PENSION & BENEFITS QUARTERLY
President’s Letter
As we return from summer engagements, we
welcome your re-engagement with Western
Pension. In this issue, Brad Huss shares his
experiences as President (1993-1995) and Past
President. We proﬁle members Karen Ng
and Joe Wraga. And as always, we keep
you current with our Regulatory Update.
Summer Conference!
Our Las Vegas conference at the end of July was a success.
Ron Triche updated us on Washington beneﬁts matters.
Our own Julie Burbank (who is now on our Board of Directors)
led a session with Ron on DOMA pension and health & welfare
issues. And the break-out sessions among the various tracks
were all well-received. Thanks to everyone who made the
conference a success!
We would be remiss not to note the parallel success of
Ben Spater. While dutifully attending all conference sessions
(so he assures me), Ben won three poker tournaments. Not
just ﬁnal table, and not just once, but three full-on wins.
Congratulations, Ben!
Next summer’s conference will be right here in San Francisco.
As the host Chapter, we hope you will join us in July 2015
for a fun and educational conference.
Pension Nuggets – September 16
Our ﬁrst Chapter meeting of the upcoming year is the afternoon
of September 16th. The program is Pension Nuggets: three short
sessions on a variety of pension and beneﬁts topics. The line-up:
Voluntary Corrections Programs; Next Generation Communications; and IRS/DOL Update. Please see our website for details.
Please note: The September 16 meeting will be at the Hyatt
Regency in downtown SF. We look forward to working with
the Hyatt to bring you our Chapter programming this year.
Longevity Annuities – September 11
Our ﬁrst Brown Bag of the Fall season addresses Longevity
Annuities. These annuities are intended to address the risk of
outliving retirement savings. How do they work? Are they a
good ﬁt for 401(k) plans? What are the pros and cons? We
want you to join our discussion, which starts at 11:45 a.m.
on September 11th. Please see our website for details.
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Silicon Valley – September 24
Please mark your calendar for our Fall Silicon Valley
conference on September 24th. We will bring you a morning
of insightful programming on a range of pension and beneﬁts
topics, including executive compensation, legal updates, and
health & welfare issues. This year’s conference will be held at
Morrison & Foerster’s ofﬁces in Palo Alto (Page Mill Road).
I hope to see you there!
Chapter Sponsors
I want to thank all our Chapter sponsors. Our sponsors
enable us to bring you a range and depth of programming,
and the fun networking opportunities you enjoy. The next
time you attend our sessions, please note the sponsor, and
take a moment to thank their attending representatives.
In this regard, I want to specially recognize SageView
Advisory Group, which joined us this year as a Platinum
sponsor! We appreciate it.
Thank You, Katuri!
Sincere thanks to Katuri Kaye for many years of hard work
on the Chapter’s quarterly newsletter. She will be moving to
the East Coast soon and our winter newsletter will be her
last issue.
Prior to editing the newsletter, Katuri provided the regulatory
updates for many years. During this time, she addressed
numerous changes from across the pension and beneﬁts
industry. Katuri has been a joy to work with and has
contributed signiﬁcantly to the success of our newsletter.
Please join me in thanking Katuri for her service with our
Chapter and welcoming her great success on the East Coast.
Welcome, Mikaela!
Taking over as newsletter editor is Mikaela Habib of
Trucker◆Huss. Mikaela will work with Katuri on the
Winter issue and then assume the duties of full-time editor
beginning in Spring 2015. Please join me in welcoming
Mikaela to our team!
Thanks for your support,
Andrew Ferguson
aferguson@altmancronin.com
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Past
President’s
Column
Brad Huss: “Still Doing It”
Brad Huss was President of our Chapter
in 1993 to 1995. Brad and his ﬁrm,
Trucker◆Huss, have been and continue
to be strong supporters of our Chapter
over many decades. We caught up to
Brad between client meetings.

What challenges did you face as President of the
Chapter in the early 1990s?
The structure holding the various Western Pension Chapters
together [then called the Joint Council of Presidents, and now
called the Governing Board] was rather informal. We felt it was
important to work towards a more formal structure to support
the Chapter presidents as they planned and executed the annual
summer meeting and looked to each other for Chapter-level
ideas and improvements.
We also focused on governance at the Chapter level. This
included our incorporation as a not-for-proﬁt, and the
performance of an outside audit (which showed we were
“clean”!).
How was the San Francisco Chapter different in the
early 1990s?
Health & Welfare constituted a smaller part of the beneﬁts
practice back then. Retirement plans were the main focus.
Then, as now, attracting plan sponsor members was a priority.
The mix of service providers and plan sponsors has been a
perennial issue with the Chapter.
One interesting issue we addressed in our programs was the
unauthorized practice of law by actuarial ﬁrms. At that time,
the Florida Bar was actively pursuing the matter. We brought
a representative out to discuss this hot-button issue. Although
there was much discussion, in the end not much changed.
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What was the annual summer conference like?
The conference rotated among the various Chapters, which
planned and executed the conference as host. This was
before the combination with ASPPA in the mid-2000’s.
This sometimes constituted a strain on the smaller Chapters,
and even some of the larger ones (San Francisco was one
of the only Chapters with a paid administrator).
What is the most rewarding part of your Western
Pension experience?
Getting to meet and know many people, both here in San
Francisco and in other Chapters, and making friends. This
is both through San Francisco meetings and conferences,
and with the other Chapters. Many of these people are still
my friends today.
What is your work world like now?
My work is pretty much the same now as it was back then,
although I am now the managing partner of my ﬁrm.
The beneﬁts issues we address have grown to be more
sophisticated and involved. This is why it is crucial for
me to keep current, in part by attending Western Pension
meetings.
I still ﬁnd my work in employee beneﬁts to be intellectually
interesting and challenging. And it is socially beneﬁcial: we
help companies provide retirement beneﬁts and healthcare
to their employees.
What is your personal life like now?
My kids are through college and I have grandkids. I am
starting to think about my own retirement. But not quite
yet! I still enjoy what I do. In fact, you can use that for the
title of this article – “Still Doing It.”
Our thanks to Andrew Ferguson of Altman & Cronin Beneﬁt
Consultants, LLC for interviewing Brad for this issue of the
newsletter.

M E MBER P ROFILE
Karen D. Ng

Name:

Karen D. Ng

Company:

Nixon Peabody LLP

Title:

Partner

Education:

B.A., English and Political Science, UC Berkeley; J.D., University of San Francisco

Years in the industry:

24

Please tell us about
your ﬁrst “real” job:

When I was in high school, my afterschool job was working the production line at a mail order children’s
bathing suit company. My job was to insert Styrofoam ﬂoats into pre-sewn pockets in the swimsuit.
While the child was learning to swim, the Styrofoam ﬂoats kept him or her from drowning. As the child
got better at swimming, you removed the ﬂoats until they could swim without using any ﬂoats. This job
gave me a better appreciation of the challenges faced by small businesses.

BUSINESS BACKGROUND
Nature of your work: I am an attorney who focuses on ERISA and employee beneﬁts matters, with an emphasis on employee stock
ownership plans (ESOPs).
How you got into the ﬁeld: While I attended law school at night, my day job was working as assistant beneﬁts consultant for an
actuarial ﬁrm. Since I was going to law school, I became interested in ERISA and pension law. Although beneﬁts started out as a way
to pay the bills, it ended up being my lifelong profession.
What you like about the ﬁeld: The law is constantly changing and evolving and I really enjoy being able to take complex (and sometimes arcane) rules and making them understandable to the normal person.

PERSONAL
Ways you spend free time: Playing chauffeur to my two children (Benjamin, age 12 and Rachel, age 7), and hanging out with my
husband of 17 years, Dave.
Guiding philosophy: “You reap what you sow”
Favorite charities: Wounded Warrior Project (veteran services) and On Lok, Inc. (services for the elderly and chronically ill in
San Francisco).
Last books read: Drive: The Surprising Truth About What Motivates Us by Daniel H. Pink, and Hollow City: The Second Novel of Miss
Peregrine’s Peculiar School for Children by Ransom Riggs
Restaurant recommendations: Henry’s Hunan
What will you do when you retire: Sleep and volunteer my time to any worthy cause that will have me.
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M E MBER P ROFILE
Joe Wraga

Name:

Joe Wraga

Company:

Charles Schwab

Title:

Regional Director

Education:

B.S., Business Administration, University of Arizona

Years in the industry:

20

Please tell us about
your ﬁrst “real” job:

I worked as a runner on the ﬂoor of the Paciﬁc Stock Exchange (currently an Equinox gym) in San Francisco.

BUSINESS BACKGROUND
Nature of your work: I represent Schwab’s investment solutions with institutions based in the West.
How you got into the ﬁeld: I have always been interested in markets and was fortunate to learn the business through equity trading.
What you like about the ﬁeld: I like the dynamic nature of this business and feel that I am always learning something new and
meeting interesting people.

PERSONAL
Ways you spend free time: I like to play golf, swim, and bike.
Guiding philosophy: “Don’t worry about what you can’t control.”
Favorite charities: My children’s school.
Last books read: Flash Boys
Restaurant recommendations: My go-to spot in San Francisco is Zuni Cafe.
What will you do when you retire: I would like to travel internationally and spend time with my kids.
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Qualiﬁed Retirement Plans
Temporary Pilot Program Provides Penalty Relief for Untimely Filed
Form 5500 Annual Returns: On May 22, 2014, the Internal
Revenue Service (“IRS”) published Revenue Procedure
2014-32 outlining a new pilot program available to small
business (owner-spouse) plans, plans of business partnerships,
and certain foreign plans. Late ﬁling penalties for delinquent
Form 5500 and Form 5500-EZ can be as high as $15,000 for
each late return, plus interest. The pilot program, which will
be open from June 2, 2014, to June 2, 2015, provides for a
waiver of the penalty fee. Revenue Procedure 2014-32
designates ﬁve requirements to qualify for the penalty relief
under the pilot program. Penalty relief is not available if the
delinquent return has already been assessed. The IRS is
requesting comments on a permanent late ﬁler program after
the temporary pilot program closes.
http://www.irs.gov
Re-Proposal of Rule Amending the Deﬁnition of “Fiduciary”: The
Department of Labor’s (“DOLs”) Semiannual Agenda of
Regulations issued on May 23, 2014, includes a re-proposal
of the rule expanding the deﬁnition of “ﬁduciary” in January
2015. Proposed rule RIN 1210-AB32 was published in the
Federal Registrar on October 22, 2010, and amends the
regulatory deﬁnition of the term “ﬁduciary” set forth at
29 CFR 2510.3-21(c) to more broadly deﬁne as ﬁduciaries
those persons who render investment advice to plans and
individual retirement accounts for a fee within the meaning
of Section 3(21) of the Employee Retirement Income Security
Act of 1974, as amended (“ERISA”). The amendment would
take into account the following: (1) current practices of
investment advisers; (2) expectations of plan ofﬁcials,
participants, and individual retirement account or “IRA”
owners who receive investment advice; and (3) changes in
the investment marketplace, and in the ways advisers are
compensated that frequently subject advisers to harmful
conﬂicts of interest. Per the DOL, the rulemaking is needed
to bring the deﬁnition of “ﬁduciary” into line with investment
advice practices and to recast the current regulation to better
reﬂect relationships between investment advisers and their
employee beneﬁt plan clients.
http://www.dol.gov
Final Rules on Actuarial Valuation and Notice Requirements for Certain
Multiemployer Plans: On May 28, 2014, the Pension Beneﬁt
Guaranty Corporation (“PBGC”) issued ﬁnal rules amending
regulations governing multiemployer plans to make the
provision of information to the PBGC and plan participants
more efﬁcient and effective. The ﬁnal rules reduce the number
Fall 2014, Page 5

