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As we approach the end of our 2013 fiscal year 
and my term as president, I’d like reflect on 
what a great year it has been. First in case you 
haven’t signed up yet, we do have a few final 
events for the fiscal year:  

June 26 – Health Care Reform brown bag 
lunch for members only - This interactive 
roundtable discussion will focus on the Health 

Care Reform issues keeping you up at night. Come ready to 
share and learn!

July 21-24 – Our annual Western Benefits Conference, 
hosted jointly by WP&BC and ASPPA will be excellent with 
sessions tailored for Plan Sponsors, Attorneys, Consultants, 
Health& Welfare Professionals, Actuaries, Investment Advisors 
and TPAs. You can get  up to 20 ASPPA CE Credits and 18 ERPA 
and JBEA Credits. Gain information with  Informal roundtable 
discussions with leading experts on the latest hot topics, IRS 
Question and Answer Sessions for Defined Contribution and 
Defined Benefit Plans, an  Exhibit Hall Filled with Vendors 
Showcasing the Latest Products and Services plus many 
networking opportunities! For registration information,  
go here: http://westernbenefits.org/

Reflecting on FY13…

It’s been a great year and we could not have done it without 
you, our members, and our sponsors! Thank you for your 
support of WP&BC!  

In addition, we are fortunate to have so many great volunteers. 
Thank you to all of you for all you do! Thank you to the board, 
to the committee chairs, and all our committee members! Here 
are a few I’d like to highlight:

President ’s Letter
Newsletter: Thank you to our Newsletter editor, Melissa 
Mayhew, from Buck Consultants, for all she does to produce 
this newsletter and for some recent changes to make our 
newsletter more current. And thank you to Katuri Kaye, from 
Trucker◆Huss who always provides insightful regulatory 
updates!

Program Chairs: 

• San Francisco Spring Conference – Our most recent event 
led by Brad Wall, from Moss Adams, and his committee 
was a delightful day of varied topics. Starting with the 
“fireside” chat with Lisa Coutts from Starbucks to the 
choices of health & welfare, 401(k), pension, investment, 
nonqualified plans sessions – there was something for 
everyone!

• Silicon Valley Spring and Fall Conferences – Ami Givon, 
from GCA Law Partners LLP, and his committee helped us 
add more light to our benefits world by sharing the latest 
on regulatory, health care, retirement, and audit topics at 
the March and September half-day conferences. And thank 
you to Cadence Design Systems, Inc. for letting us use  
your facility. 

• San Francisco Evening Programs – Steve Kjar, from Lockton, 
and his committee brought us a variety of memorable 
sessions: from Ted Benna, the father of 401(k), to the FBI 
on cyber liability, to Pension Nuggets – A Quick Glance 
at Risk, Inflation & Audits, and more. We received much 
positive feedback on the combination of traditional and 
forward thinking sessions. Kudos to Steve and team!

Looking ahead to our next fiscal year…

Now is the time to renew your membership. Online renewal 
is quick and easy. Visit http://wpbcsanfrancisco.org/Content/
Members/MemberProfile.aspx log in and click the renew button.

And please welcome Andrew Ferguson, from Altman and 
Cronin, as our new President!  You are in good hands with 
Andrew! 

Warm regards,
Jill

http://westernbenefits.org/
http://wpbcsanfrancisco.org/Content/
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SPECIAL MEMBER PROFILE

Ron Triche
(part one)

Name: Ronald J. Triche

Company:  ASPPA (American Socieet of Pension  
 Professionals & Actuaries), Arlington, Virginia

Title:  Assistant General Counsel and Director of Government Affairs

Most Recent Company:  Trucker◆Huss, APC

Most Recent Title: Director

 
WESTERN PENSION BACKGROUND
Years as a member: 13

How you became interested in joining Western Pension: Trucker◆Huss is a long-time supporter of WP&BC. When I joined the firm  
in December 1999, I was automatically added as a member of the San Francisco Chapter.

What was your first committee position? In the Spring of 2000, I joined the Membership Committee of the San Francisco Chapter, 
which was chaired by Tim Shortt at the time. Back then, the San Francisco Chapter held an annual Member Appreciation Night.  
I was honored to be involved in planning several of those events.

Favorite Western Pension memory: There are so many…it is hard to choose just one! But, if I had to do so, I would say having the 
privilege of welcoming the WP&BC members to the 2011 Western Benefits Conference in Las Vegas as President of the Governing 
Board of WP&BC.

PERSONAL
Ways you spend free time: I spend most of my free time with my husband, Ronald Rutherford, and our dog, Guinness. We like to go 
to sporting events (season ticket holders of the San Francisco 49ers) and play bridge with friends.

Guiding philosophy: Be a good person because you want to be a good person, not because someone told you that you should  
be a good person.

Favorite charity: ASPCA (and all local “no-kill” shelters). The ASPCA commercial with Sarah McLachlan gets me every time!

Last books read: Zero Day by David Baldacci. I love all of his books. The Art of Racing in the Rain by Garth Stein; a must read  
for all dog lovers!

What will you do when you retire?  Travel extensively with “Other Ron.”

Any recommendations for our members on why they should consider a leadership role in Western Pension?  Over the past  
13 years, I have urged many people to get involved with WP&BC. There are so many opportunities to be a leader in our industry.  
Whether someone volunteers for the local chapter or for the annual Western Benefits Conference, there is no better way to meet  
new people (and get business!) than being a leader in WP&BC.

Ron settling in at the new office.

Instead of our traditional profile, we have dedicated the profile space  
to Ron Triche, who recently left San Francisco for northern Virginia  
to assume the role of Assistant General Counsel and Director of 
Government Affairs for ASPPA.  
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SPECIAL MEMBER PROFILE

Ron Triche
(part two)

Here is a collection of quotes, all of which sum up Ron’s contributions to WP&BC, his enthusiasm for the 
organization and his sense of humor. We wish him the best at ASPPA. We miss you already!

Ron and Ron, enjoying a 49er’s game.

Guinness enjoying his new yard.

Ron’s enthusiasm for pensions and benefits was always contagious! – Alison Wright

Wishing you all the best. Now, I am left with only Jon of the Ron/Jon dynamic  
conference duo team. Congratulations and be sure to visit often. – Tina Chambers

Ron – thanks for all your good work at WP&BC! Good luck! – Ami Givon

My first memory of Ron was as an “otter”, he was in costume at the Monterey  
WP&BC annual conference. He has the most enthusiasm of any WP&BC member. 
– Board Member

He is famous for his long list of ribbons attached to his name tags at WP&BC  
meetings, of course followed by his custom ribbon “DIVA”. – Board Member

I was always moved by the level of dedication and passion Ron exhibited toward 
WP&BC. What a great example.  Best of luck to Ron in Washington. – Karen Mack

Ron was a model of dedication, hard-work, and congenial engagement with board, 
committees and volunteers. We are all better off because Ron accomplished so much 
in Western Pension. We will sorely miss him. – Andrew Ferguson

Ron, we miss you. Let’s do lunch when I am in DC. – Bill Berry

Thank you for renewing your 2013-2014 WP&BC membership before leaving.  
We will miss you and thanks for everything you did for WP&BC over the years. 
– George Pinto

When I think of WP&BC, I think of Ron – his leadership, vision, enthusiasm,  
execution, guidance, humor and more. We are a better organization because  
of Ron. Although Ron has left the west, thankfully his influence will continue.  
All the best Ron! – Jill Kleiner



Summer 2013, Page 4

continued on page 5

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

Qualified Retirement Plans

Tips for ERISA Plan Fiduciary’s Selection of Target Date Retirement 
Funds Issued: On February 27, 2013, the Department of Labor’s 
Employee Benefits Security Administration (“EBSA”) issued 
target date retirement funds (“TDFs”) tips for plan fiduciaries 
within the meaning of the Employee Retirement Income  
Security Act of 1974, as amended (“ERISA”). The EBSA noted 
that because TDFs have become an increasingly popular 
investment option in cash or deferred retirement plan arrange-
ments under Section 401(k) of the Internal Revenue Code of 
1986, as amended (the “Code”), it was necessary to provide 
general guidance to assist plan fiduciaries in selecting and 
monitoring TDFs and other investment options in Code  
Section 401(k) plans and similar participant-directed individual 
account plans. The tips provide general guidance in the  
following areas:

• establishing a process for comparing and selecting TDFs;

• establishing a process for the periodic review of selected 
TDFs;

• understanding the TDF’s investments – the allocation in  
different asset classes (stocks, bonds, cash), individual 
investments, and how these will change over time;

• reviewing the TDF’s fees and investment expenses;

• inquiring about whether a custom or non-proprietary  
TDF would be a better fit for a plan;

• developing effective employee communications;

• taking advantage of available sources of information to 
evaluate the TDF and recommendations received regarding 
the TDF selection; and

• documenting the TDF selection process.

Plan fiduciaries, including employers, can review the EBSA’s 
tips for selecting TDFs by visiting the EBSA’s website.
http://www.dol.gov/ebsa 

Field Assistance Bulletin on New Annual Funding Notice Requirements 
for Single-Employer Defined Benefit Pension Plans Released:  
On March 8, 2013, the EBSA released Field Assistance  
Bulletin 2013-01 (“FAB 2013-01”), which provides guidance  
for plan administrators of single-employer defined benefit 
retirement plans to comply with Section 40211(b)(2) of the 
Moving Ahead for Progress in the 21st Century Act  
(“MAP-21”). MAP-21 Section 40211(b)(2) amended the  

annual funding notice requirements of ERISA Section 101(f) to 
require additional disclosure to participants and beneficiaries 
of the effect of segment rate stabilization on plan funding.  
FAB 2013-01 is provided in a question-and-answer format  
and provides answers to twenty questions relating to this  
new requirement, including answers to the following:

• Whether all ERISA-covered defined benefit retirement 
plans are subject to the new MAP-21 annual funding notice 
requirement;

• When should plans first comply with the MAP-21 annual 
funding notice requirement;

• Whether a plan administrator may use the same value of 
plan assets used to determining the actual funding shortfall 
under ERISA Section 303(c)(4) in calculating the funding 
shortfall under ERISA Section 101(f)(2)(D)(ii)(II);

• Whether or not the plan administrator of a plan for which 
the effective date of the funding rules under the Pension 
Protection Act of 2006 (the “PPA”) was delayed, in accor-
dance with PPA Sections 104 and 105, has to include the 
MAP-21 disclosures in its annual funding notice; 

• What MAP-21 disclosures should the plan administrator  
make for the preceding plan year(s), if the plan year is  
an applicable plan year, but the plan was not required  
to furnish the MAP-21 disclosures in one or both of  
the two preceding plan years (beginning on or after  
January 1, 2012); and 

• If it is permissible for a plan administrator to attach the 
MAP-21 Supplement to the front of the model annual  
funding notice. 

The Appendix to FAB 2013-01 also includes a supplement to 
the model annual funding notice that plan administrators may 
use to comply with the new disclosure requirements.

Plan administers of single-employer defined benefit retirement 
plans were generally required to furnish the new MAP-21 
disclosures with their annual funding notice no later than April 
30, 2013. FAB 2013-01 can be located on the EBSA’s website.
http://www.dol.gov/ebsa 

Updates to PBGC Missing Participant Program Released: On March 
19, 2013, the Pension Benefit Guaranty Corporation (“PBGC”) 
released updates to its Missing Participant Program (the 
“MPP”). ERISA Section 4050 provides for the MPP to assist 

http://www.dol.gov/ebsa
http://www.dol.gov/ebsa
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plan administrators in closing out plans and to help partici-
pants and beneficiaries, who could not be located when plan 
benefits were being distributed, to obtain their benefits. Under 
this recent update, the PBGC announced that the address for 
sending payments of designated benefits and other amounts 
due to missing participants with a completed payment 
voucher has changed.

The new address for sending payments using the United 
States Postal Service is as follows:

Pension Benefit Guaranty Corporation 
P.O. Box 979114
St. Louis, MO 63197-9000

The new address for sending payments using a delivery  
service other than the United States Post Service is as follows:

PBGC Missing Participants Box 979114
U.S. Bank Government Lockbox
1005 Covington Plaza 
SL-MO-C2GL
St. Louis, MO 63101

The new address for sending payments via wire transfer is  
as follows:

US Bank
Routing: 081000210
Account: 152310875843
Beneficiary: PBGC 
Payment ID Line: (MP, the plan’s EIN/PN and the standard 
termination case number) using the following format:  
“MP, EIN/PN:XX-XXXXXXXX/XXX, CN:XXXXXXXX”

Other aspects of the MPP remain unchanged, including the 
address for sending the Schedule MP and required attach-
ments. The Missing Participant Filing Instructions for the  
MPP can be located on the PBGC’s website.
http://www.pbgc.gov 

Code Section 403(b) Pre-Approved Plan Program Established: On 
April 1, 2013, the Internal Revenue Service (the “Service”) 
issued Revenue Procedures 2013-22, which sets forth the 
procedures of the Service for issuing opinion and advisory 
letters for Code Section 403(b) pre-approved plans, including 
Code Section 403(b) prototype plans and volume submitter 
plans. The Service previously published final regulations for 
Code Section 403(b) plans on July 26, 2007. The final regula-

tions provided that an annuity contract, custodial account, 
or retirement income account generally would not satisfy the 
requirements of Code Section 403(b) unless it was maintained 
pursuant to a written plan document. The Code Section 403(b) 
final regulations were generally effective as of January 1, 2009.

Revenue Procedure 2013-22 establishes a new program for the 
pre-approval of Code Section 403(b) plans. This new program 
offers employers that maintain a Code Section 403(b) plan an 
alternative to adopting an individually designed plan in order 
to satisfy the written plan requirement of the final Code  
Section 403(b) regulations. Under the new program, the 
Service will issue an opinion or advisory letter as to whether 
the form of a Code Section 403(b) prototype plan or volume 
submitter plan, respectively, meets the requirements of Code 
Section 403(b). An employer may satisfy the written plan 
requirement and obtain assurance that its plan meets the  
requirements of Code Section 403(b) by adopting a plan that 
has received an opinion or advisory letter under this program. 

The Service notes that Revenue Procedure 2013-22 describes  
a program that is similar in many respects to the Service’s  
pre-approved plan program for plans under Code Section 
401(a). However, the Service also clarifies that there are several 
major differences between the two programs, including the 
following:

• Unlike qualified retirement plans under Code Section 
401(a), the Service is not establishing a determination letter 
program for Code Section 403(b) plans at this time and an 
employer who adopts a pre-approved Code Section 403(b) 
plan will not be able to apply for an individual determina-
tion letter for the plan;

• The extent of an adopting employer’s reliance on the  
opinion or advisory letter may be limited based on the  
type of pre-approved Code Section 403(b) plan the  
employer has adopted; and

• Unlike a Code Section 401(a) volume submitter plan, a 
Code Section 403(b) volume submitter plan must provide 
that the volume submitter practitioner can amend the 
plan on behalf of adopting employers so that changes in 
the Code, regulations, revenue rulings, or other guidance 
published by the Service, or corrections of prior approved 
plans, may be applied to all eligible employers that have 
adopted the plan.

http://www.pbgc.gov
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Revenue Procedure 2013-22 was effective April 29, 2013 and 
the Service will begin accepting applications for opinion and 
advisory letters for prototype and volume submitter Code 
Section 403(b) plans starting June 28, 2013.
http://www.irs.gov 

Proposed Rules on ERISA Reportable Events Issued: On April 3, 
2013, the PBGC issued proposed rules on reportable events 
and certain other notification requirements under ERISA  
Section 4043. Under ERISA, defined benefit pension plans  
and the companies that sponsor them are required to report  
to that PBGC an enumerated list of corporate and plan events. 
In 2009, the PBGC proposed to increase reporting require-
ments by eliminating most reporting waivers, however, plan 
sponsors and pension practitioners objected because they 
believed that the PBGC would have required reports where 
the actual risk to plans and the PBGC was minimal. The 
PBGC agreed with most of these comments, and these new 
proposed rules exempt most companies and plans from many 
reports, and targets requirements to the minority of compa-
nies and plans that are at substantial risk of default. 

The new proposed rules also waive reporting for most events 
currently covered by funding based waivers if a plan or its 
sponsor comes within a financial soundness safe harbor  
based on widely available measures already used in  
business. Waivers for small plans are also expanded under  
the new proposed rules and other existing waiver provisions 
are retained with modifications; while other waivers have 
been eliminated. The PBGC provides that the new proposed 
rules would exempt more than ninety percent of plans and 
sponsors from many reporting requirements and the reporting 
requirements would also be made simpler and uniform if they 
were adopted.

Comments on the proposed ERISA reportable events rules 
had to be submitted to the PBGC on or before June 3, 2013. 
A public hearing on the new proposed rules is scheduled for 
June 18, 2013, and outlines of topics to be discussed at the 
hearing had to be submitted to the PBGC on or before June 4, 
2013.
http://www.pbgc.gov 

Relief from Anti-Cutback Requirements Provided for ESOPs Issued: 
On April 19, 2013, the Service issued Notice 2013-17,  
which provides relief from the anti-cutback requirements 
of Code Section 411(d)(6) for plan amendments that 
eliminate a distribution option described in Code Section 

401(a)(28)(B)(ii)(I) from a Code Section 4975(e)(7) employee 
stock ownership plan (“ESOP”) that becomes subject to the 
diversification requirements of Code Section 401(a)(35), which 
apply to certain defined contribution plans that hold (or are 
treated as holding) publicly traded employer securities. Code 
Section 411(d)(6)(A) generally prohibits a qualified retirement 
plan from adopting any plan amendment that decreases a 
participant’s accrued benefit, including any plan amendment 
that has the effect of eliminating an optional form of benefit 
with respect to benefits attributable to service before the 
amendment is adopted. Notice 2013-17 provides relief from 
Code Section 411(d)(6) for ESOPs with respect to any plan 
amendments to eliminate all in-service distribution options 
previously used to satisfy the diversification requirements  
of Code Section 401(a)(28)(B)(i).

Notice 2013-17 addresses circumstances in which ESOPs 
that satisfied the diversification requirements of Code Sec-
tion 401(a)(28)(B)(i) by allowing distribution of a portion of 
a participant’s account, subsequently became subject to the 
diversification requirements of Code Section 401(a)(35). As 
a result, Code Section 401(a)(28)(B) is no longer applicable 
and such ESOPs are no longer able to make distributions that 
would now be impermissible under other rules restricting the 
distribution of plan benefits before termination of employ-
ment or the occurrence of certain other events. Therefore, 
under current rules, some in-service distribution options used 
to satisfy the diversification requirements under Code Section 
401(a)(28)(B) are no longer permissible. Notice 2013-17 per-
mits such ESOPs to adopt plan amendments to eliminate the 
distribution options without violating Code Section 411(d)(6).

The relief provided under Notice 2013-17 applies to amend-
ments that are both adopted and put into effect under a plan 
by the last day of the first plan year beginning on or after 
January 1, 2013, or by the time the plan must be amended to 
satisfy Code Section 401(a)(35), if later. If an ESOP has been 
timely amended to satisfy Code Section 401(a)(35) and the 
remedial amendment period with respect to that amendment 
expires before the ending date of Code Section 411(d)(6) relief, 
Notice 2013-17 also extends the remedial amendment period 
to the last day of the first plan year beginning on or after 
January 1, 2013, to permit the adoption of an amendment to 
the ESOP eliminating a distribution option described in Code 
Section 401(a)(28)(B)(ii)(I).
http://www.irs.gov 

http://www.irs.gov
http://www.pbgc.gov
http://www.irs.gov
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PBGC Withdraws Two Opinion Letters Addressing U.S. Territory 
Plans: On April 19, 2013, the PBGC withdrew Opinion Letters 
77-172 and 85-19, which discuss defined benefit plans  
established in two United States territories. In Opinion Letter 
77-172, the PBGC addressed the issue of whether defined 
benefit pension plans established and maintained in the 
Commonwealth of Puerto Rico were subject to the provi-
sions of Title IV of ERISA. In Opinion Letter 85-19, the PBGC 
addressed the issue of whether its guarantees extended to a 
plan established by a Guam corporation or proprietorship for 
employees who are residents of Guam, which met all require-
ments for tax-qualification in the United States with the only 
exception being that the plan’s trust was located in Guam. In 
both cases, the PBGC opined that non-United States trusts 
alone do not exclude territorial plans from Title IV coverage.  
It is anticipated that the PBGC will issue future guidance 
regarding its coverage of territorial plans.
http://www.pbgc.gov 

Announcement Regarding Scope of Governmental Plans Favorable 
Determination Letters Released: On April 25, 2013, the Service 
announced that sponsors of governmental retirement plans 
who apply for a favorable determination letter will not be able 
to rely on the letter for the issue of whether the contributions 
made to the plan are the employer’s “pick-up contributions.” 
Government pick-up contributions are contributions that:

• an employer must make to the plan but designates as  
employee contributions under Code Section 414(h)(2); and

• an employee does not have the option to receive directly  
in cash or by an election to defer into the plan (as described 
in Revenue Ruling 2006-43).

The Service announced that a governmental plan may apply 
for a private letter ruling on whether it has a valid pick-up 
contributions arrangement, and the employer’s duly autho-
rized person must state in writing that the two conditions  
for pick-up contributions described, above, are satisfied. 

In addition, the Service announced that a governmental plan 
may not be able to rely on a favorable determination letter 
for the issue of whether the plan has a qualified governmental 
excess benefit arrangement. The Service stated that a govern-
mental plan will have a qualified governmental excess benefit 
arrangement, if it:

• maintains a portion of the plan to solely provide partici-
pants with annual plan benefits that exceed Code Section 
415 limits;

• does not provide participants with an election to directly or 
indirectly defer compensation to this portion of the plan, 
and

• pays these benefits from a trust solely maintained to pay 
benefits under Code Section 415(m)(3).

The Service also stated that a plan sponsors must apply for a 
private letter ruling from the Service for a ruling on this matter.
http://www.irs.gov 

Advance Notice on Defined Contribution Plans Pension Benefit State-
ments Issued: On May 8, 2013, the EBSA issued an advance 
notice of proposed rulemaking regarding the pension ben-
efit statement requirements under ERISA Section 105(a) for 
defined contribution plans. ERISA Section 105(a) requires plan 
administrators of qualified defined contribution retirement 
plans to provide benefit statements to participants and  
beneficiaries at least annually, and if the plan permits partici-
pants and beneficiaries to direct their investments, at least 
quarterly. ERISA Section 105(a)(2)(A)(i)(I) requires that the  
benefit statement indicates the participant’s “total benefits  
accrued.”  The advance notice of proposed rulemaking  
describes the following rules that the Department of Labor  
(the “DOL”) is considering as part of its proposed regulations 
with respect to the total benefits accrued:

• A rule that would require a defined contribution plan 
participant’s accrued benefits to be expressed on his pen-
sion benefit statement as an estimated lifetime stream of 
payments, in addition to being presented as an account 
balance; and

• A rule that would require a defined contribution plan  
participant’s accrued benefits to be projected to his  
retirement date and then converted to and expressed  
as an estimated lifetime stream of payments.

The DOL is considering a proposal that would generally 
require pension benefit statements for all defined contribution 
plans to include the following information:

• (1) The value of the account balance as of the last day of the 
period covered by the statement (i.e., “current balance”),  
(2) a projected account balance, and (3) two lifetime income 
illustrations.

http://www.pbgc.gov
http://www.irs.gov
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• The first lifetime income illustration would be based on the 
participant’s or beneficiary’s current account balance, i.e., 
the “fair market value of the account balance as of the last 
day of the period covered by the statement.”

• The second lifetime income illustration (applicable if the 
participant has not reached his or her normal retirement 
age) would be based on the participant’s or beneficiary’s 
projected account balance, i.e., the “current dollar value  
of the projected balance at normal retirement age.”

• Under ERISA Section 3(24), the dollar amount is “the earlier 
of (A) the time a plan participant attains normal retirement 
age under the plan, or (B) the later of (i) the time a plan 
participant attains age 65, or (ii) the fifth anniversary of the 
time the plan participant commenced participation in the 
plan.”

The advance notice of proposed rulemaking also contains  
a lifetime income calculator provided by the EBSA on its  
website, which is an interactive calculator that computes  
lifetime income streams in accordance with the proposed 
regulatory framework.

The EBSA is requesting comments on specific language and 
concepts in advance of proposed regulations. Comments  
are due no later than July 8, 2013.
http://www.dol.gov/ebsa 

Health and Welfare Plans

Final Rules for Multiple Employer Welfare Arrangements Issued:  
On March 1, 2013, the EBSA issued two sets of final rules 
relating to health benefits that are provided through Multiple 
Employer Welfare Arrangements (“MEWAs”). The first set of 
final rules relate to the provisions of Title I of ERISA, which 
implement reporting requirements for MEWAs and certain 
other entities that offer or provide benefits that consist of 
medical care (within the meaning of ERISA Section 733(a)(2) 
and 29 CFR 2590.701–2) for employees of two or more 
employers. This set of final rules amend the existing Form 
M–1 reporting rules by incorporating new provisions enacted 
as part of the Patient Protection and Affordable Care Act (the 
“Affordable Care Act”). This first set of final rules also amend 
existing Form 5500 annual reporting requirements for ERISA-
covered plans subject to Form M–1 reporting rules.

The second set of MEWA final rules implement the new 
enforcement authority provided to the Secretary of Labor by 
the Affordable Care Act to (i) issue cease and desist orders, ex 

parte (i.e. without prior notice or hearing), when it appears 
that the alleged conduct of a MEWA is fraudulent, creates an 
immediate danger to the public safety or welfare, or is causing 
or can be reasonably expected to cause significant, imminent, 
and irreparable public injury; and (ii) issue a summary seizure 
order when it appears that a MEWA is in a financially hazard-
ous condition. The second set of final rules establishes the 
procedures for the Secretary of Labor to issue ex parte cease 
and desist orders and summary seizure orders with respect  
to fraudulent or insolvent MEWAs. It also establishes the  
procedures for use by administrative law judges and the 
Secretary of Labor when a MEWA or other person challenges 
a temporary cease and desist order.

The first set of MEWA final rules was effective on April 1, 2013 
and generally applies to (i) Form M–1 filings beginning on  
or after July 1, 2013 (except that in the case of the 2012 Form 
M–1 annual report, the deadline is now May 1, 2013 with 
an extension until July 1, 2013 available), and (ii) Form 5500 
annual reporting filings beginning with the 2013 Form 5500. 
The second set of MEWA final rules was generally effective 
on April 1, 2013.
http://www.dol.gov/ebsa 

New Health Benefits Laws Self-Compliance Tools Released: On 
March 3, 2013, the DOL released two health benefits laws 
self-compliance tools for group health plans. The first new 
self-compliance tool is entitled “HIPAA and Other Health 
Care-Related Provisions” and provides useful guidance for 
group health plans, plan sponsors, plan administrators, health 
insurance issuers, and other parties in determining whether  
a group health plan is in compliance with some of the  
provisions of Part 7 of ERISA. This self-compliance tool is  
intended to assist those involved in operating the group 
health plan to understand the laws and related responsibilities 
and provides informal explanations of the statutes and the 
most recent regulations and interpretations, and includes  
citations to the underlying legal provisions. The DOL states 
that the information is presented as general guidance and 
should not be considered legal advice or a substitute for any 
regulations or interpretive guidance issued by the EBSA.

The second new self-compliance tool is entitled “Affordable 
Care Act Provisions” and is intended to assist those involved 
in operating a group health plan to understand the laws and 
related responsibilities under the Affordable Care Act in Part 7 

continued on page 9

http://www.dol.gov/ebsa
http://www.dol.gov/ebsa
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of ERISA. This self-compliance tool provides an informal  
explanation of the statutes and the most recent regulations 
and interpretations and includes citations to the underly-
ing legal provisions. The DOL states that the information is 
presented as general guidance and should not be considered 
legal advice or a substitute for any regulations or interpretive 
guidance issued by EBSA.

The new health benefits laws self-compliance tools can be 
located on the EBSA’s website.
http://www.dol.gov/ebsa 

Transitional Reinsurance Fee Regulations Finalized: On March 11, 
2013, the Department of Health and Human Services (“HHS”) 
published final regulations on the transitional reinsurance fee 
program established under the Affordable Care Act, which is  
a temporary reinsurance program for the individual market 
that will be in operation for years 2014 through 2016. The 
goal of the transitional reinsurance fee program is to help 
stabilize premium coverage in the individual market for 
high-cost-enrollees who purchase health insurance through 
the public health insurance exchanges by assessing a reinsur-
ance fee on all health insurance issuers and self-insured group 
health plans. The final rules establish a number of standards 
and parameters for implementing the transitional reinsurance 
fee program, including:

• Provisions excluding certain types of health insurance  
coverage and plans from reinsurance contributions;

• The national per capita contribution rate and methodology 
for calculating the reinsurance contributions to be paid 
by health insurance issuers and self-insured group health 
plans;

• Provisions establishing eligibility for reinsurance payments;

• The uniform reinsurance payment parameters and the  
approach that the HHS will use to calculate and administer 
the reinsurance program on behalf of a State; and 

• The distributed data collection approach that the HHS will 
use to implement the reinsurance program.

These rules finalize the provisions of the proposed regulations 
in substantially the form previously issued by the HHS last  
winter. However, the final rules contain notable clarifications 
and modifications to the proposed rules, and notable  
comments by the HHS in the Preamble, that are relevant  
for employers, including the following:

• Noting that reinsurance contributions are permissible 
ERISA plan expenses;

• Clarifying the statutory limits on the HHS’s authority;

• Clarifying the definition of contributing entity;

• Expanding the list of types of excluded entities;

• Making technical corrections to the national contribution 
rate provisions; and

• Making technical corrections to the multiple coverage  
options and multiple plans provisions.

