
TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
HOME HEALTH CARE
CHAPTER 12
ADDENDUM J2

HIPPS TABLE FOR PRICER - FOR EPISODES BEGINNING ON OR 
AFTER JANUARY 1, 2008 (FIRST FOUR POSITIONS OF HIPPS 
CODE)
SEVERITY LEVEL FOR EACH DIMENSION

CLINICAL FUNCTIONAL SERVICE UTILIZATION AVERAGE COST CASE-MIX WEIGHT

FIRST AND SECOND EPISODES, 0 TO 13 THERAPY* VISITS

 C1  F1 S1 $1,322.84 0.5827

 C1  F1 S2 $1,931.39 0.8507

 C1  F1 S3 $2,406.33 1.0599

 C1  F1 S4 $2,893.24 1.2744

 C1  F1 S5 $3,293.37 1.4506

 C1  F2 S1 $1,523.98 0.6713

 C1  F2 S2 $2,132.53 0.9393

 C1  F2 S3 $2,607.47 1.1485

 C1  F2 S4 $3,094.38 1.3630

 C1  F2 S5 $3,494.51 1.5392

 C1  F3 S1 $1,714.01 0.7550

 C1  F3 S2 $2,322.56 1.0230

 C1  F3 S3 $2,797.50 1.2322

 C1  F3 S4 $3,284.41 1.4467

 C1  F3 S5 $3,684.54 1.6229

 C2  F1 S1 $1,665.19 0.7335

 C2  F1 S2 $2,273.73 1.0015

 C2  F1 S3 $2,748.67 1.2107

 C2  F1 S4 $3,235.59 1.4252

 C2  F1 S5 $3,635.71 1.6014

 C2  F2 S1 $1,866.33 0.8221

 C2  F2 S2 $2,474.87 1.0901

 C2  F2 S3 $2,949.81 1.2993

 C2  F2 S4 $3,436.73 1.5138

 C2  F2 S5 $3,836.85 1.6900

 C2  F3 S1 $2,056.36 0.9058

 C2  F3 S2 $2,664.90 1.1738

 C2  F3 S3 $3,139.84 1.3830

 C2  F3 S4 $3,626.76 1.5975

* Therapy is defined as physical therapy, speech-language pathology, or occupational therapy.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
CHAPTER 12, ADDENDUM J2

HIPPS TABLE FOR PRICER - FOR EPISODES BEGINNING ON OR AFTER JANUARY 1, 2008 
(FIRST FOUR POSITIONS OF HIPPS CODE)
 C2  F3 S5 $4,026.88 1.7737

 C3  F1 S1 $2,045.60 0.9010

 C3  F1 S2 $2,654.15 1.1691

 C3  F1 S3 $3,129.09 1.3783

 C3  F1 S4 $3,616.00 1.5927

 C3  F1 S5 $4,016.13 1.7690

 C3  F2 S1 $2,246.74 0.9896

 C3  F2 S2 $2,855.29 1.2577

 C3  F2 S3 $3,330.23 1.4669

 C3  F2 S4 $3,817.14 1.6813

 C3  F2 S5 $4,217.27 1.8576

 C3  F3 S1 $2,436.77 1.0733

 C3  F3 S2 $3,045.32 1.3414

 C3  F3 S3 $3,520.26 1.5506

 C3  F3 S4 $4,007.17 1.7650

 C3  F3 S5 $4,407.30 1.9413

FIRST AND SECOND EPISODES, 14 TO 19 THERAPY* VISITS

 C1  F1 S1 $3,659.40 1.6118

 C1  F1 S2 $4,012.81 1.7675

 C1  F1 S3 $4,323.95 1.9046

 C1  F2 S1 $3,923.24 1.7281

 C1  F2 S2 $4,276.65 1.8837

 C1  F2 S3 $4,587.78 2.0208

 C1  F3 S1 $4,088.80 1.8010

 C1  F3 S2 $4,442.21 1.9566

 C1  F3 S3 $4,753.35 2.0937

 C2  F1 S1 $4,228.79 1.8626

 C2  F1 S2 $4,582.20 2.0183

 C2  F1 S3 $4,893.34 2.1554

 C2  F2 S1 $4,492.63 1.9789

 C2  F2 S2 $4,846.04 2.1345

 C2  F2 S3 $5,157.17 2.2716

 C2  F3 S1 $4,658.19 2.0518

 C2  F3 S2 $5,011.61 2.2074

 C2  F3 S3 $5,322.74 2.3445

 C3  F1 S1 $4,886.64 2.1524

 C3  F1 S2 $5,240.05 2.3081

 C3  F1 S3 $5,551.18 2.4451

SEVERITY LEVEL FOR EACH DIMENSION

CLINICAL FUNCTIONAL SERVICE UTILIZATION AVERAGE COST CASE-MIX WEIGHT

* Therapy is defined as physical therapy, speech-language pathology, or occupational therapy.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
CHAPTER 12, ADDENDUM J2

HIPPS TABLE FOR PRICER - FOR EPISODES BEGINNING ON OR AFTER JANUARY 1, 2008 
(FIRST FOUR POSITIONS OF HIPPS CODE)
 C3  F2 S1 $5,150.47 2.2686

