
TRICARE/CHAMPUS POLICY MANUAL 6010.47-M DEC 1998
PAYMENTS POLICY
CHAPTER 13
ADDENDUM 3

TABLE OF MAXIMUM RATES FOR PARTIAL HOSPITALIZATION 
PROGRAMS
NOTE: This table reflects maximum rates. If the amount billed is less than the maximum rate, 
the contractor is to pay the lesser amount. Contractors should attempt to take advantage of all 
available discounts or rate reductions.

PARTIAL HOSPITALIZATION RATES FOR FULL-DAY AND HALF-DAY PROGRAMS

Full-Day Rate
(6 hrs or more)

Half-Day Rate
(3-5 hours)

UNITED STATES CENSUS REGIONS 4/6/95- 10/1/98- 4/6/95- 10/1/98
9/30/98 9/30/99 9/30/98 9/30/99

Northeast:
New England
(ME, NH, VT, MA, RI, CT)

$207 $216 $156 $163

Mid-Atlantic
(NY, NJ, PA)

$222 $236 $167 $177

Midwest:
East North Centr
al
(OH, IN, IL, MI, WI)

$195 $210 $147 $158

West North Central
(MN, IA, MO, ND, SD, NE, KS)

$195 $207 $147 $156

South:
South Atlantic
(DE, MD, DC, VA, WV, NC, SC, GA, FL)

$212 $223 $159 $168

East South Central
(KY, TN, AL, MS)

$229 $243 $172 $182

West South Central 
(AR, LA, TX, OK)

$229 $240 $172 $180

West:
Mountain
(MT, ID, WY, CO, NM, AZ, UT, NV)

$231 $249 $174 $187

Pacific
(WA, OR, CA, AK, HI)

$226 $245 $170 $184

Days of 3 hours or less:  no payment authorized.
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