most states stipulate
that programs may not receive a higher subsidy rate than they charge their
unsubsidized families.
States with differential reimbursement policies also differed in which accrediting
organizations were alowed to participate. At one end of the spectrum are states like
Hawaii, Louisiana, and South Carolina, which only alow NAEY C to participate; at
the other end of the spectrum is Florida, which alows half a dozen organizations to
participate. There is much to be said for allowing more than one accrediting
organization to participate in the differential reimbursement process. NAEYC's
standards, though impressive, do not represent the only reasonable path to quality
improvement. Other organizations, like NECPA, have standards that closely resemble
NAEY C's. Moreover, NAEY C faces a growing backlog of applications that makes it
difficult for that organization to respond to all accreditation requestsin atimely
manner. Beyond that, competition is generally desirable, whether that competition
involves child care centers or organizations that accredit child care centers.
The availability of differential reimbursement boosted accreditation application rates
of group child care centersin all states studied. Applications doubled in many states.
Differential reimbursement boosted the number of centers seeking NAEY C
accreditation by 38 per year in Ohio, 114 per year in New Jersey, and 54 in Florida,
but not all of these centers will achieve accreditation. Using NAEY C’s 60 percent
failure rate to capture the discrepancy between accreditation and accreditation
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applications, differential reimbursement boosts the number of centers achieving
NAEY C accreditation by 15 per year in Ohio, 46 per year in New Jersey, and 22 per
year in Florida.

States are also experimenting with different types of monetary incentives towards
accreditation. Florida' s accredited Gold Seal centers are given property tax-exempt
status. Also, Gold Seal centers may purchase supplies without paying state sales
taxes. The legidature was also said to be working on providing state employee
benefits to the staffs of Gold Seal centers.

Sometimes financia incentives are not enough. Quite a few accreditation facilitation
projects, sometimes co-sponsored by state agencies and private foundations, provide
accreditation assistance and advice. Many of these pay the self-study and validation
fees associated withaccreditation, but perhaps more importantly they guide staff
through the process. Workshops, retreats, and on-site counseling are common ways
these programs give an added boost to accreditation efforts.

Considerations for States I nterested in Differential Reimbursement
Gormley suggests that states interested in promoting accreditation through financia

incentives address the following basic issues:
- how high to set the rate differential;

whether to allow subsidized rates to exceed private pay rates under any
circumstances,

which accrediting bodies to include in the pool of eligibles; and

whether to cover family child care homes or just group child care centers.

Keeplng in mind that:

Quality improvements have been linked to NAEY C accreditation, but have not been
demonstrated for other accrediting bodies. Whether quality improvements actually
flow from accreditation by organizations other than NAEY C will depend on their
standards. An accrediting body whose standards fail to push the envelope beyond
existing state licensing standards is unlikely to yield any quality improvements.
Differential reimbursement is likely to prove attractive to good child care centers that
want to become excellent, but is unlikely to appeal to bad or mediocre child care
centers that have trouble satisfying state licensing requirements. And yet such centers
are precisely the ones where children are most at risk.

Differential reimbursement will at best affect afairly small percentage of child care
centers. Even in New Jersey, where differential reimbursement has yielded an annual
increase of 46 accredited centers, that figure represents less than 2 percent of all the
centersin the state. Within five years of course, that could approximate as much as a
10 percent increase. However, there is no guarantee that the impact of differential
reimbursement will continue at the same pace into the future.
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Oklahoma

The Early Childhood Collaborative of Oklahoma (ECCO) recently completed Phase | of
alongitudinal research project designed to evaluate the “Reaching for the Stars’ program,
using results from a sample of 336 child care centers across the state.! During the fall and
spring of 2001-2002 a statewide representative sample of 1-Star, 1-Star Plus, and 2-Star
child care centers was randomly selected from OKDHS licensing lists.

Major Findings
The quality of care available to al preschool-age children in OKDHS licensed centers
is better today than it was in 1999. Average 1999 ECERS-R scores = 5.19. Average
2002 ECERS-R scores = 5.75.
80% of the centers had global quality scores of 5 or higher: 5 represents good to
excellent care.
Most caregivers interact sensitively with children regardless of Star level of their
center.
Many centers have raised their Star level since 1999. Of the centers observed during
both data collection periods, 75% that were 1-Star in 1999, moved up to 2-Star in
2002, 27% that were 2-Star in 1999, moved up to 3- Star/Accredited status in 2002.
Staff turnover rates were lower in 2002 than in 2001. The average turnover rate in 2-
and 3-Star centers was 45% in 20013. In 2002 average turnover rates were 37% in 2-
Star centers and 24% in 3-Star centers.
ITERS, ECERS-R, and SACERS scoresin 2-Star and 3- Star/Accredited centers are
significantly higher than in 1-Star and 1- Star Plus centers.

Subsidy Enrollment Patterns
Asintended by the creators of the Reaching for the Stars program, children receiving
subsidies are experiencing better quality care.
The percentage of OKDHS subsidized children enrolled in 1-Star Plusand 2- Star
centers is higher than in 1-Star centers. Subsidy enrollment is higher in 1-Star Plus
than 3-Star centers.
For-profit facilities with 2- and 3-Star/Accredited status enroll more children on
subsidy than other centers. The difference is particularly striking for 3-Star accredited
centers.

What isMost | mportant for Global Center Quality?

Child care quality is strongly influenced by both licensing regulations and the criteria that
centers must meet to achieve a 2- or 3-Star rating. To learn how these factors lead to
higher quality programs a statistical hierarchical regression model was computed.
Composite quality scores were created for each center by averaging ITERS, ECERS-R
and SACERS scores. This produced a center-wide quality score for each center.

! Deborah Norris, Principal Investigator, Oklahoma State University. Loraine Dunn, Principal Investigator.
Stacy Dykstra, Project Director, University of Oklahoma. “Reaching for the Stars” Center Validation
Study. Executive Summary. November 2003.
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Three sets of predictors were entered one after the other to determine their influence on
composite center quality. Because the centers with the highest percentages of DHS
subsidy enrollment were aso those with the lowest quality scores, subsidy density was
included as the sole variable in the first predictor set. The next set of predictors included
three key child care licensing indicators: caregiver-child ratio and group size in preschool
classrooms, and director’s level of specialized education. The third set of predictors
included variables representing each of the major components of Oklahoma' s 2- Star
criteria. These were parent involvement, 20 hours of staff training yearly, presence of a
salary scale, written staff evaluations, directors' completion of 40 hours of management
training, preserce of clearly defined learning centers, staff reading to children regularly,
and Master Teacher-child ratio. Note that the Stars policy defines Master Teachers as
those who have specialized education in the field (ex. CDA Credential, Associate’s
degree).

The findings from the regression analysis indicated that each set of predictors, subsidy
density, licensing variables, and the 2-Star criteria, had a statistically significant influence
on child care quality. The 2-Star criteria were the most powerful predictors, accounting
for 29% of the variance in composite quality. Of the 2-Star criteria, the most important
were 1.) Master teacher-child ratio, 2.) parent involvement, and 3.) clearly defined
learning centers.

