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42 C.F.R.§ 402.3

Definitions.

For purposes of this part:
Assessment means the amount described in § 402.107 and includes the plural of that term.

Assignment-related basis means that the claim submitted by a physician, supplier or other person is paid on the
basis of an assignment, whereby the physician, supplier or other person agrees to accept the Medicare payment
as payment in full for the services furnished to the beneficiary and is precluded from charging the beneficiary
more than the deductible and coinsurance based upon the approved Medicare fee amount. Additional obligations,
including obligations to make refunds in certain circumstances, are established at section 1842(b)(3) of the Act.

Claim means an application for payment for a service for which the Medicare or Medicaid program may pay.

Covered means that a service is described as reasonable and necessary for the diagnosis or treatment of illness or
injury or to improve the functioning of a malformed body member. A service is not covered if it is specifically
identified as excluded from Medicare Part B coverage or is not a defined Medicare Part B benefit.
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