
 
Wh
If yo
you
part
exp
The
info
Dep
us. 
This
bro

Sem
The

Day
Ten

 

 

U.S. D

hy should 
ou are an em
ur chance to t
ty administra

perts.  
e U.S. Depart
ormation, hel
pt. of Labor a

s seminar is F
chure as soo

minar Loca
e Health Bene

Holida

y 1: Augus
ntative agen
▶ 8:30 – 9
▶ 9:00 – 9

▶ 9:30 – 1

▶ 10:30 – 
▶ 10:45 – 

▶ 11:45 a.m
▶ 1:00 - 2:

▶ 2:30 – 2
▶ 2:45 – 4

Department 

Health B

 you atten
mployer who 
talk to both f
ator or a carr

tment of Labo
lpful tips, and
and the Ohio

FREE and op
on as possible

ation 
efits Laws Co
ay Inn Colu

st 8, 2012
nda 
:00 a.m. 
:30 a.m.  

0:30 a.m. 

10:45 a.m. 
11:45 a.m. 

m. – 1:00 p.m
30 p.m. 

:45 p.m.  
:45 p.m. 

 of Labor He
O

Benefits 

nd this sem
is trying to c
federal and O
rier who has 

or is teaming
d clarification
 Department

en to the pu
e by email, o

ompliance As
umbus/Wor

2 - Columb

Registrati
Welcome

Sp

Fiduciary 
Sp

BREAK 
Fiduciary 

Sa
m.  LUNCH on

HIPAA, Af
Sp

BREAK 
HIPAA, Af
Continued

Sa
 

ealth Benefit
Ohio Depa

 Laws Co
Augu

minar? 
comply with f
Ohio state re
 questions ab

g up with the
n regarding O
t of Insuranc

ublic. Please f
or by fax or p

ssistance Sem
rthington, 

Phone:  

bus, OH 

ion & Sign In
e and Purpos
peakers:  Rep

 Education fo
peakers:  Rep

 Education fo
ame Speaker
n your own 
ffordable Car
peakers:  Rep

ffordable Car
d 
ame Speaker

 
ts Education
rtment of I
Present: 
omplian

ust 8-9, 20

federal and O
egulators at t
bout new law

e Ohio Depar
Ohio and fed

ce, a represen

fill out and re
phone (see ba

 

minar will be 
7007 N. Hi
 (614) 885

 

  

n 
se of Meeting
presentatives

for Health Pla
presentatives

for Health Pla
rs 

re Act, GINA,
presentatives

re Act, GINA,

rs 

n Campaign
Insurance  

ce Assis
012 

Ohio state law
the same tim
ws and issues

rtment of Ins
deral health b
ntative from 

eturn the reg
ack for conta

 held at: 
igh Street, 
-3250 

g, Opening R
s from: U.

Oh
an Sponsors 
s from:   U.

an Sponsors

, MHPAEA an
s from: U.

 Oh

, MHPAEA an

n in coordin
 

stance Se

aws regarding
me, in the sam

s, this is your

surance to br
benefits laws
 the Internal 

gistration for
act informatio

 Worthingt

Remarks 
.S. Dept. of L
hio Departm

s 
.S. Dept. of L

s, Continued 

nd Other Rel
.S. Dept. of L
hio Departm

nd Other Rel

nation with

eminar 

g your health
me place.  If y
r opportunity

ring you prac
s.  In addition
 Revenue Ser

rm on the ba
on). 

ton, OH  43

Labor, EBSA 
ment of Insura

Labor, EBSA 

 

lated Health 
Labor, EBSA 

ment of Insura

lated Health 

h the  

h plan, this is
you are a thir
y to ask the 

ctical 
n to the U.S. 
rvice will join

ck of this 

3085 

ance   

 Laws  

ance  

 Laws,  

s 
rd 

 
n 



 
Day 2:  August 9, 2012 - Columbus, OH 
Tentative agenda 

▶ 8:30 – 9:00 a.m. Registration & Sign In 
▶ 9:00 – 11:30 a.m. HIPAA, Affordable Care Act, GINA, MHPAEA and Other Related Health Laws,  

Continued 
Speakers:  Representatives from: U.S. Dept. of Labor, EBSA 

 Ohio Department of Insurance  
▶ 11:30 a.m.–12:45 p.m. LUNCH on your own 
▶ 12:45 – 2:45 p.m. Federal COBRA and Ohio Specific Continuation of Coverage 

Speakers:  Representatives from: U.S. Dept. of Labor, EBSA 
 Internal Revenue Service 
 Ohio Department of Insurance  

▶ 2:45 – 3:00 p.m.  BREAK 
▶ 3:00 – 4:45 p.m. Family & Medical Leave Act:  Overview of the Law 

Speaker:  Representative from: U.S. Dept. of Labor,  
 Wage and Hour Division 

 
To register for this seminar, please fill in the requested information below, then email or fax this form to: 

Aurora Vasil 
Tel.:  (202)693-8426 
Fax:  (202)219-8141 

Email: educationcampaignseminars@dol.gov 
 

Registration Information 
Columbus, OH 

 
Name and Title 

 
________________________________________________________________ 
_______________________________________________________________ 

 
Organization/Company 

 
________________________________________________________________ 
_______________________________________________________________ 

 
Address 

 
________________________________________________________________ 
_______________________________________________________________ 

 
Telephone/Fax/Email 

 
________________________________________________________________ 
_______________________________________________________________ 

 
Individuals with disabilities who need special accommodations please check here.   

 
The list of attendees will be available upon request.   

Please indicate if you do not want your name shared by checking here. 
 


