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1. Purpose of this Document. 
 

This addendum is issued to update the definition of Infusions and Injections that can be billed 
under a daycase encounter type. 
 

2. Effective Date:  
 

 

16 July 2026 
 

3. Claims and Adjudication Rules 
 

4.1.2 Ambulatory Surgical and Medical Procedures 
1. Daycase: is a beneficiary registered and admitted to a Healthcare facility for purposes of receiving 

healthcare services in a daycare setting and is not medically expected to remain confined 
overnight. If this original medical expectation is not fulfilled and the patient stays overnight and in 
excess of 12 hours, such patients should be then counted as inpatient admissions. In addition, 
one of the following must also apply: 

a) Use of a bed for recovery purposes that is, as a result of the patient condition, or following 
sedation or general anesthesia. 
b) Minor Surgical and Medical procedures or treatments (only limited to CPT codes Class B 
and C) as defined below. 
 

1. Invasive – that is the introduction of an instrument or device that is not a needle, 
into the body or a body cavity 

2. Endoscopies – the introduction of a scope into the body or body cavity under 
anesthesia/sedation and/or requires recovery time. 

3. An extracorporeal operation – shock wave treatment Eg: ESWL 
4. Infusions & injections – that requires monitoring and direct supervision of a 

qualified health practitioner based on medical necessity 
 

2. Effective November 01, 2025, ambulatory surgical and medical procedures shall be billed using 
the IR-DRG methodology as defined in Section 4.4 for all products. 

 


