TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
Mental Health

Chapter 7 Addendum B

Table Of Maximum Rates For Freestanding Psychiatric Partial
Hospitalization Programs (PHPs) Reimbursement -
FY 2012-FY 2014

FULL-DAY RATE (6 HOURS OR MORE) HALF-DAY RATE (3-5 HOURS)
UNITED STATES 10/01/11- 10/01/12- 10/01/13- 10/01/11- 10/01/12- 10/01/13-
CENSUS REGIONS 09/30/12 09/30/13 09/30/14 09/30/12 09/30/13 09/30/14
NORTHEAST:
New England $315 $323 $331 $234 $242 $248
(ME, NH, VT, MA, RI, CT)
Mid-Atlantic $343 $352 $361 $258 $264 $271
(NY, NJ, PA)
MIDWEST:
East North Central $302 $310 $318 $225 $233 $239
(OH, IN, IL, MI, WI)
West North Central $302 $310 $318 $225 $233 $239
(MN, 1A, MO, ND, SD, NE, KS)
SOUTH:
South Atlantic $323 $331 $339 $244 $248 $254
(DE, MD, DC, VA, WV, NC, SC,
GA, FL)
East South Central $350 $359 $368 $264 $269 $276
(KY, TN, AL, MS)
West South Central $350 $359 $368 $264 $269 $276
(AR, LA, TX, OK)
WEST:
Mountain $353 $362 $371 $267 $272 $278
(MT, ID, WY, CO, NM, AZ, UT,
NV)
Pacific $347 $356 $365 $260 $267 $274
(WA, OR, CA, AK, HI)
Puerto Rico $225 $231 $237 $170 $173 $178

Days of three hours or less: no payment authorized.

Note: This table reflects maximum rates.

- END -
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