TRICARE REIMBURSEMENT MANUAL 6010.55-M, Aucust 1, 2002
MENTAL HEALTH

CHAPTER 7
ADDENDUM B

TABLE OF MAXIMUM RATES FOR PARTIAL HOSPITALIZATION
PROGRAMS PRIOR TO JUNE 1, 2007, AND THEREAFTER,
FREESTANDING PSYCHIATRIC PARTIAL HOSPITALIZATION
PROGRAM REIMBURSEMENT (FY 2005 - FY 2007)

FuLL-DAY RATE (6 HOURS OR MORE) HALF-DAY RATE (3-5 HOURS)
10/01/04- | 10/01/05- | 10/01/06- | 10/01/04- | 10/01/05- | 10/01/06-
UNITED STATES CENSUS REGIONS | 09/30/05 | 09/30/06 | 09/30/07 | 09/30/05 | 09/30/06 | 09/30/07
Northeast:
New England $256 $266 $275 $192 $200 $207
(ME, NH, VT, MA, RI, CT)
Mid-Atlantic $277 $288 $298 $208 $216 $224
(NY, NJ, PA)
Midwest:
East North Central $244 $253 $262 $183 $190 $196
(OH, IN, IL, MI, WT)
West North Central $244 $253 $262 $183 $190 $196
(MN, IA, MO, ND, SD, NE,
KS)
South:
South Atlantic $263 $273 $282 $197 $205 $212
(DE, MD, DC, VA, WV, NC,
SC, GA, FL)
East South Central $284 $295 $305 $213 $221 $229
(KY, TN, AL, MS)
West South Central $284 $295 $305 $213 $221 $229
(AR, LA, TX, OK)
West:
Mountain $287 $298 $308 $216 $224 $232
(MT, ID, WY, CO,NM, AZ,
UT, NV)
Pacific $281 $292 $302 $211 $219 $226
(WA, OR, CA, AK, HI)
Puerto Rico $183 $190 $196 $138 $143 $148

Days of 3 hours or less: no payment authorized.

NOTE: This table reflects maximum rates.
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