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HORIZON COMMUNITY CHURCH 
PREMIUM ONLY FLEXIBLE BENEFITS PLAN 

 
INTRODUCTION 

 
We are pleased to announce that we have established a "Premium Payment Plan" for you and 

other eligible employees. Under this Plan, you will be able to pay for insurance coverage that we 
make available to you with a portion of your pay before Federal income or social security taxes are 
withheld. 
 

Read this Summary Plan Description carefully so that you understand the provisions of our Plan 
and the benefits you will receive. This SPD describes the Plan's benefits and obligations as 
contained in the legal Plan document, which governs the operation of the Plan. The Plan document 
is written in much more technical and precise language. If the non-technical language in this SPD 
and the technical, legal language of the Plan document conflict, the Plan document always governs. 
Also, if there is a conflict between an insurance contract and either the Plan document or this 
Summary Plan Description, the insurance contract will control. If you wish to receive a copy of the 
legal Plan document, please contact the Administrator. 
 

This SPD describes the current provisions of the Plan which are designed to comply with 
applicable legal requirements. The Plan is subject to federal laws, such as the Internal Revenue 
Code and other federal and state laws which may affect your rights. The provisions of the Plan are 
subject to revision due to a change in laws or due to pronouncements by the Internal Revenue 
Service (IRS) or other federal agencies. We may also amend or terminate this Plan. If the 
provisions of the Plan that are described in this SPD change, we will notify you. 
 

We have attempted to answer most of the questions you may have regarding your benefits in 
the Plan. If this SPD does not answer all of your questions, please contact the Administrator (or 
other plan representative). The name and address of the Administrator can be found in the Article of 
this SPD entitled "General Information About the Plan." 
 

I 
ELIGIBILITY 

 
1. When can I become a participant in the Plan?  
 

Before you become a Plan member (referred to in this Summary Plan Description as a 
"Participant"), there are certain rules which you must satisfy. First, you must meet the eligibility 
requirements and be an active employee. After that, the next step is to actually join the Plan on the 
"entry date" that we have established for all employees. The "entry date" is defined in Question 3 
below. 
 
2. What are the eligibility requirements for our Plan?  
 

You will be eligible to join the Plan once you have satisfied the conditions for coverage under 
our group medical plan. 
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3. When is my entry date?  
 

You can join the Plan on the same day you can enter our group medical plan. 
 
4. What must I do to enroll in the Plan?  
 

Before you can join the Plan, you must complete an application to participate in the Plan. You 
must also authorize us to set some of your earnings aside for you in order to pay the insurance 
premiums for the coverage you have elected. 
 

II 
OPERATION 

 
1. How does this Plan operate?  
 

Before the start of each Plan Year, you will be able to elect to have some of your upcoming pay 
paid to the Plan. The money will be used to pay for insurance coverage. The portion of your pay 
that is contributed to pay the premium expense is not subject to Federal income or Social Security 
taxes. In other words, the plan allows you to use tax-free dollars to pay for insurance coverage 
which you normally pay for with out-of-pocket, taxable dollars. (See the Article entitled "General 
Information About Our Plan" for the definition of "Plan Year.") 
 

III 
CONTRIBUTIONS 

 
1. How much of my pay may the Employer redirect?  
 

Each year, you may elect to have us contribute on your behalf enough of your compensation to 
pay for the benefits that you elect under the Plan. These amounts will be deducted from your pay 
over the course of the year. 
 
2. What happens to contributions made to the Plan?  
 

Before each Plan Year begins, you will select the insurance coverage you desire. Then, during 
each pay period, the contributions will be used to pay the premium expense for the insurance 
coverage you have selected. 
 
3. When must I decide what insurance coverage I want?  
 

You are required by Federal law to decide before the Plan Year begins, during the election 
period (defined below). 
 
4. When is the election period for our Plan?  
 

You will make your initial election on or before your entry date. (You should review Section I on 
Eligibility to better understand the eligibility requirements and entry date.) Then, for each following 
Plan Year, the election period is established by the Administrator and applied uniformly to all 
Participants. It will normally be a period of time prior to the beginning of each Plan Year. The 
Administrator will inform you each year about the election period. (See the Article entitled "General 
Information About Our Plan" for the definition of Plan Year.) 
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5. May I change my elections during the Plan Year?  
 

