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Idress shortcomings in existing plan designs
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—concentration of risk on plan
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—concentration of risk on individual participant
—over-reliance on employee funding and self-direction

—inflexibility of distribution optio e




—asset aIIocat|on adjusts over time to changes in employee S CIrcumstances
—employer guarantees principal credits and, if it wishes, added subsidies




—SO0 participation is automatic
—and no employee contributions are required or accepted
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—on hypothetical portfolio of investment assets
—made possible by “market rate of return” standard in PPA 2006

—can’t ask 65-year-old to bear same risk as 25 yearﬁg]:, |
—so rate earned will vary among |nd|V|duaIs RS
—unlike in conventional cash balancepfamns




| :~—~by employee such as current and expe__‘___, ‘ retir entages,
other benefits and assets, risk tolerance health condltlon

—based on changes in information about or provided by employee

—based on what employee actually kr i

—without requiring investment-expertise




Asset Classes
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,ﬁ—account balance can’t fall below ¢ sum o?_,l rincig al credits
—if employer wishes, can provide minimum rate of return > zero

| :nqm oloyer guarar *--w..-..gs..;,eafn pal credits

—distributions generally tied directly to account balance

—but it’s a defined benefit plan, so distributions can be subsidized
(i.e., to be worth more than account) for disability, death, pIant -
closing, QJSAs, eté. m&'ﬂm

—can spread and diversity rlsk over plén
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—three pots: bond ladder for early years, longevity annuity for later
years, and market exposure for liquidity and inflation protection

—more than actuarial or undervvnxf“
—individualized mortahty analysis |
—medical research using big data and Al




