


TABLE 1: HCBS RESIDENTIAL PROVIDER BENEFIT AND MINIMUM FEE SCHEDULE RATE

Benefit Revenue Code Procedure Code Modifier Code(s) Per Diem Rates

AFH 1-2 bed corporate 

owned 

0240 T2031 U1, U6, U7 Tier 1 - $373.80 

U2, U6, U7 Tier 2 – $406.36 

U3, U6, U7 Tier 3 - $423.65

AFH 3-4 bed  0241 T2031 U1, U6, U8 Tier 1 - $203.50 

U2, U6, U8 Tier 2 – $220.79 

U3, U6, U8 Tier 3 - $238.08

CBRF 5-8 members 0242 T2033 U1, U7 Tier 1 - $141.35 

U2, U7 Tier 2 – $158.65

U3, U7 Tier 3 - $168.31

CBRF 9+ members 0243 T2033 U1, U8 Tier 1 - $100.75 

U2, U8 Tier 2 – $115.07 

U3, U8 Tier 3 - $133.38

RCAC 0670 T2033 U9 $67.41



Modifier Notes for Modifier Usage

U1 Use to indicate that the member meets the criteria for Level of Need (Acuity) Tier 1, based on 

elements from the member’s Long-Term Care Functional Screen.   

U2 Use to indicate that the member meets the criteria for Level of Need (Acuity) Tier 2, based on 

elements from the member’s Long-Term Care Functional Screen.   

U3 Use to indicate that the member meets the criteria for Level of Need (Acuity) Tier 3, based on 

elements from the member’s Long-Term Care Functional Screen.   

U4 Use to indicate the member received 24-hour 1-on-1 (or greater) care. 

U5 Use to indicate that the Adult Family Home is owner-occupied.

U6 Use to indicate that the Adult Family Home is corporate owned.

U7 For AFH, use to indicate 1-2 bed Adult Family Home. For CBRF, use for Community Based 

Residential Facilities with 5-8 beds.

U8 For AFH, use to indicate 3-4 bed Adult Family Home. For CBRF, use for Community Based 
Residential Facilities with 9 or more beds.

U9 For RCAC, use to indicate Residential Care Apartment Complex.



Providers Over MFS 

 Tier 2 rates calculated 

based on the average of 

LCIs current authorizations 

by location

 Example: Provider serves 

3 LCI members, those 

members rates are $10, 

$20, $30. You proposed 

tier 2 rate is $20.



Tier 1 and Tier 3 Rates for AFHs



Tier 1 and 3 Rates for CBRFs



Questions? 
Lydia.Dietel@lakelandcareinc.com

Paige.Domach@lakelandcareinc.com

Minimum Fee Schedule for Home and Community-Based 

Services (wi.gov) 

www.lakelandcareinc.com
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