
United States Department of Labor 
Employee Benefits Security Administration 
Mental Health Parity Compliance Workshop 

Operating a group health plan can be challenging, especially for small and medium sized employers with 
limited time, resources and/or access to professional assistance. To increase awareness and understanding 
about the Mental Health Parity Addiction Equity Act (MHPAEA), the Boston Regional Office is presenting the 
“Compliance Assistance on Mental Health Parity” webinar. 

The webinar will help employers, service providers, and benefit professionals understand how the provisions of 
MHPAEA apply to employer-sponsored group health plans and provide information on how to avoid common 
problems.  

When:  Wednesday, July 17, 2024; 2:00 pm – 3:00 pm (ET) 

Where:  Online 

Cost: The workshop and all materials provided are free! 

Registration:  Fax this completed form to 617-565-9279 

Join by WebEx:  Click here for the meeting link. 

Join by phone 
1-877-465-7975 US Toll Free
1-210-795-0506 US Toll
Access code: 2820 607 2333

For More Information: Telephone Patricia Richardson at 617-565-4190 

Workshop Registration Form 

• If one-on-one assistance is requested, check here ____
• If individuals with disabilities need special accommodations, check here ____
• The attendees list will be available on request. If you do not want your name shared, check here ____

Registrants Name: ___________________________________ Title: __________________________ 

Company and/or Association: _________________________________________________________ 

Address: __________________________________________________________________________ 

_________________________________________________________________________________ 

Telephone: _____________________________Email Address: ______________________________ 

https://usdol.webex.com/usdol/j.php?MTID=m3994c7e1377ddb7242c5b404dee070bb
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