 C3  F2 S2 $5,503.89 2.4243

 C3  F2 S3 $5,815.02 2.5613

 C3  F3 S1 $5,316.04 2.3415

 C3  F3 S2 $5,669.45 2.4972

 C3  F3 S3 $5,980.58 2.6342

THIRD+ EPISODES, 0 TO 13 THERAPY* VISITS

 C1  F1 S1 $1,485.36 0.6543

 C1  F1 S2 $2,279.62 1.0041

 C1  F1 S3 $2,739.19 1.2065

 C1  F1 S4 $3,241.41 1.4277

 C1  F1 S5 $3,637.97 1.6024

 C1  F2 S1 $1,789.47 0.7882

 C1  F2 S2 $2,583.73 1.1380

 C1  F2 S3 $3,043.30 1.3405

 C1  F2 S4 $3,545.52 1.5617

 C1  F2 S5 $3,942.08 1.7364

 C1  F3 S1 $2,077.53 0.9151

 C1  F3 S2 $2,871.79 1.2649

 C1  F3 S3 $3,331.36 1.4674

 C1  F3 S4 $3,833.58 1.6886

 C1  F3 S5 $4,230.13 1.8632

 C2  F1 S1 $1,617.28 0.7124

 C2  F1 S2 $2,411.54 1.0622

 C2  F1 S3 $2,871.11 1.2646

 C2  F1 S4 $3,373.33 1.4858

 C2  F1 S5 $3,769.88 1.6605

 C2  F2 S1 $1,921.39 0.8463

 C2  F2 S2 $2,715.65 1.1962

 C2  F2 S3 $3,175.22 1.3986

 C2  F2 S4 $3,677.44 1.6198

 C2  F2 S5 $4,073.99 1.7945

 C2  F3 S1 $2,209.44 0.9732

 C2  F3 S2 $3,003.70 1.3230

 C2  F3 S3 $3,463.28 1.5255

 C2  F3 S4 $3,965.49 1.7467

 C2  F3 S5 $4,362.05 1.9213

 C3  F1 S1 $2,133.84 0.9399

SEVERITY LEVEL FOR EACH DIMENSION

CLINICAL FUNCTIONAL SERVICE UTILIZATION AVERAGE COST CASE-MIX WEIGHT

* Therapy is defined as physical therapy, speech-language pathology, or occupational therapy.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
CHAPTER 12, ADDENDUM J2

HIPPS TABLE FOR PRICER - FOR EPISODES BEGINNING ON OR AFTER JANUARY 1, 2008 
(FIRST FOUR POSITIONS OF HIPPS CODE)
 C3  F1 S2 $2,928.10 1.2897

 C3  F1 S3 $3,387.67 1.4922

 C3  F1 S4 $3,889.89 1.7134

 C3  F1 S5 $4,286.45 1.8880

 C3  F2 S1 $2,437.95 1.0738

 C3  F2 S2 $3,232.21 1.4237

 C3  F2 S3 $3,691.78 1.6261

 C3  F2 S4 $4,194.00 1.8473

 C3  F2 S5 $4,590.55 2.0220

 C3  F3 S1 $2,726.01 1.2007

 C3  F3 S2 $3,520.27 1.5506

 C3  F3 S3 $3,979.84 1.7530

 C3  F3 S4 $4,482.06 1.9742

 C3  F3 S5 $4,878.61 2.1489

THIRD+ EPISODES, 14 TO 19 THERAPY* VISITS

 C1  F1 S1 $3,979.89 1.7530

 C1  F1 S2 $4,242.97 1.8689

 C1  F1 S3 $4,597.75 2.0252

 C1  F2 S1 $4,277.03 1.8839

 C1  F2 S2 $4,540.12 1.9998

 C1  F2 S3 $4,894.89 2.1560

 C1  F3 S1 $4,661.16 2.0531

 C1  F3 S2 $4,924.25 2.1690

 C1  F3 S3 $5,279.02 2.3252

 C2  F1 S1 $4,603.33 2.0276

 C2  F1 S2 $4,866.42 2.1435

 C2  F1 S3 $5,221.19 2.2998

 C2  F2 S1 $4,900.48 2.1585

 C2  F2 S2 $5,163.56 2.2744

 C2  F2 S3 $5,518.34 2.4306

 C2  F3 S1 $5,284.61 2.3277

 C2  F3 S2 $5,547.69 2.4436

 C2  F3 S3 $5,902.47 2.5998

 C3  F1 S1 $5,330.40 2.3479

 C3  F1 S2 $5,593.48 2.4637

 C3  F1 S3 $5,948.26 2.6200

 C3  F2 S1 $5,627.54 2.4787

 C3  F2 S2 $5,890.63 2.5946

SEVERITY LEVEL FOR EACH DIMENSION

CLINICAL FUNCTIONAL SERVICE UTILIZATION AVERAGE COST CASE-MIX WEIGHT

* Therapy is defined as physical therapy, speech-language pathology, or occupational therapy.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
CHAPTER 12, ADDENDUM J2

HIPPS TABLE FOR PRICER - FOR EPISODES BEGINNING ON OR AFTER JANUARY 1, 2008 
(FIRST FOUR POSITIONS OF HIPPS CODE)
 C3  F2 S3 $6,245.40 2.7509

 C3  F3 S1 $6,011.67 2.6479

 C3  F3 S2 $6,274.76 2.7638

 C3  F3 S3 $6,629.53 2.9201

ALL EPISODES, 20+ THERAPY* VISITS

C1 F1 S1 $5,788.29 2.5495

C1 F2 S1 $6,218.42 2.7390

C1 F3 S1 $6,704.73 2.9532

C2 F1 S1 $6,273.44 2.7632

C2 F2 S1 $6,703.56 2.9527

C2 F3 S1 $7,189.88 3.1669

C3 F1 S1 $7,000.53 3.0835

C3 F2 S1 $7,430.66 3.2730

C3 F3 S1 $7,916.98 3.4872

SEVERITY LEVEL FOR EACH DIMENSION

CLINICAL FUNCTIONAL SERVICE UTILIZATION AVERAGE COST CASE-MIX WEIGHT

* Therapy is defined as physical therapy, speech-language pathology, or occupational therapy.
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