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CLINICAL MEDICAL POLICY  

Policy Name:  Inpatient Only 
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Policy History 
Date Activity 

11/01/2024 Retirement Effective date 

08/21/2024 QI/UM Committee review 

08/21/2024 Annual Review: Policy to be Retired as corresponding Medicare LCD has been Retired 

as of January 1, 2023. 

10/01/2023 Provider Effective date 

07/19/2023 QI/UM Committee review 

07/19/2023 Initial policy developed 

 
 

Disclaimer  
 
Highmark Wholecare℠ medical policy is intended to serve only as a general reference resource regarding 
coverage for the services described. This policy does not constitute medical advice and is not intended to 
govern or otherwise influence medical decisions. 
 
 

Policy Statement 
 
Highmark Wholecare℠ may provide coverage under the medical-surgical benefits of the Company’s 
Medicare products for medically necessary hospital care.  
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This policy is designed to address medical necessity guidelines that are appropriate for the majority of 
individuals with a particular disease, illness or condition. Each person’s unique clinical circumstances 
warrant individual consideration, based upon review of applicable medical records. 

 
 
Procedures 
 
1. Please review the specific National Coverage Determination (NCD), Local Coverage Determination 

(LCD), and/or Local Coverage Article (LCA) information, as well as other CMS sources. 
 
2. Post-payment Audit Statement 

The medical record must include documentation that reflects the medical necessity criteria and is 
subject to audit by Highmark Wholecare℠ at any time pursuant to the terms of your provider 
agreement.  
 

3. Highmark Wholecare follows the guidance regarding procedures, identified by Medicare, as 
‘Inpatient-only’ and will reimburse inpatient-only procedures regardless of the anticipated length of 
stay. 
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