Generally, you cannot change the elections you have made after the beginning of the Plan 
Year. However, there are certain limited situations when you can change your elections. You are 
permitted to change elections if you have a "change in status" and you make an election change 
that is consistent with the change in status. Currently, Federal law considers the following events to 
be a change in status: 
 

-- Marriage, divorce, death of a spouse, legal separation or annulment; 
 

-- Change in the number of dependents, including birth, adoption, placement for adoption, or 
death of a dependent; 

 
-- Any of the following events for you, your spouse or dependent: termination or commencement 
of employment, a strike or lockout, commencement or return from an unpaid leave of absence, 
a change in worksite, or any other change in employment status that affects eligibility for 
benefits; 

 
-- One of your dependents satisfies or ceases to satisfy the requirements for coverage due to 
change in age, student status, or any similar circumstance; and  

 
-- A change in the place of residence of you, your spouse or dependent that would lead to a 
change in status, such as moving out of a coverage area for insurance. 

 
There are detailed rules on when a change in election is deemed to be consistent with a change 

in status. In addition, there are laws that give you rights to change health coverage for you, your 
spouse, or your dependents. If you change coverage due to rights you have under the law, then you 
can make a corresponding change in your elections under the Plan. If any of these conditions apply 
to you, you should contact the Administrator. 
 

If the cost of a benefit provided under the Plan increases or decreases during a Plan Year, then 
we will automatically increase or decrease, as the case may be, your salary redirection election. If 
the cost increases significantly, you will be permitted to either make corresponding changes in your 
payments or revoke your election and obtain coverage under another benefit package option with 
similar coverage, or revoke your election entirely. 
 

If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, then you 
may revoke your elections and elect to receive on a prospective basis coverage under another plan 
with similar coverage. In addition, if we add a new coverage option or eliminate an existing option, 
you may elect the newly-added option (or elect another option if an option has been eliminated) and 
make corresponding election changes to other options providing similar coverage. If you are not a 
Participant, you may elect to join the Plan. There are also certain situations when you may be able 
to change your elections on account of a change under the plan of your spouse's, former spouse's 
or dependent's employer. 
 

You may revoke your coverage under the employer's group health plan outside of our open 
enrollment period, if your employment status changes from working at least 30 hours per week to 
less than 30 hours. This is regardless of whether the reduction in hours has resulted in loss of 
eligibility. You must show intent to enroll in another health plan.  
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6. May I make new elections in future Plan Years?  
 

Yes, you may. For each new Plan Year, you may change the elections that you previously 
made. You may also choose not to participate in the Plan for the upcoming Plan Year. If you do not 
make new elections during the election period before a new Plan Year begins, we will assume you 
want your elections for insured benefits only to remain the same. 
 

IV 
BENEFITS 

 
1. What insurance coverage may I purchase?  
 

Under our Plan, you can purchase the following insurance coverage: 
 

-- Health care premiums under our insured group medical plan. 
 

-- Our dental insurance plan. 
 

-- Our disability insurance plan. 
 

-- Our vision insurance plan. 
 

Certain limits may apply on the amount of coverage that we obtain on your behalf. The 
insurance contracts will normally control. 
 

The Administrator may terminate or modify Plan benefits at any time, subject to the provisions of 
any insurance contracts providing benefits described above. We will not be liable to you if an 
insurance company fails to provide any of the benefits described above. Also, your insurance will 
end when you leave employment, are no longer eligible under the terms of any insurance policies, 
or when insurance terminates. 
 

Any benefits to be provided by insurance will be provided only after (1) you have provided the 
Administrator the necessary information to apply for insurance, and (2) the insurance is in effect for 
you. 
 

If you cover your children up to age 26 under your insurance, you can pay for that coverage 
through the Plan. 
 

V 
BENEFIT PAYMENTS 

 
1. When will I receive benefit payments?  
 

The amount of pay you contribute to the Plan will be used to pay the premiums for the insurance 
coverage that is available. The provisions of the insurance policies will control what benefits will be 
paid and when. 
 
2. What happens if I terminate employment?  
 

If you terminate employment during the Plan Year, you will remain covered by insurance, but only 
for the period for which premiums have been paid prior to your termination of employment. 
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3. Will my Social Security benefits be affected?  
 

Your Social Security benefits may be slightly reduced because when you receive tax-free 
benefits under our Plan, it reduces the amount of contributions that you make to the Federal Social 
Security system as well as our contribution to Social Security on your behalf. 
 