of actuarial valuations required for certain small terminated
but not insolvent plans, shorten the advance notice ﬁling
requirements for mergers in situations that do not involve
a compliance determination and remove certain insolvency
notice and update requirements. The ﬁnal regulations were
effective June 27, 2014.
http://www.pbgc.gov
New Forms and Schedules for Voluntary Correction Program
Submissions: On June 5, 2014, the IRS reissued and renamed
Appendix C (Part 1), the Model Compliance Statement, and
Appendix C Schedules (Part II), in connection with its
Voluntary Correction Program (“VCP”). The nine Appendix
C Schedules are used to report failures and provide necessary
information for processing of the VCP submission. Revenue
Procedure 2013-12 requires that all VCP applications submitted
on or after April 1, 2013, include a completed Form 8590
(Application for VCP) and Form 8951 (Compliance Fee for
VCP). On August 6, 2014, the IRS released a revised Form
8951 and instructions that cover payment of the compliance
fee, determining the proper compliance fee, and submission
of additional compliance fees that may be due for a previously
submitted VCP case.
http://www.irs.gov
Procedures for Requesting Copies of Plan Documents in Determination
Letter Applications: On June 12, 2014, the IRS released updated
guidelines for requesting a copy of a retirement plan’s
determination letter application from the IRS. Generally,
the application ﬁle contains the plan document, including
any amendments or restatements, correspondence related
to the application, and the determination letter issued by
the IRS. The guidelines state that the IRS will not disclose:
(1) participant names or compensation, (2) voluntary correction
program or examination issues, (3) any other communication
that does not directly support the application, or (4) any
information it determines may adversely affect national
defense. For plans with more than 25 participants (determined
by the most recent Form 5500 ﬁling), anyone may request a
copy. For plans with 25 or fewer participants, only the employer, current plan participants, former employees, such as
certain retired and terminated employees who have a vested
right to plan beneﬁts, or beneﬁciaries of deceased former
employees who are receiving beneﬁts or are entitled to receive
future plan beneﬁts, can request a copy. Participants making
requests are required to evidence that they are a current
participant in the plan. Requests must include the information
listed on the related IRS webpage and be mailed to the IRS
continued on page 6
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with the required fee. The IRS estimates it will review and
respond to completed requests within 60 days.
http://www.irs.gov
Updated 401(k) Plan Fix-It Guide: On June 17, 2014, the IRS
published a new version of its 401(k) Plan Fix-It Guide (the
“Guide”). The Guide presents 12 common mistakes in a chart
form and explains how each mistake can be found, ﬁxed and
avoided. An overview of 401(k) plans and the IRS Employee
Plans Compliance Resolution System, a ten-point “401(k)
Checklist,” links to related IRS and DOL publications, and
other useful resources for plan sponsors, administrators and
advisors is also included in the Guide.
http://www.irs.gov
Final Regulations Regarding Longevity Annuities: On July 2, 2014,
the IRS published ﬁnal rules making qualiﬁed longevity
annuity contracts (“QLACs”) accessible to 401(k) plans, other
employer-sponsored individual account plans, and IRAs
by modifying the required minimum distribution (“RMD”)
regulations so that longevity annuity payments will not need
to begin prematurely, and can begin at an advanced age.
Employer-provided deﬁned contribution qualiﬁed retirement
plans are subject to the RMD rules of Section 401(a)(9) of the
Internal Revenue Code of 1986, as amended (the “Code”),
which generally states that the required beginning date is
April 1 of the calendar year following the later of: (1) the
calendar year in which the participant attains age 70-1/2, or
(2) the calendar year in which the participant retires. The ﬁnal
rules are largely consistent with the proposed rules on
longevity annuities issued on February 3, 2012, but expand
the permitted longevity annuities in several respects, including:
• Increasing the maximum permitted investment by allowing
plan participants to use up to 25 percent of their account
balance, or (if less) $125,000 (up from $100,000 in the
proposed regulations), to purchase a QLAC without
concerns about noncompliance with the RMD rules.
• Permitting individuals who inadvertently exceed the
25 percent or $125,000 limits of premium payments to
correct the excess without disqualifying them from the
annuity purchase, if the excess premiums are returned to
the non-QLAC portion of the employee’s account by the
end of the calendar year.
• Permitting a QLAC to provide a “return of premium” feature
that would return to a retiree’s account premiums paid but
not received as annuity payments, if the retiree dies before
or after the age that an annuity begins.
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The ﬁnal regulations include a transition rule under which
annuity contracts issued before January 1, 2016, will not fail
to be a QLAC if it does not speciﬁcally state it is a QLAC,
as long as the participant is notiﬁed at the time of purchase,
in writing, that the contract is intended to be a QLAC, and that
a rider, endorsement or amendment that contains the QLAC
language is issued by December 31, 2016. The ﬁnal regulations
are applicable to contracts purchased after July 1, 2014. If, after
July 1, 2014, an existing contract is exchanged for a contract
that satisﬁes the requirements to be a QLAC, the new contract
will be treated as purchased on the date of the exchange and
therefore may qualify as a QLAC. On August 6, 2014, the IRS
issued a correction and correcting amendment making technical changes to the ﬁnal regulations.
(Ed. Note: Please plan to attend our September 11th Brown Bag
program for a discussion on this topic.)
http://www.irs.gov
PBGC Announces Moratorium on Enforcement of ERISA Section
4062(e) Cases: On July 8, 2014, the PBGC issued a press release
announcing a moratorium through December 31, 2014, on the
enforcement of cases under Section 4062(e) of ERISA. Section
4062(e) of ERISA applies if an employer ceases operations at
a facility and the cessation of operations results in 20 percent
of the employees participating in the employer’s pension plan
terminating employment. The PBGC stated that, typically, it
asks the company to increase the plan’s funding, yet, despite
targeting of plans where there was a real risk of substantial
plan failure in 2012, it has observed that some businesses still
report uncertainty about whether and how the PBGC enforces
the law, and companies have raised objections about the
PBGC’s modiﬁed policies. The PBGC plans to use the
moratorium to consider further targeting and to work with
plan sponsors to minimize effects on necessary business
activities. The PBGC stated that companies should still report
new events under Section 4062(e) of ERISA, but it will take
no action on those events during the moratorium.
http://www.pbgc.gov
Partial Withdrawal of Proposed Regulation on the One-RolloverPer-Year Rule: On July 11, 2014, the IRS issued a notice of
partial withdrawal of Proposed Treasury Regulation Section
1.408 pertaining to IRA distributions, and that it will revise
Publication 590, following Announcement 2014-15 (issued
on March 20, 2014). Section 408(d)(3)(B) of the Code provides
that an individual is permitted to make only one rollover in
any one-year period. Proposed Treasury Regulation Section
continued on page 7
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1.408-4(b)(4)(ii) and IRS Publication 590 provide that this
limitation is applied on an IRA-by-IRA basis. In Announcement
2014-15, the IRS stated that it would apply the Tax Court’s
ruling in Bobrow v. Commissioner, TC Memo 2014-21,
which held that the limitation applies on an aggregate basis,
meaning that an individual could not make an IRA-to-IRA
rollover if he or she had made such a rollover involving any
of the individual’s IRAs in the preceding one-year period.
The withdrawal notice conﬁrms that the IRS will not apply
the Tax Court’s interpretation of Section 408(d)(3)(B) of the
Code to any rollover that involves an IRA distribution occurring
before January 1, 2015, consistent with Announcement
2014-15. The portion of the proposed rules will be withdrawn
as of July 11, 2014.
http://www.irs.gov
IRS Provides Guidance on Plan Terminations: On August 4, 2014,
the IRS published updated resources pertaining to plan
terminations consisting of links to information on: (1) terminating a retirement plan, (2) plan amendments required before
termination, and (3) frequently-asked-questions (“FAQs”) on
plan terminations and partial plan terminations. Additionally,
the IRS hosted a webinar on August 14, 2014, addressing
how the IRS deﬁnes the date of termination, ﬁnal funding
requirements, PBGC issues, reversions, and what is needed in
a notice of intent to terminate the plan. A handout from the
webinar is available on the IRS phone forums and webinars
for retirement plans webpage.
http://www.irs.gov
Highway and Transportation Funding Act of 2014 (“HTFA”): On
August 8, 2014, President Obama signed into law the HTFA
which includes “pension smoothing” provisions, under
which the minimum required funding of single-employer
deﬁned beneﬁt plans is eased. Speciﬁcally, HTFA increases the
mandated discount rates for valuing pension liabilities, and
by doing so, will generally reduce contribution requirements
for single-employer deﬁned beneﬁt plans. The contribution
reductions provided by HTFA are extensions of the “MAP-21”
pension funding relief. This relief now extends through 2021.
Application of HTFA is mandatory for 2014 and later years,
and is optional for the 2013 plan year. Pension consultants
should act quickly to determine whether application of HTFA
to the 2013 plan year is appropriate for their clients, as the
deadline for 2013 plan year funding for calendar-year plans is
September 15, 2014.

