
Corrected In-State Hospitals—RY26  

Outpatient APEC 

 

1  

Corrected Attachment B: Superseding 

Attachment B to the Notice of Final Agency Action 

Effective 10/1/2025 

 

Corrected In-State Acute Inpatient Hospital 

Rates RY26—Effective 10/1/2025 
Components of Adjudicated Payment Amount per Discharge (APAD), Outlier Payment, and Transfer Per Diem Rates* 

(*See link at end for Chart C—DRG Weights and Mean All Payer Lengths of Stay) 
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 Table 1 
 

 

 

In-State Provider 

 

 

Statewide 
Operating 
Standard per 
Discharge 

 

Hospital's 
Massachusetts-
specific wage 
area 
index 

 

 

 

Labor 
Factor 

 

 

Wage Adjusted 
Operating 
Standard per 
Discharge 

 

 

Statewide 
Capital 
Standard per 
Discharge 

 

 

 

APAD Base 
Payment 

 

 

Hospital 
Cost-to-
Charge 
Ratio 

 

 

 

Fixed Outlier 
Threshold 

 

 

 

Marginal 
Cost Factor 

Anna Jaques Hospital $11,423.66 1.0118 0.67615 $11,514.97 $792.37 $12,307.34 84.43% $42,430.00 60% 

Baystate Franklin Medical Center $11,423.66 0.9016 0.67615 $10,663.66 $792.37 $11,456.03 62.95% $42,430.00 60% 

Baystate Medical Center $11,423.66 0.9210 0.67615 $10,813.48 $792.37 $11,605.85 50.61% $42,430.00 60% 

Baystate Noble Hospital $11,423.66 0.9063 0.67615 $10,700.21 $792.37 $11,492.58 61.38% $42,430.00 60% 

Baystate Wing Hospital $11,423.66 0.9063 0.67615 $10,700.21 $792.37 $11,492.58 52.35% $42,430.00 60% 

Berkshire Medical Center $11,423.66 0.9054 0.67615 $10,693.32 $792.37 $11,485.69 57.23% $42,430.00 60% 

Beth Israel Deaconess Hospital—Milton $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 65.42% $42,430.00 60% 

Beth Israel Deaconess Hospital—Needham $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 58.29% $42,430.00 60% 

Beth Israel Deaconess Hospital—Plymouth $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 55.66% $42,430.00 60% 

Beth Israel Deaconess Medical Center $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 64.41% $42,430.00 60% 

Beverly Hospital $11,423.66 1.0118 0.67615 $11,514.97  $792.37 $12,307.34 57.73% $42,430.00 60% 

Boston Children's Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 46.92% $42,430.00 60% 

Boston Medical Center $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 56.32% $42,430.00 60% 

Boston Medical Center—Brighton $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 56.20% $42,430.00 60% 

Boston Medical Center—South $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 54.77% $42,430.00 60% 

Brigham and Women's Faulkner Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 42.62% $42,430.00 60% 

Brigham and Women's Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 30.17% $42,430.00 60% 

Cambridge Health Alliance $11,423.66 1.0118 0.67615 $11,514.97  $792.37 $12,307.34 100.11% $42,430.00 60% 

Cape Cod Hospital $11,423.66 1.1449 0.67615 $12,542.87 $792.37 $13,335.24 41.80% $42,430.00 60% 

Cooley Dickinson Hospital $11,423.66 0.9016 0.67615 $10,663.66 $792.37 $11,456.03 45.93% $42,430.00 60% 

Dana-Farber Cancer Institute $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 26.14% $42,430.00 60% 
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Emerson Hospital $11,423.66 1.0118 0.67615 $11,514.97  $792.37 $12,307.34 59.92% $42,430.00 60% 

Falmouth Hospital $11,423.66 1.1449 0.67615 $12,542.87 $792.37 $13,335.24 40.02% $42,430.00 60% 

Heywood Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 87.20% $42,430.00 60% 

Holy Family Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 66.52% $42,430.00 60% 

Holyoke Medical Center $11,423.66 0.9063 0.67615 $10,700.21   $792.37 $11,492.58 43.71% $42,430.00 60% 

Lahey Hospital and Medical Center $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 50.54% $42,430.00 60% 

Lawrence General Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 56.51% $42,430.00 60% 

Lowell General Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 60.69% $42,430.00 60% 

Massachusetts Eye and Ear Infirmary $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 51.19% $42,430.00 60% 

Massachusetts General Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 29.51% $42,430.00 60% 

MelroseWakefield Hospital $11,423.66 1.0118 0.67615 $11,514.97 $792.37 $12,307.34 92.72% $42,430.00 60% 

Mercy Medical Center $11,423.66 0.9063 0.67615 $10,700.21   $792.37 $11,492.58 62.18% $42,430.00 60% 

MetroWest Medical Center $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 25.16% $42,430.00 60% 

Milford Regional Medical Center $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 60.19% $42,430.00 60% 

Morton Hospital $11,423.66 0.9346 0.67615 $10,918.69 $792.37 $11,711.06 66.69% $42,430.00 60% 

Mount Auburn Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 82.02% $42,430.00 60% 

Nantucket Cottage Hospital $11,423.66 1.2172 0.67615 $13,101.50 $792.37 $13,893.87 122.24% $42,430.00 60% 

New England Baptist Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 68.91% $42,430.00 60% 

Newton-Wellesley Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 47.12% $42,430.00 60% 

North Shore Medical Center $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 44.84% $42,430.00 60% 

Saint Anne's Hospital $11,423.66 0.9210 0.67615 $10,813.48 $792.37 $11,605.85 45.31% $42,430.00 60% 

Saint Vincent Hospital $11,423.66 0.9194 0.67615 $10,800.92 $792.37 $11,593.29 29.91% $42,430.00 60% 

Shriners Hospitals for Children—Boston $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 179.98% $42,430.00 60% 

Signature Healthcare Brockton Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 38.70% $42,430.00 60% 

South Shore Hospital $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 61.73% $42,430.00 60% 

Southcoast Hospitals Group $11,423.66 1.0160 0.67615 $11,547.30 $792.37 $12,339.67 44.82% $42,430.00 60% 

Sturdy Memorial Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 63.34% $42,430.00 60% 
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Tufts Medical Center $11,423.66 1.0537 0.67615 $11,838.24 $792.37 $12,630.61 46.80% $42,430.00 60% 

UMass Memorial—Harrington Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 54.91% $42,430.00 60% 

UMass Memorial—HealthAlliance-Clinton Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 45.06% $42,430.00 60% 

UMass Memorial—Marlborough Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 46.46% $42,430.00 60% 

UMass Memorial Medical Center $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 38.57% $42,430.00 60% 

Winchester Hospital $11,423.66 1.0118 0.67615 $11,514.97   $792.37 $12,307.34 59.91% $42,430.00 60% 
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Other Per Diem Rates 

 Table 1.1 
 

 

In-State Provider 

 

Administrative 

Day without 

Medicare Part B 

 

Administrative 

Day with 

Medicare Part B 

 

Psychiatric 

per Diem 

 

Rehabilitation Unit per 

Diem 

 

Anna Jaques Hospital 

 

$396.66 

 

$366.81 

 

$954.59 

 

Not Applicable 

Baystate Franklin Medical Center $396.66 $366.81 $954.59 Not Applicable 

Baystate Medical Center $396.66 $366.81 $954.59 Not Applicable 

 

Baystate Noble Hospital 

 

$396.66 

 

$366.81 

 

Not Applicable 

$1.353.54 

Baystate Wing Hospital $396.66 $366.81 Not Applicable Not Applicable 

Berkshire Medical Center $396.66 $366.81 $954.59 $1.353.54 

Beth Israel Deaconess Hospital—Milton $396.66 $366.81 Not Applicable Not Applicable 

Beth Israel Deaconess Hospital—Needham $396.66 $366.81 Not Applicable Not Applicable 

Beth Israel Deaconess Hospital—Plymouth $396.66 $366.81 Not Applicable Not Applicable 

Beth Israel Deaconess Medical Center $396.66 $366.81 $954.59 Not Applicable 

Beverly Hospital $396.66 $366.81 $954.59 Not Applicable 

Boston Children's Hospital $396.66 $366.81 $954.59 Not Applicable 

Boston Medical Center $396.66 $366.81 $954.59 Not Applicable 

Boston Medical Center—Brighton $396.66 $366.81 $954.59 Not Applicable 

Boston Medical Center—South $396.66 $366.81 $954.59 Not Applicable 

Brigham and Women's Faulkner Hospital $396.66 $366.81 $954.59 Not Applicable 

Brigham and Women's Hospital $396.66 $366.81 Not Applicable Not Applicable 

Cambridge Health Alliance $396.66 $366.81 $954.59 Not Applicable 

Cape Cod Hospital $396.66 $366.81 $954.59 Not Applicable 

Cooley Dickinson Hospital $396.66 $366.81 $954.59 Not Applicable 

Dana-Farber Cancer Institute $396.66 $366.81 Not Applicable Not Applicable 

Emerson Hospital $396.66 $366.81 $954.59 Not Applicable 

Falmouth Hospital $396.66 $366.81 Not Applicable Not Applicable 

  



Corrected In-State Hospitals—RY26  

Outpatient APEC 

 

6  

 

 

Heywood Hospital 

 

$396.66 

 

$366.81 

 

$954.59 

 

Not Applicable 

Holy Family Hospital $396.66 $366.81 $954.59 Not Applicable 

Holyoke Medical Center $396.66 $366.81 $954.59 Not Applicable 

Lahey Hospital and Medical Center $396.66 $366.81 Not Applicable Not Applicable 

Lawrence General Hospital $396.66 $366.81 Not Applicable Not Applicable 

Lowell General Hospital $396.66 $366.81 Not Applicable Not Applicable 

Massachusetts Eye and Ear Infirmary $396.66 $366.81 Not Applicable Not Applicable 

Massachusetts General Hospital $396.66 $366.81 $954.59 Not Applicable 

MelroseWakefield Hospital $396.66 $366.81 $954.59 Not Applicable 

Mercy Medical Center $396.66 $366.81 Not Applicable $1.353.54 

MetroWest Medical Center $396.66 $366.81 $954.59 Not Applicable 

Milford Regional Medical Center $396.66 $366.81 Not Applicable Not Applicable 

Morton Hospital $396.66 $366.81 $954.59 Not Applicable 

Mount Auburn Hospital $396.66 $366.81 $954.59 Not Applicable 

Nantucket Cottage Hospital $396.66 $366.81 Not Applicable Not Applicable 

New England Baptist Hospital $396.66 $366.81 Not Applicable Not Applicable 

Newton-Wellesley Hospital $396.66 $366.81 $954.59 Not Applicable 

North Shore Medical Center $396.66 $366.81 $954.59 Not Applicable 

Saint Anne's Hospital $396.66 $366.81 $954.59 Not Applicable 

Saint Vincent Hospital $396.66 $366.81 $954.59 Not Applicable 

Shriners Hospitals for Children—Boston $396.66 $366.81 Not Applicable Not Applicable 

Signature Healthcare Brockton Hospital $396.66 $366.81 $954.59 Not Applicable 

South Shore Hospital $396.66 $366.81 Not Applicable Not Applicable 

Southcoast Hospitals Group $396.66 $366.81 Not Applicable $1.353.54 

Sturdy Memorial Hospital $396.66 $366.81 Not Applicable Not Applicable 

Tufts Medical Center $396.66 $366.81 $954.59 Not Applicable 

UMass Memorial—Harrington Hospital $396.66 $366.81 $954.59 Not Applicable 

UMass Memorial—HealthAlliance-Clinton Hospital $396.66 $366.81 Not Applicable Not Applicable 
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UMass Memorial—Marlborough Hospital 

 

$396.66 

 

$366.81 

 

$954.59 

 

Not Applicable 

UMass Memorial Medical Center $396.66 $366.81 Not Applicable Not Applicable 

Winchester Hospital $396.66 $366.81 $954.59 Not Applicable 

 

* See Chart C for RY26 MassHealth DRG Weights and Mean All Payer Lengths of Stay. 

Click here: Chart C- Acute Hospital RY26 MassHealth DRG Weights and Mean All Payer Lengths of Stay 

 

  

https://www.mass.gov/doc/chart-c-acute-hospital-ry25-masshealth-drg/download
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Critical Access Hospitals 
 Components of Adjudicated Payment Amount per Discharge (APAD), Outlier Payment, and Transfer Per Diem Rates* 

 

 Table 1.2 

 

Critical Access Hospitals** 

In-State Provider 

 

CAH-Specific Total 

Standard Rate per 

Discharge 

 

Hospital Cost-to-

Charge Ratio 

 

Fixed Outlier 

Threshold 

 

 

Marginal Cost Factor 

Athol Memorial Hospital 
$17,673.26 111.55% $42,430.00 60% 

Fairview Hospital 
$16,080.87 89.53% $42,430.00 60% 

Martha's Vineyard Hospital 
$35,184.24 63.11% $42,430.00 60% 

North Adams Regional Hospital 
$16,080.87 89.53% $42,430.00 60% 

 

Other Per Diem Rates 

 Table 1.3 

 

Critical Access Hospitals** 

In-State Provider 

Administrative 

Day without 

Medicare Part B 

Administrative 

Day with 

Medicare Part B 

 

Psychiatric 

per Diem 

Athol Memorial Hospital $396.66 $366.81 Not Applicable 

Fairview Hospital $396.66 $366.81 Not Applicable 

Martha's Vineyard Hospital $396.66 $366.81 Not Applicable 

North Adams Regional Hospital $396.66 $366.81 Not Applicable 

 

* See Chart C for RY26 MassHealth DRG Weights and Mean All Payer Lengths of Stay. 

Click here: Chart C- Acute Hospital RY26 MassHealth DRG Weights and Mean All Payer Lengths of Stay 

** For Critical Access Hospitals—subject to reconciliation. 

  

https://www.mass.gov/doc/chart-c-acute-hospital-ry25-masshealth-drg/download
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Public Notice—In-State Acute Hospitals (Outpatient) 

 

Corrected In-State Acute Outpatient Hospital Adjudicated Payment per Episode of Care 

(APEC) RY26—Effective 10/1/2025 

 

Components of Adjudicated Payment per Episode of Care (APEC)* 

(*See link at end for Chart D—RY2026 EAPGs and MassHealth EAPG Weights) 
 Table 2 

 

 

 

In-State Provider 

 

 

APEC 
Outpatient 
Statewide 
Standard 

 

 

Hospital's 
Massachusetts-
specific wage area 
index 

 

 

 

Labor 
Factor 

 

 

Wage 
Adjusted 
Outpatient 
Standard 

 

 

Hospital 
Cost-to-
Charge 
Ratio 

 

 

 

Fixed Outlier 
Threshold 

 

 

 

Marginal 
Cost Factor 

Anna Jaques Hospital $645.96 1.011800 0.60000 $650.54 39.50% $4,460.00 60% 

Baystate Franklin Medical Center $645.96 0.901600 0.60000 $607.82 30.20% $4,460.00 60% 

Baystate Medical Center $645.96 0.921000 0.60000 $615.34 41.32% $4,460.00 60% 

Baystate Noble Hospital $645.96 0.906300 0.60000 $609.66 34.33% $4,460.00 60% 

Baystate Wing Hospital $645.96 0.906300 0.60000 $609.66 37.88% $4,460.00 60% 

Berkshire Medical Center $645.96 0.905400 0.60000 $609.31 40.35% $4,460.00 60% 

Beth Israel Deaconess Hospital—Milton $645.96 1.053700 0.60000 $666.76 38.11% $4,460.00 60% 

Beth Israel Deaconess Hospital—Needham $645.96 1.053700 0.60000 $666.76 38.80% $4,460.00 60% 

Beth Israel Deaconess Hospital—Plymouth $645.96 1.053700 0.60000 $666.76 33.62% $4,460.00 60% 

Beth Israel Deaconess Medical Center $645.96 1.053700 0.60000 $666.76 35.55% $4,460.00 60% 

Beverly Hospital $645.96 1.011800 0.60000 $650.54 30.49% $4,460.00 60% 

Boston Children's Hospital $645.96 1.053700 0.60000 $666.76 50.94% $4,460.00 60% 

Boston Medical Center $645.96 1.053700 0.60000 $702.76 42.65% $4,460.00 60% 

Boston Medical Center—Brighton $645.96 1.053700 0.60000 $666.76 38.22% $4,460.00 60% 

Boston Medical Center—South $645.96 1.053700 0.60000 $666.76 34.61% $4,460.00 60% 

Brigham and Women's Faulkner Hospital $645.96 1.053700 0.60000 $666.76 26.96% $4,460.00 60% 
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Brigham and Women's Hospital $645.96 1.053700 0.60000 $666.76 25.88% $4,460.00 60% 

Cambridge Health Alliance $645.96 1.011800 0.60000 $650.54 66.97% $4,460.00 60% 

Cape Cod Hospital $645.96 1.144900 0.60000 $702.12 37.48% $4,460.00 60% 

Cooley Dickinson Hospital $645.96 0.901600 0.60000 $607.82 28.35% $4,460.00 60% 

Dana-Farber Cancer Institute $797.96 1.053700 0.60000 $823.66 27.46% $4,460.00 60% 

Emerson Hospital $645.96 1.011800 0.60000 $650.54 34.44% $4,460.00 60% 

Falmouth Hospital $645.96 1.144900 0.60000 $702.12 30.53% $4,460.00 60% 

Heywood Hospital $645.96 1.011800 0.60000 $650.54 44.08% $4,460.00 60% 

Holy Family Hospital $645.96 1.011800 0.60000 $650.54 36.84% $4,460.00 60% 

Holyoke Medical Center $645.96 0.906300 0.60000 $674.66 34.21% $4,460.00 60% 

Lahey Hospital and Medical Center $645.96 1.011800 0.60000 $650.54 36.75% $4,460.00 60% 

Lawrence General Hospital $645.96 1.011800 0.60000 $715.54 38.42% $4,460.00 60% 

Lowell General Hospital $645.96 1.011800 0.60000 $650.54 33.95% $4,460.00 60% 

Massachusetts Eye and Ear Infirmary $645.96 1.053700 0.60000 $666.76 38.01% $4,460.00 60% 

Massachusetts General Hospital $645.96 1.053700 0.60000 $666.76 25.06% $4,460.00 60% 

MelroseWakefield Hospital $645.96 1.011800 0.60000 $650.54 36.93% $4,460.00 60% 

Mercy Medical Center $645.96 0.906300 0.60000 $674.66 43.52% $4,460.00 60% 

MetroWest Medical Center $645.96 1.011800 0.60000 $650.54 12.95% $4,460.00 60% 

Milford Regional Medical Center $645.96 1.011800 0.60000 $650.54 34.19% $4,460.00 60% 

Morton Hospital $645.96 0.934600 0.60000 $620.62 39.42% $4,460.00 60% 

Mount Auburn Hospital $645.96 1.011800 0.60000 $650.54 39.56% $4,460.00 60% 

Nantucket Cottage Hospital $645.96 1.217200 0.60000 $730.15 57.34% $4,460.00 60% 

New England Baptist Hospital $645.96 1.053700 0.60000 $666.76 53.21% $4,460.00 60% 