Minnesota

Although Minnesota was not selected as a state of focus for this study, an interesting
study is currently under way in that state. The Minnesota Child Care Policy Research
Partnership is a collaboration among several state agencies, counties, child care resource
and referral agencies, and university researchers. Coordinated by the Minnesota
Department of Children, Families & Learning, the partnership brings together researchers
and policy- makers from the Minnesota Department of Human Services and Department
of Economic Security, county child care units from Anoka, Becker, Brown and Hennepin
counties, CCR&Rs, the University of Minnesota, Child Trends and severa nationally
prominent researchers. The goa of this broadly based partnership is to foster sound
research on child care issues of importance to policy-makers at the state, local, and
national level.

MCCPRP's research agenda is designed to answer critical questions about how
affordability, quality and accessibility affect outcomes for families and children. A key
objective is to enharnce our understanding of the impact on child care quality of various
state policies, including the level of subsidies, tiered reimbursement, and quality
regulations or standards. The broad research questions include those described in the
following chart.
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In Minnesota, families receiving child care assistance and choosing (1) center-based providers
who are accredited by an approved national accrediting body, or (2) family child care providers
(licensed and legally non-licensed) who are accredited or have certain educational or training
credentials, are eligible to receive a reimbursement rate up to 10% higher than the market rate for

that type of care.

Objective

Research Questions

Model and
Approach

Data

The goal of this study
is to understand
whether and how
tiered reimbursement
(TR):

Helps low-income
children and families
access higher quality
care

Encourages
providers to improve
child care quality

Supports child care
quality over time

To what extent are
settings eligible for
TR available in the
child care market and
used by families
receiving subsidies?

What do providers
know about TR, and
how do they feel
about it? Do
perceptions differ
across types of child
care settings?

Do families use TR or
accreditation status
as a factor in their
child care decisions?

How does group care
and classroom quality
vary as a function of
accreditation or
credential status,
setting type, region,
and receipt of TR?

The approach to this
study is both
descriptive and
exploratory. Both
quantitative and
qualitative data are
used. Maps of
settings eligible for
TR (at the county
level and with respect
to poverty status) will
be constructed using
ArcView. Parts of
this study will be
conducted in
collaboration with the
Quality of Care study
described above.

Reports and research
briefs will be
produced to describe
the findings.

Data come from
multiple sources:

Provider records from
the MN Child Care
Resource and
Referral Network
(self-reported
accreditation status is
verified with lists from
national accrediting
organizations)

County child care
assistance data

Survey of providers

Focus groups with
providers and
families

Observations in
settings that are
receiving TR (using
ECERS, FDCRS, and
ORCE)

We will keep an eye on this study and report the results when they arein.
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Midwest Research Partnership

Finally, results should soon be available from the Midwest Research Partnership study, described

below.
Grant 3 Years
Information 9/30/00 - 9/29/03
FY 2000
Year 1 Funding
$300,000

Grantee and
Partners

University of Nebraska, Center on Children Families & the Law (Lincoln, Nebraska)

This partnership, formed in 1997, is composed of the four Midwestern States in ACF
region VII: lowa, Kansas, Missouri, and Nebraska. The Ewing Marion Kauffman
Foundation is a major funding partner.

Partners

Gallup Organization

Nebraska Dept. of Education, Office of Children & Families

Nebraska Health & Human Service System

lowa Dept. of Human Services

lowa State University, Department of Human Development & Family Studies

Social & Rehabilitation Services of Kansas, Division of Child & Family Development
Kansas CCR&R Association

Juniper Gardens Children’s Project (KS)

Missouri Dept. of Social Services

U of Missouri, Human Development & Family Studies

Contacts: Brian Wilcox

Phone: 402-472-3479

Email: ilcox@unl.edu

Helen Raikes

Phone: 402-486-6504

Email: helen_raikes@gallup.com

Project Title
and
Description

“Midwest Child Care Research Partnership”

The overall goal of this partnership is to establish a baseline of child care quality in the
region using performance indicators and to track changes in quality over time.

The study will be the first to address, in a large representative sample, questions
concerning the quality of care that child care subsidies are buying. Parents will be
surveyed and focus groups conducted to better understand parent perceptions of child
care quality. This work will also be linked with Early Head Start research and
evaluation in three States (IA, KS, MO) as well as to a Missouri study of quality in over
500 early childhood settings. It builds on small but important studies within the Midwest
region.

Ultimately, the performance indicators, data collection strategy and technology will be
transferred to the States so that they can track quality of care through their subsidized
child care programs.

First Year
Outcomes

The year one research will be a survey of child care quality indicators and workforce
characteristics using a large, stratified random sample of regulated providers and
teachers. The survey will be supplemented by a smaller observational study of care
quality embedded in the representative sample.

The survey and observation results will be used as baseline data for developing Child
Care Performance Indicators and tracking changes in quality over time.
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a child care license of a particular level. In a rated license system, the State provides a rating for all
facilities. At this point in time, in their rated licensing programs, States have not included accreditation by
a national organization. In a rated license system, typically all child care programs are eligible to
participate in the program, and all receive a differential rate based on the level. However, a rated
licensing system may not afford higher rates of reimbursement for subsidized care. Again, a rated license
is not tied to different funding levels, but is embedded in the licensing structure.

Goals and Characteristics of Rated License

The major goals and characteristics of rated license typically include the following:
A rated license system requires compliance with State licensing as a baseline index of quality.

The State has established a formal system of more than one level of quality, based on specified
criteria that the State believes to be associated with improved child development, learning, and
well-being.

The different rating levels are used for establishing levels of licensing compliance for child care
centers and family child care homes.

The rated license system is an integral part of the State’s consumer education or parent outreach
activities. The system includes a way of informing parents about the rating of each provider, and
thus about the quality of care.

Methodology

NCCIC contacted the Child Care and Development Fund (CCDF) State Administrators to verify our
information about quality rating, tiered reimbursement, and rated license systems. States provided us with
this information from July 2002 to September 2002.

The States included in the Table, "Tiered Strategies: Quality Rating, Reimbursement, Licensing," include
systems that focused on care in the regulated arena and that met our definitions of quality rating systems,
tiered reimbursement, and rated license, as described above. As a result, the following types of initiatives
or efforts, although designed to increase quality care, are not included in the table:

Initiatives that are not systemic, that focus on a piece of the system, such as a differential rate for
additional training.

Efforts related to moving kith and kin/informal care to regulated child care.

Appendix F: 50 State Overview, Page 3
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Table of State Tiered Strategies:
Quality Rating, Reimbursement, Licensing Systems

Number of Levels (and Rate Enhancements) 1234
State Center Family Child Care

Alabama
In Planning
Alaska
In Planning
Arizona 2 levels 2 levels
Operational as | Accredited programs receive 10% Up to 10% differential given for CDA Lor
of 1999 differential. accreditation by NAFCC. 4
Arkansas 2 levels 2 levels
Operational as | All ABC (Arkansas Better Chance) Same as for center care.
of 2002 providers must meet the following core

quality components of ABC program

regulations: low student to teacher

ratio/well compensated staff; professional

development; developmental screening;

meaningful parent and community

engagement activities; and proven

curricula and learning processes. Funding

is based on these core quality

components. State Early Childhood

Accreditation/Quality Approval of the

program with an overall average of 5.5,

with a minimum of 4.5 in each sub-scale of

the Early Childhood Environment Rating

Scale, is required based on an annual

program monitoring visit. A program

meeting these standards will be

reimbursed at a rate directly related to the

cost of that care and education. Programs

achieving the Arkansas Early Childhood

Accreditation/Quality Approval Status

receive annual incentive grants ranging

from $700 to $1,700, depending upon the

size of the program.
California
No Tiered
Strategies
Colorado Rates are set at county option; one county | Rates are set at county option; one
Operational as | currently pays higher rates for higher county currently pays higher rates for
of 2000 quality. higher quality.

Connecticut
Operational as
of 1993

2 levels

Licensed programs that are accredited by
nationally recognized accrediting
organizations are eligible to receive an
additional 5% per week per subsidized
child from the State's child care certificate

2 levels

Licensed homes that are accredited by
nationally recognized accrediting
organizations are eligible to receive an
additional 5% per week per subsidized
child from the State's child care
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Number of Levels (and Rate Enhancements

1,234
)_

State Center Family Child Care

program. Connecticut has authorization to | certificate program. Connecticut has
implement new payment incentives tied to | authorization to implement new payment
accreditation and professional incentives tied to accreditation and
development when funds become professional development when funds
available. become available.

Delaware

No Tiered

Strategies

District of 4 levels 4 levels

Columbia Bronze, Silver, or Gold ratings required Bronze, Silver, or Gold ratings required

Operational as | above minimum licensing for above minimum licensing for

of 2000 reimbursement in DC’s Going for the Gold | reimbursement in DC’s Going for the
system. Rate enhancements vary for Gold system. Rate enhancements vary
infant, toddler, preschool, and school-age. | for infant, toddler, preschool, and school-
For preschool, the daily rate is Bronze, age. For preschool, the daily rate is
$23.55; Silver, $28.70; Gold, $33.86. Bronze, $18; Silver, $19.80; Gold,

$22.60.

Florida 2 levels 2 levels

Operational as | In 1996, the Florida Legislature In 1996, the Florida Legislature

of 1996 established the Gold Seal Quality Care established the Gold Seal Quality Care
Program. Child care centers accredited by | Program. Family child care homes
nationally recognized associations receive | accredited by nationally recognized
an increase in their reimbursement rate. associations receive an increase in their
Legislation passed in 2001 allows for local | reimbursement rate. Legislation passed
discretion of the Partnership for School in 2001 allows for local discretion of the
Readiness Coalitions to determine a Partnership for School Readiness
quality rating system. Coalitions to determine a quality rating

system.

Georgia 4 levels 4 levels

Operational as | Participants must be licensed/registered Participants must be licensed/registered

of 2001 by the Department of Human Resources by the Department of Human Resources

(DHR) or the Office of School Readiness
(OSR), and serve children subsidized by
DHR'’s Childcare and Parent Services
Program. Tiered reimbursement is initially
limited to selected (five) counties. Tier 1 is
licensing. At Tier 4 — National
Accreditation +Plus+, in addition to
national accreditation, programs must
meet certain criteria: higher staff to child
ratios, smaller group sizes, higher lead
teacher qualifications, and higher director
qualifications.

(DHR) or the Office of School Readiness
(OSR), and serve children subsidized by
DHR'’s Childcare and Parent Services
Program. Tiered reimbursement is
initially limited to selected (five) counties.
Tier 1 is licensing. At Tier 4 — Family
National Accreditation +Plus+, in
addition to national accreditation,
family/group providers must also have:
more training hours (120 in five years),
higher provider qualifications, three
examples of parent involvement, and
three examples of
professional/community affiliation.
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Number of Levels (and Rate Enhancements

1,234
)_

State Center Family Child Care
Hawaii 2 levels 2 levels
Operational as | Accredited centers receive $475 monthly Licensed and accredited family child
of 1999 for full-time care, an 11.76% increase over | care homes, $425 monthly, licensed
licensed centers, which receive $425 family child care homes, $375, monthly.
monthly.
Idaho
No Tiered
Strategies
lllinois
In Planning
Indiana 2 levels 2 levels
Operational as | Accredited programs receive rates that are | Accredited programs receive rates that
of 2000 10% above market rate are 10% above market rate
lowa
No Tiered
Strategies
Kansas
In Planning
Kentucky 4 |levels 4 |levels
Operational as | At Level 4, programs are accredited by A new voluntary quality rating system
of 1997 NAEYC 2 and other approved accrediting was piloted from January through June
bodies; levels 2-4 receive one-time Star 2002, with Statewide implementation
Achievement Awards and quality incentive | effective July 1, 2002. The program is
payments based on the number of subsidy | based on principles similar to the center-
children served. Broad legislation was based program.
passed in 2000 and Kentucky piloted a
new system in 2001. The new system was
implemented Statewide July 1, 2001.
Louisiana 2 levels
Operational as NAEYC? -accredited Class A centers
of 1998 receive a quarterly bonus equal to 10% of
all payments received by that provider
from the Child Care Assistance Program
for child care services provided during the
calendar quarter. Class A centers are
those approved to receive State and/or
Federal funds.
Maine 3 levels 3 levels
Operational as | Centers making "substantial progress" Accredited providers receive a 10%
of 2000 toward meeting accreditation standards increase in their reimbursement rate.

receive a 5% increase for one year.
Accredited providers receive a 10%
increase in their reimbursement rate.

Providers also receive a 10% increase
for the CDA 2 credential or an
Associate’s, Bachelor's, Master's, or
higher degree in Early Childhood
Education or a related field. Family child
care providers who have made
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Number of Levels (and Rate Enhancements

1,234
)_

State Center Family Child Care
"substantial progress" toward
accreditation or CDA * receive a 5%
increase for one year.
Maryland 4 levels 4 |levels
Operational as | 3 levels above basic licensing Same as for center care, except that
of 2001 requirements. training requirements and
reimbursement rates vary.
Massachusetts | 4 levels 4 levels
Operational as | Massachusetts implemented a 4-level The 4-level tiered reimbursement rate
of 2000 tiered reimbursement rate system based system for independent family child
on provider participation in quality providers and family care systems is
initiatives. The first initiative, Literacy similar to that for centers. Family Child
Development for School Readiness, is Care Providers must participate in the
mandatory. The other three initiatives first initiative, Literacy Development for
(Program Self-Assessment using the School Readiness. The other three
ITERS %, ECERS-R 2, and SACERS * initiatives (Program Self-Assessment,
quality assessment tools; Salary Incentive | Salary Incentive Program for
Program for Professional Development; Professional Development and
and Longitudinal Literacy Study), are Longitudinal Literacy Study), are
optional. Four tiers of maximum rates are | optional. (Family child care providers use
created that vary by age of child and the FDCRS 2 quality assessment tool for
region based on a market rate survey and | the Program Self-Assessment initiative.)
legislation. Regional center-based rates for | Maximum rates vary by region and
Tier 1 (for Regions 1-6) range as follows: across the four tiers. Regional family
Infant, $41.25 to $46.50; Infant/Toddler, child care rates for Tier 1 (for Regions 1-
$39.50 to $44.00; Toddler, $37.50 to 6) range from a low of $22.00 to a high
$41.50; Preschool, $29.00 to $31.50; and | of $35.75. There is an additional option
School-age, $17.00 to $18.50. Head Start | of stipends for family child care providers
partner rates are also specified. There is who wish to participate, but do not wish
an additional option of stipends for child to raise their published private rate. (The
care providers who wish to participate, but | contracted/voucher rate cannot be more
do not wish to raise their published private | than the published private rate.)
rate. (The contracted/voucher rate cannot
be more than the published private rate.)
Michigan
No Tiered
Strategies
Minnesota 2 levels 2 levels
Operational as | Licensed programs accredited by NAEYC | Licensed programs that are accredited
of 1984 or other approved organization are eligible | by NAFCC or other approved
to receive up to 10% above the market organization, or have a CDA fora
rate established in each county, but not bachelor’'s degree in early childhood are
more than the private pay rate. eligible to receive up to 10% above the
market rate, but not more than the
private pay rate.
Mississippi 2 levels
Operational as | Accredited programs receive rates that are
of 1997 10% above market rate.
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State

Number of Levels (and Rate Enhancements

1,234
)_

Center Family Child Care
Missouri 2 levels 2 levels
Operational as | Accredited programs receive rates that are | Accredited programs receive rates that
of 1999 20% above the State’s current child care are 20% above the State’s current child
reimbursement rate. care reimbursement rate.
Montana 2 levels (all levels must have a 2- to 3- 2 levels (all levels must have a 2- to 3-
Operational as | year extended license) year extended registration)
of 2002 2-Star Level Program Criteria: 2-Star Level Program Criteria:
Licensed facilities accredited by Registered facilities accredited
NAEYC % or NSACA % are eligible by NAFCC 4 are eligible to
to receive 15% above the market receive 15% above the market
rate established in each child care rate established in each child
resource and referral District. care resource and referral
Each facility must have 75% of District.
primary caregivers at Level 2 or Each facility must have 50% of
higher including one primary family and group primary
caregiver at Level 3 or higher on caregivers at Level 2 or higher
the Montana Practitioner Registry and must include one staff
Career Path. member at Level 3 or higher on
Average annual turnover rate of the Montana Practitioner
primary caregivers is less than Registry Career Path.
40%. Average annual turnover rate is
1-Star Level Program Criteria: less than 40%.

- Centers meeting the following are | 1-Star Level Program Criteria:
eligible to receive 10% above the Family and group homes
market rate established in each meeting the following are eligible
CCR&R District. to receive 10% above the
50% of primary caregivers meet market rate established in each
Level 2 or higher on the Montana CCR&R District.

Practitioner Registry Career Path. 50% of primary caregivers meet
Average annual turnover rate of Level 2 or higher on the
primary caregivers is less than Montana Practitioner Registry
50%. Career Path.
Must meet quality indicators in Average annual turnover rate of
Developmental Plan, Parent primary caregivers is less than
Involvement and Personnel 50%.
Policies. Must meet quality indicators in
Developmental Plan, Parent
Involvement and Personnel
Policies.
Nebraska 2 levels 2 levels
Operational as | Accredited programs are paid at rates Accredited programs are paid at rates
of 1998 equal to the 90" percentile of market equal to the 90" percentile of market
rate—non-accredited programs receive rate—non-accredited programs receive
60" percentile. 60" percentile.
Nevada 3 levels 3 levels
Operational as | 3 levels above licensed status 3 levels above licensed status
of 2002 Accredited programs are paid 15% more Accredited programs are paid 15% more

than licensed facilities. Those in the
process of accreditation receive 5% and

than licensed facilities. Those in the
process of accreditation receive 5% and
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Number of Levels (and Rate Enhancements

1,234
)_

State Center Family Child Care
10% respectively depending on how much | 10% respectively depending on how
they have achieved toward accreditation. much they have achieved toward
accreditation.

New

Hampshire

No Tiered

Strategies

New Jersey 2 levels 2 levels

Operational as | Licensed programs that are accredited by | Licensed programs that are accredited

of 1998 an approved organization are eligible to by an approved organization are eligible

receive up to 5% above the established
ceiling rate.

to receive up to 5% above the
established ceiling rate.

New Mexico
Operational as

5 levels
New Mexico’s Aim High replaced Go For

5 levels
Aim High has 5 levels. Level One is

of 1997 The Gold, which had three rating levels— | basic licensing. Levels Two through Five
Bronze, Silver, and Gold—in July 1999. have financial increments in place based
Aim High has five levels. Level One is upon specific criteria. Programs seeking
basic licensing. Levels Two through Five Level Five status must meet all criteria in
have financial increments in place based Levels One, Two, Three, and Four and
upon specific criteria. Programs seeking become accredited by a recognized
Level Five status must meet all criteria in national accrediting body (including
Levels One, Two, Three, and Four and NAFCC é). Aim High is implemented
become accredited by a recognized through contracts with the Training and
national accrediting body (including Technical Assistance Infrastructure
NAEYC %, NECPA?, and NSACA %) Programs.

New York 2 levels 2 levels

Operational as | Counties have the option of paying a rate | Counties have the option of paying a

of 1999 differential for accredited providers up to rate differential for accredited providers

15% of the allowable market rate ceiling.

up to 15% of the allowable market rate
ceiling.

North Carolina
Operational as
of 1999

5 levels

North Carolina’s Five-Star Rated License
provides higher market rates for extra
stars. One star means the provider is
meeting minimum licensing requirements.
Rates vary by county, by age of child, and
by star rating.

5 levels

North Carolina’s Five-Star Rated License
provides fixed State rate supplement
levels for extra stars. One star means
the provider is meeting minimum
licensing requirements. Rates vary by
county, by age of child, and by star
rating.

North Dakota

No Tiered

Strategies

Ohio 2 levels 2 levels

Operational as | Licensed programs that are accredited by | Licensed programs that are accredited
of 1997 an approved organization are eligible to by an approved organization are eligible

receive up to 5% above the established
ceiling rate, but not more than the private
pay rate. The State is planning to pilot a

to receive up to 5% above the
established ceiling rate, but not more
than the private pay rate.
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Number of Levels (and Rate Enhancements

1,234
)_

State Center Family Child Care
model tiered reimbursement system
designed by a locally based shareholders
group that will include three levels of
voluntary quality standards that exceeds
Ohio's basic child care licensing
requirements.
Oklahoma 4 levels 4 levels
Operational as | Oklahoma’s Reaching for the Stars One Oklahoma’s Reaching for the Stars One
of 1998 Star rating is in compliance with licensing | Star rating is in compliance with
standards. Rates vary in five age licensing standards. Rates vary in five
categories. For children ages 2-4, center- | age categories. For children ages 2-4,
based rate enhancements in metropolitan | family child care home rate
areas for One Star, $13; One Star Plus, enhancements in metropolitan areas for
$17; Two Stars, $21; and Three Stars, One Star, $12; One Star Plus, $16; Two
$23. Stars, $19; and Three Stars, $22.
Oregon
No Tiered
Strategies

Pennsylvania
Operational as
of 2002

4 |levels

For child care centers and group day care
homes, Pennsylvania’s Keystone Stars is
four levels of quality performance
standards that correspond to a Star One,
Star Two, Star Three, or Star Four
designation. These star ratings are above
minimum licensing. Phase | - Initial rollout
of Keystone Stars is 1. A Star One or 2. A
Star Four based on accreditation. Star
Four designation is based on
NAEYC/NSACA/NAFCC 4 (for Group
Home) accreditation OR Star Three
requirements plus higher Performance
Standards than Star Three for staff,
learning environment, and administration
(Star Four non-accreditation designation).
Phase Il — Selection and Participation:
Selected providers will receive financial
and technical support to achieve a Star
Two, Three or Four and will receive
awards upon achieving the star
designation. Awards will increase at each
star level, and the amount of award
increases in relation to program size
(small, medium, large).

Rhode Island
No Tiered
Strategies
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State

Number of Levels (and Rate Enhancements

1,234
)_

Center

Family Child Care

South Carolina
Operational as
of 1992

3 levels

Level 1, Participating Provider, meets
licensing regulations; Level 2, Enhanced
Provider, meets voluntary standards above
basic licensing; Level 3, Accredited
Provider, meets Level 2 and is accredited
by NAEYC 4 Enhanced Providers in an
urban county receive up to $8 more per
week per child for a child age 0-2;
Accredited Providers in an urban county
receive up to $16 more for a child age 0-2.
Payment rates vary by urban/rural
counties, the child’'s age, the type of
provider, type of care (full or half day), and
the level of care provided. The higher
maximum allowed rates include a $5
quality incentive bonus per week per child
for accredited and Enhanced Providers.
These are the maximum payments
allowed. The ABC (Advocates for Better
Care) Child Care Program does not pay
more than the provider charges the private
paying family.

3 levels

Level 1, Participating Provider, meets
licensing regulations; Level 2, Enhanced
Provider, meets voluntary standards
above basic licensing; Level 3,
Accredited Provider, meets Level 2 and
is accredited by NAFCC. 4 Accredited
Providers in an urban county receive up
to $13 more for a child age 0-2. Payment
rates vary by urban/rural counties, the
child’'s age, the type of provider, type of
care (full or half day), and the level of
care provided. The higher maximum
allowed rates include a $5 quality
incentive bonus per week per child for
accredited and Enhanced Providers.
These are the maximum payments
allowed. The ABC (Advocates for Better
Care) Child Care Program does not pay
more than the provider charges.

South Dakota

No Tiered

Strategies

Tennessee 4 |levels 4 levels

Operational as | Tennessee Star Quality Licensing System | Tennessee Star Quality Licensing

of 2001 became operational in August 2001. The System became operational in August
levels are No Star Rating (meets minimum | 2001. The levels are No Star Rating
standards), One Star Rating, Two Star (meets minimum standards), One Star
Rating, and Three Star Rating. Rating, Two Star Rating, and Three Star
Participating facilities with a One Star Rating. Participating facilities with a One
Rating receive rates at the 70" percentile | Star Rating receive rates at the 70"
of market rate plus a 5% bonus; Two Star | percentile of market rate plus a 5%
Rating, 70" percentile plus a 15% bonus; | bonus; Two Star Rating, 70" percentile
Three Star Rating, 70" percentile plus a plus a 15% bonus; Three Star Rating,
20% bonus. 70" percentile plus a 20% bonus.

Texas 3 levels 2 levels

Operational as | The Texas Rising Star program is The Texas Rising Star program is

of 1999 available Statewide to child care providers | available Statewide to child care

that are a part of the subsidized child care
program. Providers in licensed centers are
certified at the Two-Star, Three-Star or
Four-Star levels. Certified providers
progress to the next higher level by
meeting more measures within the criteria.
Local Workforce Boards are required to
pay Texas Rising Star providers who
exceed minimum licensing standards a

providers that are a part of the
subsidized child care program. Providers
in registered family homes and licensed
group day homes are either fully certified
or provisionally certified. Programs that
meet a set of criteria that exceed
minimum licensing standards must be
reimbursed at least 5% above the
maximum rate for non-Texas Rising Star
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Number of Levels (and Rate Enhancements) 1232
State Center Family Child Care
rate differential of at least 5%, although providers for the same category of care,
they are permitted to establish a higher but not more than the vendor’s published
differential if they choose to do so. Some rate.
Boards pay higher rates for each level of
provider. Payment may not exceed the
provider's published rate.
Utah 2 levels 2 levels
Operational as | Accredited providers receive an average Accredited providers receive an average
of 1998 increase of about 5% more than the base | increase of about 5% more than the
rate. base rate.
Vermont 2 levels 2 levels
Operational as | Accredited programs receive a child care Accredited providers or providers who
of 1994 subsidy bonus of 5% of the total subsidy hold valid CDA 2 credentials allow them
earned each quarter. On average, this to receive a 15% bonus.
equals an increase of approximately 15%.
Virginia
No Tiered
Strategies
Washington
No Tiered
Strategies
West Virginia |2 levels 2 levels
Operational as | Accredited providers receive an additional | 2 family child care homes participate in
of 1999 $4 per day per child. enhanced payments of $4 daily to
programs accredited by an approved
national organization.
Wisconsin 2 levels 2 levels
Operational as | Licensed programs that are accredited by | Family child care homes that are
of 1997 NAEYC are eligible to receive up to 10% accredited by NAFCC or the Wisconsin
above the market rate, but not more than Early Childhood Association or have a
the private pay rate. CDA % for family child care are eligible to
receive up to 10% above the market
rate, but not more than the private pay
rate.
Wyoming
No Tiered
Strategies

1.Includes basic licensing as Level 1. (Some States include basic licensing as a rated level and others do not.).

2 Information in this chart is based upon the best information available to NCCIC as of September 2002. Additional information is
available on many State child care Web sites —visit http:/nccic.org/dirs/statehp.html on the Web for links to these homepages.

3 This appendix does not include as tiered quality rating strategies practices in those States (e.g., Michigan, Oregon, and South
Dakota) that have implemented stipends for completion of additional training hours or lowered ratios, nor differentials for certified,
registered, or licensed child care programs. Only systems focused on care in the regulated arena and that met our definitions of
quality rating systems, tiered reimbursement, and rated license are included in this table.

4 The following acronyms are used in this appendix: CDA (Child Development Associate); NAEYC (National Association for the
Education of Young Children); NAFCC (National Association for Family Child Care); NECPA (National Early Childhood Program
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Accreditation); NSACA (National School-Age Care Alliance), ITERS: Infant Toddler Environment Rating Scale; ECERS-R: Early
Childhood Environment Rating Scale-Revised; FDCRS: Family Day Care Rating Scale; SACERS: School-Age Care Environment
Rating Scale; CCR&R: Child Care Resource & Referral.

This document is for informational purposes only. No official endorsement of any practice, publication,
program, or individual by the U.S. Department of Health and Human Services, the Administration for
Children and Families, the Child Care Bureau, or the National Child Care Information Center is intended
or is to be inferred. For additional information on this or related topics, please contact the National Child
Care Information Center at (800) 616-2242 or info@nccic.org
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Tiered Reimbursement Systems:

States with Systems to Pay Higher Reimbursement Rates to Programs that are
Accredited and/or Meet Other Quality Standards

Updated, April 2003

State Includes Child Accreditation Systems Accreditation is NOT included
Care Centers Approved for Higher
and Family Reimbursement
Child Care?
Arizona Both NAEYC, NECPA, NSACA,
ASCI, NACECPP, NAC, AMS
and NAFCC
Colorado County Option, County Option County Option

not statewide

Connecticut Both NAEYC, COA, NAFCC, NSACA
District of Both NAEYC, COA, NAFCC, NSACA
Columbia

Florida Both NAEYC, NECPA, ACSI,
FACCM, NACECPP, NAC,
NAFCC, and others

Georgia Both NAEYC, NECPA, NAFCC

Hawaii Both NAEYC, NECPA, NAFCC

Indiana Both NAEYC, NAFCC, NSACA,
NECPA. Other accreditation is
subject to approval by State
committee.

