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Covered Extended Care Services.
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      Nursing Care Provided By or Under the Supervision

         of a Registered Professional Nurse.
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         Medically Related Social Needs.
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SNF Services Covered Under Part B
Medical and Other Health Services Furnished to Patients

   of Participating SNFs.
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Coverage of Outpatient Physical Therapy, Occupational 

   Therapy, and Speech Pathology Services.
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      Services Furnished under Arrangements with
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Facility-Based Physicians
Facility-Based Physician's Services.
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General Exclusions from Coverage
General Exclusions.
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      Services Not Reasonable and Necessary.
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      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.
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      Services Resulting from War.
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      Personal Comfort Items.
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      Services Not Provided Within United States.
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