Newton-Wellesley Hospital $645.96 1.011800 0.60000 $650.54 27.01% $4,460.00 60% 

North Shore Medical Center $645.96 1.011800 0.60000 $650.54 24.47% $4,460.00 60% 

Saint Anne's Hospital $645.96 0.921000 0.60000 $615.34 29.12% $4,460.00 60% 
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Saint Vincent Hospital $645.96 0.919400 0.60000 $614.71 17.90% $4,460.00   60% 

Shriners Hospitals for Children—Boston $645.96 1.053700 0.60000 $666.76 71.97% $4,460.00 60% 

Signature Healthcare Brockton Hospital $645.96 1.053700 0.60000 $731.76 32.53% $4,460.00 60% 

South Shore Hospital $645.96 1.053700 0.60000 $666.76 41.37% $4,460.00 60% 

Southcoast Hospitals Group $645.96 1.016000 0.60000 $652.16 27.70% $4,460.00 60% 

Sturdy Memorial Hospital $645.96 1.011800 0.60000 $650.54 44.84% $4,460.00 60% 

Tufts Medical Center $645.96 1.053700 0.60000 $666.76 42.62% $4,460.00 60% 

UMass Memorial—Harrington Hospital $645.96 1.011800 0.60000 $650.54 25.48% $4,460.00 60% 

UMass Memorial—HealthAlliance-Clinton Hospital $645.96 1.011800 0.60000 $650.54 24.61% $4,460.00 60% 

UMass Memorial—Marlborough Hospital $645.96 1.011800 0.60000 $650.54 21.53% $4,460.00 60% 

UMass Memorial Medical Center $645.96 1.011800 0.60000 $650.54 27.87% $4,460.00 60% 

Winchester Hospital $645.96 1.011800 0.60000 $650.54 37.82% $4,460.00 60% 

 

* See Chart D for the RY2026 EAPGs and MassHealth EAPG Weights. 

Click here: Chart D-Acute Hospital RY26 MassHealth EAPG Weights 

Note: The 3M EAPG grouper’s discounting, consolidation, and packaging logic is applied to each of the episode’s claim detail line MassHealth EAPG 

Weights to produce the claim detail line’s Adjusted EAPG Weight that is used in the APEC calculation. 

  

https://www.mass.gov/doc/chart-d-acute-hospital-ry25-masshealth-eapg/download
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 Table 2.1 
 

 

In-State Provider 

CAH-Specific 

Outpatient 

Standard Rate per 

Episode 

Hospital Cost-to-

Charge Ratio 

Fixed Outlier 

Threshold 

 

Marginal Cost Factor 

Athol Memorial Hospital $809.80 36.33% $4,460.00 60% 

Fairview Hospital $1,232.27 44.88% $4,460.00 60% 

Martha's Vineyard Hospital $1,194.69 48.91% $4,460.00 60% 

North Adams Regional Hospital $1,232.27 44.88% $4,460.00 60% 

 

* See Chart D for the RY2026 EAPGs and MassHealth EAPG Weights. 

Click here: Chart D-Acute Hospital RY26 MassHealth EAPG Weights 

 

Note: The 3M EAPG grouper’s discounting, consolidation, and packaging logic is applied to each of the episode’s claim detail line MassHealth EAPG 

Weights to produce the claim detail line’s Adjusted EAPG Weight that is used in the APEC calculation. 

** For Critical Access Hospitals—subject to reconciliation 

 

 

 

 

 

 

Posted Date: 11/26/2025 

Critical Access Hospitals** 

Components of Adjudicated Payment per Episode of Care (APEC)* 

RY26 Outpatient 

https://www.mass.gov/doc/chart-d-acute-hospital-ry25-masshealth-eapg/download
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