Health & Welfare Plans
Guidance on Employer Health Care Arrangements Related to Notice
2013-54: On May 13, 2014, the IRS published a pair
of questions-and-answers (“Q&As”) related to Notice
2013-54 (issued on September 13, 2013). Notice 2013-54
and the nearly identical DOL Technical Release 2013-03
(also issued on September 13, 2013) state that effective
January 1, 2014, standalone health reimbursement
arrangements that are not integrated with an employer’s
group health plan, other than retiree-only health
reimbursement arrangements, will fail to meet the Affordable
Care Act’s (“ACAs”) market reform provisions, including the
prohibition on annual limits for essential health beneﬁts and
the requirement to provide certain preventive care without
cost sharing, and thus are not permitted. Per the Q&As, where
an employer does not establish a health insurance plan for
its employees, but reimburses those employees for health
insurance premiums, it fails to satisfy the market reforms, and
may be subject to a $100 per day excise tax per applicable
employee under Section 4980D of the Code (Failure to Meet
Certain Group Health Plan Requirements). The Q&As
reference the FAQs About ACA Implementation (Part XI)
issued on January 24, 2013, by the Department of Health
and Human Services’ (“HHS”) and DOL, and state HHS will
shortly issue guidance concurring with Notice 2013-54.
http://www.irs.gov
Procedures Regarding Reinsurance Contributions Process: On May
22, 2014, the Centers for Medicare & Medicaid (“CMS”)
issued a Q&A addressing how a contributing entity may
complete the reinsurance contributions process. The ACA
requires contributions to be paid by health insurance issuers
and self-funded group health plans to fund the transitional
reinsurance program in place from 2014 through 2016.
Per the Q&A, a streamlined process will be implemented for
the collection of reinsurance contributions to complete all
required steps for the reinsurance contributions process on
http://www.pay.gov. A contributing entity will use the website to provide basic company and contact information, the
annual enrollment count for the applicable year, upload supporting documentation, schedule a payment date(s) and submit payment information, by November 15. A form provided
on the website will also auto-calculate the contribution amounts.
Contributing entities or third party administrators can register
at http://www.regtap.info to receive notices regarding
upcoming trainings, including webinars.
http://www.cms.gov
continued on page 8
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Final Regulations on the Orientation and 90-Day Waiting Periods:
On June 20, 2014, the IRS, DOL, and HHS (collectively, the
“Departments”) issued ﬁnal regulations pertaining to the
maximum orientation period that can be imposed before the
90-day waiting under the ACA begins. The ﬁnal regulations
largely adopt the proposed regulations issued on February
24, 2014. The one-month orientation period is determined
by adding one calendar month and subtracting one calendar
day, measured from an employee’s start date in a position
that is otherwise eligible for coverage. The 90-day waiting
period begins on the ﬁrst day after the orientation period. The
ﬁnal regulations state that, “during the orientation period, the
Departments envision that an employer and employee will
evaluate whether the employment situation is satisfactory for
each party, and standard orientation and training processes
will begin.” Compliance with the ﬁnal regulations is not
determinative of compliance with the employer shared
responsibility provisions under Section 4980H of the Code,
whereby an applicable large employer may be subject to an
assessable payment if it fails to offer affordable minimum
value coverage to certain newly hired full-time employees by
the ﬁrst day of the fourth full calendar month of employment.
Thus, an applicable large employer plan may not be able to
impose the full one-month orientation period and the full
90-day waiting period without potentially becoming subject
to an assessable payment under Section 4980H of the Code.
The ﬁnal regulations were effective on August 25, 2014, and
are applicable to group health plans and group health issuers
for plan years beginning on January 1, 2015.
http://www.dol.gov
Final Rules on Small Business Health Care Tax Credit: On June
26, 2014, the IRS published ﬁnal rules (RIN 1545-BL55) and
guidance in the form of a Q&A on its website regarding the
tax credit under Section 45R of the Code, which is available
to employers that offer health coverage and have no more
than 25 full-time employees, or full-time equivalent employees,
whose annual average wages are a maximum of $50,000,
adjusted for inﬂation. Consistent with the proposed regulations
published on August 26, 2013, the ﬁnal regulations state that
employees, determined under the common law standard,
who perform services for the employer during the taxable
year are taken into account in determining full-time equivalents and average annual wages. Employers must also have a
qualifying arrangement in effect that requires them to pay at
least 50 percent of the premium cost of a qualiﬁed health plan
offered to their employees through a Small Business Health
Options Program (“SHOP”) Marketplace. The ﬁnal rules cover

