
Full Package Rates
 (Medical, Dental, Vision, Life, Admin fee & Union dues)

Coverage Tier

H&W, Admin
fee, & Union
dues

Dental,
Vision &
Life *Total

Employee Only $858 $80 $938

Employee & Spouse $1727 $157 $1,884

Employee & Child $1,373 $157 $1,530

 Family $1,863 $230 $2,093

DENTALMEDICAL VISION

www.peo4me.com
Please visit our
website for more
details or call us at:
847-564-1640

BCBS of IL
National Network

Deductible 

Coinsurance

Out-of-Pocket

Primary Care Co-pay

Wellness Visit

$1,000

 80/20

$3,800

 $25

 No Charge

(In network only)

See SBC on www.peo4me.com 
for details 

* *Please see disclosures

*Totals include monthly admin fee & $27 union membership dues, but not
the payroll taxes & fees. Please see our website for full fees.

 Rates above are for individuals only.  Groups of 5+ the dental and vision
rates may vary.  Please call 847-564-1640 for a quote.  

The Central States Joint Board and its affiliate local the Chemical and Production Workers Local
No. 30 (CSJB) is offering Associate Membership to Real Estate Agents.  Through Associate
Membership in CSJB, Associate Members can obtain many perks available to regular members,
including access to the CSJB Health & Welfare Fund health benefits.  UHES, LLC is
administering Associate Membership for CSJB.

Calendar Year
 Deductible

in network

Preventative

Basic 

Major

$0

$50

$50

100%

80%

50%

Coinsurance
Policy Pays

in network

-Max benefit $2,000 per calendar year-

New to 2025 - Implant Coverage
(See SBC for details)

Principal Dental VSP Vision

Exams - $10 copay , 1 exam every 12 mo.

Glasses - $25 copay for single lenses

Frames - Up to $250 every 24 mo.

Contacts- Up to $250 every  12 mo.

**Calendar year plan, domestic partners' coverage may vary by state. Prior deductible and out of
pocket are not credited. In network only except for emergency. Pricing valid through December 31st.
Copies of Marriage Licenses and Birth Certificates are required for dependents' coverage. Pharmacy
benefits are not included in medical maximum out of pocket. See SBC for details. 

Individual
Plan

Group
Plan

w/ payroll (up to 4) w/o payroll (5+)

LIFE $10,000 DEATH BENEFIT