The final transitional reinsurance fee rules were effective  
April 30, 2013.
http://www.hhs.gov  

Proposed Rules on the Ninety-Day Waiting Period Limitation Issued: 
On March 21, 2013, the DOL, the HHS and the Department 
of Treasury (collectively, the “Departments”) issued proposed 
rules which implement the new ninety-day waiting period 
limitation under the Affordable Care Act. The Affordable  
Care Act made amendments to ERISA Section 701(b)(4) and 
Code Section 9801(b)(4) to provide that a group health plan  
or health insurance issuer offering group health insurance 
coverage cannot apply any waiting period that exceeds  
ninety days, which applies to both grandfathered and non-
grandfathered group health plans and health insurance issuers 
for plan years beginning on or after January 1, 2014. The 
proposed rules implement these new requirements, as well as 
propose amendments to regulations to conform to Affordable 
Care Act provisions already in effect as well as those that will 
become effective beginning 2014. In addition, the proposed 
rules propose other conforming amendments to existing 
requirements, such as preexisting condition limitations and 
other portability provisions added by the Health Insurance 
Portability and Accountability Act of 1996, as amended 
(“HIPAA”), and implement updated regulations  that had  
become moot or needed amendment due to new market 
reform protections.

Comments on the proposed rules were due to the  
Departments by May 20, 2013.  
http://www.gpo.gov 

Additional FAQs on Implementation of Health Care Reform Released: 
The Departments have released the following additional  
Frequently Asked Questions (“FAQs”) relating to the  
implementation of the Affordable Care Act.

continued on page 10

http://www.dol.gov/ebsa
http://www.hhs.gov
http://www.gpo.gov
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As always, our deepest thanks to Katuri Kaye  
of Trucker◆Huss for her dedicated work on the  
Quarterly Regulatory Updates.

On February 20, 2013, the Departments released a twelfth  
set of FAQs, which address limitations on cost-sharing and 
coverage of preventative services under the Affordable  
Care Act.

On March 8, 2013, the Departments released the thirteenth  
set of FAQs, which address expatriate health group plans and 
to what extent expatriate group health insurance coverage  
is subject to the provisions of the Affordable Care Act. 

On April 23, 2013, the Departments released the fourteenth 
set of FAQs, which announce the availability of an updated 
template for the Summary of Benefits and Coverage (“SBC”) 
and provides a sample of a completed SBC for issuance in the 
second year of applicability.  The updated SBC template and 
sample completed SBC documents are authorized for use  
with respect to group health plans and group and individual 
health insurance coverage for SBCs provided with respect  
to coverage beginning on or after January 1, 2014, and before 
January 1, 2015.  

On April 29, 2013, the Departments released the fifteenth 
set of FAQs which addresses the annual limit waiver expira-
tion date based on a change to a plan or policy year, provider 
non-discrimination, coverage for individuals participating in 
approved clinical trials and transparency reporting.

EMPLOYMENT OPPORTUNITIES

Silicon Valley Bank
401(k) and Equity Plan Advisor
Requisition Number: 1734
Location: Pleasanton, CA
Job Level: Mid Career
Full Time/Part Time/Intern: Full-Time
Education Required: Bachelors Degree or Equivalent
 
Learn more at:
http://www.svb.com/careers/search/?fuseaction=mExternal.showJob&rid=1734

The entire set of FAQs on the Affordable Care Act, including 
sets one through eleven issued in prior quarters, can be found 
on the EBSA’s website under “Frequently Asked Questions.”
http://www.dol.gov/ebsa

2014 Health Savings Account Limits Released: On May 3, 2012, the 
Service released Revenue Procedure 2013-25, which provides 
the 2014 inflation adjusted deduction limitations for annual 
contributions made to a health savings account (“HSA”) under 
Code Section 223.  For calendar year 2014, the annual limita-
tion on deductions for an individual with (i) self-only coverage 
under a high deductible health plan is $3,300, and (ii) family 
coverage under a high deductible health plan is $6,550.  A 
“high deductible health plan” is defined for 2014 as a health 
plan with an annual deductible that is not less than $1,250 
for self-only coverage or $2,500 for family coverage, and the 
annual out-of-pocket expenses (deductibles, co-payments, and 
other amounts, but not premiums) do not exceed $6,350 for 
self-only coverage or $12,700 for family coverage.  Revenue 
Procedure 2013-25 is effective for 2014.
http://www.irs.gov 

This service is provided quarterly to our readers. If you wish to post an employment opportunity, please read the following note.

We do not warrant or claim that listings are accurate as written, and we cannot guarantee their timeliness. Listings must comply with applicable 
regulations for employment advertising. Email all listings to info@wpbcsf.com for a price quote. Ad cost is $50 for every 25-word segment. 
The next deadline for submission is Septem ber 1 for the Fall 2013 issue. Call Michael LoBue at the Chapter office for more information,  
(415) 561-6274.