Kentucky Both NAEYC, NAFCC, NSACA Also
implementing a voluntary quality
ratings system that provides
free TA, scholarships, a one-
time STAR Achievement Award,
and an annual quality incentive
based on the percentage of
subsidy children served in the
program.

Louisiana Center (Class A | NAEYC

only)
Maine Both NAEYC, NAFCC, NSACA
Maryland Both NAEYC, NECPA, NAFCC,

NSACA, MD State Dept. of
Education, and others if meet
criteria set and approved by the
Child Care Administration.
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State Includes Child Accreditation Systems Accreditation is NOT included
Care Centers Approved for Higher
and Family Reimbursement
Child Care?

Massachusetts | Both Four quality level tiers: literacy
curriculum (programs must
complete to access other tiers),
professional development,
environmental ratings scale,
and longitudinal study tier.

Minnesota Both NAEYC, NECPA, COA,

NAFCC, National Head Start
Program of Excellence
Mississippi Centers NAEYC
Missouri Both NAEYC, COA, NSACA,
NAFCC, CARF, NECPA, and
Missouri Center for
Accreditation system

Montana Both NAEYC, NAFCC, NSACA

Nebraska Both NAEYC, NAFCC, NSACA

Nevada Both Goes into effect on July 1,

2002. Accrediting bodies are
not final; NAEYC will be
accepted.

New Jersey Both NAEYC, NECPA, COA,

NAFCC, NSACA
New Mexico Both NAEYC, NECPA, AMS, MSAC,

NAFCC, NCAA

New York

County option,
not statewide

NAEYC, NAFCC, NSACA are
accepted.

North Carolina

Both

Five -star licensing system is
based on program standards
(including ratios and scores on
ITERS/ ECERS/SACERS),
teacher and administrator
education, and compliance with
licensing regulations.

Ohio

Both

NAEYC, NECPA, NAC,
NAFCC, NSACA

Oklahoma

Both

NAEYC, NECPA, COA,
NSACA, NAFCC
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State

Includes Child
Care Centers
and Family
Child Care?

Accreditation Systems
Approved for Higher
Reimbursement

Accreditation is NOT included

Pennsylvania

Centers and
large family child

NAEYC, NSACA

Keystone Stars is a four-level
quality improvement system. To

care homes achieve four stars, programs
must be accredited or meet
performance standards that are
higher than the three-star level.
Not tied to subsidy
reimbursement; all licensed
programs can participate if meet
standards.
Rhode Island Both State pays a higher rate for
children enrolled in
Comprehensive Child Care
Services Programs and are at
or below 108% FPL (not all
subsidized children). CCCS
Programs must meet quality
standards similar to Head Start
Performance standards.
South Carolina | Both Must be a national accrediting
body that is approved by SC
Dept. of Health and Human
Services (includes NAEYC).
Tennessee Both Three-star scale based on
criteria about environment
(ITERS, ECERS, etc.), staff
qualifications, staff pay, and
compliance with basic health
and safety rules and
regulations.
Texas Both - option for | Local Workforce Boards have
local the option of implementing
communities, not | Texas Rising Star (TRS). Itis
statewide. not a statewide program. TRS
accepts NAEYC, NECPA,
NSACA, NAFCC, and military -
regulated programs as four-star
programs.
Utah Both NAEYC, NECPA, NAFCC, or
NSACA
Vermont Both NAEYC, NECPA, NAFCC,
NSACA
West Virginia | Both NAEYC, NAFCC, NSACA
Wisconsin Both NAEYC, NAFCC
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*Key to Accreditation Systems:

ACSI = Association for Christian Schools International

AMS = American Montessori Society

CARF = The Rehabilitation Accreditation Commission

COA = Council of Accreditation for Services to Families and Children

FACCM = Florida Association for Child Care Management

NAC = National Accreditation Commission for Early Care and Education Programs

NACECPP = National Accreditation Council for Early Childhood Professional Personnel and Programs
NAEYC = National Academy of Early Childhood Programs, National Association for the Education of
Young Children

NAFCC = National Association for Family Child Care

NECPA = National Early Childhood Program Accreditation

NSACA = National School-age Care Alliance

For more information, contact: Sheri Azer, State Policy Coordinator, sazer@naeyc.org, www.naeyc.org

Copyright © 2003 National Association for the Education of Young Children
Updated 4/18/2003 12:17:38 PM

http://www.naeyc.org/childrens_champions/criticalissues/accred-reimburse/chartl.asp
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States That Are Planning or Seeking Approval to Establish a Tiered
Reimbursement System
Updated, April 2003

State Comments

Alaska State currently provides differential reimbursement for
licensed homes and legally operating, but not licensed
homes. It is planning a tiered reimbursement system for its
child care programs. Implementation may start in September
2002.

Arkansas| State has a quality component model established and
approved by the Department of Education and may initiate
Legislation in the next session to fund at that level.

Idaho The Department of Health and Welfare is currently
considering establishing a tiered reimbursement system,
based on level of training.

Michigan | The state is proposing tiered reimbursement of child care
providers beginning FY'04.

Ohio The state is planning to implement a model tiered
reimbursement system designed by a locally-based
shareholders group that will include three levels of voluntary
quality standards that exceeds Ohio's basic child care
licensing requirements.

Copyright © 2003 National Association for the Education of Young Children
Updated 4/18/2003 12:17:22 PM
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Appendix G: Subsidy
Reimbursement Rate Ceilings

by Category of Care, Largest
Urban Area
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Table 3.2.2 — Subsidy Reimbursement Rate Ceilings by Category of Care, Largest Urban Area

