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This guide provides an overview of the 
benefits program. It is not intended to be 
a complete description of the benefits or 
official summary plan descriptions for these 
programs. If there is a conflict between this 
guide and the official plan documents, the 
plan documents will govern. Forge reserves 
the right to modify or terminate any of the 
described benefits at any time and for any 
reason. The descriptions of these benefits 
are not a guarantee of current or future 
employment or benefits. For information 
about the specific plans available to you, 
please contact Human Resources.
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Welcome to Your Forge Benefits
Welcome to your 2024 benefits! Use this benefits guide as a resource to compare plans and learn more about the 
coverages available to you. 

If you have questions about your benefits, SISCO is available to help. Call (844) 631-6104 or find more information online at 
https://www2.benefitelect.com/be/forge/Home.aspx.

Eligibility
You’re eligible for benefits on the first of the month following 60 days of employment if you are scheduled to work 30 hours 
or more per week.

Benefits are week-to-week (with a one week offset). Coverage begins the first day of the week following the waiting 
period. Thereafter, coverage is weekly. If an employee does not work during the week or there is insufficient payroll to take 
deduction, there will be no coverage the following week (due to one week offset).

You may enroll your eligible dependents in the same plans you choose for yourself. Eligible dependents include your legal 
spouse or registered domestic partner and your children up to age 26.

When to Enroll
Your hours will be tracked to determine eligibility upon starting your first assignment. Once you meet the hours required by 
ACA, you will receive a postcard notification which explains that you qualify for health insurance from Forge. You will have 
two weeks to accept or decline the coverage. If no action is taken, you will be automatically enrolled into the Default 
Plan. You may update to a different plan or waive coverage; however, this must be done during the two-week period.

https://www2.benefitelect.com/be/forge/Home.aspx
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How to Enroll
Online enrollment for you and your dependents is available at  
https://www2.benefitelect.com/be/forge/Home.aspx.

Returning Users:

1. Enter your username and password.
2. Follow the prompts to enroll.

New Users:

1. Click “Register” and complete the registration process. 
2. Click “Open Enrollment Site.”
3.  Update your personal information on the “About You” page.  

Click “Continue.” 
4.  Update dependent information on the “About your Dependents” page. 

Click “Continue.”
5.  On the “Enrollment” page, enroll or waive coverage for yourself and your 

dependents. Make sure to update your beneficiary information!

Review your information on the Enrollment Summary. A confirmation statement 
will also be generated. 

To enroll over the phone, call the SISCO Call Center at (855) 447-4726 ext. 4483.

Making Changes
The choices you make when you are first eligible are in effect for the remainder 
of the plan year which ends on December 31. Once you enroll, you must wait 
until the next Open Enrollment period to change your benefits or add or remove 
coverage for dependents, unless you have a qualified change in family status as 
defined by the IRS. The following are a few examples:

• Marriage, divorce, legal separation, annulment, or death of spouse
• Birth, adoption, or placement for adoption
• Change in your residence or workplace (if your benefit options change)
• Loss of other health coverage
•  Change in your dependent’s eligibility status because of age, student 

status, or any similar circumstance

https://www2.benefitelect.com/be/forge/Home.aspx
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Helpful Benefit Terms & Definitions
To better understand your coverage, it’s helpful to be familiar with benefits vocabulary. 
Take a moment to review these terms, which may be referenced throughout this guide.

Balance Bill – When a health care provider bills a patient for the difference between what 
the patient’s health insurance reimburses and the provider charges. 

Copay – A fixed dollar amount you pay the provider at the time of service; for example, a 
$20 copay for an office visit or a $12 copay for a generic prescription.

Coinsurance – The percentage paid for a covered service, shared by you and the plan. 
Coinsurance can vary by plan and provider network. Review the plans carefully to 
understand your responsibility. You are responsible for coinsurance until you reach your 
plan’s out-of-pocket maximum.

Deductible – The amount you pay each calendar year before the plan begins paying 
benefits. Not all covered services are subject to the deductible. For example, the 
deductible does not apply to preventive care services.

Emergency Room Care – Care received at a hospital emergency room for  
life-threatening conditions. 

In-Network Care – Care provided by contracted doctors within the plan’s network of 
providers. This enables participants to receive care at a reduced rate compared to care 
received by out-of-network providers.

Out-of-Network Care – Care provided by a doctor or at a facility outside of the plan’s 
network. Your out-of-pocket costs may increase, and services may be subject to  
balance billing. 

Out-of-Pocket Maximum – The maximum amount you pay per year before the 
plan begins paying for covered expenses at 100%. This limit helps protect you from 
unexpected catastrophic expenses.

Premium – The complete cost of your plans. You share this cost with the company and 
pay your portion through regular payroll deductions.

Preventive Care – Routine health care, including annual physicals and screenings, to 
prevent disease, illness, and other health complications. In-network preventive care is 
covered at 100%.

Urgent Care – Visit urgent care for sudden illnesses or injuries that are not life-threatening. 
Urgent care centers are helpful when care is needed quickly to avoid developing more 
serious pain or problems.

Benefit Acronyms
AD&D = Accidental Death & Dismemberment

FSA = Flexible Spending Account

CDHP = Consumer Driven Health Plan

HDHP = High Deductible Health Plan

HMO = Health Maintenance Organization

HRA = Health Reimbursement Account

HSA = Health Savings Account

LTD = Long-Term Disability

OOPM = Out-of-Pocket Maximum

PPO = Preferred Provider Organization

STD = Short-Term Disability
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Medical Coverage You Can Count On
Take great care of your health through annual preventive care visits with your doctor. Review the medical plan options 
below to choose the plan that’s best for you based on your medical needs and expenses in the upcoming plan year.  
Eligible employees who do not make an election will be enrolled into the Base Low Plan by default.

Plan Features
Base Low Plan Advantage Plan Value Plan

In-Network Only In-Network Out-of-Network In-Network Only

Network
PHCS Healthy 

Directions
Multiplan Multiplan

Lifetime Plan Maximum Unlimited Unlimited Unlimited

Annual Deductible
Individual/Family

$0/$0 $0/$0 $500/$1,000 $0/$0

Annual Out-of-Pocket Maximum
Individual/Family

$0/$0
$3,000/$12,700

(includes  
deductible)

Unlimited
$7,150/$14,300

(includes 
deductible)

You pay: You pay: You pay: You pay:

Preventive Care Visit Covered in full Covered in full
40% after  
deductible

Covered in full

Primary Care Visit
$20 copay

4 visits per year
$15 copay

40% after  
deductible

$15 copay

Specialist Visit
$30 copay

2 visits per year
$25 copay

40% after  
deductible

$25 copay

Diagnostic Lab & X-ray Not covered $50 copay*
40% after  

deductible*
$50 copay*

Imaging (CT, PET Scans, MRIs) Not covered $400 copay*
40% after  

deductible*
Not covered

Urgent Care Not covered $50 copay
40% after  
deductible

$50 copay

Emergency Room Not covered $500 copay up to $1,500 maximum* $500 copay*
Outpatient Services Not covered Not covered Not covered

Inpatient Hospital Not covered Not covered**
$1,000 copay, 
then 80%**

Inpatient Surgery Not covered Not covered**
$1,000 copay, 
then 80%**

Transplant Services Not covered Not covered**
$1,000 copay, 
then 80%**

Retail Rx Benefit (30 day supply)
Tier 1 prescriptions only

$12 copay

15 fills per year

$15 copay

20 fills per year
$40 copay

Mail Order Rx Benefit Not covered Not covered Not covered

*All services rendered in the emergency room are limited to a $1,500 maximum 
**150% of Medicare allowable
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Limited Benefit Health Plans
To supplement your medical plan, you have the option to enroll in the limited benefit health plan. The Limited Benefit Plan 
is included in the Base Low Plan.

Limited Benefit Health Plans

Benefit Benefit payable 
per day Maximum # of days payable per benefit year

Daily In-Hospital Indemnity Benefit $250 10 days
Initial Hospital Admission Indemnity Benefit $500 1 day
Outpatient Diagnostic X-Ray and Lab Benefit $50 1 day
Emergency Room Indemnity Benefit $100 1 day
Ambulance Service Indemnity Benefit $100 1 day

Dental Coverage
Good dental care improves your overall health. Our dental plans help you maintain a healthy smile through regular 
preventive dental care and offers coverage to fix problems as soon as they occur. To find an in-network provider near you, 
visit http://www.dentemax.com/.

Dental Plan
Services Modified Essentials
Deductible Per Individual $50 contract year

Type 1 Preventive Services
Oral exams, cleanings (2 per 12 months), bitewing x-rays

80%

Type II Basic Services
Space maintainers, fillings, pain treatment, sealants, full 
mouth x-rays

80%

Type III Major Services*
Anesthesia, endodontics, simple and surgical extractions

50%

Maximums $750 per contract year
Takeover Benefit** Preferred

*There is a 12 month waiting period for major services. 
** Preferred Takeover – The waiting period(s) for existing employees, including those who weren’t on the prior plan will be waived. The prior group 

dental plan must have been in effect continuously for at least 12 months prior to the effective date of this plan. All waiting periods will apply to future 
new employees.

http://www.dentemax.com/
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Vision Coverage
Keep your vision clear and your eyes in good health with regular eye exams. The vision plan offers an extensive network  
of optometrists and vision care specialists. Don’t forget, you’ll save money by visiting in-network providers. To find an  
in-network provider near you, visit https://eyemed.com/en-us.

Vision Plan
Benefit In-Network Out-of-Network
Exam (every 12 months)
Exam with Dilation as Necessary $10 copay $35 allowance
Contact Lens Fit and Follow-Up (Contact lens fitting and two follow-up visits available once a comprehensive eye exam 
has been completed)
Standard $0 copay $40 allowance

Premium
$0 copay, 10% off retail, then apply 

$55 allowance
$40 allowance

Standard Plastic Lenses (every 12 months)
Single $10 copay $25 copay
Bifocal $10 copay $40 copay
Trifocal $10 copay $55 copay
Lens Options
UV Coating $15 copay n/a
Tint 
(Solid and Gradient)

$15 copay n/a

Standard Scratch Resistant Coating $15 copay n/a
Standard Polycarbonate $40 copay n/a
Standard Anti-Reflective Coating $40 copay n/a
Standard Progressive  
(Add-on to Bifocal)

$65 copay n/a

Other Add-Ons and Services 29% off retail n/a
Contact Lenses – Materials Only (Every 12 months)

Conventional
$0 copay, $80 allowance,  

15% off balance over allowance
$64 allowance

Disposable
$0 copay, $80 allowance,  

15% off balance over allowance
$64 allowance

Medically Necessary Covered-in-full $200 allowance
Frames (every 24 months)
Any available frame at provider 
location. Benefit is not available on 
those frames where the manufacturer 
prohibits a discount.

$100 allowance,  
20% of balance over allowance

$45 allowance

https://eyemed.com/en-us
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Basic Life
As an eligible employee, you receive Basic Life insurance in the amount of $10,000. Basic Life is provided by the company  
at no cost to you.

Voluntary Life and AD&D Insurance
In addition to Basic Life and AD&D, you may buy voluntary Life and AD&D coverage at a discounted rate. The chart below 
describes the amount of coverage you can buy for yourself, your spouse, and your child(ren). 

Benefit Features
Voluntary Life and AD&D Options

Employee Spouse Dependent Child(ren)
Voluntary Coverage Amount $20,000 $5,000 $2,500
Guaranteed Issue Period Within 30 days of benefits eligibility or a qualifying life event

Voluntary Critical Illness Insurance

Short-Term Disability (STD)
Short-Term Disability coverage provides you with a portion of income replacement if you are unable to work due to a  
non-occupational illness or injury. 

STD benefits may be offset by benefits you receive from the state-mandated disability plans in California, New Jersey,  
New York, Rhode Island or the Commonwealth of Puerto Rico

Short-Term Disability (STD)
Percent of Earnings Weekly Maximum Elimination Period Maximum Duration

60% $150 8 days 26 weeks

Critical Illness insurance helps protect you from the 
expense of a serious health issue such as a stroke, heart 
attack, or cancer. To enroll in coverage, you select a 
lump-sum benefit which is paid directly to you at the first 
diagnosis of a covered condition. How you choose to use 
the cash benefit is up to you. 

First Ever Occurrence Benefit: Provides a lump sum 
payment when for the first time in his/her lifetime and 
while covered under this policy, the Insured has undergone 
the specific procedure or been diagnosed with the specific 
condition included in the covered illnesses.

Reoccurrence Benefit: Pays when a covered critical illness 
for which a benefit has already been paid reoccurs. The 
two occurrences must be separated by at least 12 months 
or, for cancer, at least 12 months treatment free. Up to 
two reoccurrences of any critical illness may be payable.

Additional Occurrence Benefit: Pays an additional benefit 
upon the diagnosis of a covered Condition for which 
benefits previously have not been paid. In the case of 
two different critical illnesses, the latest occurrence must 
be separated by at least six months (at least six months 
treatment free for cancer) from any prior occurrence. The 
Maximum Benefit Amount payable under this policy is 
three times the policy face amount.

Reduction Formula: If a Covered Person is Age 60 on the 
Policy Effective Date, or when the Covered Person reaches 
Age 60, the Benefit Amount will be reduced by 25%. If a 
Covered Person is age 65 or more on the Policy Effective 
Date, or when the Covered Person reaches Age 65, the 
Benefit Amount will be reduced by an additional 25% 
(collectively a “Benefit Reduction Due to Age”).
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Your 2024 Cost for Coverage
Medical Plan Payroll Deductions

Benefit Tier Base Low Plan 
You pay:

Advantage Plan 
You pay:

Value Plan 
You pay:

Employee Only
Monthly/Weekly

$105.33 / $24.31 $104.67 / $24.15 $110.49 / $25.50

Employee + Spouse
Monthly/Weekly

$154.75 / $35.71 $238.32 / $55.00 Not available

Employee + Children
Monthly/Weekly

$128.42 / $29.64 $268.67 / $62.00 $1,729.07 / $399.02

Family
Monthly/Weekly

$176.55 / $40.74 $407.54 / $94.05 Not available

Dental Plan Payroll Deductions
Benefit Tier You pay:
Employee Only
Monthly/Weekly

$23.52 / $5.43

Employee + Spouse
Monthly/Weekly

$43.32 / $10.00

Employee + Children
Monthly/Weekly

$43.19 / $9.97

Family
Monthly/Weekly

$62.93 / $14.52

Vision Plan Payroll Deductions
Benefit Tier You pay:
Employee Only
Monthly/Weekly

$9.37 / $2.16

Employee + Spouse
Monthly/Weekly

$17.69 / $4.08

Employee + Children
Monthly/Weekly

$20.93 / $4.83

Family
Monthly/Weekly

$27.85 / $6.43

Short Term Disability Payroll Deductions
Benefit Tier You pay:
Employee Only
Monthly/Weekly

$27.00 / $6.23
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Your 2024 Cost for Coverage (cont.)
Critical Illness Payroll Deductions

Age Employee Only 
You pay (monthly/weekly):

Employee + Dependent 
You pay (monthly/weekly):

18-24 $1.80/$0.42 $3.15/$0.73
25-29 $2.20/$0.51 $3.85/$0.89
30-34 $3.30/$0.76 $5.78/$1.33
35-39 $5.50/$1.27 $9.63/$2.22
40-44 $8.80/$2.03 $15.40/$3.55
45-49 $13.20/$3.05 $23.10/$5.33
50-54 $19.80/$4.57 $34.65/$8.00
55+ $26.40/$6.09 $46.20/$10.66

Voluntary Life and AD&D* Payroll Deductions

Age $20,000 Employee Coverage 
You pay (monthly/weekly):

$5,000 Spouse Coverage 
You pay (monthly/weekly):

Under 30 $2.00/$0.46 $0.50/$0.12
30-34 $2.20/$0.51 $0.55/$0.13
35-39 $2.60/$0.60 $0.65/$0.15
40-44 $3.40/$0.78 $0.85/$0.20
45-49 $5.20/$1.20 $1.30/$0.30
50-54 $9.00/$2.08 $2.25/$0.52
55-59 $13.20/$3.05 $3.30/$0.76
60-64 $25.00/$5.77 $6.25/$1.44
65-69 $38.80/$8.95 $9.70/$2.24
70+ $71.20/$16.43 $17.80/$4.11

$2,500 Child(ren) Coverage 
You pay (monthly/weekly):

$6.25/$1.44

*AD&D coverage is equal to the Voluntary Life amount.
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Important Notices
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Benefit Contact Phone Website 

General Benefits  
Information

SISCO Call Center (844) 631-6104 N/A

Online Enrollment BenefitElect (844) 631-6104 https://www2.benefitelect.
com/be/forge/Home.aspx

Medical SISCO Call Center (844) 631-6104 https://www2.benefitelect.
com/be/forge/Home.aspx

Medical Indemnity SISCO Call Center (844) 631-6104 https://www2.benefitelect.
com/be/forge/Home.aspx

Prescription Drug CastiaRx Pharmacy Solutions (866) 516-2121 www.CastriaRx.com

Voluntary Dental SISCO Call Center (844) 631-6104 http://www.dentemax.com/

Voluntary Vision SISCO Call Center (844) 631-6104 https://eyemed.com/en-us

Basic Life and AD&D SISCO Call Center (844) 631-6104 www.companionlife.com

Voluntary Life and AD&D, 
Short-Term Disability, and 
Critical Illness

SISCO Call Center (844) 631-6104 www.companionlife.com 

Accident IHC - www.ihcgroup.com 

COBRA SISCO Call Center (844) 631-6104

This communication highlights your benefit plans. Your actual rights and benefits are governed by the official plan documents. If any discrepancy exists 
between this communication and the official plan documents, the plan documents will prevail. Your employer reserves the right to change any benefit 
plan without notice. Benefits are not a guarantee of employment.

©2023 Communication Partners, Inc. www.commpart.com 

Questions? Your 
Benefit Contacts

https://www2.benefitelect.com/be/forge/Home.aspx
https://www2.benefitelect.com/be/forge/Home.aspx
https://www2.benefitelect.com/be/forge/Home.aspx
https://www2.benefitelect.com/be/forge/Home.aspx
https://www2.benefitelect.com/be/forge/Home.aspx
https://www2.benefitelect.com/be/forge/Home.aspx
http://www.CastriaRx.com
http://www.dentemax.com/
https://eyemed.com/en-us
http://www.allstateatwork.com/mybenefits
http://www.allstateatwork.com/mybenefits
http://www.ihcgroup.com
http://www.commpart.com
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