Tuesday, April 21, 2026
9am-12:15pm
Zoom Webinar

Speaker: Dorothy Cociu, Course Name: An In-Depth Overview of HIPAA Privacy & Security h
2026

President, Advanced Laws for the Human Resources Professional
Benefit Consulting

HIPAA Privacy & Security Training — Part 1
An In-Depth Overview of HIPAA Privacy & Security Laws

y Advanced
Benefit Consulting

RECERTIFICATION
PROVIDER

HRCI HRCLORG

This course provides human resources professionals with an in-depth look at the requirements for providing compliance for HIPAA Privacy & Security
laws and regulations for employers who sponsor health plans, and their Business Associates. The instructor will discuss the laws that apply, and how
they can be managed in the workplace by the Privacy Office and the privacy work group for employers, as well as an overview of real-world steps that

can be taken to ensure compliance.

This course is good for 3 hours of HRCI General Credit.
This program has been pre-approved for 3 Hours HRCI General Credit toward aPHR®, aPHRI™, PHR®, PHRca®, SPHR®, GPHR®, PHRI™

and SPHRi™ recertification through HR Certification Institute® (HRCI®).

This online webinar program is part 1 of a three-part HIPAA Privacy & Security 6-hour program This is one of 3 classes to be
offered towards full-day HIPAA Privacy & Security Training for Privacy Officers, Security Officers & Privacy Work Group
Members, updated for 2026. One 10 minute break will be provided during this program. Responses to poll questions required
for those seeking HRCI credit or those wanting a certificate of completion.

ABC Group Clients & Broker Co-Op Members No Charge. All Others $49
Register at: hitps://advancedbenefitconsulting.com/events/privacytraining

PAYMENT OPTIONS

O Checkenclosed. Make Check Payable to: Advanced Benefit Consulting and Mail to:
Seminar Reservations, Advanced Benefit Consulting, PO Box 6677, Fullerton, CA 92834.
O Bill my credit card and mail to address above, or register online.

American Express No. Exp. Date:
MasterCard Card No. Exp. Date:
VISA Card No. Exp. Date:

Security Code

AMOUNT ENCLOSED:

SIGNATURE:

YES! | want to attend:

U Please register me for Zoom
attendance $49 each. Number of
attendees:

a Ilam an ABC Group Benefits Client
with complimentary registration
(subject to verification)

a lam an ABC Broker Co-Op Member
with complimentary registration
(subject to verification)

U Discount Code:

Name:

Title:

Company Name:

Phone: () Extension:
Address:

City, State, Zip Code:

Email Address:

Additional Attendees from same firm:

Email Addresses for All Registrants:




