L Vanced Whatit Means to Be an ERISA Plan Fiduciary:

fit Consulting The Responsibilities and Potential Liability

Webinar Tuesday, September 22,2026 | 10 am - 11:45 am
OFFERING 1.5 HOURS OF HRCI GENERAL CREDIT

Presenters: Marilyn A. Monahan, Monahan Law Office & Dorothy Cociu, Advanced Benefit Consulting

Under ERISA, those who manage employee benefit plans are fiduciaries. Understanding what it means to be a fiduciary,
and what responsibilities a fiduciary has to plan participants, is a critical part of plan administration. This program wiill
provide an overview of who qualifies as a fiduciary, what it means to be a fiduciary, and what actions fiduciaries should
(and cannot) take. We will also cover the recent legislative and regulatory actions regarding fiduciaries, as well as
potential liability of fiduciaries for actions they take. A discussion of tips, best practices, and resources will be included.
In addition, we will discuss the US Department of Labor cybersecurity requirements for fiduciaries, and the CAA 2021 and
CAA 2026 disclosure requirements and potential liability for insurance brokers, TPAs, and PBMs.

This program has been pre-approved for 1.5 Hours of HRCI General Credit Toward aPHR®, aPHRi™, PHR®,
PHRca®, SPHR®, GPHR®, PHRI™ and SPHRI™ recertification through HR Certification Institute® (HRCI®). h
2026

The use of this official seal confirms that this activity has met HRCI Certification Institute’s (HRCI®) criteria for re-certification credit pre-approval. HRCI  rcLore

ABC Group Clients and Broker Co-Op Members No Charge. All others $35.

Register at: : https://advancedbenefitconsulting.com/events/Sept2026FiduciaryResponsibility&Liability

PAYMENT OPTIONS

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

YES! | want to attend:

Please register me for Zoom
attendance $35. Number of
attendees:

| am an ABC Group Benefits Client with

American Express No. Exp. Date: complimentary registration (subject
MasterCard Card No. Exp. Date: to verification)
VISA Card No. Exp. Date: I am an ABC Broker Co-Op Member
Security Code with complimentary registration
AMOUNT ENCLOSED: (subject to verification)
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:




