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READMISSIONS EXAMPLES 
 
 
 
Example 1 

 
Admission 

Date Description Amount

6/01/2006 - Hospital #1 calculated payment (operating and capital) ................... $ 7,500 
6/10/2006 - Hospital #2 calculated payment for same case/episode (operating 

and capital) .............................................................................. $ 5,000 
 Adjustment to Hospital #1 payment by amount of Hospital #2 

payment, but not less than zero ................................................. $ (5,000) 
 Total payment for single case/episode .................................... $ 7,500 
  
 Hospital #1 net payment for episode............................................  

 
$ 2,500 

 Hospital #2 net payment for episode............................................ $ 5,000 
 
 
 
 
Example 2 

 
Admission 

Date Description Amount

6/01/2006 - Hospital #1 calculated payment (operating and capital) ................... $ 7,500 
6/10/2006 - Hospital #2 calculated payment for same case/episode (operating 

and capital) .............................................................................. $ 8,500 
 Adjustment to Hospital #1 payment by amount of Hospital #2 

payment, but not less than zero ................................................. $ (7,500) 
 Total payment for single case/episode .................................... $ 8,500 
  
 Hospital #1 net payment for episode.............................................. 

 
$ 0 

 Hospital #2 net payment for episode.............................................. $ 8,500 
 
 
 
The examples above provide reimbursement clarification for readmissions within 15 days for a related 
condition when a second hospital is involved. 
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