eligibility for the credit and the determination of full-time
equivalents and annual wages, including accounting for
seasonal employees, and how the credit is calculated and
claimed.
The ﬁnal rules were effective June 30, 2014, and are applicable
for tax years after December 31, 2013. Notice 2014-6 (issued
on December 26, 2013) provides transition relief for certain
small employers in Washington and Wisconsin with no SHOP
coverage available. Employers may rely on the provisions of
the proposed regulations for taxable years beginning after
2013, and before 2015. Per the explanatory update published
on the IRS’ webpage related to the small business health care
credit, the credit is designed to encourage small employers to
offer health insurance coverage for the ﬁrst time or maintain
coverage they already have.
http://www.irs.gov
Proposed Rules on Health Insurance Exchange Eligibility Redeterminations
and Re-enrollments in Health Plans: On June 26, 2014, HHS and
CMS issued a proposed rule specifying additional options
for annual eligibility redeterminations and renewal and
re-enrollment notice requirements for qualiﬁed health plans
offered through the Exchange, beginning with annual
redeterminations for coverage for plan year 2015. Section
1411(f)(1)(B) of the ACA directs HHS to establish procedures
to redetermine the eligibility of individuals on a periodic basis
in appropriate circumstances. The proposed regulations
outline three procedures for making eligibility redeterminations,
the amended procedures for the reporting by individuals to
the Exchange of income affecting eligibility, and clarify the
re-enrollment process for eligible individuals currently enrolled
in a qualiﬁed health plan. CMS also issued a memorandum
specifying alternative procedures for 2015 plan year if the
proposed rules are ﬁnalized, and a bulletin providing draft
standard notices that health insurance issuers would use
when discontinuing or renewing coverage under a product in
the small group or individual market, and published detailed
instructions.
http://www.hhs.gov
Guidance for Self-Funded, Non-Federal Governmental Plans on
Procedures for Completing and Submitting Opt-Out Elections: On
July 21, 2014, CMS published an Insurance Standards Bulletin
(the “Bulletin”) and fact sheet regarding the new electronic
process for self-funded, non-federal governmental plans to
opt-out of certain related coverage under the Health Insurance
Portability and Accountability Act of 1996, as amended
(“HIPAA”). On May 27, 2014, CMS had published a ﬁnal rule
continued on page 9
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stating that the opt-out elections will only be accepted in
electronic format after December 31, 2014. The Bulletin
explains the history of the Public Health Service Act, as
amended by the ACA, which narrowed the scope of
permissible opt-out elections. It further explains the 2010
CMS guidance stating that for non-collectively bargained
plans, the health care reform change for opt-out elections is
effective for plan years beginning on or after September 23,
2010, and for plans maintained pursuant to a collective
bargaining agreement that was ratiﬁed before March 23,
2010, the opt-out elections is generally effective for the ﬁrst
plan year following the expiration of the collective bargaining
agreement. Although self-funded, non-governmental plans can
no longer opt-out of the HIPAA portability provisions, special
enrollment requirements and HIPAA nondiscrimination
requirements, plans can elect to exempt themselves from
requirements under the Newborns’ and Mothers’ Health
Protection Act, the Women’s Health and Cancer Rights Act,
Michelle’s Law, and/or the Mental Health Parity and Addiction
Act. The Bulletin also provides the following key information:
• The requirements to qualify for opt-out elections;
• The procedures for electronic submission of opt-out
elections;
• The requirements for providing an electronic certiﬁcation;
and
• The procedure to comply with notice requirements to each
affected enrollee.
http://www.cms.gov
Early Draft Forms Following Final Regulations on Information
Reporting: On July 24, 2014, the IRS released newly designated
draft forms (without instructions) for use by health insurance
issuers and self-funded group health plans, as well as
employers with 50 or more full-time employees (or full-time
equivalent employees, also known as “applicable large
employers”), to comply with reporting requirements about
health care coverage starting in 2016. On March 10, 2014, the
IRS published ﬁnal regulations implementing the ACA’s
information reporting requirements under Sections 6055 and
6066 of the Code. These sections of the Code govern the
reporting requirements related to “minimum essential
coverage” and the “employer shared responsibility” rules with
respect to its full-time employees during a calendar year.
The following draft forms were designated:
• Form 1094-B (Transmittal of Health Coverage Information
Returns);

• Form 1095-B (Health Coverage);
• Form 1094-C (Transmittal of Employer-Provided Health
Insurance Offer and Coverage Information Returns); and
• Form 1095-C (Employer-Provided Health Insurance Offer
and Coverage).
Applicable large employers that sponsor a self-insured group
health plan may combine its reporting on a single, consolidated form (Form 1095-C). Although a reporting entity will
not be subject to penalties if it ﬁrst reports in 2016 for 2015,
the IRS encourages voluntary reporting for 2014. Transitional
relief provided under Notice 2013-45 (issued on July 9, 2013)
is outlined in the ﬁnal regulations. An IRS ofﬁcial stated during an agency webcast on information reporting compliance
held on August 14, 2014, that draft instructions for the newly
designated forms are expected to be released soon.
http://www.irs.gov
Clariﬁcation of “Covered Entity” and “Controlled Group” for Purposes
of Determining the 2014 Annual Health Insurance Providers Fee:
On August 12, 2014, the IRS issued Notice 2014-47 aimed
to resolve confusion as to the scope and exclusions in
Section 9010(c)(2) of the ACA from the general deﬁnition
of the term “covered entity,” and clariﬁes reporting of net
premiums for certain controlled groups. Section 9010(c)(2) of
the ACA deﬁnes a “covered entity” as any entity that provides
health insurance for any U.S. health risk during the fee year,
and excludes: (A) self-insured employers; (B) governmental
entities; (C) certain nonproﬁt corporations; and (D) nonemployer established tax-exempt entities. Per Notice
2014-47, the IRS will not treat any entity as a covered
entity if it qualiﬁes for one of the exclusions under Section
9010(c)(2) of the ACA for the entire 2013 data year, or for the
2014 fee year, which began on January 1, 2014. Since the IRS
will not treat such an entity as a covered entity, it should not
report its net premiums for the 2013 data year. Furthermore,
a controlled group does not have to report for a member who
would not qualify as a covered entity in the 2014 fee year
if it were a single-person covered entity. Notice 2014-47
applies only to the 2014 fee year. A deadline of August 18,
2014 was set for health insurance providers to correct a
previously submitted Form 8963 (Report of Health Insurance
Provider Information), for the 2014 fee year, or for entities that
reasonably project that they will qualify for one of the
exclusions under Section 9010(c)(2) of the ACA.
http://www.irs.gov
continued on page 10
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Windsor Guidance
Medicare Secondary Payer Rules Apply to Same-Sex Spouses:
On June 3, 2014, CMS published an Alert announcing its
treatment of same-sex spouses under Medicare Secondary
Payer (“MSP”) rules, which govern when a group health plan
must pay ﬁrst and when it may pay secondary on a claim for
medical care if an individual is covered under both a group
health plan and Medicare. Because the MSP Working Aged
provisions only apply to subscribers and their spouses, the
provisions did not apply on the basis of spousal status to
individuals in a same-sex marriage. In light of the U.S. v.
Windsor decision, CMS will apply the MSP Working Aged
provision to individuals in a same-sex marriage. Consistent
with the HHS policy treating same-sex marriages on the same
terms as opposite-sex marriages and the purpose of the MSP
provisions, effective January 1, 2015, the rules below will
apply with respect to the term “spouse.”
• If an individual is entitled to Medicare as a spouse based
upon the Social Security Administration’s rules, that individual is a “spouse.”
• If a marriage is valid in the jurisdiction in which it was performed, both parties to the marriage are “spouses.”
• Where an employer, insurer, third party administrator, group
health plan, or other plan sponsor has a broader or more
inclusive deﬁnition of spouse for purposes of its group
health plan arrangement, it may (but is not required to)
assume primary payment responsibility for the “spouse”
in question.
• Medicare will pay and pursue recovery when the individual
is reported as a spouse pursuant to the Medicare, Medicaid
& SCHIP Extension Act of 2007, Section 111.
The expanded deﬁnition of spouse may be used prior to the
January 1, 2015.
http://www.cms.gov
DOL Proposes Revised Deﬁnition of “Spouse”: On June 27, 2014,
the DOL published a “Notice of Proposed Rulemaking”
extending protections of the Family and Medical Leave Act
(the “FMLA”) to all eligible employees in legal same-sex
marriages regardless of where they live. The FMLA entitles
eligible employees of covered employers to take a speciﬁed
amount of unpaid, job-protected leave for certain family and
medical reasons with continuation of group health insurance
coverage under the same terms and conditions as if the
employee had not taken leave. The proposed rule changes

