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Definitions
Skilled Nursing Facility Defined.
    201      

      Distinct Part of an Institution as a SNF.
    201.1    

      Transfer Agreements.
    201.2    

      Hospital Providers of Extended Care Services.
    201.3    

Christian Science Sanatorium.
    202      

Hospital Defined.
    203      

      Psychiatric and Tuberculosis Hospitals.
    203.1    

      Hospital for Emergency Purposes.
    203.2    

Participating Provider of Services.
    205      

Under Arrangements.
    206      


Requirements for Coverage of Extended

Care Services Under Hospital Insurance
Requirements - General.
    210      

Prior Hospitalization and Transfer Requirements.
    212      

      3-Day Prior Hospitalization.
    212.1    

      3-Day Prior Hospitalization - Foreign Hospital.
    212.2    

      30-Day Transfer.
    212.3    

Covered level of Care - General.
    2l4      

      Skilled Nursing and Skilled Rehabilitation 

         Services.
    214.1    

      Direct Skilled Nursing Services to Patients.
    214.2    

      Direct Skilled Rehabilitation Services to 

         Patients.
    214.3    

      Nonskilled Supportive or Personal Care Services.
    214.4    

      Daily Skilled Services - Defined.
    214.5    

      Services Provided on an Inpatient Basis as a

         "Practical Matter".
    214.6    

      Prohibition Against Use of "Rules of Thumb" in 

         Medicare Review Determinations.
    214.7    


Certification and Recertification by

Physicians for SNF Services
Physician Certification and Recertification.
    220      

      Who May Sign Certification or Recertification.
    220.1    

      Certification.
    220.2    

      Recertification.
    220.3    

      Timing of Recertifications.
    220.4    

      Delayed Certifications and Recertifications.
    220.5    

      Disposition of Certification and Recertification

         Statements.
    220.6    
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Extended Care Services Covered Under

Hospital Insurance
Covered Extended Care Services.
    230      

      Nursing Care Provided By or Under the Supervision

         of a Registered Professional Nurse.
    230.1    

      Bed and Board.
    230.2    

      Physical, Speech, and Occupational Therapy 

         Furnished By the Skilled Nursing Facility or 

         By Others Under Arrangements With the Facility 

         and Under Its Supervision.
    230.3    

      Medical Social Services to Meet the Patient's 

         Medically Related Social Needs.
    230.4    

      Drugs and Biologicals.
    230.5    

      Blood.
    230.6    

      Supplies, Appliances, and Equipment.
    230.7    

      Medical Services of an Intern or Resident-

         in-Training.
    230.8    

      Other Diagnostic or Therapeutic Services Provided

         By a Hospital.
    230.9    

      Other Services.
    230.10   


Duration of Covered Extended Care Services

Under Hospital Insurance
Benefit Period.
    240      

Extended Care Benefit Days.
    242      

      Counting Inpatient Days.
    242.1    

      Late Discharge.
    242.2    

      Leave of Absence.
    242.3    

      Discharge or Death on First Day of Entitlement or

         Participation.
    242.4    

Services Counting Toward Maximums.
    244      

Coinsurance - Extended Care Services.
    246      

Basis for Determining the Coinsurance Amounts.
    247      

Part A Deductible and Coinsurance Amounts.
    249      
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SNF Services Covered Under Part B
Medical and Other Health Services Furnished to Patients

   of Participating SNFs.
260

      Diagnostic X-Ray and Clinical Laboratory Tests.
260.1

      X-Ray, Radium, and Radioactive Isotope Therapy.
260.2

      Surgical Dressings, and Splints, Casts, and Other Devices Used for Reduction

          of Fractures and Dislocations.
260.3

      Prosthetic Devices.
260.4

      Leg, Arm, Back, and Neck Braces, Trusses, and Artificial Legs, Arms, and Eyes.
260.5

Total Parenteral Nutrition and Enteral Nutrition Furnished to Individuals

    Who Are Not Inpatients.
261

Ambulance Service.
262

      Vehicle and Crew Requirements.
262.1

      Necessity and Reasonableness.
262.2

      Destination
262.3

Rental and Purchase of Durable Medical Equipment.
264 

Definition of Durable Medical Equipment.
264.1

      Necessary and Reasonable.
264.2

      Repairs, Maintenance, Replacement, and Delivery.
264.3

      Coverage of Supplies and Accessories.
264.4

Miscellaneous Issues Included in the Coverage of Equipment.
264.5

      Definition of Beneficiary's Home.
264.6

      Payment for Durable Medical Equipment.
264.7

Outpatient Physical Therapy, Occupational Therapy, and

Speech Pathology Services Covered under Medical Insurance

Coverage of Inpatient Part B and Outpatient Physical Therapy, Occupational 

   Therapy, and Speech Pathology Services.
270

      Services Furnished Under Arrangements With Providers.
270.1

Conditions for Coverage of Outpatient Physical Therapy, Occupational Therapy, 

   and Speech Pathology Services.
271

      Physician's Certification and Recertification for Outpatient Physical Therapy, 

      Occupational Therapy, and Speech Pathology Services.
271.1

      Outpatient Must Be under the Care of a Physician.
271.2

      Outpatient Physical Therapy, Occupational Therapy,  or Speech Pathology Services

         Furnished Under a Plan.
271.3

      Requirement That Services Be Furnished on an Outpatient Basis.
271.4
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Facility-Based Physicians
Facility-Based Physician's Services.
275

General Exclusions from Coverage

General Exclusions.
280

      Services Not Reasonable and Necessary.
280.1

      No legal Obligation To Pay For or Provide Services
280.2

      Items and Services Furnished, Paid For or Authorized by Governmental Entities

      -- Federal, State, or Local Governments.
280.3

      Services Resulting From War.
280.4

      Personal Comfort Items.
280.5

      Routine Services and Appliances.
280.6

      Supportive Devices For Feet.
280.7

      Excluded Foot Care Services.
280.8

      Custodial Care.
280.9

      Cosmetic Surgery.
280.10

      Charges Imposed by Immediate Relative of the Patient or Members of His/Her

         Household.
280.11

      Dental Services Exclusion.
280.12

      Items and Services Under a Workers' Compensation Law.
280.13

      Services Not Provided Within United States.
280.14
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