
AADMM Virtual Seminar: 
MEDICARE – Navigating the system from Registration to Denials 

 

Thursday, April 15, 2010 
11:00 AM  to Noon EST  
Space is limited! Register Today.  
1 credit hour toward Standards of Practice/Types of Expenses 

Presenter: Gideon Schein, PDMM, Eddy & Schein In-home Administrator for Seniors  

Gideon Y. Schein has an M.B.A. from Columbia and has been a partner in Eddy & Schein In-Home Administrators for 
Seniors, incorporated in 2000. He is a member of AADMM and has served over the years on various committees. He 
has taken numerous seminars and Webinars on Medicare, Medicaid and supplemental Insurance given by the City, 
the State, the Brookdale Center and others.  Over the years he has served numerous clients as a Senior Medical 
Insurance consultant. He has written and contributed to newsletters on the subject. He has worked over the years 
with numerous senior clients on their Medicare, Medicaid and Supplemental Insurance projects, involving institutional, 
pharmaceutical and personal insurance issues. 

What you’ll learn: 

This webinar is designed for those who have a basic knowledge of Medicare Part A, B and D, Medicare Advantage 
Programs, and their relationship to supplemental insurance.  
 
Participants will learn how to navigate through the system for the benefit of their clients. 
 
The presentation will address, among other things: 

 How and when to use Medicare Part A, B, D  
 When to enroll in Medicare Part B (don’t have coverage, about to leave coverage vs. still covered by job or 

retirement plan) – cite various case studies of people working and insured after 65 or people carrying the 
same benefits through a retirement benefits plan. 

 When is a claim necessary (depending on doctors’ enrollment in Medicare) – assignment vs. contractual vs. 
no involvement at all – and how to get the form and how to fill it out. 

 Dealing with denials for Part A, Part B, Part D and supplemental: how to determine what is denied and why 
from Medicare and from a supplemental policy, the various appeals processes (cite cases). 

 The most common mistakes a client can make in using the system so that the system does not use the 
client. 

Registration: 
 

The deadline to register is April 8, but space is limited. To ensure your spot in this virtual seminar fill out the attached 
registration form and fax or mail with payment to: 

AADMM Registration Office 
174 Crestview Drive 
Bellefonte, PA 16823 
Fax to: 814-355-2452 

 
Registration forms are also available by visiting AADMM’s website at www.aadmm.com 

Confirmation: 
 

Registrants will be notified on how to participate in a follow up email. 
 
You have been included in this message because of your interest in AADMM. If you wish to unsubscribe, click here. This email was sent by the 

American Association of Daily Money Managers, 174 Crestview Drive, Bellefonte, PA 16823 
 



AADMM Virtual Seminar Registration Form
REGISTER EARLY! Space is limited

“MEDICARE – Navigating the system from Registration to Denials” 
Virtual Seminar  -- Thursday, April 15, 2010

___Yes, I am registering for “MEDICARE” Virtual Seminar
REGISTRATION DEADLINE April 8, 2010

Fees:
NO REFUNDS will be made for cancellations after the 
registration deadline. 

 AADMM member at $50  $____________

Non-member at $75   $____________

 Total amount of payment $____________

        Please send me a receipt for my records

AADMM’s Federal ID #: 52-1944683

Details about AADMM membership and an application 
available at www.aadmm.com. 

To MAIL payment, send completed 
registration form with check or money 
order payable to AADMM:

AADMM Registration Offi ce
174 Crestview Drive
Bellefonte, PA 16823

 
OR FAX TO: 814-355-2452

Phone: 877-326-5991
Email: info@aadmm.com

Information for Registrant

___________________________________    _______________________________
Name      Title or Position

____________________________________________________________________
Business name

___________________________________    _______________________________
Mailing address     City                   State  Zip

___________________________________    _______________________________
Daytime phone     Daytime Fax

___________________________________    _______________________________
Email       Web Address
(confi rmations will only be sent by email)
 

Credit Card information:
(We accept only):  VISA  MasterCard

________________________________________________
Name on card (Please print)

________________________________________________
Account number

__________________   _____________________________
Exp. date  Signature
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