the deﬁnition of “spouse” in the FMLA regulations that would
determine spousal status, and will be predicated on a “state of
celebration” approach, rather than basing the determination
the law of the state where the same-sex couple resides. Per
the DOL’s Fact Sheet and FAQs issued in conjunction with the
Notice or Proposed Rulemaking, eligible employees would
be able to take FMLA leave to care for their same-sex spouse
with a serious health condition, take qualifying exigency leave
because of their same-sex spouse’s covered military service
or take military caregiver leave for their same-sex spouse.
Additionally, eligible employees would be entitled to take
FMLA leave to care for their stepchild or stepparent, even
in the absence of meeting the requirements of the in loco
parentis relationship. Comments on the Notice of Proposed
Rulemaking were due on August 11, 2014.
http://www.dol.gov
IRS Explains Method for Employee Income Tax Corrections for SameSex Spousal Health Coverage: On June 27, 2014, the IRS released
an Information Letter No. 2014-0012 (“Letter No. 2014-0012”)
regarding the tax treatment of spouse health premiums
wrongfully included in W-2 statements. Letter No. 2014-0012
considers a scenario where a taxpayer added health coverage
for her same-sex spouse under her employer’s health plan in
2013 and the value of the health coverage for the same-sex
spouse was included in the taxpayer’s gross income on her
Form W-2. Letter No. 2014-0012 advises on the speciﬁc steps
by which the taxpayer can obtain a refund of any federal
income taxes paid on the value of spousal health coverage
under the employer’s health plan, provided that the spouse is
the legal spouse under Revenue Ruling 2013-17 (issued on
August 29, 2013). Further, it outlines that the taxpayer may
also be entitled to a refund for federal employment taxes
(Social Security and Medicare).
http://www.irs.gov
Recent IRS Presentations Reinforce Compliance with Prior Windsor
Guidance: In late July 2014, the IRS held two presentations for
plan sponsors and plan administrators covering regulations
promulgated after the Windsor decision. The presentations
discussed the impact of the Windsor decision on qualiﬁed
retirement plans and speciﬁcally outlined the latest developments applicable to plans under Section 403(b) of the Code.
Additionally, the presentations addressed Revenue Ruling
2013-17, Notice 2014-19 (issued on April 4, 2014), the FAQs
posted on the IRS website that relate to the Windsor decision,
and Revenue Procedure 2013-22 (issued on April 29, 2013)
continued on page 11
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which provided procedures for remedial amendments for preapproved 403(b) plans. Handouts from both presentations are
available on the IRS phone forums and webinars retirement
plans webpage.
http://www.irs.gov

Hobby Lobby Guidance
Pregnancy Discrimination Guidance Addresses Employer-Provided
Health Insurance Beneﬁts: On July 14, 2014, the Equal Employment
Opportunity Commission (“EEOC”) published updated
guidance on pregnancy discrimination and related issues
regarding its enforcement of pregnancy-based employment
discrimination prohibitions under the Pregnancy Discrimination
Act and other federal laws. A corresponding set of Q&As
addresses employer-provided health insurance. Per the Q&As,
employers must apply the same terms and conditions for
pregnancy-related costs as for medical costs unrelated to
pregnancy. Furthermore, employers may be subject to a
violation under Title VII of the Civil Rights Act of 1964 by
providing health insurance that excludes coverage of
prescription contraceptives, whether the contraceptives are
prescribed for birth control or for medical purposes. An
employer’s health insurance plan must cover prescription
contraceptives on the same basis as prescription drugs,
devices, and services that are used to prevent the occurrence
of medical conditions other than pregnancy. The Q&As
provide a caveat by referencing the Burwell v. Hobby Lobby
Stores, Inc. (“Hobby Lobby”) decision where the Supreme
Court ruled, on June 30, 2014, that the ACA’s contraceptive
mandate violated the Religious Freedom Restoration Act as
applied to closely held for-proﬁt corporations whose owners
had religious objections to providing certain types of
contraceptives.
http://www.eeoc.gov
Guidance on Disclosure of Preventative Services: On July 17, 2014,
the DOL published a Q&A about the ACA (Part XX) consisting
of the requirements for disclosure of information relevant to
coverage of preventative services, including contraceptives,
applicable to closely held corporations that have ERISAgoverned health plans. The guidance follows the Hobby
Lobby Stores decision. DOL regulations state that the
summary plan description shall include a description of
the extent to which preventive services (which includes
contraceptive services) are covered under the plan. Per the
Q&A, where a closely held corporation’s health plan ceases
providing coverage for some or all contraceptives mid-year,
expedited disclosure requirements for material reductions
Fall 2014, Page 11

or beneﬁts apply, which generally require disclosure not later
than 60 days after the date of the adoption of a modiﬁcation
or change to the plan.
http://www.dol.gov

