HIPAA Privacy & Security Training - Part 3
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This course provides human resources professionals with the key components of HIPAA Security, HITECH and
Cybersecurity needs of the Covered Entity Employer and remote environments, and Al Security.

This course is good for 2 hours of HRCI General Credit.

This program has been pre-approved for 2 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 3 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.

CA Agent CE

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

2 Hours L&H

Special Thanks to Our Guest Presenters: AD|T| GROUP w or2 Hours

PAYMENT OPTIONS

U 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.

P&C

YES! | want to attend:

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

American Express No. Exp. Date: O lam an ABC Group Benefits Client
MasterCard Card No. Exp. Date: with complimentary registration
VISA Card No. Exp. Date: (subject to verification)
Security Code a lam an ABC Broker Co-Op Member
AMOUNT ENCLOSED: with complimentary registration

. (subject to verification)
SIGNATURE: QO 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:




