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President ’s Letter
Welcome to the Winter issue of our 2014 
Western Pension newsletter. We wish you 
happy holidays and a great New Year!  In this 
issue we profile members Miki Sakata  
of OneAmerica, Lynne Hillock of Bechtel 
Corporation, and our wonderful new  
newsletter editor, Mikaela Habib of  
Trucker◆Huss. More on Ms. Sakata below. 

We also keep you current on statutory and regulatory issues  
in our quarterly update.

January 14th: Positioning Your Benefit Plans in 2015

What better way to start the year than with Western Pension?  
On January 14th, our expert panel will assess the regulatory  
and legislative landscape, and how your benefit plans should  
be positioned for the upcoming year. We will be looking at  
both retirement plans and healthcare reform. Our panelists are 
Mary Powell of Trucker◆Huss, Bob Holcomb of Empower 
Retirement, and Scott Floyd of Kaiser.

With this meeting, we return to the Hyatt Regency  
Embarcadero. For our last meeting, we took a break from  
the Hyatt to enjoy the hospitality of Moss Adams.

March 19th: Financial Wellness with Peter Dunn

We are excited about our March 19th event! Peter Dunn,   
an award-winning comedian and financial mind, will discuss 
the importance of a well-rounded financial wellness program. 
Western Pension members will relate to “Pete the Planner”  
on both a personal level and as it relates to your participants  
(for plan sponsors) and your clients and their participants  
(for service providers). This session will also be at the  
Hyatt Regency Embarcadero.

Thanks to Miki Sakata and our hard-working Program  
Committee for arranging this session!

March: Silicon Valley Spring Conference

Planning is ongoing for our Silicon Valley Spring Conference. 
We offer three or four in-depth sessions covering a range  
of benefits topics of interest to our South Bay members.  
Last Fall’s conference program was outstanding, including  
Matt Swinnerton of Precept, who led the speaker line-up to 
record-setting levels of audience feedback. More information  
as our spring 2015 programming develops.

May 13th: Spring Conference

Please mark your calendar for our annual half-day spring  
conference to be held on May 13th at the Hyatt Regency 
Embarcadero. Each year we bring a strong keynote speaker, 
followed by breakout sessions covering technical, consulting, 
and plan sponsor-focused topics for in-depth examination. 
We look forward to seeing you there!

July 19th to 22nd: Summer Conference

Our programming team for the Western Benefits Conference 
has been busy planning our Summer 2015 get-together with 
the other Western Pension chapters and with ASPPA. This 
year’s Conference is right here in San Francisco (at the Hyatt 
Regency Embarcadero). Mark your 2015 calendars for a great 
conference!

Field Trip: SF PUC Building

On October 30th, a group of Western Pension folks had  
a terrific time touring the SF PUC headquarters building  
and learning about the state’s water management and  
conservation. This fun outing was arranged by Lori  
McKenzie and Mike Dickman. We got an inside look at 
one of the most green buildings in San Francisco, including 
peeks outside at their wind turbines and solar arrays, as well 
as a spectacular view onto the SF Giants World Series parade 
route to occur the next day. Look for more interesting,  
informative and fun fields trips coming up.

Thanks for your support,

Andrew Ferguson
aferguson@altmancronin.com
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MEMBER PROFILE

Mikaela Habib

Name: Mikaela Habib
Company:  Trucker◆Huss

Title:  Associate

Education: B.S. in Accounting, University of Arizona; J.D., UC Hastings

Years in the industry: 4

Please tell us about 
your first “real” job:  During high school and college I worked at Jamba Juice in the mall. I became an expert smoothie maker  
 and still use those skills to craft protein breakfast smoothies and blended cocktails.

BUSINESS BACKGROUND
Nature of your work: I am an attorney and I concentrate my practice in the area of qualified retirement plans. I assist clients in  
drafting plan documents, amendments and SPDs; preparing IRS submissions; reviewing qualified domestic relations orders (QDROs); 
resolving ERISA and Internal Revenue Code compliance issues; and reviewing investment manager agreements.

How you got into the field: I was first introduced to ERISA as an undergraduate studying accounting. During law school,  
I concentrated my law studies in taxation and became interested in ERISA and employee benefits as part of the Internal Revenue  
Code. I spent my first Summer as a law student as an intern at the Employee Benefits Security Administration at the Department  
of Labor, and really enjoyed working in the field.

What you like about the field: I like how the law is constantly changing and updating – it always keeps me on my toes.

PERSONAL
Ways you spend free time: I have a Great Dane, so I spend most of my free time with him. Our favorite spot in San Francisco is  
Fort Funston. I also knit, take dance classes, and I love to bake.

Guiding philosophy: Always remember to breathe.

Favorite charities:  Great Dane Rescue of Northern California

Last books read: The Beekeeper’s Apprentice, by Laurie R. King; and A Casual Vacancy, by J.K. Rowling
Restaurant recommendations:  Brenda’s French Soul Food in San Francisco has delicious brunch. (I highly recommend splurging  
on one of the beignets.) Also, if you are ever in Tucson, Arizona, definitely check out Cafe Poca Cosa for amazing Mexican food.
What will you do when you retire: I will hang out with my dog and take him on road trips around the country. I will also bake a lot 
of pie, actually go to yoga on a regular basis, and attempt to make all of the do-it-yourself projects that I’ve pinned to Pinterest.
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MEMBER PROFILE

Lynne Hillock

Name: Lynne Hillock
Company:  Bechtel Corporation

Title:  Benefits Design Manager

Education: MBA University of Texas at Arlington and BBA in Finance at Kent State University

Years in the industry: 20+

Please tell us about 
your first “real” job:  My first ‘real’ job was a benefits analyst in the Defined Contribution Practice of a national consulting firm.  
 It was a combination of financial analyst, computer programing, and compliance. It was a great role  
 for starting my career. 

BUSINESS BACKGROUND
Nature of your work: I manage the design and strategy of the health and welfare benefits and policies for Bechtel Corporation. 
Bechtel is an engineering, construction and project management firm with 53,000 employees around the globe. Since I joined Bechtel 
in July, I have been getting more familiar with our workforce, existing benefit programs, and developing strategies to address new and 
evolving challenges in healthcare. 

How you got into the field: After graduation, I moved to Dallas and lucked into an opportunity with a national benefits consulting firm. 
I found it was a good fit for my interests and skills. 

What you like about the field: I like helping people and the sense that the programs I work on are critical to the well-being of the 
thousands of people that work for our company and their dependents. I like the challenge of working in an area undergoing rapid 
regulatory and marketplace changes and where it is important to stay current and even anticipate new developments in providing ef-
fective benefits programs. I appreciate the increasing emphasis on wellness programs, and focus on proactively improving the overall 
health of our workforce.   

PERSONAL
Ways you spend free time: Walking, running, biking, skiing at Squaw Valley (pray for snow) and sailing on the San Francisco Bay. In 
the next year I hope to resume my long-time efforts in oil painting. 

Guiding philosophy: Take nothing for granted.

Favorite charities: Leukemia Lymphoma Society, SF-Marin Food Bank

Last books read: Reread Outliers 

Restaurant recommendations: Kokkari and Mission Rock Resort (great outdoor seating and views of the Bay). 

What will you do when you retire: Retirement is a ways off, but I would like to do more traveling, painting, and volunteering. 
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MEMBER PROFILE

Miki Sakata

Name: Miki Sakata
Company:  OneAmerica

Title:  Regional Sales Director

Education: Bachelor of Musical Arts, The Florida State University, 1996

Years in the industry: 18

Please tell us about 
your first “real” job:  I was recruited straight out of Florida State into a qualified plan sales training program. 

BUSINESS BACKGROUND
Nature of your work: I am responsible for business development and service for OneAmerica’s San Francisco Retirement Plans Office. 
Our territory includes the San Francisco Bay Area, Sacramento and the valley South, Reno and Las Vegas.

How you got into the field: Recruited straight out of college.

What you like about the field: There is so much that I’m grateful for, doing what I do. I have the opportunity to strategize with  
and learn from business owners and Board of Directors on how to best structure retirement plan benefits based on business needs.   
Because part of my job is to be “in the know” about what individuals and employers are concerned about with regard to their  
retirement plans, I appreciate organizations like the WP&BC that allow me to interact with industry professionals and employers  
to hear first-hand what is trending in our market.

PERSONAL
Ways you spend free time: My husband and I enjoy entertaining at home with family and friends. Being the daughter of a Japanese 
chef, I’ve learned to experiment and be creative in the kitchen. My father taught me an array of culinary skills such as how to shuck 
oysters, properly slice sashimi and make homemade teriyaki sauce. My signature dinner is a sushi party.

Guiding philosophy: I live to eat! (not eat to live…)

Favorite charities: We’re actively involved in our son’s school, Prospect Sierra School, where we donate both our time and our 
dollars. 

Last books read: 60 Days to Change and Mock Retirement, both by Peter Dunn, There Was an old Lady Who Swallowed a Desk, 
by Lucille Colandro.

Restaurant recommendations: Kirala Japanese Restaurant in Berkeley and Va de Vi Bistro and Wine Bar in Walnut Creek.

What will you do when you retire: My personal definition of retirement is having more free time to do the things that I love. With that 
in mind, I plan to take culinary courses as I travel around the world, play more piano and improve my golfing skills.



Winter 2014, Page 5

continued on page 6

Q U A R T E R L Y  
L E G I S L A T I V E  &  
R E G U L A T O R Y
U P D A T E

Qualified Retirement Plans
Fiduciary Duties and Missing Participants in Terminated Defined  
Contribution Plans: On August 14, 2014, the Department of  
Labor (“DOL”) released Field Assistance Bulletin (“FAB”) 
2014-01 which outlines the steps that must be taken by plan 
fiduciaries when a participant cannot be located and has failed 
to respond to notices sent by routine delivery methods (such 
as first class mail or electronic notice) in connection with the 
termination of a defined contribution plan. Plan fiduciaries 
must do the following before abandoning efforts to find a 
missing participant and obtain distribution instructions:

• Send notices by certified mail;

• Check related plan and employer records for an updated 
address;

• Check with the participant’s designated plan beneficiary;

• Use electronic search tools (internet search tools, commercial 
locator services, credit reporting agencies, information  
brokers, investigation databases and analogous services 
that may involve charges); and

• If necessary, fiduciaries must consider whether additional 
search methods are appropriate. 

The DOL considers the failure to take the required steps  
a breach of fiduciary duty. Even if all search methods are  
unsuccessful, plan fiduciaries must select an appropriate  
distribution option to complete the plan’s termination.  
FAB 2014-01 also discusses the considerations for various 
distribution options from terminated defined contribution 
plans, which include individual retirement plan rollovers (the 
preferred method of distribution) and alternative distribution 
methods, and states that using 100% income tax withholding 
for missing participant benefits is not an acceptable way to 
deal with these benefits. In an effort to address legal issues 
that might prevent fiduciaries from establishing individual  
retirement plans or bank accounts for missing participants, 
FAB 2014-01 refers to prior guidance issued by regulators 
regarding the Final Rules on the Customer Identification  
Program. Further information is provided in the Internal  
Revenue Service’s (the “IRS”) Employee Plans News, Issue 
2014-15, which was published on September 22, 2014.
http://www.dol.gov

Updated User Fee Forms for Determination, Opinion, or Advisory 
Letters: On August 15, 2014, the IRS released a new version 
of Form 8717, which has been renamed as the User Fee for 
Employee Plan Determination Letter Request. Information 
previously on Form 8717 relating to opinion or advisory letter 

requests for volume submitter and master and prototype plans 
has been deleted and is now found on the new Form 8717-A  
(User Fee for Employee Plan Opinion or Advisory Letter 
Request). In addition, the new Form 8717 reflects increases 
in certain fees for 2014, which is generally required with each 
application for a determination letter unless the conditions 
for an exemption apply. The user fee schedule is effective for 
determination letter applications postmarked after January 31, 
2014. Use of the revised Form 8717 became mandatory on 
July 1, 2014. 
http://www.irs.gov

Guidance for Single-Employer Defined Benefit Plans on Changing 
Plan Years and New Funding Rules under the 2012 Moving Ahead 
for Progress Act for the 21st Century (“MAP-21”): On August 20, 
2014, the IRS published information on its website regarding  
how plan sponsors may change a plan year to delay the  
effect of the MAP-21 Pension Benefit Guarantee Corporation 
(“PBGC”) premium increases for a plan. The IRS stated that 
if a change in plan year is not eligible for automatic approval, 
plan sponsors may file for approval using Form 5308, Request 
for Change in Plan/Trust Year. When reviewing requests for 
approval, the IRS will look for a business reason for making 
the change. Also, changing the plan year necessitates other 
changes, such as moving the plan’s annual actuarial valuation 
date and shifting timetables for coordinating with the plan’s 
actuary, auditor, trustee, and other providers. On September 
24, 2014, the IRS published information on its website per-
taining to the new funding rules under MAP-21, covering the 
following seven categories: 

• how MAP-21 provides funding relief for plans; 

• the effect of MAP-21 rates on benefit restrictions under  
Section 436 of the Internal Revenue Code of 1986, as 
amended (the “Code”); 

• the circumstances under which MAP-21 rates are used for 
plan calculations; 

• the elections that must be made by the plan sponsor; 

• when the MAP-21 segment rates are effective; 

• relief to plans that are valued using the full yield curve; and 

• how MAP-21 affects interest credited under cash balance 
plans. 

http://www.irs.gov

Request for Information on Use of Brokerage Windows in Code Section  
401(k) Plans: On August 21, 2014, the DOL published a 
Request For Information (“RFI”) on 39 questions concerning 

http://www.dol.gov
http://www.irs.gov
http://www.irs.gov
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brokerage windows in Code Section 401(k) plans, including: 

• the scope of investment options typically available through 
a window; 

• demographic and other information about participants 
who commonly use brokerage windows; 

• the process of selecting a brokerage window and provider 
for a plan; 

• the costs of brokerage windows; and 

• what kind of information about brokerage windows and 
underlying investment options typically is available and 
disclosed to participants. 

The purpose of issuing the RFI is to determine whether regula-
tory standards or guidance concerning the use of brokerage 
windows may be necessary. 
http://www.dol.gov

Pension Funding Stabilization under the Highway and Transportation 
Funding Act of 2014 (“HATFA”): On September 11, 2014, the  
IRS issued Notice 2014-53 which addresses changes to the 
funding stabilization rules for single-employer pension plans 
that were made by HATFA. Notice 2014-53 provides guidance 
on the following:

• The procedures for elections to defer use of HATFA  
segment rates until the 2014 plan year. The 2013 opt-out 
will be deemed made by plan sponsors in certain  
circumstances.

• The rules regarding elections and designations relating to 
the minimum funding requirements applicable to the plan 
for the plan year beginning in 2013.

• Reporting requirements if the HATFA segment rates apply 
to the 2013 plan year.

• Special rules relating to the application of the benefit re-
strictions under Code Section 436 and related rules for  
a plan year beginning after December 31, 2012, and before 
October 1, 2014.

While the IRS provided extensions of some deadlines, there 
was no extension of the September 15, 2014, deadline for  
making 2013 plan year contributions for calendar-year plans.
http://www.irs.gov

Guidance on Allocation of After-Tax Amounts to Rollovers: On  
September 18, 2014, the IRS issued Notice 2014-54 which 
consists of guidance and proposed regulations for allocating 
pre-tax and after-tax amounts among disbursements that  
are made to multiple destinations from a qualified plan  

established under Code Section 401(a), 403(b), or 457(b).  
Notice 2014-54 provides that all disbursements of benefits 
from a plan to the recipient that are scheduled to be made 
at the same time are treated as a single distribution without 
regard to whether the recipient has directed that the  
disbursements be made to a single destination or multiple  
destinations. Notice 2014-54 also outlines reporting  
requirements and states that each disbursement may be  
required to be reported on a separate Form 1099-R. The  
proposed regulations address the tax treatment of distributions 
from designated Roth accounts under tax-favored retirement 
plans, and would limit the applicability of the rule regarding 
the allocation of after-tax amounts when disbursements are 
made to multiple destinations. The allocation rules generally 
apply to distributions made on or after January 1, 2015, and 
Notice 2014-54 outlines transition rules. Taxpayers are permit-
ted to apply the proposed regulations to distributions made on 
or after September 18, 2014.
http://www.irs.gov 

Effect of HATFA on Pension Benefit Guaranty Corporation (“PBGC”) 
Premiums: On September 24, 2014, the PBGC published  
Technical Update 14-1 which addresses 2014 premium under-
payments that may result from a plan’s decision to use 2013 
HATFA rates; and the redesignation of 2013 contributions 
under HATFA. The PBGC will not require a plan that uses 
HATFA rates for 2013 funding purposes to pay the additional 
premium or late charges, or amend its 2014 premium filing,  
if certain conditions are satisfied. The PBGC reviewed its 2011 
policy statement in light of the IRS’s explicit endorsement  
of one specific type of redesignation in connection with the 
implementation of HATFA. Technical Update 14-1 states 
that plans that redesignate 2013 contributions to 2014 in 
accordance with IRS Notice 2014-53 (“Guidance on Pension 
Funding Stabilization under HATFA”) should amend their 
2014 premium filings to exclude the discounted value of such 
redesignated contributions from the value of assets used to 
determine the 2014 variable-rate premium. 
http://www.pbgc.gov

Requirements for Certain Employee Benefits Returns to be Filed Elec-
tronically: On September 26, 2014, the IRS published final rules 
providing that a plan administrator (or, in certain situations, 
an employer maintaining a plan) required to file at least 250 
returns must use “magnetic media” to file certain statements, 
returns, and reports under Code Sections 6057, 6058, and 
6059. The term “magnetic media” includes electronic filing, 
as well as other magnetic media specifically permitted under 

http://www.dol.gov
http://www.irs.gov
http://www.irs.gov
http://www.pbgc.gov
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applicable regulations or other IRS guidance. The controlled 
group rules apply in determining whether the total number 
of returns exceeds the 250-return threshold. The regulations 
apply to employee retirement benefit plan statements and 
notifications required to be filed under Code Section 6057  
for plan years that begin on or after January 1, 2014, but only 
for filings with a filing deadline on or after July 31, 2015.  
For employee retirement benefit plan returns and reports 
required to be filed under Code Sections 6058 and 6059, the 
regulations apply for plan years that begin on or after January 
1, 2015, but only for filings with a filing deadline after  
December 31, 2015. Failure to file electronically triggers  
penalties. Electronic filing requirements may be waived in 
cases of undue economic hardship.
http://www.irs.gov

Additional Rules on Hybrid Plans: On September 19, 2014, the 
IRS published final regulations that clarify and provide new 
guidance on topics not addressed in the 2010 final regulations 
concerning hybrid defined benefit plans. The 2014 final rules 
expand on what is considered to be a permissible interest 
crediting rate, but, like the 2010 proposed rules, continue  
to specify an exclusive list of rates that qualify as market rates  
of return. The 2014 final rules became effective Septem- 
ber 19, 2014, and apply to plan years that begin on or after 
January 1, 2016. The IRS also issued proposed regulations 
providing transition rules for plans that currently provide 
interest crediting rates that are greater than a market rate of 
return under the 2014 final rules. Comments on all aspects  
of the proposed rules are due by December 18, 2014, and  
a public hearing is scheduled for January 9, 2015.
http://www.irs.gov

Retirement Plan Reporting and Disclosure Webpage: On October 
17, 2014, the IRS published a webpage related to the forms 
and reports that retirement plans must file with the IRS and 
the DOL, and the notices that are required to be sent to plan 
participants. The webpage contains links to the IRS’s  
Retirement Plan Reporting and Disclosure Requirements 
Chart and the DOL’s Reporting and Disclosure Guide for 
Employee Benefit Plans.
http://www.irs.gov

New Guidance Expands the Use of Income Annuities in Code Sec-
tion 401(k) Plans: On October 24, 2014, the IRS published a 
News Release announcing new guidance in Notice 2014-66 
that provides a voluntary option for plan sponsors to include 
deferred income annuities in Target Date Funds (“TDFs”) used 
as a Qualified Default Investment Alternative (“QDIA”) in a 

manner that complies with plan qualification rules. The new 
rules apply even if one or more of the TDFs within the series 
is available only to older participants, thus not satisfying the 
Code Section 401(a)(4) nondiscrimination requirements on  
its own. The criteria that must be satisfied for a TDF series  
in which participation in individual TDFs is restricted to  
particular age-bands to be treated as a single “other right  
or feature,” thereby satisfying the nondiscrimination  
requirements, are as follows: 

• The series of TDFs must be designed to serve as a single 
integrated investment program under which the same  
investment manager manages each TDF and applies the 
same generally accepted investment theories across the 
series of TDFs; 

• Rights or features other than the asset mix (e.g., fees and 
expenses) must be the same across the series; 

• The TDFs cannot hold employer securities that are not 
readily tradable on an established securities market; and 

• Some of the TDFs for older age-bands hold deferred  
annuities, but the deferred annuities cannot provide a  
guaranteed lifetime withdrawal benefit or guaranteed  
minimum withdrawal benefit. 

In an accompanying Information Letter, the DOL confirmed 
that TDFs serving as default investment alternatives may 
include annuities among their fixed income investments,  
and describes how fiduciary standards under the Employee 
Retirement Security Act of 1974, as amended (“ERISA”), can 
be satisfied when a plan sponsor appoints an investment  
manager that selects the annuity contracts and annuity  
provider to pay the lifetime income. 
http://www.irs.gov

PBGC Announces 2015 Premium Rates for Single and Multiemployer 
Plans: On October 27, 2014, the PBGC published the updated 
premium rates as follows: the per-participant flat premium rate 
for plan years beginning in 2015 is $57 for single-employer 
plans (up from a 2014 rate of $49) and $13 for multiemployer 
plans (up from a 2014 rate of $12). For certain distress or 
involuntary terminations, a special termination premium must 
be paid to the PBGC for three years, pursuant to guidelines in 
the PBGC’s Termination Premium Payment Package.
http://www.pbgc.gov

2015 Retirement Plan Dollar Limits and Various Tax Benefit Increases 
Due to Inflation Adjustments: On October 30, 2014, the IRS 
published a News Release establishing the 2015 dollar limits 
and thresholds for pension plans and other retirement-related 

http://www.irs.gov
http://www.irs.gov
http://www.irs.gov
http://www.irs.gov
http://www.pbgc.gov
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items. Many of the pension plan limitations will change for 
2015, because the increase in the cost-of-living index met the 
statutory thresholds that trigger their adjustment. Revenue 
Procedure 2014-61 details the adjustments. 
http://www.irs.gov

Clarification of the One-Rollover-Per-Year Limitation: On November 
10, 2014, the IRS released Announcement 2014-32 providing 
its revised interpretation of the 1-rollover-per-year rule as  
explained in Announcement 2014-15 (released in March 
2014). The following clarifications are provided in  
Announcement 2014-32:

• An individual receiving an individual retirement account 
(“IRA”) distribution on or after January 1, 2015 cannot roll 
over any portion of the distribution into another IRA if the 
individual has received a distribution from any IRA in the 
preceding 1-year period that was rolled over into an IRA.

• Under the transition rule, a distribution occurring in 2014 
that was rolled over is disregarded for purposes of deter-
mining whether a 2015 distribution can be rolled over, 
provided that the 2015 distribution is from a different IRA 
that neither made nor received the 2014 distribution.

• The one-rollover-per-year limitation does not apply to a 
rollover from a traditional IRA to a Roth IRA, a rollover to 
or from a qualified plan, or a trustee-to-trustee transfer.

http://www.irs.gov

Health & Welfare Plans
California Repeals 60-Day Limit on Eligibility Waiting Periods and 
Now Conforms to 90-Day Rule under the Affordable Care Act 
(“ACA”): On August 15, 2014, Governor Jerry Brown repealed 
California’s 60-day waiting period rule applicable to group 
health plans in California. The prior law did not apply to  
self-insured plans or to plans issued, renewed or delivered in 
other states, which still had to comply with the 90-day  
waiting period limit under the ACA. The 60-day limit applied 
as of the first day of any plan year beginning on or after  
January 1, 2014. The new law, effective January 1, 2015, 
prohibits California insurance companies from imposing any 
waiting period under a group or individual health benefit plan. 
Plan sponsors of fully-insured plans in California are permitted  
to impose waiting periods of up to 90 days in compliance 
with the ACA. Further guidance may be issued clarifying the 
effective date, which may be either August 15, 2014 (the date 
SB 1034 was enacted), or January 1, 2015.
http://www.leginfo.legislature.ca.gov

Alternative Process for an Eligible Organization to Provide Notice of 
Objection to Covering Contraceptive Services: On August 27, 2014, 
the Department of Health and Human Services (“HHS”), the 
DOL, and the Department of the Treasury (the “Treasury,”) 
(collectively, the “Departments”) issued interim final  
regulations on how an eligible organization may notify  
HHS of its religious objection to contraception coverage.  
The interim final regulations amend the Departments’ July 
2013 final regulations by adding an alternative process for  
the sponsor of a group health plan or an institution of higher 
education to provide notice of its religious objection to  
coverage of all, or a subset of, contraceptive services in light of 
the Supreme Court’s interim order in Wheaton College v. Burwell, 
134 S. Ct. 2806 (2014). The interim final regulations continue 
to allow eligible organizations to use the DOL’s Employee 
Benefits Security Administration Form 700 method of self-
certification (revised in August 2014). Additional guidance 
is provided in the recently published HHS Fact Sheet titled 
“Women’s Preventive Services Coverage, Non-Profit Religious 
Organizations, and Closely-Held For-Profit Entities.” 
http://www.hhs.gov

Proposed Regulations Redefine “Eligible Organization” for Purposes of 
Coverage of Certain Preventive Services: On August 27, 2014, in 
light of the Supreme Court’s decision in Burwell v. Hobby Lobby 
Stores, Inc., 134 S.Ct. 2751 (2014) the Departments published  
a notice of proposed rulemaking consisting of possible  
amendments to the definition of the term “eligible organization” 
to include closely held for-profit entities with religious objections 
to contraceptive coverage. 
http://www.dol.gov

Draft Instructions to Forms for Information Reporting and Fact Sheet: 
On August 28, 2014, the IRS released draft instructions to the 
newly designated forms (Forms 1094-B and C and 1095-B and 
C) for use by health insurance issuers and self-funded group 
health plans, and certain employers with 50 or more full-time 
employees or full-time equivalent employees (also known as 
“applicable large employers”). The draft instructions describe 
how to comply with the reporting requirements established 
in the IRS final regulations implementing the AfC A that were 
issued on March 10, 2014, starting in 2016 (filing in 2016 
for 2015). In November 2014, the IRS also published a set of 
questions and answers (“Q&As”) on the reporting of offers 
of health insurance coverage by employers and health care 
providers, and a Fact Sheet on key tax provisions affecting 
employers. 
http://www.irs.gov

http://www.irs.gov
http://www.irs.gov
http://www.leginfo.legislature.ca.gov
http://www.hhs.gov
http://www.dol.gov
http://www.irs.gov


Final Rule on ACA Eligibility and Reenrollment: On September 2, 
2014, HHS issued a final rule specifying additional options  
for annual eligibility redeterminations and renewal, and  
re-enrollment notice requirements for qualified health plans 
offered through the competitive marketplaces where employees 
and individuals can purchase private health insurance that  
is certified as meeting certain standards (“Exchanges”, or  
“Marketplaces”), beginning with annual redeterminations  
for coverage for benefit year 2015. The final rule provides 
flexibility for Exchanges, including the ability to propose 
approaches that meet the specific needs of their state, while 
streamlining the consumer experience. It also addresses the 
notices that insurers must provide to enrollees at the time 
coverage is renewed or not renewed, and includes notice  
requirements that apply to insurers in the individual market 
that renew coverage, discontinue a product that includes  
exchange plans, or automatically enroll an enrollee in a  
different product. The regulations became effective on  
October 6, 2014.
http://www.hhs.gov

Proposed Approach to the Application of the Look-Back Measure-
ment Method to Identify Full-Time Employees: On September 11, 
2014, the IRS published Notice 2014-49, which proposes an 
approach for applying the look-back measurement method if 
the measurement period applicable to a particular employee 
changes in situations where an employee transfers from one 
position to another within the same applicable large employer 
and the employer uses a different measurement period for 
each position, or the employer changes the measurement 
period or method applicable to one or more categories of em-
ployees. Employers may rely on the approach proposed  
in Notice 2014-49 until further guidance is issued, and in  
any case, through the end of the 2016 calendar year.  
Comments on the proposed rule must be submitted by  
December 29, 2014.
http://www.irs.gov 

Q&As on Information Reporting by Health Coverage Providers and 
Employers: On September 15, 2014, the IRS issued a set of 29 
Q&As to help providers of minimum essential coverage file 
information returns, and 25 Q&As to help with information 
reporting of health care coverage by certain large employers. 
Information reporting is voluntary for calendar year 2014, and 
is first required in early 2016 with respect to calendar year 
2015. The Q&As cover the following topics: 
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• the basics of provider reporting and employer reporting; 

• who is required to report; 

• what information must providers and applicable large  
employers report; and 

• how and when to report the required information.
http://www.irs.gov

Revised Definition of “Family Member” under the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) Privacy Rule: 
On September 17, 2014, as a result of the Supreme Court’s  
decision in United States v. Windsor, 133 S. Ct. 2675 (2013), 
HHS issued guidance reflecting the inclusion of same-sex  
marriage in the definition of “family member” under the 
HIPAA Privacy Rule. The Privacy Rule allows covered entities  
to share information about the patient’s care with family 
members in various circumstances and provides protections 
against the use of genetic information about an individual, 
which includes certain information about family members of 
the individual, for underwriting purposes. The terms “spouse” 
and “marriage” are included in the definition of “family mem-
ber.” Consistent with the Windsor decision, the term spouse 
includes individuals who are in a legally valid same-sex  
marriage sanctioned by a state, territory, or foreign jurisdiction 
(as long as a U.S. jurisdiction would also recognize the  
marriage performed in the foreign jurisdiction). The term  
“marriage” includes both same-sex and opposite-sex  
marriages, and “family member” includes dependents of those 
marriages. All of these terms apply to individuals who are 
legally married, whether or not they live or receive services  
in a jurisdiction that recognizes their marriage. 
http://www.hhs.gov

New Rule on Mid-Year Election Changes under Cafeteria Plans:  
On September 18, 2014, the IRS issued Notice 2014-55 
expanding the permitted mid-year election change rules for 
health coverage under a Code Section 125 cafeteria plan. 
Notice 2014-55 addresses revocation due to reduction in hours 
of service, and revocation due to enrollment in a Qualified 
Health Plan (“QHP”), in which a cafeteria plan participant is 
permitted to prospectively revoke his or her election during  
a period of coverage, and outlines the conditions that must  
be met. Also, the interaction between the new rules and the 
employer shared responsibility rules under Code Section 
4980H, specifically the look-back measurement method, and 
the effect on the current Treasury Regulations regarding enroll-
ment in a QHP through a Marketplace, is discussed. To allow 
the new permitted election changes under Notice 2014-55,  
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continued on page 11

a cafeteria plan must be amended to provide for such election 
changes. Amendments to Treasury Regulations Section  
1.125-4 (permitted election changes) reflecting the new  
guidance is anticipated. Notice 2014-55 became effective  
on September 18, 2014.
http://www.irs.gov

Increase to the Patient-Centered Outcomes Research Institute  
(“PCORI”) Fee: On September 19, 2014, the IRS issued Notice 
2014-56 announcing an increase to the PCORI fee. The  
PCORI fee is imposed on the issuers of specified health  
insurance policies and on plan sponsors of an applicable self-
insured health plan for each plan year ending after September 
30, 2012, and before October 1, 2019. For plan and policy 
years ending on or after October 1, 2014, the PCORI fee is 
$2.08 multiplied by the average number of covered lives.  
Issuers of specified health insurance policies and plan  
sponsors of applicable self-insured health plans will annually 
file Form 720, Quarterly Federal Excise Tax Return, to report 
and pay the PCORI fee by July 31. Further guidance, including 
links to the final regulations (published in December 2012),  
a Q&A page, and chart summary page, is available on the 
IRS’s website. 
http://www.irs.gov   

Final Regulations on Excepted Benefits: On September 26, 2014, 
the Departments issued final regulations changing the criteria 
in the proposed rules (issued in December 2013) that vision 
benefits, dental benefits and employee assistance programs 
(“EAPs”) must satisfy to be “excepted benefits.” The new 
rules expand the definition of excepted benefits to include 
EAPs and amends current regulations to treat EAPs meeting 
certain conditions as excepted benefits. EAPs are considered 
excepted benefits if the program is free to employees, if EAP 
benefits are not coordinated with benefits in a group health 
plan, and the EAP does not provide significant benefits in the 
nature of medical care or treatment. Similarly, under the final 
rules, vision and dental benefits provided by employers on a 
self-insured basis qualify as excepted benefits, even if they do 
not require contributions from employees. The final excepted 
benefit regulations apply for plan years beginning on or after 
January 1, 2015. Until the January 1, 2015 effective date, the 
Departments will consider dental, vision, and EAP benefits to 
be “excepted benefits” if they meet the requirements of either 
the December 2013 proposed regulations or the September 
2014 final regulations.
http://www.dol.gov

Reference-Based Pricing and Maximum Out-of-Pocket (“MOOP”) 
Costs: On October 10, 2014, the Departments published 
“FAQs about ACA Implementation (Part XXI).” The guidance 
follows prior FAQs (ACA FAQs, Part XII, Q2) in which the 
Departments expressed concern about reference pricing  
models, specifically the MOOP requirements under the  
ACA. The newly issued FAQs outline the factors that the  
Departments consider when evaluating whether a non- 
grandfathered group health plan that utilizes reference-based 
pricing is using a reasonable method to ensure that it provides 
adequate access to quality providers at the reference-based 
price. The Departments will evaluate all the facts and  
circumstances, including: the type of services offered, the 
procedures to ensure that an adequate number of providers 
that accept the reference price are available to participants and 
beneficiaries, quality standards, the plan’s exceptions process 
and disclosure regarding reference-based pricing to plan  
participants free of charge.
http://www.dol.gov

New Form Released for Compliance with the Transitional Reinsurance 
Program: On October 24, 2014, HHS announced that the  
newly designated “ACA Transitional Reinsurance Program 
Annual Enrollment and Contributions Submission Form” is 
available. The transitional reinsurance program will collect 
contributions from health insurance issuers and certain self-
insured group health plans (contributing entities) in the 2014, 
2015 and 2016 benefit years. The form asks for the contributing 
entity’s identifying information, enrollment count and payment 
information, contact persons for billing and submission  
questions, and an acknowledgment by an authorized official. 
In addition, supporting documentation for the enrollment 
count and banking information must be provided. HHS  
implemented a process where a contributing entity can  
complete all of the required steps for the reinsurance  
contribution submission process on the Federal Government 
Agencies electronic payment website, http://www.Pay.gov. 
The deadline to submit 2014 enrollment counts was extended 
until December 5, 2014, and there are 2 payment options.  
The January and November 2015 payment deadlines remain 
the same.
http://www.hhs.gov

New Regulations Relating to “Non-Hospital/Non-Physician Services 
Group Health Plans” Expected in 2015: On November 4, 2014, 
HHS and the Treasury announced in Notice 2014-69 that final 
regulations will be issued in 2015 stating that a group health 
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plan will not provide minimum value as required under  
the ACA if it excludes substantial coverage for in-patient  
hospitalization services or physician services, or both. These 
plans are also called “Non-Hospital Plans” or “Non-Physician 
Services Plans.” Notice 2014-69 provides transition relief 
if, prior to November 4, 2014, an employer entered into a 
binding written commitment to adopt a Non-Hospital Plan 
or Non-Physician Services Plan, or the employer has begun 
enrolling employees in such a plan, and did so based on its 
reliance that the plan met minimum value using the HHS 
Minimum Value Calculator, or a safe harbor established by  
the Departments. The new rule will not apply to plan years 
beginning on or before March 1, 2015, if the transition relief 
applies. Pending issuance of final regulations, employers  
cannot explicitly state or imply that a Non-Hospital/Non-
Physician Services Plan precludes an employee from obtaining 
a subsidy, and must timely correct any prior disclosures that 
made such a statement or implication.
http://www.irs.gov

FAQs on Premium Reimbursement Arrangements: On November 6, 
2014, the Departments released “FAQs about ACA Implemen-
tation (Part XXII)” following prior guidance on the application 
of the market reforms and other provisions of the ACA to 
health reimbursement arrangements, certain health flexible 
spending arrangements, and other employer health care  
arrangements. The first two FAQs reiterate the Departments’ 
general opposition to employer funding of individual policies  
and state that employers cannot offer employees cash to 
reimburse the purchase of an individual market policy, or offer 
employees with high claims risk a choice between enrollment 
in its standard group health plan or cash. The third FAQ  
addresses a specific scenario where a vendor markets a  
product to employers claiming that they can cancel their 
group policies, set up a reimbursement plan that works with 
health insurance brokers or agents to help employees select 
individual insurance policies, and allow eligible employees 
to access the premium tax credits for Marketplace coverage. 
These arrangements are  not permissible because they are  
group health plans and, therefore, employees participating  
in such arrangements are ineligible for premium tax credits  
(or cost-sharing reductions) for Marketplace coverage and are 
subject to the market reform provisions of the ACA, including  
the prohibition on annual limits and the requirement to 
provide certain preventive services without cost sharing. The 
FAQs reiterate that non-compliant arrangements can trigger 
penalties under Code Section 4980D.
http://www.dol.gov

Guidance on State Regulation of Stop-Loss Insurance: On Novem-
ber 6, 2014, the DOL released Technical Release 2014-01 
stating its view that ERISA does not preempt certain state 
regulation of stop-loss insurance issued to self-insured ERISA 
plans or plan sponsors. Stop-loss insurance contracts protect 
against claims that are catastrophic or unpredictable in nature 
by covering claims costs that exceed a set amount (an  
“attachment point”) for either a single enrollee or for aggregate 
claims over a determined period. The release explains that  
policies with very low attachment points effectively enable 
ERISA plan sponsors to shift the financial risk while avoiding  
state-specific benefit mandates and certain health care  
reform provisions applicable to insured plans, and could lead 
to adverse selection in the fully insured small-group market. 
Noting that ERISA preemption has precluded state attempts 
to regulate stop-loss policies as health insurance, the guidance 
concludes that states may regulate stop-loss insurance  
policies issued to ERISA plans or plan sponsors, so long  
as the law regulates the insurance company and the business 
of insurance.
http://www.dol.gov

Executive Compensation
Final Regulations under Code Section 162(m)(6), Deduction  
Limit on Compensation Paid by Health Insurance Providers: On  
September 18, 2014, the IRS issued final regulations under 
Code Section 162(m)(6), which imposes an annual limit of 
$500,000 on the amount of deductible compensation that 
covered health insurance providers can pay certain individuals. 
Like the proposed regulations issued on April 1, 2013, the  
final regulations address the application of the term “covered 
health insurance provider,” including aggregated group rules, 
attribution of deferred deduction remuneration and other 
types of compensation to an employee’s taxable year, and  
the treatment of grandfathered amounts. Although the final 
regulations generally adopted the regulations as proposed,  
they contain some modifications, including a clarification  
of the aggregated group rules, the types of amounts that 
will be considered premiums for providing health insurance 
coverage, and revised approaches to the attribution of deferred 
compensation payments from account balance plans and  
nonaccount balance plans. The final regulations also provide 
an alternative method for attributing remuneration resulting 
from the exercise of stock options and stock appreciation 
rights that are subject to a substantial risk of forfeiture, and  
a flexible approach to the application of the attribution  

continued on page 12
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consistency rules after a corporate transaction. The final  
regulations became effective on September 23, 2014, and apply 
to taxable years beginning on or after September 23, 2014. 
http://www.irs.gov

Proposed Rule on E-filing of “Top Hat” Plan Statements: On Septem-
ber 19, 2014, the DOL announced a proposed rule that would 
require electronic filing of “top hat” plan statements. For a top 
hat plan to be exempt from most of ERISA’s reporting and  
disclosure rules, the plan administrator must file a statement 
(“top hat plan notice”) with the DOL and provide plan  
documents to the DOL. The proposed regulation will also 
apply to apprenticeship and training plan notices. The pro-
posed regulation would not change current requirements 
for the content of the statements and notices. Per the DOL’s 
announcement, among other benefits, the new electronic filing 
system provides an immediate confirmation of filing and will 
save time and money for filers and taxpayers. The new system 
is immediately available and the DOL encourages filers to file 
plan notices and statements using the new system pending  
the adoption of a final regulation. Additionally, guidance  
consisting of instructions for electronic filing and links to  
the electronically fillable forms are published on the DOL’s 
website. Comments on the proposed rule are due by  
December 29, 2014.
http://www.dol.gov

  Our deepest thanks to Anjuli Cargain of Saltzman & Johnson  
for her work on the Quarterly Regulatory Update.

WE APPRECIATE OUR SPONSORS
2014–2015

Platinum
Altman & Cronin Benefit Consultants, LLC 
SageView Advisory Group

Gold
Empower Retirement 
Fidelity Investments 
Moss Adams LLP
T. Rowe Price Retirement Plan Services, Inc. 
Towers Watson
Trucker◆Huss 
Vanguard
Wells Fargo Institutional Retirement and Trust 

Silver
Aon Hewitt
Charles Schwab 
Hanson Bridgett LLP
Lindquist LLP 
Morrison & Foerster LLP
Orrick, Herrington & Sutcliffe LLP 
Prudential Retirement 

Bronze
Burr, Pilger & Mayer 
GCA Law Partners LLP 
Mercer 
Primark Benefits
Principal Financial Group
Silicon Valley Accountancy Corp.
Transamerica Retirement Solutions
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JAN 14 S.F. Chapter Meeting
 Looking Back and Looking Forward: How  
 to Position Your Benefit Plans in 2015
 Hyatt Regency Embarcadero, San Francisco

MAR 19 S.F. Chapter Meeting 
 How Financial Wellness Programming  
 Can Drive Revenue and Improve  
 Employees’ Lives
 Featuring Peter Dunn, a.k.a. Pete the Planner, an 
  award-winning comedian and financial mind 
 Hyatt Regency Embarcadero, San Francisco 

MAY 13 S.F. Chapter Spring Conference
 Hyatt Regency Embarcadero, San Francisco

Check our website for additional meeting dates: Brown Bag  
Meetings, Silicon Valley Spring Conference, Field Trips, and  
a Membership Networking Event.

UPCOMING EVENTS 
AND

REMINDERS
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If you wish to post an employment opportunity on our website, please read the following note.

Listings must comply with applicable regulations for employment advertising. Online job postings are free to WP&BC  
San Francisco Chapter members. Call Jenifer McDonald at the Chapter office for more information, (415) 730-5479.  
Email all listings to info@wpbcsf.com 

EMPLOYMENT OPPORTUNITIES

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.



CHAPTER INFO
AND
BOARD OF DIRECTORS

WESTERN PENSION & BENEFITS COUNCIL   
SAN FRANCISCO CHAPTER
1819 Polk Street, #461
San Francisco, CA 94109-3003
(415) 730-5479
email: info@wpbcsf.org
http://www.westernpension.org

WP&BC San Francisco Chapter
OFFICERS

Andrew Ferguson, President
Altman & Cronin Benefit Consultants, LLC 
aferguson@altmancronin.com

Tina Chambers, Vice President
SageView Advisory Group 
tchambers@sageviewadvisory.com

George Pinto, Treasurer 
Silicon Valley Accountancy Corp. 
gpinto@cpas-svac.com

Michon Caton, Secretary 
Gap, Inc. 
Michon_Caton@gap.com

BOARD MEMBERS

William Berry 
Orrick, Herrington & Sutcliffe LLP 
wberry@orrick.com 

Julie Burbank 
Chevron Corporation 
JulieBurbank@chevron.com 

Steve Kjar 
Lockton Financial Advisors, LLC 
skjar@lockton.com 

Karen Mack 
Altman & Cronin Benefit Consultants, LLC 
kmack@altmancronin.com

Lori McKenzie 
Charles Schwab & Co., Inc. 
Lori.McKenzie@schwab.com

Kevin Nolt 
Trucker◆Huss, APC 
KNolt@truckerhuss.com

COMMITTEE CHAIRS

Brad Wall, Spring Conference 
Moss Adams LLP 
brad.wall@mossadams.com

Bertha Minnihan, S.F. Program Committee
Moss Adams LLP 
Bertha.Minnihan@mossadams.com

Alison Wright, Brown Bag
Hanson Bridgett LLP 
AWright@HansonBridgett.com

Amiram Givon, Silicon Valley Program
GCA Law Partners LLP 
agivon@gcalaw.com

Matt Gouaux, Membership Committee
Trucker◆Huss, APC 
MGouaux@truckerhuss.com

Mikaela Habib, Newsletter Editor
Trucker◆Huss, APC 
MHabib@truckerhuss.com

Jill Kleiner, Immediate Past President
Towers Watson 
Jill.Kleiner@towerswatson.com 

Jenifer McDonald, Chapter Administrator 
WP&BC San Francisco Chapter 
jenifer@wpbcsf.org

Welcome our New and 
Returning Members

Ann Cheu
 Precept Advisory Group

Xavier Erhart
 Mercer

Guy Hocker
 First Allied Retirement Services

Alyssa Ohanian
 Trucker◆Huss, APC 

Robert Patton
 SageView Advisory

Pete Ravani
 CBIZ Retirement Plan Services

Miki Sakata
 OneAmerica

David Schnapek
 SageView Advisory

Jennifer Schuessler
 Empower Retirement

Jennifer Truong
 Trucker◆Huss, APC

Michael Wade
 Wells Fargo

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.
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The Newsletter welcomes contributions 
from its members. If you would like to 
submit a topical benefits-related article  
or compile the quarterly regulatory  
update for an upcoming issue, please  
contact Mikaela Habib at:  
MHabib@truckerhuss.com
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