Infant Toddler Preschool School-Age
State - : - - Notes
Defined Rate Defined Rate |Defined| Rate Defined Rate
Alabama Infant $105.00/week | Toddler $105.00/week |Preschool [$99.00/week |Schoolage $83.00/week Rates vary by region. Rates for
Birmingham given.
Alaska 0to 18 $1035.00/month | 19 to 36 $983.00/month| 37 months | $880.00/month| 7 - 12 years $859.00/month Rates vary by area. Rates for
months months to 6 years Anchorage/Mat-Su area given.
Arizona Birth < lyear | $29.00/day lyear<3 $25.58/day 3years <6 [$23.20/day 6 years < 13 $22.00/day Rates vary by district. Rates for District |
years years years given.
Arkansas Rate schedule not available.
California Under 2 $47.45/day 2 -5years $29.37/day 2 -5 years |$29.37/day 6 years + $28.09/day Rates vary by county. Rates for Los
years Angeles County given.
Colorado Under 2 $33.00/day 2 years and |$28.00/day 2 years and | $28.00/day Before & After | $28.00/day Rates vary by county. Rates for Denver
years older older School Care County given.
Connecticut Birth <3 $160.00/week | Birth<3 $160.00/week |3 - 6 years |$115.00/week |6 + years $105.00/week Rates vary by region. Rates for Region A
years years given.
Delaware Infant $115.50/week | Toddler $101.20/week |Preschool [$86.25/week |School-age $81.40/week Rates vary by county. Rates for New
Castle County given.
District of Infant $31.10/day Toddler $31.10/day Preschool |$23.55/day School-age $19.85/day Rates are District-wide, but vary by tier
Columbia level. Rates for Bronze-tiered centers
given.
Florida Approved 2002-2003 State Plan not
available.
Georgia 6 weeks - 12 [$105.00/week |13 -36 $95.00/week |3 -5years |$80.00/week |School-age $80.00/week Rates vary by zone. Rates for Zone 1
months months given.
Hawaii All Ages $375.00/month | All Ages $375.00/month| All Ages $375.00/month| Before School | $60.00/month Rates are Statewide.
After School $80.00/month
Idaho 0 - 12 months| $522.00/month |13 - 30 $453.00/month| 31 - 60 $396.00/month| 61-72 months | $363.00/month Rates vary by region. Rates for Region |
months months 73+ months $345.00/month given.
Illinois Under 2% $33.77/day 2% and older [ $24.34/day 2% and $24.34/day 2% and older | $24.34/day Rates vary by groups of counties. Rates
years older $12.17/day for Group IA Counties given.
Indiana Infant $36.00/day Toddler $35.00/day 3-4years |$33.00/day Kindergarten & | $33.00/day Rates vary by county. Rates for Marion
5 years $33.00/day Regular School- County given.
age
lowa 2weeks -2 | $12.45/halfday |2weeks -2 |$12.45/half- [2yearsto |$10.50/half- |School-age $9.00/half-day A halfday unitis up to 5 hours of care per
years years day school-age |day 24-hour period.
Kansas 0 - 12 months| $3.39/hour 13-30 $2.73/hour 31 months -|$2.28/hour 6 years or more | $2.27/hour Rates vary by SRS area. Rates for
months 5 years Wichita SRS area given.
Kentucky Infant $23.00/day Toddler $23.00/day Preschool |$20.00/day School-age $19.99/day Rates vary by region. Rates for Central

Region given.
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Table 3.2.2 — Subsidy Reimbursement Rate Ceilings by Category of Care, Largest Urban Area

Infant Toddler Preschool School-Age
State - : - - Notes
Defined Rate Defined Rate |Defined| Rate Defined Rate

Louisiana All Ages $15.00/day All Ages $15.00/day All Ages $15.00/day All Ages $15.00/day Rates are Statewide.

Maine Infant $158.00/week | Toddler $149.00/week | Preschool |$133.00/week | School-age $133.00/week Rates vary by county. Rates for
Cumberland County given.

Maryland Infant $771.00/month | Regular $433.00/month| Regular $433.00/month| Regular $433.00/month Rates vary by Region (groups of
counties). Rates for Region BC (Baltimore
City) given.

Massachusetts | Infant $46.50/day Infant/Toddler| $44.00/day Preschool | $31.50/day School-age $19.50/day Rates vary by Region and Tier levels.

Toddler $41.50/day Blended Rates for Region 4, Tier 1 given.

Michigan Approved 2002-2003 State Plan not
available.

Minnesota Infant $76.00/day Toddler $58.00/day Preschool |$50.00/day School-age $50.00/day Rates vary by regional groups of
counties. Rates for Hennepin County
given.

Mississippi Birth - 12 $84.00/week 13-36 $80.00/week |3 -5years |$77.00/week |5 -13years $76.00/week Two Tiers exist. Rates for Tier 1 given.

months months

Missouri; Infant $25.75/day Preschool |$15.30/day School-age $15.00/day Rates vary by area. Rate areas for infant
care are Metro, Sub-Metro and "Rest of
State"; rate areas for preschool & school-
age are divided into seven groups of
counties and Rest of State. Rates given
are for St. Louis County.

Montana Infant $22.00/day Age 2 + $17.25/day Age 2 + $17.25/day Age 2 + $17.25/day Rates vary by CCR&R district. Rates for
Billings District given.

Nebraska Infant $26.00/day Toddler $24.00/day Preschool |$24.00/day School-age $24.00/day Rates vary by groups of counties; rates
are Statewide for accredited care. Rates
for unaccredited care in Douglas/Sarpy
counties given.

Nevada 0 - 12 months| $121.00/week |13 - 36 $114.00/week |37 -71 $100.00/week | 72 months and | $100.00/week Rates vary by two counties and rural

months months above areas. Rate for Clark County given.

New Under age 3 [$28.90/day Under age 3 |$28.90/day Age 3 or $24.40/day Age 3orover |$24.40/day Rates for contract/licensed care given.

Hampshire over

New Jersey Infant/Toddler| $28.84/day Infant/Toddler| $28.84/day Preschool |$23.80/day Kindergarten $23.80/day Rates may vary by assistance group;

(Oupto2.5 (Oupto2.5 (25upto5 and School-age rates for participants in the Work First

years) years) years) (5 - 13 years) New Jersey and transitional child care
programs given. Rates for nonaccredited,
licensed child care centers given.
Premium rates are paid to accredited,
licensed child care centers, school-age
programs, and summer camps.
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Table 3.2.2 — Subsidy Reimbursement Rate Ceilings by Category of Care, Largest Urban Area

Infant Toddler Preschool School-Age
State - : - - Notes
Defined Rate Defined Rate |Defined| Rate Defined Rate
New Mexico Infant (0 - 23 | $467.84/month |24 - 35 $417.19/month| 3 - 5 years |$386.48/month| 6 years or more | $337.11/month Rates vary by metro and rural areas.
months) months Rates for metro given.
New York Under 1% $51.00/day 1% - 2 years |$50.00/day 3 -5years |$34.00/day 6 -12 years $34.00/day Rates vary by groups of counties. Rate
years for Bronx, Kings, Manhattan, Queens and
Richmond counties given.
North Carolina | Infant/Toddler] $520.00/month | Infant/Toddler| $520.00/month| 3 - 5 years | $463.00/month| School-age $411.00/month Rates vary by county and tiered quality

level. Rates for one-star centers in
Mecklenburg County given.