VI 
HIGHLY COMPENSATED EMPLOYEES 

 
1. Do limitations apply to highly compensated employees?  
 

Under the Internal Revenue Code, highly compensated employees generally are Participants 
who are shareholders or highly paid. You will be notified by the Administrator each Plan Year 
whether you are a highly compensated employee. 
 

If you are within these categories, the amount of contributions and benefits for you may be 
limited so that the Plan as a whole does not unfairly favor those who are highly paid, their spouses 
or their dependents. 
 

Plan experience will dictate whether contribution limitations on highly compensated employees 
will apply. You will be notified of these limitations if you are affected. 
 

VII 
GENERAL INFORMATION ABOUT OUR PLAN 

 
This Section contains certain general information which you may need to know about the Plan. 

 
1. General Plan Information  
 

Horizon Community Church Premium Only Flexible Benefits Plan is the name of the Plan. 
 

Your Employer has assigned Plan Number 501 to your Plan. 
 

The provisions of the Plan become effective on September 1, 2017, which is called the Effective 
Date of the Plan. 
 

Your Plan's records are maintained on a twelve-month period of time. This is known as the Plan 
Year. The Plan Year begins on September 1 and ends on August 31. 
 
2. Employer Information  
 

Your Employer's name, address, and identification number are: 
 

Horizon Community Church 
7400 SW Sagert Street 
Tualatin, Oregon 97062 
93-0664280 
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3. Plan Administrator Information  
 

The name, address and business telephone number of your Plan's Administrator are: 
 

Horizon Community Church 
7400 SW Sagert Street 
Tualatin, Oregon 97062 
503-612-6688 

 
The Administrator keeps the records for the Plan and is responsible for the administration of the 

Plan. The Administrator will also answer any questions you may have about our Plan. You may 
contact the Administrator for any further information about the Plan. 
 
4. Service of Legal Process  
 

The name and address of the Plan's agent for service of legal process are: 
Horizon Community Church 
7400 SW Sagert Street 
Tualatin, Oregon 97062 

 
5. Type of Administration  
 

The type of Administration is Insurer Administration. 
 

VIII 
ADDITIONAL PLAN INFORMATION 

 
1. Insurance Procedures  
 

Claims that are insured will be handled in accordance with procedures contained in the 
insurance policies. All other general requests should be directed to the Administrator of our Plan. 
 

IX 
SUMMARY 

 
The money you earn is important to you and your family. You need it to pay your bills, enjoy 

recreational activities and save for the future. Our premium payment plan will help you keep more of 
the money you earn by lowering the amount of taxes you pay. The Plan is the result of our 
continuing efforts to find ways to help you get the most for your earnings. 
 

If you have any questions, please contact the Administrator. 



   

 
رمق ا ت لص رب ق م 855-999-1063 (  . إ اذ ك تن   ت ت حدث  اذكر اللغة،إف ن  خدمات الماسدعة ال لغوةي  ت ت وارف  كل اب لماجن  : م لوحظ ة  

.(855-999-1062 : ه ات ف ا صلمو الكب م  
 
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-999-1062 
(TTY：1-855-999-1063) 
 
ATTENTION:  If you speak English, language assistance services, free of charge, are available to 
you.  Call 1-855-999-1062 (TTY: 1-855-999-1063). 
 
ATANSYON:  Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 
1-855-999-1062 (TTY: 1-855-999-1063). 
 
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le 1-855-999-1062 (ATS : 1-855-999-1063). 
 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur 
Verfügung. Rufnummer: 1-855-999-1062 (TTY: 1-855-999-1063). 
 
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamare il numero 1-855-999-1062 (TTY: 1-855-999-1063). 
 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 

1-855-999-1062（TTY:1-855-999-1063）まで、お電話にてご連絡ください。 

 
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-999-
1062 (TTY: 1-855-999-1063)번으로 전화해 주십시오. 

 
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń 
pod 
numer 1-855-999-1062 (TTY: 1-855-999-1063). 
 
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 
1-855-999-1062  (TTY: 1-855-999-1063). 
 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода. Звоните 1-855-999-1062 (телетайп: 1-855-999-1063). 
 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-855-999-1062 (TTY: 1-855-999-1063). 
 
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 
wika nang walang bayad. Tumawag sa 1-855-999-1062 (TTY: 1-855-999-1063). 
 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 
1-855-999-1062  (TTY: 1-855-999-1063). 

 