Executive Compensation
New Accounting Rules Affecting Incentive Compensation: On May
28, 2014, the Financial Accounting Standards Board (“FASB”)
and the Internal Accounting Standards Board issued new rules
regarding revenue reporting applicable to domestic and foreign
companies. Because the new rules will change the recognition
of revenue, bonus pools, incentive compensation agreements
or stock-incentive programs may need to be reviewed.
The FASB News Release states that the new rules provide
“substantial enhancements to the quality and consistency
of how revenue is reported while also improving comparability
in ﬁnancial statements of companies.” The new standard
generally is effective for annual reporting periods beginning
after December 15, 2016 (public companies), and December
15, 2017 (nonpublic companies). Companies must apply the
new standards either: (1) retroactively to each prior reporting
period presented, or (2) retroactively with the cumulative
effect of initially applying the standard recognized at the date
of initial application.
http://www.fasb.org
IRS Clariﬁes Exemption of Certain Stock Rights under Code Section
457A: On June 10, the IRS issued Revenue Ruling 2014-18
conﬁrming that nonstatutory stock options (“NSOs”) and
stock-settled stock appreciation rights (“SARs”) are not
deferred compensation plans subject to taxation under Section
457A of the Code. Section 457A of the Code eliminated the
ability of hedge fund managers and other service providers
to defer compensation received from “nonqualiﬁed entities,”
including certain foreign corporations, partnerships and S
corporations. For arrangements subject to Section 457A of the
Code, amounts deferred are includible in the service providers’
gross income when the compensation is no longer subject to
a substantial risk of forfeiture. Revenue Ruling 2014-18 is
predicated on a set of facts where the service recipient is a
foreign corporation and nonqualiﬁed entity for purposes of
Section 457A (b) of the Code. The NSO and SAR were granted
as incentive compensation to the service provider, a limited
liability company organized under state law and treated as
a partnership for U.S. income tax purposes. Revenue Ruling
2014-18 states that stock options are exempt from Section
continued on page 12
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409A of the Code are also exempt from Section 457A of the
Code, unless it constitutes “a right to compensation based on
the appreciation in value of a speciﬁed number of equity units
of the service recipient.” Furthermore, Revenue Ruling 2014-18
concludes that a SAR exempt from Section 409A of the Code
that at all time by its terms must be settled, and is settled, in
service recipient stock is also exempt from Section 457A of
the Code.
http://www.irs.gov

proxy materials at least thirty days in advance of their meeting date to participate. ISS stated that its proxy analyses will
better reﬂect the latest and most accurate data to aid
institutional investors’ voting on equity plans. Companies
planning to feature an equity plan on the ballot are encouraged
to register to receive notiﬁcation of the availability of their
data. Upon notiﬁcation, companies will have two business
days to verify the data and/or request modiﬁcations.
http://www.issgovernance.com

FASB Updates Rules on Stock Compensation: On June 19, 2014,
the FASB published Accounting Standards Update 2014-12
(“Update 2014-12”) affecting entities that grant employees
share-based payments. The amendments require that a
performance target that affects vesting and that could be
achieved after the requisite service period be treated as a
performance condition. A reporting entity should apply
existing guidance in Accounting Standards Codiﬁcation Topic
718 as it relates to awards with performance conditions that
affect vesting to account for such awards. The guidance is
to be effective for annual periods and interim periods within
those annual periods starting after December 15, 2015. Earlier
adoption is permitted. The effective date is the same for both
public business entities and all other entities.
www.fasb.org

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

Bulletin on Use of Proxy Advisory Firms: On June 30, 2014, the
Securities and Exchange Commission’s Division of Investment
Management and Division of Corporation Finance published
Staff Legal Bulletin No. 20 (“Bulletin No. 20”). Bulletin No. 20
consists of 13 Q&As regarding the duties of investment
advisors in voting client proxies and retaining proxy advisory
ﬁrms, and the availability and requirements of two exemptions
from the federal proxy rules (Exchange Act Rules 14a-2(b)(1)
and 14a-2(b)(3)) relied upon by proxy advisory ﬁrms.
http://www.sec.gov
Equity Plan Data Veriﬁcation Portal is Launched: On August 14,
2014, Institutional Shareholder Services Inc. (“ISS”) announced
the opening of an Equity Plan Data Veriﬁcation portal for all
U.S. companies receiving a proxy recommendation. In
connection with the announcement, ISS provided a link to
register for the portal and a guide consisting of twenty-seven
FAQs regarding Equity Plan Data Veriﬁcation on its website.
Per the FAQs, companies that ﬁle their proxy statements with
the Securities and Exchange Commission after September
8, 2014, seeking shareholder approval of an equity plan, can
verify key equity plan proposal related data underlying ISS’
evaluation of the plan. Companies must ﬁle their deﬁnitive
Fall 2014, Page 12

On The Move?
Let us know and we’ll let the SF Chapter members
know. Send us an email with any work changes or
personal updates and we’ll include them in the next
newsletter.
Email at jenifer@wpbcsf.org.

Last Fall we reported Deborah Wiener
was no longer with Trucker◆Huss. We
should have further reported the reason
– Deborah has retired and is enjoying life
after many, many years of dedicated work
to her profession and to her professional
community.

The Newsletter is always looking for contributors.
If you would like to write a topical beneﬁts-related
article or compile the quarterly regulatory update
for an upcoming issue, please contact
Mikaela Habib at: MHabib@truckerhuss.com

2014 Annual
Conference
Recap
The annual Western Beneﬁts Conference, co-sponsored by
WP&BC and ASPPA, was held July 27-30 at the Bellagio in
Las Vegas. The conference was well-attended and provided
interesting perspectives on a range of topics, including the
Washington update, DOMA, the ﬁxed-income marketplace,
and beneﬁts and health & welfare issues.
The Washington update was led by Ron Triche, Director
of Government Affairs at ASPPA, and Judy Miller, ASPPA’s
Director of Retirement Policy. They discussed the prospects
for legislative action this year in the beneﬁts area. This they
characterized as unlikely, with the exception of revenue raisers
such as the “MAP-21” pension smoothing and the stretch
IRA. The former has since passed into law (see our Regulatory
Update).
Judy and Ron summarized the beneﬁts elements of the
President’s 2015 budget, the Camp tax reform proposal,
Senator Harkin’s proposals, and Senator Hatch’s “Safe” Act
of 2013. This discussion focused on which pieces of these
proposals could be included in future tax reform legislation,
which is considered likely to take shape for 2015. Judy reported
discussions across the aisle are already taking place regarding
2015 actions. The presentation kept us up-to-date on the menu
of possibilities in these talks.
Their presentation then turned to the regulatory landscape.
Judy and Ron covered IRC 408(b)(2) guidance, IRA rollover
guidance, the QLAC regulations, and deﬁned beneﬁt plan
issues (most notably, the IRC 412(d)(2) controversy).
A highlight of the conference was the Tuesday morning
session on same-gender marriage laws, by Ron Triche and
Julie Burbank. Ron began with a short summary of the
Supreme Court’s DOMA ruling, and then reviewed where the
states are on this issue. After a brief review of IRS and DOL
guidance, Ron listed the DOMA implications for retirement
plans. For example:
• How are domestic relations orders now to be administered?
• How will ownership issues impact the structure of retirement
plan compliance and testing, particularly since both HCE
deﬁnitions and top-heavy rules may now be affected?
• How will hardship distributions now be administered?
• Will any of these considerations depend on which state the
affected employees live in, and whether those states recognize same-gender marriage?
Julie Burbank addressed the impact of DOMA and samegender marriage issues on health & welfare plans. She raised
coverage and administration issues for employees in samegender marriages and partnerships.
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Ron and Julie used audience participation to demonstrate the
complications associated with all these issues. Each of our
round tables was provided with color coded pages, with the
colors matching the four choices to a series of questions Ron
and Julie posed to us. We found the issues truly difﬁcult to sort
out, and at times more than one answer was validated. The
session fostered both a deeper appreciation of how complex
and how important these issues are, and also how audience
participation can successfully engage and challenge us.
The Tuesday lunchtime keynote speaker was Kathy Jones,
Vice President Fixed Income Strategist for the Schwab
Center for Financial Research. Kathy’s discussed the 2014 ﬁxed
income outlook, now that the Fed has begun to taper bond
purchases. Her discussion included a review of trends in key
indicators in the ﬁnancial markets, as well as various interpretations of what the trends could mean – from a
pessimistic, optimistic, and middle of the road perspective.
Indicators reviewed included historical and projected 10-year
treasury bonds and GDP growth in the US and outside the
US, income growth versus wealth, unemployment and
underemployment, bank lending, and household formation
and labor force growth. Kathy also discussed previous
tightening cycles in 1954 and 1994, as well as possible
demographic effects of interest rate changes.
Kathy acknowledged the pervasive search for yield in the ﬁxed
income markets and the volatility and rate changes that might
be necessary to achieve yield in 2014 and the coming years.
In today’s environment, yields above 5% are difﬁcult to ﬁnd.
As a result, investors are currently favoring sub-investment
grade bonds, thus forcing down yields on even risky
investments. A “new normal” on expected yields may be
advised. Kathy’s presentation style of graphics, mixed with
anecdotal stories, made for an interesting and lively presentation.
The concurrent sessions addressed both hot topics and recurring
themes in each practice area: legal, health and welfare, TPAs,
plan sponsors, and actuaries. Notable sessions included:
• Employer mandate under ACA – what employers need to do;
• Behavioral ﬁnance and economic theory for retirement plans;
• DC plan non-discrimination testing complications and issues;
• 401(k) fees and disclosures update; and
• Questions and answers with the IRS.
Next year’s conference is right here in San Francisco! Please
join us in July 2015 for a lively and informative conference,
right here in our beautiful city by the Bay.
Our thanks to Andrew Ferguson and Karen Mack of Altman & Cronin
Beneﬁt Consultants, LLC for this recap of the 2014 Western Beneﬁts
Conference.

EVENTS AND
CHAPTER SPONSORS

WE APPRECIATE OUR SPONSORS
2014–2015

Platinum
SEP 11

Brown Bag Lunch - Chapter Members only
Do Longevity Annuities Have Legs?
Charles Schwab, 100 Post Street

SEP 16

S.F. Chapter Meeting
Pension Nuggets
Hyatt Regency Hotel, San Francisco

SEP 24

Silicon Valley Half-Day Fall Conference
Morrison Foerster, Palo Alto

NOV 5

S.F. Chapter Meeting (details forthcoming)
Moss Adams LLP, San Francisco

Altman & Cronin Beneﬁt Consultants, LLC
SageView Advisory Group

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

Silver
UPCOMING S.F. CHAPTER MEETINGS - 2015
Wednesday, January 14, 2015
Tuesday, March 3, 2015
Tuesday, April 14, 2015
Wednesday, May 13, 2015 - S.F. Chapter Spring Conference

It’s Membership Renewal Time!
Thanks to those who have already renewed!
If you have not renewed, we urge you to do so. Membership
provides ample opportunities for you to meet with the experts
at our meetings and conferences, and is a great way to keep in
touch with your fellow members.
Here’s the link to membership!
http://www.wpbcsanfrancisco.org/page-1331367
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Aon Hewitt
Buck Consultants
Charles Schwab
Hanson Bridgett LLP
Lindquist LLP
Morrison & Foerster LLP
Orrick, Herrington & Sutcliffe LLP
Prudential Retirement

Bronze
Baker & McKenzie
Bank of America Merrill Lynch
Bechtel Corporation
Burr, Pilger & Mayer
GCA Law Partners LLP
Mercer
Primark Beneﬁts
Principal Financial Group
Silicon Valley Accountancy Corp.
Transamerica Retirement Solutions

C HAPTER I NFO
M EMBER M OVES /U PDATES
B OARD OF D IRECTORS
New and Returning
Members
Gary Bong
Bong Hillberg Lewis Fischesser LLP
Michelle Cu
Union Bank

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

Karen Ng
Nixon Peabody LLP
Renata Padilla
The Permanente Medical Group, Inc.
Jennifer Schuessler
J.P. Morgan Retirement Plan Services
Dedra Turner
Union Bank

Denise Dotson
Union Bank
Michael Gassett
Lindquist LLP

WP&BC San Francisco Chapter

Lynne Hillock
Bechtel Corporation

OFFICERS

Bradley Kempf
The Permanente Medical Group, Inc.

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

Elizabeth Masson
Hanson Bridgett LLP

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

Susan McCullough
Bechtel Corporation

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

Ryan Murphy
Fidelity Investments

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

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.
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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
Baker & McKenzie
Alison.Wright@bakermckenzie.com
Amiram Givon, Silicon Valley Program
GCA Law Partners LLP
agivon@gcalaw.com
Matt Gouaux, Membership Committee
Trucker◆Huss, APC
MGouaux@truckerhuss.com
Katuri Kaye, Newsletter Editor
Trucker◆Huss, APC
kkaye@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

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.