Job Description: SVB is looking for a talented 401(k) and 
Equity Plan Advisor to join our dynamic HR team. The Advisor 
will be responsible for the benefits design, development, 
implementation, communication, administration and compliance 
focusing primarily on SVB’s 401(k)/ESOP and ESPP programs. 
In addition, they may assist with other benefit programs and 
project work.

http://www.dol.gov/ebsa
http://www.irs.gov
http://www.svb.com/careers/search/?fuseaction=mExternal.showJob&rid=1734


UPCOMING EVENTS

CHAPTER

   MEETING NOTES,
CHAPTER SPONSORS,
UPCOMING EVENTS 
Our Chapter was pleased to present the 
following meetings and events:

March 13, 2013 
S.F. Chapter Meeting
PENSION NUGGETS: 

A QUICK GLANCE AT RISK, 
INFLATION & AUDITS 

Speakers: 
Laura Dalzell, Towers Watson 
Linda Ruiz-Zaiko, Bridgebay  
  Financial, Inc. 
Bertha Minnihan, Moss Adams

March 27, 2013 
Silicon Valley Spring Conference

ADDING MORE LIGHT  
TO YOUR BENEFITS WORLD 

Speakers: 
Karen Ng, Partner, Sedgwick LLP
Dick Hinman, Partner, Aon Hewitt 
  (Legal Consulting & Compliance)
Michael Naki, Principal, Financial 
  Advocates
Nadya O’Connell, Partner, Mercer

April 18, 2013 
S.F. Chapter Meeting

OVERVIEW OF THE VFCP 
Speaker: 
Audrey W. Chan, Department of Labor

May 2, 2013 
San Francisco Spring Conference 

Keynote Speaker: 
Lisa Coutts, director, savings &  
  retirement plans, Starbucks Coffee  
  Company
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MANY THANKS TO OUR  
2012-13 CHAPTER SPONSORS

Platinum
JP Morgan 
Towers Watson

Gold
Bank of America Merrill Lynch
Moss Adams
T. Rowe Price Retirement Plan Services, Inc. 
Trucker◆Huss 
The Vanguard Group
Wells Fargo Institutional Retirement and Trust

Silver
Buck Consultants, LLC
Charles Schwab 
Fidelity Investments 
Hanson Bridgett LLP 
Lindquist LLP
Mohler, Nixon & Williams 
Morrison & Foerster LLP
Orrick, Herrington & Sutcliffe LLP 
Prudential Retirement
Schultz Collins Lawson Chambers, Inc.

Bronze
Altman & Cronin Benefit Consultants, LLC
Baker & McKenzie
Bechtel Corporation 
Diversified Investment Advisors 
GCA Law Partners LLP 
Greenberg Traurig LLP 
Mercer
Principal Financial Group 
The Wagner Law Group

June 26   Brown Bag Lunch
 Health Care Reform – What’s on Your Mind
 Speaker:  Nadya O’Connell, Partner at Mercer Health & Benefits
 Location:  Baker & McKenzie, LLP ~ 2 Embarcadero Center, 11th Floor, San Francisco, CA

July 21-24 Annual Western Benefits Conference
 Charting the Course For a Healthy Retirement 
 Registration Information: http://westernbenefits.org/

http://westernbenefits.org/


CHAPTER INFO
MEMBER MOVES/UPDATES
BOARD OF DIRECTORS

WESTERN PENSION & BENEFITS COUNCIL   
SAN FRANCISCO CHAPTER
PO Box 29920
San Francisco, CA 94129-0920
(415) 561-6274  Fax: (415) 561-6120
email: info@wpbcsf.org
http://www.westernpension.org

WP&BC San Francisco Chapter
OFFICERS

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

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

Tina Chambers, Treasurer 
Schultz Collins Lawson Chambers 
tina@schultzcollins.com

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

BOARD MEMBERS

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

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

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

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

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

COMMITTEE CHAIRS

Brad Wall, Spring Conference 
Mohler, Nixon & Williams 
brad@mohlernixon.com

Steve Kjar, S.F. Program Committee
Lockton Financial Advisors, LLC 
skjar@lockton.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

Melissa Mayhew, Newsletter Editor
Buck Consultants 
Melissa.Mayhew@buckconsultants.com

Timothy G. Shortt, Immediate Past President
Wells Fargo Bank, N.A. 
Tim.G.Shortt@wellsfargo.com 

Michael LoBue, Executive Director 
WP&BC San Francisco Chapter 
lobue@wpbcsf.org

New To the Chapter
Winnie Cheung
Keker & Van Nest, LLP
Brad Gai
RINA Accountancy Corp.
Brad Gillman
Invesco
Molly L. Knapp
MassMutual
Carmelita Lewis
Amy’s Kitchen
Anna O’Connor
Silicon Valley Bank
Marta K. Porwit
Pillsbury Winthrop Shaw Pittman LLP
Erich Reinhardt
Loring Ward

DISCLAIMER

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

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

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

Gary Shipper
Wells Fargo Advantage Funds
Sean Strauss
Trucker◆Huss
Michael Zelda
Moss Adams

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

