
•  Private	duty	nursing	care	
•  Private	hospital	room	
•  1st	three	pints	of	blood	
•  Skilled	nursing	care	a:er	the	100	day	benefit	period	
•  Care	outside	the	U.S.	
•  Custodial	care	received	at	home	
• Well	care	(eyesight	care,	hearing	care,	dental	care,	
rouCne	physical	exams,	etc.)	

•  20%	co-insurance	for	Part	B	
•  Physician	charges	not	approved	by	Medicare	
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