North Dakota |O -2 years $115.00/week |2 - 3 years $110.00/week |3 - 13 years [ $100.00/week |3 - 13 years $100.00/week Rates are Statewide.
Ohio Infant $138.00/week | Toddler $123.00/week |Preschool |$108.00/week |School-age $100.00/week Rates vary by county. Rate for Cuyahoga
County given.
Oklahoma 0 - 12 months| $325.00/month |25 - 48 $282.00/month| 49 - 72 $282.00/month| 73 months - 13 | $239.00/month Rates vary by geographic area. Five-day
months months years weekly rates paid on a monthly basis for
one-star centers in the High Geographic
Area (including Oklahoma County) given.
Oregon Infant $525.90/month | Toddler $509.00/month| Preschool | $372.00/month| School $372.00/month Rates vary by groups of zip codes. Rates
for Group Area A given.
Pennsylvania | Infant $34.40/day Young $32.50/day Preschool | $28.00/day Young School- |$26.00/day Rates vary by county. Rates for Bucks
Toddler Old |$30.40/day age Old School-| $26.00/day County given.
Toddler age
Puerto Rico Infant/Toddler| $200.00/month | Infant/Toddler| $200.00/month| Preschool [ $160.00/month| School-age $100.00/month Rates are Commonwealth-wide.
Rhode Island |1 week >3 $160.00/week |1 week>3 $160.00/week |3 years > 6 | $140.00/week |School-age $125.00/week Rates are Statewide.
years years years
South Carolina |0 - 2 years $96.00/week 0 - 2 years $96.00/week |3 -5years |$86.00/week |6 -12 years $81.00/week Rates vary by urban and rural areas, and
whether the center is licensed-only,
"enhanced," or NAEY C-accredited.
Licensed center rate for urban area given.
South Dakota |[Uptoage3 [$2.50/hour Uptoage 3 |$2.50/hour 3 years and | $2.15/hour 3 years and $2.15/hour Rates vary by urban and rural areas.
older older Rates for urban areas given.
Tennessee Under age 2 [ $105.00/week [Underage 2 |$105.00/week |2 years and |$90.00/week |Schoolage in |$50.00/week Rates vary by Top 15 Counties (highest
older School-age out |$75.00/week average populations) and 80 other
counties, as well as by tiered quality level.
Base rate for Top 15 Counties given.
Texas Infant $24.00/day Toddler $21.00/day Preschool | $19.00/day School-age $18.00/day Rates vary by Local Workforce
Development Areas. Rates for LWDA 28,
which includes Houston/Galveston, given.
Utah Infant $533.00/month | Toddler $441.00/month| Preschool | $412.00/month| School-age $372.00/month (in) | Rates are Statewide.

$260.00/month (out)
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Table 3.2.2 — Subsidy Reimbursement Rate Ceilings by Category of Care, Largest Urban Area
Infant Toddler Preschool School-Age
State - : - - Notes
Defined Rate Defined Rate |Defined| Rate Defined Rate

Vermont Under 3 $26.11/day Under 3 $26.11/day 3+ $23.50/day 3+ $23.50/day Rates are Statewide.

Virginia Infant $190.00/week | Toddler $185.00/week | Preschool |$161.00/week | School-age $148.00/week Rates vary by county. Rates for Fairfax
ColCity given.

Washington 0 - 11 months| $37.82/day 12 -29 $31.59/day 30 months - [ $26.50/day 5 - 12 years $23.86/day Rates vary by region. Rates for Region IV

months 5 years given.
West Virginia |<24 months ($24.00/day < 24 months | $24.00/day 24 months | $18.00/day 24 months and | $18.00/day Rates are Statewide.
and older older

Wisconsin < 2 years $6.67/hour 2 -12 years |$5.75/hour 2 - 12 years | $5.75/hour 2 - 12 years $5.75/hour Rates vary by county. Rates for
Milwaukee County given.

Wyoming 0-2years [$2.95/hour 2 -3years $2.43/hour 4 -5years |$2.43/hour 6 - 12 years $2.35/hour Rates are Statewide.

Source: Information compiled from State CCDF Plans, FFY 2002-2003.
'Missouri does not have a separate category for toddlers and the Lead Agency did not report age ranges in the CCDF Plan.

http://www.nccic.org/pubs/stateplan/charts-tables/table3-2-2.html




Appendix H: National Child

Care Accreditation Programs:
Procedures and Criteria
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National Child Care Accreditation Programs: Procedures and Criteria

NAEYC
Nation Academy of
Early Childhood
Programs (NAECP) of
the NAEYC

NCCA
National Early Child-
hood Professional
Accreditation (NECPA)
of The NCCA, National
Child Care Association

COA
Council on Accreditation
of Services for Families
and Children

NCR
National Council on
Recognition of the
ECCN, Ecumenical
Child Care Network

ACSI
Preschool Accreditation
Program of the
Association of Christian
Schools International

NAFCC
National Association of
Family Child Care

NSACA

National School-Age re
Alliance

Procedure
Classroom & admin
self-study, staff &
parent surveys
Make improvements
On-site self -study
Validation visit
Decision by 3-person
Commission
Annual report
Loss of accreditation
for inaccurate info

Self-evaluation on key
indicators, parent
& staff surveys

On-site verification

Submit package to
NECPA National
Accreditation Council

Key indicators scoring
creation of center
Profile

Commission Decision

Annual Report

Self-study using
manual

On-site evaluation by
accreditation team

Opportunity to re-view
team report

Decision by Accred-
itation Committee

Appeals process

Monitoring to assure
compliance

Create self-study
team from congre-
gation & center

Pre-test assessment
of center/church
relationship

Pass posttest

Submit documents to
NCR

Optional: complete
NAEYC accreditation

Annual report

Candidate status
visit to determine if
center is eligible

Self-study using
manual guided by
consultant of
strengths/weaknesses

On-site validation (1
or 2 days)

Decision by Regional
Accred. Commission

Annual report

Self-evaluation to
design professional
development plan

Participate in accred-
itation training

Complete 45 hr training

Make quality
improvements

Parent survey

Validation visit

NAFCC decision

Review standards
Form self-study team
Make improvements
Submit self-study
Endorsement visit

& recommendation
NSACA decision
Agree to continual

compliance
Complaint procedure

renewal every 3 yrs

every 3 years

every 3 years

every 3 years

no information

every 3 years

no information

Criteria

Interactions: children
and teachers

Curriculum: Devel-
opmentally approp.
balance

Teacher/family
relations

Staff qualifications,
professional
development

Administration

Staffing

Physical environment

Health and safety

Nutrition and food

Evaluation: strengths
and weaknesses

Staff/child interactions
and care
Curriculum
Developmental Prog
Staff-parent-community
partnering
Staff qualifications
and development
Administration &
staff relations
Physical environment
Buildings, supplies,
equipment, transport
Health & safety
Health protection and
promotion
Child supervision and
behavior management
Program evaluation
Infants and Toddlers

Access to service

Availability of social
services

Parents are active
participants

Developmentally
appropriate services

Staff qualifications Adult

child ratios Health and
safety

Family Day Care
supervision

Child outcomes and
program evaluation

Ministry - includes a
child care mission

Formal governance
structure

Administrative cooper-
ation

Liaison - communication
and coordination

Financial commitment
and responsibilities

Philosophy & policy-
making body

Administration -
director responsibilities

Family & community
relations

Staff qualifications -
a personal relation
with God, staffing,
training

Curriculum - DAP
and meets spiritual
needs of children

Physical environment

Health and safety

Nutrition and food

Relationships with
children & parents
Home environment
equipment/materials
Activities:
child directed
provider directed
Developmental
learning goals
Safety and health
Professional and
business practices

36 keys to quality:
Human Relations
Indoor Environment
Outdoor Environment
Activities
Safety, Health &
Nutrition
Administration
Staffing & group size,
inservice training

Created for Suzanne He

burn and Barbara Bergmann, America’s Child Care Problem: The Way Out (Palgrave fa St. Martin’s Press, 2002)

www.americaschildcareproblem.com/supp-info/tablel.rtf




