
PENSION & BENEFITS QUARTERLY

IN THE FALL 2012 ISSUE:
President’s Letter - page 1
Feature Article - page 2
Committee Chair Profile - Brad Wall - page 5
Quarterly Regulatory Updates - page 6
Supreme Court Special Report - page 12

2012 Annual Conference Recap - page 13
Chapter Sponsors - page 14 
Chapter Meeting Notes & Upcoming Events - page 15
Member Updates and Chapter Information - page 16 

We’ve got news!  Actually, we’ve got quite a 
lot of news. As we launch our 2013 fiscal year, 
we are excited to announce our new name, 
new logo, new website, and new look for our 
newsletter!  All this newness started with our 
WP&BC Governing Board, which includes  
representation by each of our ten WP&BC 
Chapters’ President and President-Elect. 

New WP&BC Name – We are now the Western Pension & 
Benefits Council. When the Governing Board met at the Seattle 
Western Benefit Conference last July it became apparent that  
attendees identified the Western Pension & Benefits Conference  
as the event they were attending rather than a professional  
organization that was the co-sponsor with ASPPA of the  
Western Benefits Conference. Since the word “Conference” in 
our WP&BC organization name was pinpointed as the source 
of confusion for some WBC attendees, it was proposed and 
subsequently approved by the Chapter Presidents to change the 
organization’s name to the Western Pension & Benefits Council. 
You’ll notice we intentionally chose a “C” word to retain our 
WP&BC acronym. We continue to have ten vibrant Chapters 
with one common goal: To bring professional education to the 
local pension and benefits community. 
New Logo & Website – During the spring, as we prepared  
to transition to a new website with better functionality and  
scalability, we decided it was the perfect time to refresh our 
WP&BC logo. Both went live in July. We hope you like the  
addition of our new west-pointing compass to the logo. And, 
while I suspect many of our members have already visited 
our new website to renew membership and sign-up for our 
September programs, I worry our emails sent from our new 
website may not be reaching all our members. If you haven’t 
received emails from us recently announcing our September 
programs, please update your spam filter to accept emails from 
admin@wpbcsanfrancisco.org. Also, the first time you log  
on use your email address and temporary password: sanfran  
at http://wpbcsanfrancisco.org/. And while you’re on our  
website, why not take a few minutes to update your profile?
Seattle Western Benefits Conference – It was great catching 
up with so many of our San Francisco members at the confer-
ence!  The conference was a huge success!  As promised it was  
a wonderful opportunity to learn the latest developments affect-
ing qualified, non-qualified, and health and welfare plans from 

President ’s Letter
nationally-renowned speakers and government representatives. 
Please see Karen Mack’s article on page 13 for all the details. 
Now would be a great time to mark your calendars for next 
year’s conference in San Diego on July 21-24. 
Registration is open for our September programs –  
Our program chairs (Steve Kjar – SF, Ami Givon – Silicon  
Valley, Alison Wright – Brown Bags) and their committees  
have been very busy. Look at all these great choices:  
• 9/13 late afternoon program in San Francisco: Ted Benna, 

widely recognized as the “father of the 401(k) plan”, will 
share his perspective on today’s 401(k) landscape – where 
we’ve been and where we are heading.

• 9/19 “Fast-Forward to the Present” half day conference in 
Silicon Valley: 
• “Building Better Defined Contribution Plan Line-Ups” 

presented by Maddi Dessner, CFA, executive director  
at JP Morgan; 

• “Employee Benefits – Challenges Faced by a Plan  
Sponsor” presented by Allen Chin, Vice President of  
Human Resources at Evans Analytical Group;

• “Legal Update” presented by Eva McComas, Counsel  
in the Employee Benefits practice at Miller & Chevalier  
Chartered; and,

• “Account-Based Health Plans” presented by Tonie Bitseff, 
member of Nixon Peabody LLP’s Labor & Employment 
practice group. 

• 9/21 members only brown bag lunch in San Francisco: 
Pension funding target rates and MAP 21 changes led by 
Andrew Ferguson and Karen Mack from Altman & Cronin 
Benefit Consultants, LLC.

Interested in joining one of our Committees? We still have a 
few openings. Please email me at jill.kleiner@towerswatson.com 
if you are interested in helping with our programs or  
expanding our membership. 
I look forward to seeing you at our September programs. 
Warm regards,
Jill

       

http://wpbcsanfrancisco.org/
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It’s Time to Get Out the Map for DB Plan Funding – 
Pension Funding Relief in the “MAP-21” Highway Bill

Karen Mack, FSA, EA, and Andrew Ferguson, FSA, EA 
Altman & Cronin Benefit Consultants, LLC

Feature  
Article

Pension funding relief was signed into law on July 6, 2012, 
as part of the Moving Ahead for Progress in the 21st Century 
Act (MAP-21, or The Highway Bill). The new law contains 
pension relief from historically low interest rates, but also 
increases premiums for the Pension Benefit Guaranty  
Corporation (PBGC). This article summarizes the key  
features of the MAP-21 pension provisions and highlights 
areas of opportunity and concern for plan sponsors.

WP&BC-SF will host a Brown Bag meeting on MAP-21 
pension implications on September 21, 2012 at 11:45 at the 
offices of Orrick, Herrington & Sutcliffe LLP in San Francisco.  
This session is FREE to all members!  Please go to  
www.wpbcsanfrancisco.org/Default.aspx?pageId=1331368  
to sign-up now.

Key Provisions of MAP-21
MAP-21 addresses the following key areas:

• Pension Contributions – lowers minimum pension contribu-
tion requirements through increases in discount rates.  
Substitutes a 25-year average for a 2-year average in  
determining discount rates, thereby diluting the impact  
of currently low market rates. This lowers pension  
liabilities, resulting in lower required contributions.

• Funded Status – increases plan funded status, potentially 
lifting plans out of benefit restrictions and/or “at-risk”  
status, by lowering plan liabilities as discussed above.

• PBGC Premiums – nearly doubles PBGC premiums. The 
headcount premium increases from $35 in 2012 to $42  
in 2013, and to $49 thereafter. The variable premium  
increases from 0.9% of underfunding to 1.3% in 2014, and  
to 1.8% in 2015. Both premiums are indexed to inflation.

As of the writing of this article, Notice 2012-55 has been 
published, providing the 2012 MAP-21 discount rates. But no 
further guidance has been released. There are still a number  

of outstanding issues related to MAP-21, some related to  
upcoming September 30th deadlines. The Notice promises  
additional future guidance, and we hope it is available in  
time for our September 21st Brown Bag session. 

Pension Contributions
First we’ll consider the impact of MAP-21 on pension contri-
butions. Then we’ll consider MAP-21 funded status issues, 
and follow up with the mechanics behind these changes.

The Society of Actuaries reviewed MAP-21 provisions while 
still under consideration in the Senate. Their analysis reviewed 
425 single-employer defined benefit plans using data from 
regulatory filings. Their findings of the impact on plan  
contributions are shown in the chart following:

Projected Aggregate Contributions for  
425 Single Employer DB Plans1

This chart shows the expected pattern of contribution  
changes: decreases for several years, followed by higher  
funding in later years. Thus, MAP-21 reduces pension  
contributions only in the near-term, deferring contribution 
obligations to later years.
1 Source: Society of Actuaries, “Proposed Pension Funding Stabilization: How Does it 

Affect the Single-Employer Defined Benefit System,” 2012
continued on page 3

Exhibit 1 illustrates the effect of the provisions on projected aggregate contribution requirements for 
the single-employer DB system.7 As shown in our previous report, The Rising Tide of Pension Con-
tributions, contribution requirements under current law are expected to increase in the near term 
and then level out as plans attain improved funded statuses.8 The higher interest rates determined 
by the proposed law would lower contribution requirements initially, but as those interest rates con-
verge toward market levels, contribution requirements would increase. Contribution requirements 
under the provisions would eventually exceed requirements under current law because, ultimately, 
the same obligation is being funded and sponsors would need to make up for lower contributions 
in the earlier years. In sum, the provisions would defer funding requirements by the amount of time 
it would take for the valuation interest rates (as affected by the corridor) to return to market levels.

Exhibit 1

EFFECT ON THE PREDICTABILITY OF FUNDING REQUIREMENTS

Stakeholders in the private DB system share concern about the stability and predictability of funding 
requirements. Stable, predictable contribution requirements allow the sponsors of DB plans to more 
efficiently budget cash outlays for their plans. The stability and predictability of plan funded status9

help sponsors navigate the consequences of funded thresholds, which can have volatile effects on 
their contribution requirements and the benefits that participants can receive.10

6

PROPOSED PENSION FUNDING STABILIZATION

©2012 Society of Actuaries. Schaumburg, Illinois.

7  For clarity, Exhibit 1 displays only median levels for each projection year. Among the 500 scenarios, aggregate contribution levels 

varied from $0 to more than $250 billion over the projection period. Exhibit 2 provides more information about the range of contri-

bution requirements.
8  However, funding requirements are expected to be greater than shown in the Rising Tide report, reflecting plan experience during 

2011. 
9  Generally, plan assets divided by plan obligations.
10  As an example, plans that fall below the 80 percent funded threshold are subject to additional contribution requirements and may 

suffer restrictions on the forms of distributions participants are eligible to receive.
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Be careful not to expect immediate MAP-21 savings this year. 
The chart above seems to show the 2012 contribution require-
ment falls from $80 billion to $40 billion. In fact, this is for 
the 2012 plan year. Since pension plans are usually funded 
in arrears, this reduction in contributions will mostly occur 
in calendar 2013. For the typical pension plan, calendar 2012 
contribution reductions will be modest.

Funded Status
Pension plans must certify to their funded status annually. 
Plans below 80% funded are subject to restrictions on the 
payment of lump sums and other benefit payments. Plans 
below 60% must freeze benefit accruals. With historically low 
interest rates, pension liabilities have inflated, pushing down 
the funded percentage for the typical plan. MAP-21 provides 
relief in this area as well.

For the typical pension plan, MAP-21 is expected to decrease 
2012 pension liabilities by 10% to 25%, depending on the 
plan’s benefits and its demographics. As a result, many plans 
under current benefit restrictions may be in a position to 
remove those restrictions during 2012. This is tricky, however, 
because MAP-21 makes it optional to apply this reduction for 
2012. While it might seem universally beneficial to increase  
a plan’s 2012 funded status, there are reasons for caution:

• There is no current guidance on the protections offered  
to plan sponsors who would apply MAP-21 improvements 
to their 2012 funded status. The imposition and lifting  
of these restrictions are tax-qualification issues.

• Some plan sponsors would not wish to lift these  
restrictions, because doing so is potentially costly. But 
could delays in MAP-21 adoption aexpose plan sponsors 
to participant claims?

The deadline for 2012 funded status certifications for calendar 
year plan is September 30, 2012. We hope for guidance on 
this important topic before that date (and ideally before our 
September 21st Brown Bag session!).

Another area of funded status which may or may not be  
impacted by MAP-21 is the 110% funded status threshold 
which applies to lump sums paid (or restricted) for the  
top-25 earnings of an organization. It is not clear whether  
the MAP-21 interest rates will apply for this purpose or not.  

If so, it will be helpful for organizations with plans impacted 
by this limitation who wish to pay lump sums to this restricted 
group. The law was silent in this regard and we anticipate that 
additional guidance will be provided. 

Interest Rates
MAP-21 focuses on the discount rates used to present value 
the liabilities. Under this new law, each “segment rate” is 
adjusted to fall within a corridor around the 25-year average 
rate. The corridor percentage starts out at 10% for 2012 and 
increases to 30% by 2015. As a result, the relief offered by 
MAP-21 will reduce significantly over time.

Notice 2012-55 provides guidance on the rates to be used for 
the 2012 plan year.

2012 Discount Rates for Plan  
with Calendar Year Valuation Date

Another caution:  it is not yet clear that MAP-21 interest rates 
can be used in exactly the same manner as the current  
segment rates. For plans with lump sums, the IRS valuation 
methodology may require adjustments under MAP-21, which 
could lessen the advantages of MAP-21. Again, we hope for 
guidance soon.

  1st  2nd 3rd 
  Segment  Segment Segment 
  Rate Rate Rate

1.  Current Segment Rate  
1.98% 5.07% 6.19%

 
 January 2012

2. 25-yr Average Ending  
6.15% 7.61% 8.35%

 
 September 30, 2011

3. With 10% 2012  
5.54% 6.85% 7.52%

 
 Corridor

4. 2012 Valuation Rate 
5.54% 6.85% 7.52%

 
  (max of 1., 3.)

5. Increase due to 
3.56% 1.78% 1.33%   MAP-21 (4. minus 1.)
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MAP-21:  Not Universal!
While MAP-21 changes pension funding, it does not apply  
to everything. Here’s a list of pension items that are still  
determined under the higher, pre-MAP-21 liabilities:

• Maximum deductible funding

• Lump sum payments to participants

• PBGC premiums

• PBGC Reporting under ERISA Section 4010

In addition, MAP-21 can be deferred from 2012 into 2013 for 
either funded status only, or for all purposes. An election to 
defer MAP-21 should be carefully considered, as discussed 
above.

PBGC Premiums
MAP-21 results in substantially increased PBGC premiums 
over the coming years. The per-participant premium will 
increase from $35 for plan years in 2012 to $42 for plan years 
in 2013 and $49 thereafter (indexed for inflation). The vari-
able premium, based on a plan’s underfunding, increases from 
0.9% in 2012 to 1.3% in 2014, and to 1.8% in 2015, with 
annual indexing thereafter. This means several things for plan 
sponsors:

First, many plan sponsors may want to look for ways to  
reduce their participant count by cashing out vested termi-
nated plan participants or retirees. The recent examples of 
de-risking by Ford and GM2, in addition to deleveraging the 
organization’s pension risk profile, have the added benefit 
of reducing the number of participants and exposure for the 
increased PBGC premiums.

Second, MAP-21 results in lower contribution requirements 
for plan sponsors. However, the liability used by the PBGC 
to assess underfunding for premium purposes continues to 
be based on pre-MAP-21 interest rates. So lower allowable 
contributions over the next several years under MAP-21 for 
funding will result in the plan’s funded status will be even 
lower in terms of PBGC premium penalties. Furthermore, the 
percentage multiplier increases from 0.9% in 2012 up to 1.3% 
in 2015 and 1.8% in 2016, with indexing thereafter. The  
penalty increases will serve as a “tax” on underfunded plans 

and therefore bolster the PBGC’s funded status, but the 
amounts paid by plan sponsors are not contributed to the plan 
and do not directly benefit their plan participants. Therefore, 
plan sponsors will need to be mindful of projected PBGC 
funded status in terms of setting their funding strategies. 
Many plan sponsors may want to contribute in excess of the 
new MAP-21 minimum contribution in an effort to increase 
the plan’s funded status.

Conclusion
MAP-21 provides a needed lifeline to many cash-strapped 
pension plan sponsors. However, the impact of interest rate 
increases will be relatively short-lived, and will result in higher 
contributions in later years. MAP-21 funding relief comes 
with the tradeoff of providing for substantially higher PBGC 
premiums, which will impact plan sponsors of underfunded 
plans most. Plan sponsors will want to carefully consider their 
strategies with respect to cash contributions and potential 
lump sum cashouts of plan participants. Finally, anticipated 
guidance on much-needed clarification is expected soon. For 
calendar year pension plans, it should be an interesting race-
to-the-finish to implement the available guidance.

2 Society of Actuaries webcast, “De-Risking is Job One: A Review of Ford and GM’s 
Pension De-Risking Efforts and the Impact on Plan Sponsors,” August 15, 2012

September 21 – Brown Bag Lunch  
(SF Chapter members only)

Pension Funding Target Rates and MAP-21 Changes

Sponsor: Dimensional
Speakers: Andrew Ferguson and Karen Mack,  
     Altman & Cronin Benefit Consultants, LLC  

The Moving Ahead for Progress in the 21st Century Act 
made changes to the Internal Revenue Code and ERISA 
with respect to the minimum funding requirements that 
apply to single employer defined benefit pension plans. 
We will discuss the August 16th guidance from the IRS, 
Notice 2012-55, and any subsequent guidance published 
between the date of this invitation and September 21. 
Our focus will be on compliance with the new minimum 
funding requirements in light of September 30th filing 
deadline. Come join us for a lively roundtable discussion!

Location:  
Orrick, Herrington & Sutcliffe LLP 
405 Howard Street, 10th Floor, San Francisco               
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MEET  
SPRING CONFERENCE CHAIR 
Brad Wall

Name: Brad Wall

Company:  Mohler, Nixon & Williams

Title:  Audit Partner

Years in the industry:  13

First “real” job: After my sophomore year in high school I got a job cutting quartz for use in the semiconductor industry.  
 Even though it required me to stand for eight hours a day and my hands were always in water, I made  
 $5 an hour and thought I was rich. It also convinced me that getting good grades and going to college  
 would lead to better job prospects.

Education: Cal Poly, San Luis Obispo
 
BUSINESS BACKGROUND
Nature of your work:  Mohler, Nixon & Williams (MNW) specializes in the audits of ERISA plans that need to be included with the Form 
5500 filing. Being a partner means I have the ultimate responsibility to make sure that the audits are performed in accordance with the 
various accounting rules and Department of Labor requirements. I also consult with clients about issues that may impact their plans.

How you got into the field:  I was a manager at my prior CPA firm. I started dating one of my staff (who ultimately became my wife). 
We knew we couldn’t continue working at the same firm. I knew a partner at MNW who convinced me to interview for an opening  
in their audit department. I liked the people and the firm culture and jumped at the chance when they made me an offer. I had very little 
experience with ERISA audits but once I got some experience, I enjoyed the work.

What you like about the field:  As an auditor, people always think that you are there to find out what they did wrong. I like the  
challenge of working with clients convincing them that is not the purpose of the audit. The main purpose is to make sure that the Plan is 
being operated in accordance with its provisions and various laws. If we encounter issues, we point them out to our clients so that they 
can fix the issues prior to a regulatory agency finding them. As an auditor, I can’t fine or disqualify a plan, but regulatory agencies do 
have that power. We also try to educate our clients on the fiduciary risks they are exposed to. Some clients do view the audit as merely 
another compliance exercise that does not benefit them. Our job is to assist them with their compliance, but also bring some benefits 
throughout the process.

PERSONAL
Ways you spend free time:  Currently, most of my free time is spent with my family. We have just started playing tennis which helps all  
of us get some exercise. In addition, one night a week I get together with a group of guys and play roller hockey. It is my favorite way  
to exercise and I find it is a wonderful stress reducer. I also enjoy watching some of the local sports teams on television and occasionally 
attending games in person.

Guiding philosophy:  I am learning that there are only a limited number of things in my life that I can control. It is important that I step 
back and appreciate everything I have and my many blessings. Worrying about things I can’t control or obsessing about something  
I don’t have doesn’t help me be the best person I can be.

Favorite sports teams:  San Jose Sharks, San Francisco Giants and San Francisco 49ers.

Last book read:  I am not a big book reader, but I did read the autobiography of Steve Jobs. I found it interesting that the public’s  
perception of him didn’t always match some of his personal traits. It is a shame he passed away so young. He was an incredibly  
influential individual and businessman. Apple has profoundly changed many of the items we use everyday. 

What will you do when you retire?  Once I retire I hope to travel and work on my golf game. I have always had the idea to hop in  
an RV and travel all across the United States. I would like to see many of America’s famous landmarks and meet the locals. Ultimately my 
goal would be to visit all 50 states. I would also like to attend a hockey game in every NHL arena. So far I have only made it to four.
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Qualified Retirement Plans
EBSA Updates Guidance on Fee Disclosure Rules:  This quarter, the 
Department of Labor’s Employee Benefits Security Adminis-
tration (“EBSA”) made two updates to Field Assistance Bulletin 
2012-02 (“FAB 2012-02”), which provides guidance on compli-
ance with the final participant fee disclosure regulations under 
Section 404(a) of the Employee Retirement Income Security 
Act of 1974, as amended (“ERISA”) that were released in 2010. 
On May 17, 2012, EBSA made its first update to FAB 2012-
02 in the form of a technical correction to a sentence in the 
answer to Question 19, note 2, concerning quarterly website 
updates. EBSA noted that the reference to the phrase “aver-
age annual total return information” inadvertently referred to 
the most recently completed calendar “year” rather than the 
most recently completed calendar “quarter.”  EBSA corrected 
this error to accurately restate the requirements of the final 
participant fee disclosure regulations and also removed the 
word “calendar” from the phrase “… 10-calendar year peri-
ods”. On July 30, 2012, EBA released Field Assistance Bulletin 
2012-02R, which supersedes FAB 2012-02 (“FAB 2012-02R”). 
FAB 2012-02R further clarifies the Department of Labor’s (the 
“DOL”) position on brokerage window arrangements provided 
in plans qualified under Section 401(k) of the Internal Revenue 
Code of 1986, as amended (the “Code”). Specifically, FAB 
2012-02R replaces former Question 30, which created a new 
fee disclosure rule for brokerage windows, with a new  
Question 39, which clarifies that designated investment  
alternatives fee disclosures only apply to designated  
investment alternatives, and not to brokerage windows,  
self-directed brokerage accounts or similar arrangements.
http://www.dol.gov/ebsa 

PBGC Requests Comments on Revisions to QDRO Booklet:  On  
June 6, 2012, the Pension Benefit Guaranty Corporation 
(“PBGC”) announced its intent to seek approval from the  
Office of Management and Budget to approve revisions to the 
PBGC’s Qualified Domestic Relations Orders & PBGC booklet 
(the “QDRO Booklet”). The QDRO Booklet provides guid-
ance on how to submit a qualified domestic relations order 
(“QDRO”) within the meaning of ERISA to the PBGC and is 
set to expire on August 31, 2012. PBGC is requesting a three 
year approval of the QDRO Booklet with revised information 
and requests comments on proposed change in its procedures 
that would apply when a draft domestic relations order is 
submitted for informal review, its proposed revisions of  

certain model QDRO language which has often led to  
confusion as to how the language was to be interpreted, and 
proposed clarifications to simplify the model QDRO forms.
http://www.pbgc.gov 

Service Proposes Exception to Anti-Cutback Rules:  On June 21, 
2012, the Internal Revenue Service (the “Service”) issued a 
proposed rule allowing an exception to the anti-cutback rules 
under Section 411(d)(6) of the Code, which generally prohibits 
a qualified retirement plan from adopting any amendments 
that eliminate or reduce a participant’s accrued benefits, early 
retirement benefits, retirement-type subsidies, and optional 
forms of benefits. The proposed rule offers a limited excep-
tion to the anti-cutback rules to permit a plan sponsor who 
is a debtor in a bankruptcy proceeding to amend its single 
employer qualified defined benefit retirement plan to eliminate 
a single-sum distribution option (or other optional form of 
benefit providing for accelerated payments) under the plan if 
certain specified conditions are satisfied. 

The proposed rule will be effective for plan amendments that 
are adopted and effective after August 31, 2012, and would  
affect administrators, employers, participants, and beneficiaries 
of such plans.

Service Proposes Extension for Filing of Form 8955-SSA:  On June 
21, 2012, the Service proposed rules that would provide guid-
ance relating to automatic extensions of time for filing certain 
qualified retirement plan returns. Specifically, the Service 
proposes to add Form 8955–SSA (Annual Registration State-
ment Identifying Separated Participants with Deferred Vested 
Benefits) to the list of forms that are covered by the Income 
Tax Regulations on automatic extensions, which would give 
plan sponsors or administrators up to the 15th day of the third 
month following the original date prescribed for filing the 
Form 8955-SSA to file the form, if the plan administrator or 
sponsor files the required extension application. In addition, 
the proposed rules provide guidance on reporting and partici-
pant notice rules that require certain plan administrators to file 
registration statements and provide informational notices for 
deferred vested participants.
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These proposed rules were generally effective on or after June 
21, 2012, and plan sponsors and administrators may rely on 
the proposed rules for guidance pending the issuance of a final 
rule. Comments and requests for a public hearing on the pro-
posed rules are due to the Service by September 19, 2012.

Service Issues Guidance on Benefit Restriction Notices:  On July 11, 
2012, the Service issued Notice 2012-46, which provides 
guidance to plan sponsors of single employer defined benefit 
qualified retirement plans on the notice requirements when 
benefits will be restricted due to underfunding pursuant to 
Section 101(j) of ERISA. Notice 2012-46 was released in ques-
tion-and-answer (“Q&A”) format and provides guidance in the 
following areas:  

• The general timing, content, and delivery requirements  
for providing notice to participants under Section 101(j)  
of ERISA;

• An explanation of the interaction of the notice require-
ments under Section 204(h) of ERISA and the notice 
requirements under Section 101(j) of ERISA; 

• A descriptions of the persons required to receive notice 
under Section 101(j) of ERISA; and

• Sample notice language to meet the requirements of  
Section 101(j) of ERISA.

Notice 2012-46 is generally effective November 1, 2012. Prior 
to this effective date, administrators of qualified retirement 
plans may either rely on the provisions in Notice 2012-46  
or it may apply a reasonable interpretation of Section 101(j)  
of ERISA for compliance.
http://www.irs.gov 

Health and Welfare Plans
CMS Releases Final Rule and Additional Guidance on Medical 
Loss Ratio Rule:  On May 16, 2012, the Centers for Medicare 
& Medicaid Services (“CMS”) published a final rule which 
amends the regulations implementing medical loss ratio 
standards for health insurance issuers under the Public Health 
Service Act in order to establish notice requirements for issuers 
in the group and individual markets that meet or exceed the 
applicable medical loss ratio standard in the 2011 medical loss 
ratio reporting year. 

The Patient Protection and Affordable Care Act (the “Patient 
Protection Act”) provided that, beginning in 2011, insurers 

were required to publically report how they spent premium 
dollars received. The Patient Protection Act generally requires 
insurers to spend at least 80 cents of every premium dollar on 
clinical services and/or activities that improve health care qual-
ity and to provide rebates to policy holders if the insurer is not 
spending the required amounts on reimbursement of such ser-
vices or activities. If any insurer failed to meet this requirement 
in 2011, it was required to issue medical loss ratio rebates no 
later than August 1, 2012. This final rule establishes the notice 
requirements for issuers in the group and individual markets 
that meet or exceed the applicable medical loss ratio standard 
in the 2011 reporting year. The final rule on medical loss ratio 
was effective June 15, 2012, and applies to health insurance 
issuers offering group or individual health insurance coverage, 
beginning July 1, 2012.

On May 24, 2012, CMS issued a bulletin entitled CCIIO Technical 
Guidance (CCIIO 2012—003): Questions and Answers Regard-
ing the Medical Loss Ratio Reporting Form (the “Bulletin”). The 
Bulletin was released in Q&A format and provides additional 
guidance on the final medical loss ratio rule in regard to the 
following areas:

• the applicability of the medical loss ratio rule to excepted 
benefits plans; 

• how to determine the number of employees of an employer 
for purposes of these rules; 

• attestation, uploading and submission of the medical loss 
ratio report; 

• aggregate reporting for group health insurance coverage 
with dual contracts; 

• experience rating refunds for reimbursements for clinical 
services provided to enrollees; and 

• notice and enforcement requirements.

On May 30, 2012, CMS issued a subsequent bulletin entitled CCIIO 
Technical Guidance (CCIIO 2012—004): Questions and Answers 
Regarding the Medical Loss Ratio Reporting Requirements, 
(the “Second Bulletin”), which affirmed that CMS would not 
grant extensions of either the June 1, 2012 deadline for is-
suers to submit their medical loss ratio annual report, or the 
August 1, 2012 deadline for issuers to provide rebates for 2011 
medical loss ratio reporting. In the Second Bulletin, CMS also 
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stated that although it would accept any 2011 medical loss 
ratio report that is submitted after June 1, 2012, the deadline 
to timely submit a report for 2011 was June 1, 2012. The Sec-
ond Bulletin proscribes that civil and monetary penalties are 
authorized for failure to submit the required medical loss ratio 
report by the June 1 deadline.

On July 17, 2012, CMS issued another bulletin entitled CCIIO 
Technical Guidance (CCIIO 2012—0005): Questions and An-
swers Regarding the Medical Loss Ratio Reporting and Rebate 
Requirements (the “Third Bulletin”), which provides guidance 
in question and answer format in the following areas:

• recipients of notices of rebates in the group markets;

• notices of medical loss ratio information being provided 
separately from the plan document; and

• definition of plan document for purposes of the medical 
loss ratio reporting requirements. 

http://www.cms.gov  

HHS Issues Guidance on Health Exchanges:  On May 17, 2012, 
the Department of Health and Human Services (“HHS”) 
issued two sets of guidance relating to health insurance 
exchanges. The Patient Protection Act created the concept 
of health insurance exchanges as entities that both facilitate 
the purchase of Qualified Health Plans by qualified individu-
als and provides for the establishment of a Small Business 
Health Options Program. Under the Patient Protection Act, 
beginning January 1, 2014, exchanges will be established to 
provide individuals and small business employees with access 
to health insurance coverage. The first set of guidance from 
HHS is for state-based and state-partnership exchanges and 
contains guidance for states, including an Exchange Blueprint 
that states can follow to demonstrate how their exchange will 
work to offer a wide range of competitively priced private 
health insurance options and an outline of the procedures 
for states seeking to enter into a partnership exchange. The 
second set of guidance from HHS is for federally-facilitated 
exchanges, which are the default exchanges to be operated by 
HHS for individuals in a state that opts out of operating its 
own exchange for its residents. The guidance includes infor-
mation on how federal exchanges will be established, includ-
ing how states can partner with HHS to implement selected 
functions in a federal exchange and the key policies organized 
by federal exchanges.

On August 14, 2012, HHS issued the final version of its 
Exchange Blueprint, which must be submitted by a state that 
elects to operate a state-based or state-partnership exchange. 
States must submit a Declaration Letter and Exchange Appli-
cation (both included in the Exchange Blueprint) no later than 
November 16, 2012 for operation as of January 1, 2014. Any 
state that does not meet this deadline will have HHS run  
a federal exchange on its behalf. 
http://www.hhs.gov 

EBSA Releases Additional Guidance on Mental Health Parity Act:  
On May 21, 2012, the EBSA released a set of Frequently 
Asked Questions (“FAQs”) for employees about the Mental 
Health Parity and Addiction Equity Act of 2008 (the “2008 
Act”). The 2008 Act requires group health and welfare plans 
and health insurance issuers to ensure that certain financial  
requirements (e.g., co-payments and deductibles) and treatment 
limitations (e.g., limitations on visits) applicable to mental 
health or substance use disorder benefits are no more restric-
tive than the predominant requirements or limitations applied 
to substantially all medical and surgical benefits. The 2008 
Act is a supplement to the Mental Health Parity Act of 1996, 
as amended, which requires parity with respect to aggregate 
lifetime and annual dollar limits for mental health benefits. 
This is the second set of FAQs on the 2008 Act and addresses 
a variety of issues for employees, including the types of new 
protections provided to employees under the 2008 Act, a 
description of the financial requirements and quantitative 
treatment limitations under the 2008 Act, a description of 
the information that an employee is entitled to receive if his 
mental health benefits were denied, an overview of the type of 
plans that are exempt from the 2008 Act and a description of 
who enforces the 2008 Act. This set of FAQs can be found on 
the EBSA’s website under “Frequently Asked Questions.”

On July 13, 2012, the EBSA updated Mental Health Parity 
Part II, which is part of its Self-Compliance Tool for Part 7 
of ERISA: HIPAA and Other Health Care-Related Provisions. 
This update relates to determining compliance with the 2008 
Act and is a self-compliance tool that group health plans, plan 
sponsors, plan administrators and insurers can use to deter-
mine whether they are satisfying the standards set forth in the 
2008 Act. 
http://www.dol.gov/ebsa  
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Comments Requested on Use of Electronic Technology for Transporta-
tion Fringe Benefits:  On May 28, 2012, the Service issued Notice 
2012-38, as a follow-up to Revenue Ruling 2006-57, which 
addresses the use of electronic media to provide qualified 
transportation fringe benefits under Sections 132(a)(5) and (f) 
of the Code. Section 132(a)(5) of the Code generally excludes 
from gross income qualified transportation fringe benefits, 
including employer provided transportation in a commuter 
highway vehicle between home and work, any transit passes, 
qualified parking benefits or any qualified bicycle commuting 
reimbursement. Section 132(f) of the Code generally allows an 
employer to use cash reimbursement arrangements to pro-
vide its employees with such qualified transportation fringe 
benefits. Revenue Ruling 2006-57 provided guidance on the 
tax treatment of employer provided smartcards, debit or credit 
cards or other electronic media as qualified transportation 
fringe benefits and became effective on January 1, 2012.

In Notice 2012-83, the Service stated that it had become aware 
of changes in technology that may give rise to the additional 
need on the use of such electronic media to provide transit 
benefits and requested public comments on how electronic 
media may meet the statutory requirements under Section 
132(f) of the Code for providing qualified transportation fringe 
benefits. Specifically, the Service requested comments by  
August 27, 2012 in the following areas:

• Descriptions of the circumstances in which the use of 
MCC-restricted debit cards would be sufficiently circum-
scribed so that the cards could qualify as transit passes or 
vouchers providing transit benefits;

• Whether terminal-restricted debit cards were widely used, 
the availability of terminal-restricted debit cards in areas 
where paper vouchers were no longer accepted by the local 
transit system, the ease in which an employer could acquire 
terminal-restricted debit cards to distribute transit benefits 
to its employees, and any other issues that an employer 
and/or its employees were encountering in connection with 
the use of terminal-restricted debit cards;

• Descriptions of any issues that have arisen relating to the 
transition from paper vouchers to other methodologies for 
providing transportation fringe benefits; and

• Whether employers have any issues concerning the  
applicable safeguards outlined in the Treasury Regulations 
that were meant to enable up-front crediting of employees’ 
electronic media to qualify as bona fide cash reimburse-
ment arrangements.

Service Issues Guidance on New Health FSA Limit:  On May 30, 
2012, the Service issued Notice 2012-40, which provides 
guidance on the new $2,500 limit on employee salary reduc-
tion contributions to health flexible spending arrangements 
(“FSAs”) under Section 125(i) Code. Section 125(i) was added 
to the Code under the Patient Protection Act and provides 
that effective January 1, 2013, a health FSA provided under 
a cafeteria plan is not treated as a qualified benefit unless the 
plan limits an employee’s salary reduction contributions to 
the health FSA to $2,500. Prior to January 1, 2013, a cafeteria 
sponsor is not required to limit the amount of salary reduction 
contributions that its employees make to the health FSA.  
Notice 2012-40 provides additional guidance on the new 
$2,500 limit on employee contributions to health FSAs,  
including the following:

• The new $2,500 limit does not apply for plan years that 
begin before 2013;

• The term “taxable year” in Section 125(i) of the Code refers 
to the plan year of the cafeteria plan as this is the period for 
which salary reduction elections are made;

• Cafeteria plans have until December 31, 2014 to adopt the 
required amendments to reflect the new $2,500 limit;

• In the case of a cafeteria plan providing a grace period after 
the end of the plan year, unused health FSA salary reduc-
tion contributions the for plan years beginning in 2012 or 
later that are carried over into the applicable grace period 
for such plan year will not count against the $2,500 limit 
for the subsequent plan year; and

• Relief will be provided for health FSA certain salary reduc-
tion contributions that exceed the $2,500 limit if the excess 
is due to a reasonable mistake and not willful neglect and 
the mistake is corrected by the employer. 

The guidance provided under Notice 2012-40 is generally  
effective January 1, 2013.
http://www.irs.gov 
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HHS Announces New Preventive Services for Women:  On July 31, 
2012, HHS announced eight new women’s preventive service 
that would be covered effective August 1, 2012. The Patient 
Protection Act generally provides that group health plans, with 
the exception of certain grandfathered health plans and non-
profit religious organizations, must provide prevention-related 
services to women at no charge starting with the next renewal 
dates after August 1, 2012. In this recent announcement,  
HHS stated based on recommendations from the Institute  
of Medicine, which relied on independent physicians, nurses, 
scientists, and other experts as well as evidence-based research 
to develop its recommendations, the following eight new  
prevention-related services will be provided to women at  
no costs under the Patient Protection Act:

• well-woman visits; 

• gestational diabetes screening; 

• domestic and interpersonal violence screening and  
counseling; 

• FDA-approved contraceptive methods, and contraceptive 
education and counseling; 

• breastfeeding support, supplies, and counseling; 

• HPV DNA testing, for women age 30 or older; 

• sexually-transmitted infections counseling for sexually- 
active women; and 

• HIV screening and counseling for sexually-active women. 
http://www.hhs.gov 

Additional FAQs on Implementation of Health Care Reform Released:  
On August 8, 2012, the Departments of Labor, Health and 
Human Services, and the Treasury (collectively, “the Depart-
ments”) released additional FAQs relating to the implemen-
tation of the Patient Protection Act. This is the tenth set of 
FAQs relating to the Patient Protection Act and addresses 
implementation of the summary of benefits and coverage 
(“SBC”) provisions and whether or not an SBC is required for 
a Medicare Advantage plan that is offered as one of several 
benefit packages. 

The previous three sets of FAQs have dealt with the SBC 
requirements. The ninth set of FAQs, which was released on 
May 13, 2012, expanded on the previously issued set of FAQs, 
explained safe harbors for electronic delivery of the SBC, and 

addressed errors in the previously issued SBC template relat-
ing to the diabetes treatment scenario that was subsequently 
corrected. The eighth set of FAQs was released on March 20, 
2012 and clarified the final SBC regulations that were released 
by the Departments on February 12, 2012. The seventh set 
of FAQs was released on November 17, 2011 and it generally 
addressed the SBC requirement. 

The sixth set of FAQs was released on April 4, 2011 and 
it dealt with the grandfathered plan provisions, including 
addressing the anti-abuse rule, changing cost sharing for 
newly-generic drugs, no cost sharing for preventive services 
under a value-based health care initiative, retiree health care, 
and the timing of the relinquishment of grandfather status. 
The fifth set of FAQs was released on December 27, 2010 
and provided information on value-based insurance design, 
automatic enrollment, dependent coverage, preexisting condi-
tion exclusions, grandfathered plans, mental health parity and 
nondiscrimination issues. The fourth set of FAQs was released 
on November 1, 2010 and addressed grandfather disclosure 
statements, cost sharing provisions, grandfathered plans, and 
lifetime limits. The third set of FAQs was released on October 
13, 2010 and addressed group health plan exemptions. The 
second set of FAQs was released on October 11, 2010 and  
addressed grandfather rules, dental and vision benefits,  
rescissions, preventive health services, and clarification of 
policy year. The first set of FAQs was released on September 
22, 2010 and addressed the grandfather rules, adult  
dependents, claims, appeals and external review, and  
additional compliance.

The entire set of FAQs on the Patient Protection Act can  
be found on the EBSA’s website under “Frequently Asked 
Questions.”
http://www.dol.gov/ebsa 

Executive Compensation
SEC Adopts Final Rule to Implement Section 10C:  On June 
27, 2012, the Securities and Exchange Commission (the “SEC”) 
issued a final rule and amendments to the proxy disclosure 
rules pursuant to Section 952 of the Dodd-Frank Wall Street 
Reform and Consumer Protection Act of 2010 (the “Dodd-
Frank Act”), which added new Section 10C to the Securities 
Exchange Act of 1934 (the “Exchange Act”). Under Section 

continued on page 11
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10C of the Exchange Act, the SEC was required to adopt rules 
directing the national securities exchanges and national securi-
ties associations to prohibit the listing of any equity security 
of an issuer that is not in compliance with the compensation 
committee and compensation advisor requirements set forth 
in Section 10C. Section 10C also directed the national securi-
ties exchanges to establish listing standards that would require 
each member of a listed issuer’s compensation committee to 
be a member of the board of directors and to be independent 
within the meaning of the listing standards of the national  
securities exchanges. The final rule implements the require-
ments under Section 10C and amends the SEC’s proxy  
disclosure rules concerning issuers’ use of compensation  
consultants and related conflicts of interest. The final rule  
and amendments were generally effective July 27, 2012.  
Each national securities exchange and national securities  
association must provide the SEC with proposed rule  
changes submissions that comply with the requirements  
of the final rule no later than September 25, 2012.
http://www.sec.gov 

Revenue Ruling Released on Restricted Stock Dividends and Per-
formance-Based Compensation:  On June 26, 2012, the Service 
issued Revenue Ruling 2012-19, which addresses restricted 
stock dividends and the rules relating to performance-based 
compensation. Specifically, Revenue Ruling 2012-19 provides 
guidance on when dividends and dividend equivalents relating 
to restricted stock and restricted stock units (“RSUs”) that are 
performance-based compensation under Section 162(m)(4)(C) 
of the Code can be treated as performance-based compensa-
tion. In Revenue Ruling 2012-19, the Service presents two 
situations to illustrate that dividends and dividend equiva-
lents that are separate and apart from the related restricted 
stock and RSU grants that are considered performance-based 
compensation under Section 162(m) of the Code must also 
separately satisfy the requirements under Section 162(m) 
of the Code to be treated as performance-based compensa-
tion excludible from the deduction limits set forth in Section 
162(m) of the Code. Revenue Ruling 2012-19 may be used 
by administrators of executive compensation plans to aid in 
structuring their dividend and dividend equivalent payments 
in connection to restricted stock and RSU grants in order to 
optimize their tax deductions.
http://www.irs.gov 

Supreme Court
Supreme Court Upholds Constitutionality of Individual Mandate:   
On June 28, 2012, the United States Supreme Court issued its 
long-awaited decision on the constitutionality of the individu-
al mandate provision under the Patient Protection Act. As we 
highlighted last quarter, the issues before the Supreme Court 
regarding the individual mandate provision were: 

• Whether the Anti-Injunction Act barred the Court’s consid-
eration of the constitutionality of the Patient Protection Act 
before its full implementation;

• Whether the Patient Protection Act’s individual mandate 
requiring all individuals (with limited exceptions) to carry 
health insurance that qualifies as “minimum essential cover-
age” was constitutional; and

• Whether, if the mandate was unconstitutional, the whole 
Act was unconstitutional.

In an intensely-debated five to four vote, the Supreme Court 
upheld the constitutionality of the individual mandate, ruling 
that the Anti-Injunction Act did not prevent the Supreme 
Court from ruling on the constitutionality of the individual 
mandate, and that the individual mandate was constitutional 
under Congress’s taxation power (but not under the  
Commerce Clause or the Necessary and Proper Clause). 

This monumental decision solidifies the fact that employers 
must continue to comply with all implementation require-
ments of the Patient Protection Act, including key provisions 
that became effective this year, major provisions that will be 
effective in 2013 and the individual mandate provision that 
will be effective in 2014, unless and until future modifications 
are passed by Congress. 
http://www.supremecourt.gov/docket/PPAACA.aspx 

As always, our deepest thanks to Katuri Kaye of  
Trucker◆Huss for her dedicated work on the Quarterly 
Regulatory Updates.

http://www.sec.gov
http://www.irs.gov
http://www.supremecourt.gov/docket/PPAACA.aspx
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The summer began with big news from the Supreme Court 
on President Obama’s major first-term legislative accomplish-
ment – health care reform. Leading the majority, Chief Justice 
Roberts declared the individual mandate constitutional under 
Congress’ taxing power. The individual mandate requires all 
Americans to buy health insurance or pay a tax. 

Although the Supreme Court upheld the main provisions of 
the Act as constitutional, its opponents, most notably the  
Republican Party, vow to continue their efforts to overturn 
this controversial piece of legislation. Their presidential 
candidate, Governor Romney has vowed to repeal the law 
if elected but campaign rhetoric is a far cry from legislative 
repeal.

The Supreme Court did restrict one aspect of the Affordable 
Care Act relating to federal funding of Medicaid.  Beginning 
in 2014, the Affordable Care Act requires states to expand 
eligibility for Medicaid programs. The Act conditioned a 
state’s entitlement to federal Medicaid funding on compliance 
with the Medicaid eligibility expansion. The Supreme Court 
ruled that the Medicaid eligibility requirements could not be 
imposed on already-approved federal funding amounts. The 
Court states “What Congress is not free to do is to penalize 
states that choose not to participate in that new program  
by taking away their existing Medicaid funding.”  

What’s next for employers?  The Affordable Care Act presents 
employers of all sizes with a host of challenges to deal with 
currently and in 2014. For 2012 and 2013, employers must 
provide new disclosure documents to their employees, deter-
mine what to do with new Medical Loss Ratio rebates, report 
health coverage on employees’ W-2s and comply with new 
requirements mandating certain preventive services.

Most significantly, however, employers must consider the 
Act’s provisions that are due to come into effect in 2014. 
These are the “pay or play” provisions of the Act, that require 
employers to either “play” (i.e., offer affordable coverage to 
all employees) or “pay” (i.e., not offer affordable coverage and 
pay a penalty tax if an employee receives subsidized coverage 
through an insurance exchange). Employers need to think very 
carefully about whether to keep or drop coverage and should 
consider immediate and long-term cost, employee health and 
retention and total compensation issues, as well as industry 
practices with respect to keeping or dropping employer- 
sponsored health coverage. 

Employers also need to decide whether and how to subsidize 
health coverage if a decision is made to send their employees  
to exchanges. Although an employer subsidy that covers 
some or all of the cost of health care through an Exchange  
will not protect the employer from penalties for failure to 
comply awith Affordable Care Act’s employer mandate to  
offer coverage, it may soften the employer’s decision to  
eliminate coverage as employees may view their health  
insurance as a valuable part of their compensation.

Our thanks to Patricia E. Anglin of Orrick, Herrington &  
Sutcliffe LLP for this overview of the Supreme Court’s  
ruling on the Affordable Care Act.

The Supreme Court’s Decision on the  
Affordable Care Act and What’s Next for Employers
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The annual Western Benefit Conference, which is cosponsored 
by WPBC and ASPPA, took place from July 15-18 at the  
Washington State Convention and Trade Center in Seattle, 
WA. The conference was well-attended, provided a variety  
of session topics, and was a successful event.

The San Francisco chapter had excellent representation on  
the steering and program committees. Jill Kleiner of Towers 
Watson, our SF Chapter President, served as the WP&BC  
Co-chair of the event, and gave a few words of introduction 
and thanks at Monday’s lunch. We were also represented 
on the Steering Committee by Ron Triche of Trucker◆Huss 
and on the Program Committee by Lori McKenzie of Charles 
Schwab, also a SF Chapter board member. Thanks to Jill, Ron, 
and Lori for helping to organize and lead the event.

In addition, our chapter and marketplace was well-represented 
in the San Francisco speaker and moderator ranks. Jill Kleiner 
spoke on “Defined Contribution Plan Design in a Recover-
ing Economy.”  Julie Burbank of Trucker◆Huss  presented a 
“ Health Care Reform Update.” Toni Brown of Mercer spoke 
on the “Pros and Cons of Target Date Funds;” and Ron Triche 
gave a presentation entitled “Domestic Partner and Same-sex 
Spouse Issues in Employee Benefits.” San Francisco also pro-
vided a significant amount of moderator support for sessions 
with the following members serving as moderators: Jill Kleiner 
(3 sessions), Lori McKenzie (2 sessions), Tina Chambers of 
Shultz Collins (1 session), Karen Mack of Altman & Cronin 
(1 session), and Toni Bitseff of Nixon Peabody (1 session). 
Thanks for  
all of the hard work and support by our San Francisco  
representatives.

Monday morning’s Washington update featured discussions 
by Brian Graff of ASPPA, Kristen Zarenko from the DOL and 
Andrew Zuckerman of the IRS.

• Brian Graff of ASPPA spoke about benefits policy and the 
current political environment given the election year. He 
said that benefits policy won’t change much in the short-
term but that there are big issues coming up after 2013. 
One of the biggest policy shortcomings is the legally  
mandated budget window for making decisions (10-year 
present value) skews the impact of retirement plan deduc-
tions (which will become taxable later and are simply a 
deferral). He also addressed and dispelled six myths relating 
to the success of 401(k) plans in US retirement policy.

• Kristen Zarenko, from the EBSA of the DOL laid out some 
of the key priorities for the EBSA of the DOL. In particular, 
she discussed the definition of fiduciary, safe harbor protec-
tion for practitioners and employers dealing with abandoned 
plans, regulation and disclosure of target date funds, the 
annual funding notices and participant level disclosures. 
They are setting up a dedicated email address to respond 
to questions and have released (or will) FAQs on 408(b)(2). 
She encouraged everyone to visit the DOL website for 
more information on their priorities.

• Andrew Zuckerman from the IRS gave an update on IRS 
trends and initiatives, which included improving customer 
satisfaction (which is very important to the IRS!). He said 
that they are impacted by the smaller government initiatives  
in terms of the resources they have at hand, but have 
invested a lot in efficiencies so that they can respond to the 
benefit plan community. The current “hot topics” discussed 
include – final 401(k) report, interim amendment guidance, 
receipt of DC lead plans, letter forwarding program, 403(b) 
pre-approved program, a new EPCRS revenue procedure, 
and a late 5500-EZ program; There are three distinct func-
tions under the director EP, R&A: EP determinations, EP 
voluntary compliance (EPCRS) and EP technical guidance 
and quality assurance. He provided additional hot top-
ics under each of these three umbrella categories, which 
included determination letters and the potential for pre-
approval of cash balance plans; Governmental plan issues 
are hot right now, as are ESOPs. They are also working on 
the hybrid plan regulations. He encouraged everyone to go 
online at http://www.irs.gov/ep for more information and 
to leave feedback.

The concurrent sessions were varied and interesting. There 
was something for everyone from various background,  
including legal, health and welfare, TPAs, plan sponsors,  
actuaries and DC consultants. 

• Health and welfare topics included: healthcare reform 
update, MEWAs – are you one and what does it mean?, 
workplace wellness, managing healthcare costs with HRAs, 
FSAs, and HSAs. 

• 401(k) topics included plan design in a recovering econ-
omy, 408(b)(2) disclosures, 403(b) plan document issues, 
cross-testing of defined contribution plans, lifetime income 

continued on page 14
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solutions, participant loan and hardship cases, 401(k)  
audits, and retirement readiness.

• Actuarial topics included: DB distribution issues, valuation 
issues, cash balance document issues, cash balance  
practicum, professionalism for actuaries, plan freezes and 
their aftermath, multi-employer plans update, and benefit 
restrictions for DB plans. 

• Other topics included fee disclosures, paying plan fees 
from ERISA bucket, fiduciary implications on participant 
experience, electronic disclosures, ethical dilemmas in  
being a benefits professional, new EPCRS procedures,  
affiliated service groups, communicating difficult messages, 
prohibited transactions, data safety, and the evolution of 
the stable value market segment of investments, pros and 
cons of target date funds, issues in nonqualified deferred 
plans, and domestic partner and same-sex spouse issues in 
employee benefits, plan audits, and  Q&A sessions with 
the IRS.

The lunchtime keynote speaker on Monday was William 
(Flick) Fornia, from Pension Trustee Advisors who gave and 
interesting and informative talk on Public Pension Reform.  
Mr. Fornia covered proposed and legislated changes in  
statewide pension systems, and covered examples from  
California, Oregon, Colorado, Idaho, Utah, and Washington. 
He also covered national proposed disclosure initiatives from  
Congress and other oversight bodies. Tuesday’s keynote 
speaker was Brendan O’Farrell of Spectrum Pension  
Consultants, who covered “Fixing Social Security and  
Assuring the Future Viability of a Great System.” Mr. O’Farrell 
gave historical context to the current program as well as put 
the programs projected shortfalls into perspective with the 
other fiscal priorities facing the nation. He proposed some 
changes to the current system that would increase the viability 
of the system for the future.

In conclusion, the 2012 Western Benefits Conference was  
a very successful event. Thanks to everyone for their  
participation and efforts.

Thanks to Karen Mack, Altman & Cronin Benefit  
Consultants, LLC for this article.
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2012 Conference  
Recap
( c o n t i n u e d  f r o m  p a g e  1 3 )

Fall 2012, Page 14
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CHAPTER

   MEETING NOTES

UPCOMING EVENTS

Our Chapter was pleased to present the 
following meetings and events:

June 20, 2012
S.F. Chapter Meeting 

Sponsor: Fidelity

ALL BARK AND NO BITE? 
THE REAL IMPACT OF THE  
DODD-FRANK ACT ON 

QUALIFIED AND NON-QUALIFIED 
PLANS

Speakers: 
Laura Heiman, McKesson Corporation 
J. Marc Fosse, Trucker◆Huss, APC
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Sept 13  S.F. Chapter Meeting  
 401(k) Perspective: A Review of the Past  
 and a Vision of the Future

  Sponsor: Wells Fargo Institutional Retirement and Trust 
 Location: The Palace Hotel, San Francisco

Sept 19  Silicon Valley Fall Conference 
Fast-Forward to the Present 

 Sponsor: T.RowePrice  
Location: Cadence Design, San Jose

 • “Building Better Defined Contribution Plan Line-Ups”  
presented by Maddi Dessner, CFA, executive director at  
JP Morgan; 

 • “Employee Benefits – Challenges Faced by a Plan Sponsor” 
presented by Allen Chin, Vice President of Human Resources 
at Evans Analytical Group;

 • “Legal Update” presented by Eva McComas, Counsel in the 
Employee Benefits practice at Miller & Chevalier Chartered; 
and,

 • “Account-Based Health Plans” presented by Tonie Bitseff, 
member of Nixon Peabody LLP’s Labor & Employment  
practice group.

Sept 21  Brown Bag Lunch  
 Pension Funding Target Rates and MAP-21 Changes

 Sponsor: Dimensional
  Speakers: Andrew Ferguson and Karen Mack,  

 Altman & Cronin Benefit Consultants, LLC   
 Location:  

 Orrick, Herrington & Sutcliffe LLP 
 405 Howard Street, 10th Floor 
 San Francisco

Nov 14  S.F. Chapter Meeting  
 Cyber Crime and its Impact on Employee Benefit Plans 
Sponsor: TBD 
 Location: The Palace Hotel, San Francisco

Please register in advance for all SF Chapter meetings at:

http://www.wpbcsanfrancisco.org/Default.aspx?pageId=1331368

http://www.wpbcsanfrancisco.org/Default.aspx?pageId=1331368
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DISCLAIMER

While the Western Pension & Benefits 
Council seeks to include accurate and  
up-to-date information in the Newsletter,  
the Western Pension & Benefits Council 
makes no warranties or representations as 
to the accuracy of the material included in 
the Newsletter and assumes no responsibility 
for any errors or omissions in the content. 
Information contained in the Newsletter 
is believed to be correct as of the date of 
submission; however, the accuracy of the 
information may be affected by subsequent 
developments. 

The Newsletter is provided on the 
understanding that the Western Pension & 
Benefits Council is not engaged in rendering 
legal, accounting or other professional 
advice. If legal advice or professional 
assistance is required, the services of an 
appropriate professional should be sought.

Membership in the WP&BC San Francisco Chapter is open to individuals who are productively, substantially  
and continuously engaged in work in the field of employee benefits. Any individual who has been engaged  
in work in the field of employee benefits may become a member upon submission of a completed  
membership application, payment of dues, and approval by the Chapter Board of Directors. To join, visit 
http://www.westernpension.org.

EMPLOYMENT OPPORTUNITIES

This service is provided quarterly to our readers. If you wish to post an employment opportunity, please read the 
following note.
We do not warrant or claim that listings are accurate as written, and we cannot guarantee their timeliness.  
Listings must comply with applicable regulations for employment advertising. Email all listings to 
info@wpbcsf.com for a price quote. Ad cost is $50 for every 25-word segment. The next deadline for  
submission is December 1 for the Winter 2012 issue. Call Michael LoBue at the Chapter office for more  
information, (415) 561-6274.
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The Newsletter is always looking for con-
tributors. If you would like to write a topical 
benefits-related article or compile the quar-
terly regulatory update for an upcoming 
issue, please contact Melissa Mayhew at 
Melissa.Mayhew@buckconsultants.com 

http://www.westernpension.org
http://www.westernpension.org



