MFWCAA Board Meeting CCAP Updates
New Resources:
Access a complete list of supplemental CCAP resources here: CCAP Resources Summary
Deferred Redeterminations: New Child
DCYF CCAP has developed several resources for applying and processing the New Child Deferral policy. 
· SIR > Worker Resources > Micro Learning: Deferred Redeterminations.
· SIR > Worker Resources > CCAP Policy Support Hour: 8-10-26 CCAP Policy Support Hour recording
· SIR > Worker Resources > Other Resources > Deferred Redeterminations Flow Chart 
CCAP Guides
Case Transfer Guide_5.2026 Updated!
Policy Pointers​
August 2026 – Multiple Providers – Provider Switches​ New!
CCAP Policy Support Hour: 
Date: Monday September 14th, 2026, 10:00 – 11:00am WebEx Link: https://minnesota.webex.com/minnesota/j.php?MTID=mcfd216aee95ceeb29159e03cb620f504	
Meeting Number: 2493 294 9725
Meeting Password: 5TJf2mqNQu7
Common Copay Questions:
1. Under what circumstances, if any, is a provider permitted to waive or reduce a client's copay? 
1. Providers always have the option to waive a family’s copayment or set up a family on a payment plan. This does not impact a family’s eligibility for child care assistance and there are no specific parameters for when a provider can or cannot waive a copay. This is the up to the provider. 
1. Regardless of whether a provider collects a copayment, waives a copayment, or agrees to payment plan, the provider is required to correctly record this on each billing from and keep proper documentation.  For more information on record keeping and documentation requirements, see questions 3 and 6 below. 
1. A provider cannot bill CCAP a higher amount because they have waived a copay. 

1. Is there a distinction between occasionally waiving a copay for a client experiencing financial hardship versus a routine or blanket waiver policy? 
· No. There is no distinction between occasionally waiving a copay versus a blanket waiver policy.  
· Each time a provider submits a CCAP bill, they attest to whether they collected or waived the family’s copayment.  The answer could be different on each bill, as long as the answer is accurate for that biweekly billing period and documented properly.  For more information, see question 3 below. 
· A provider may find it helpful for family transparency and consistent treatment to establish a policy and/or process. 

1. What documentation, if any, is required when a copay is waived or adjusted? 
· Each time a provider submits a biweekly billing form, they: 
· Record whether they collected a copay, have a family on a payment plan, or waived a copay by answering specific Yes or No questions. 
· Sign a statement certifying that the information they provided is correct and acknowledging that they are responsible for collecting any copayment amount owed by the family.  See Child Care Assistance Billing Form (DHS-5523) for an example. 
· Pages 47, 48, 78, and 79 of the Minnesota Child Care Assistance Program (CCAP)  Child Care Provider Guide (DHS-5260) explain how to complete the billing form depending on whether a provider collected the copay, have the family on a payment plan (i.e., partially collected the copayment), or waived the copayment. For example, if: 
· The provider does not charge the family their copay amount, the provider enters “N” after Copay Collected and “Y” after Waived, and the family’s case stays open. 
· The family owes some or all their copay, but the provider and the family have agreed to how and when the family will pay the provider, the provider enters “N” after Copay Collected and “Y” after Payment Plan, and the family’s case stays open.  
· The family doesn’t pay their copay, the provider does not waive the copay, and there is no payment plan, the provider enters “N” to all questions, and the family’s CCAP case closes. 
· Regardless of whether copays are waived or adjusted, providers must:  
· Keep records of charges and payments for all children in care, including CCAP billing forms.  
· Document proof of a family’s copay or child care costs made by a source other than the family (e.g., payments from Early Learning Scholarships or a nonprofit organization).  

1. What specific conduct constitutes fraud in this context (e.g., is it the waiver itself, failure to report it, billing discrepancies, or something else)? 
· Broadly speaking, occasional mistakes and errors are not fraud, but these might still result in administrative actions like a correction order or an overpayment if there was a CCAP violation. Fraud requires that someone intentionally withholds, conceals, or misrepresents information for the purposes of obtaining CCAP (or helping someone else to receive CCAP). Fraud must be established through specific processes, such as criminal conviction or an administrative disqualification hearing. 
· DCYF OIG’s role is limited to taking administrative actions and referring matters to law enforcement. Decisions regarding whether criminal charges are filed, and what those charges may be, are made solely by law enforcement and prosecuting authorities. DCYF does not prosecute providers or determine criminal charges. Failing to document the waiving of copays alone may not reach the threshold for an intentional program violation or a credible allegation of fraud, but there could be other factors at play that might influence whether a prosecutor presses charges. 

1. Are there approved hardship or sliding-scale procedures providers should use instead of waiving copays outright? 
· The decision to whether to waive copays or not is up to each individual provider. 
· As a reminder, copays for all families will be capped at no more than 7% of a family’s income beginning October 9, 2028. 

1. Where can providers find written guidance or regulations that address this issue directly? 
· The Minnesota Child Care Assistance Program (CCAP) Child Care Provider Guide (DHS-5260) gives comprehensive written guidance for providers on CCAP policies, including this topic.  For example: 
· Pages 22 – 23 and 42 – 43 contain information about what records providers need to keep related to billing and a family’s copay, including the Child Care Assistance Program Financial Tracking Form (DHS-5318) that providers may decide to use to help track child care expenses paid by other sources other than the family or CCAP. 
· Pages 47 and 48 have instructions for how to complete a billing form and indicate if a copay was waived or not.  
· Pages 78 and 79 have additional, frequently asked questions and answers related to copays. 
· Related legal authority: 
· Record keeping: Minn. Stat. §§ 142E.10, subd. 12 & 142E.54, subd. 1; and Minn. R. 3400.0110, subp. 4a. 
· Copayments: Minn. Stat. § 142E.15, subd. 2; and Minn. R. §§ 3400.0020, subp. 12e, 3400.0040, subp. 6a, 3400.0100, 3400.0183, subp. 2. 
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