
42 C.F.R. § 411.35
Limitations on charges to a beneficiary or other party when a
workers' compensation plan, a no-fault insurer, or an employer
group health plan is primary payer.

(a) Definition. As used in this section Medicare-covered services means services for which Medicare benefits are
payable or would be payable except for the Medicare deductible and coinsurance provisions and the
amounts payable by the primary payer.

(b) Applicability. This section applies when a workers' compensation plan, a no-fault insurer or an employer
group health plan is primary to Medicare.
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