
CLTS Waiver Program – Outlier Rate Request Process CLTS Waiver Program – Outlier Rate Request Process 
D

H
S

D
H

S
C

W
A

C
W

A
P

ro
vi

d
er

 
P

ro
vi

d
er

 

Determines 
participant meets 
criteria for outlier 

rate request 
(individual care 
need, provider 

access)

Provider completes 
Form F-02538A

(Provider Cost-Based 
Outlier form)

Provider completes 
Form F-02538A

(Provider Cost-Based 
Outlier form)

Assures authorized 
personnel have 
reviewed and 

approved locally 
before submitting  

to DHS 

Receives completed 
CRSOR application 

and sends a received 
receipt to CWA

Receives 
receipt of 
request 

(within 1 
business day)

Receives notice 
the outlier rate 

is approved

Yes 

Authorizes service 
and lists outlier 

rate on 
authorization 

including modifier 
U4 individual care 

need or U5 
provider access

No

Receives notice 
of missing 

information or 
clarification 

needed

Partial

Conducts 
review of request 

and provides one of 
three responses 

(within 10 business 
days)

Receives notice 
the outlier rate is

 Denied

Address missing 
information or 

clarification in the 
CRSOR and return 
to DHS for review 

Approved  outlier 
rate as submitted

Approved outlier 
rate with modified 

rate

Submits and approves a CRSOR 
application in OnBase attaching 

providers form F-02538A
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https://www.dhs.wisconsin.gov/forms/f02538a.xlsx
https://www.dhs.wisconsin.gov/forms/f02538a.xlsx
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