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Department For Behavioral Health, Developmental and Intellectual Disabilities 

Administration and Financial Management 

Psychiatric Hospital Reimbursement Rate 

Facility:  Eastern State Hospital

2027 

Prospective Rate Effective 07/01/25 – 06/30/26 

1. Base rate per diem $ 1,083.12
2. Operating per diem of Base rate $ 1,014.00
3. Operating per diem of Base rate with Inflation (Ln 2 x 1.034) $ 1,048.48
4. Capital per diem of Base rate $ 69.12
5. Professional component per diem $ N/A 

6. Professional component per diem with Inflation (Ln 5 x 1.034) $ N/A 

7. Base rate per diem (Ln 3 + Ln 4 + Ln 6) $ 1,117.60
8. Prospective rate after parity adjustment is applied (Ln 7 x 1.000) $ 1,117.60
9. Provider tax add-on $ 26.31

10. Prospective Rate (Ln 8 + Ln 9) $ 1,143.91
11. Infant Rate (Ln 10 x 110%) $ 1,258.30

Prospective Rate Effective 07/01/26 – 06/30/27 

12. Base rate per diem $ 1,117.60
13. Operating per diem of Base rate $ 1,048.48
14. Operating per diem of Base rate with Inflation (Ln 13 x 1.032) $ 1,082.03
15. Capital per diem of Base rate $ 69.12
16. Professional component per diem $ N/A 

17. Professional component per diem with Inflation (Ln 16 x 1.032) $ N/A 

18. Base Rate Per Diem (Ln 14 + Ln 15 + Ln 17) $ 1,151.15
19. Prospective rate after parity adjustment is applied (Ln 18 x 1.000) $ 1,151.15
20. Provider tax add-on $ 26.31
21. Prospective Rate (Ln 19 + Ln 20) $ 1,177.46
22. Infant Rate (Ln 21 x 110%) $ 1,295.21
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