
FROM THE NEWSLETTER EDITOR:
This will be my last newsletter as editor.  It’s been three wonderful and

growth provoking years on the board.  I’ve gotten to know my fellow board
members and the rest of the AMWA membership in a deeper way.  It’s a nice to
be on a board where your voice really counts and you can have a personal
influence on what we are doing at AMWA.

I had never done a newsletter before and now I’m doing  it.  I had never
asked pharmaceutical representatives to do programs before, and now I know

how it’s done and that I can do it.  I have never asked  local businesses for donations before.  Again,
now I know how it’s done and I can do it!  Very empowering.

 We are saying goodbye to some board members at the end of the year. Myself, Rae Cherng,
Durga Madala, and Kamakshi Zeidler are moving on to other endeavors.  I want to welcome the new
board members Drs. Jane W. Chen, Dipa H. Patel, and  Katie Nelson.

Sheri Bortz, MD, Newsletter Editor
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PRESIDENTS CORNER:
Hello everyone!  Time flies.…  It was just 80 degrees, t-shirts and shorts.  Then I

blinked, winter has befallen us.  With the holidays approaching, it is a time for us to
reflect upon our accomplishments in the past year, and also to look forward to the
new year.

In 2012, South Bay AMWA has accomplished a lot.  We officially affiliated
ourselves with National AMWA and became their South Bay branch.  We can now
use their logo in all of our publications, and our members will enjoy a discount in
membership should they wish to become members of National AMWA.

We also (nearly) accomplished our goal of having one educational event a month
(yeah!!!).  And we hosted a barbecue party in August where all of us, significant

others, kids, and dogs had a blast!  These are fun traditions that we will definitely continue for the
coming year.

The world lives on ipad and 4-G phone now.  We transitioned most of our invitations to paperless.
We are still working out the kinks in evite.  But I am sure the forest is appreciating our efforts.  Our
membership chair, Rae works tirelessly on keeping the membership updated.  We have also secured
funding and a web designer to update our website.

Next year, we will work hard to finish our new website, to have formal By-Laws, and to have an
electronic member referral list for all the active members to access.  Sometimes it is difficult to find time
between work, home, and kids to work on AMWA business.  But amazingly, our board members have
come through, over and over again, and have done a fantastic job every time.  At this end of year, let's
applaud and give thanks to all the board members, women doctors just like you and me, for their
dedication to this great organization!

Last but not least, our annual holiday party will be on December 7, at the Cypress Hotel in Cupertino,
starting at 6pm.  Please look for evite updates in the coming weeks.  This year we are lucky to have a
national speaker from Myriad to talk to us about the BRCA genetic screening.  So please come and join
us in the fun of celebrating the holidays!

Anlin Xu, MD Co-President



Options in a doctor’s relationship to Medicare
Sheri Bortz, MD

I think we all find the regulations concerning Medicare confusing and maybe even a little
scary because violating the regulations even accidentally can result in letters from Medicare
threatening the physician with large fines and or criminal accusations.  Susan Hansen gave a
talk on Medicare for our Holiday Dinner last year.  I turned to her for advice and some
information on this important topic for the group.  She referred me to references which are cited
at the bottom of this article.

 There are three ways a physician can relate to Medicare all which involve enrolling in the
program.

1. Enrolled participating physicians bill directly to Medicare at the Medicare assigned rate which
is 5% more than the non-assigned rate.  The patient pays a  20% co-pay up to a defined
deductible at the time of visit and the physician is reimbursed directly by Medicare for the 80%.
If the deductible has been met the entire fee is billed to and reimbursed by Medicare. These
fees are determined by Medicare and concern only Medicare covered services.

2. Enrolled non-participating physicians can decide on a patient by patient basis if they will
accept assignment and collect fees as described above by the  participating physicians.  If the
enrolled non-participating physician decides not to accept assignment the patient can be billed
directly at a rate not more that 115% of an amount that is 5% less than the assigned rate. That
rate is maximally 9.25% more than the assigned rate.  The physician bills Medicare and the
patient is reimbursed.  Again the fees are determined by Medicare and concern only Medicare
covered services.

3. Enrolled and “opted out.”  First the physician enrolls in Medicare and then fills out forms every
two years to “opt-out” of the Medicare billing system.  All Medicare patients need to formally sign
a contract with the opted-out physician to testify that they have been informed that the physician
has “opted out” and that neither they, the patient, nor the physician can bill Medicare or any of
the patient’s supplemental insurances that are supplemental to Medicare.  The physician
charges the patient the patient pays and Medicare is not involved.  Enrolled opted-out
physicians are recognized by Medicare which allows prescriptions, lab work, and diagnostic
services ordered by the physician to be covered if they are done by a Medicare participating or
non-participating provider of these services.

4. A fourth category is providing services as a non-enrolled physician.   In this category the
physician has no relationship to Medicare except possibly in a limited way to allow ordered
patient services to be billed directly to Medicare. Under a “Free Choice by Patient” provision in
the Medicare law, the patient should be able to bill Medicare for services delivered by the
physician on a special form CMS-1490S. This keeps the patient from being penalized if their
doctor has not enrolled in Medicare. The patient will be reimbursed according to Medicare
allowable fee schedule. Covered medical services ordered by a non-enrolled physician can be
billed to Medicare if the physician has filled out a form CMS-8550 stating that the physician’s
enrollment is limited to the ordering of Medicare covered services. Another option is for the
facility providing the service ordered by the non-enrolled physician to bill the patient directly and
the patient then bills Medicare on the CMS-1905S form.  These forms are all available at the
Centers for Medicare and Medicaid Services, cms.gov.
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The California Medical Association (CMA) is working to define the non-enrolled option more
formally so that physicians who choose this option are not threatened and harassed by the
government when their patients submit claims.  The “non-enrolled” status is not well defined and
although should be allowed under Medicare law, the details have not been worked out and
Medicare functionaries may not know that patient reimbursement for non-enrolled physicians is
allowed.  However, despite threats of legal action, the CMA has been unable to find any non-
enrolled physicians who have been prosecuted because their patients have submitted claims.

 On November 12, 2012 the AMA House of Delegates approved a resolution #233,
submitted by the CMA on Oct. 18, 2012, resolving to support the right of every physician to
choose to not enroll in Medicare and to support the right of patients to bill Medicare if their
physicians are not enrolled.  If you want to learn more about becoming a non-enrolled physician,
the CMA may be able to assist you.

References:
1. Andrew L Schlafly, Esq. A Brief Review of Private Contracting.  Journal of American
Physicians and Surgeons Vol 16, #4 Winter 2011
2. Orient, Jane M. MD  Disenrollment from Medicare, a fourth Option. Journal of American
Physicians and Surgeons, Vol 16, #4, Winter 2011.
3. Participating vs. Non-Participating Physicians.  Cahabagba.com/part-b/enrollment-
2/participating-vs-non-participating-part-b/     Web site of Cahaba Government Benefit
Administrators.

For questions on Medicare billing:
4. cahabagba.com   The Cahaba Government Benefit Administrators
5. cms.gov  The Centers for Medicare and Medicaid Services
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We had our first non-sponsored event this summer at Los Gatos Creek Park.  About forty
members and their families came out to enjoy the beautiful day.  We ate barbecued meats
and potluck side dishes. The kids enjoyed a jump house, balloon sculptures, and face painting.
We had the luxury of meeting each others families and chatting without the time pressure we
have at our dinner events.  It was a great success and we’ll do it again next summer.

First Annual AMWA PICNIC August 26 at
LOS GATOS CREEK PARK
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