
42 C.F.R. § 424.66
Payment to entities that provide coverage complementary to
Medicare Part B.

(a) Conditions for payment. Medicare may pay an entity for Part B services furnished by a physician or other
supplier if the entity meets all of the following requirements:

(1) Provides coverage of the service under a complementary health benefit plan (this is, the coverage that the
plan provides is complementary to Medicare benefits and covers only the amount by which the Part B payment
falls short of the approved charge for the service under the plan).
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