
 

A G E N D A

MEETING OF THE PRESIDENT &
BOARD OF TRUSTEES OF THE TOWN OF CICERO
IL., COUNCIL CHAMBERS, CICERO TOWN HALL

TUESDAY, NOVEMBER 14, 2023 - 10:00 AM

THE PRESIDENT AND BOARD OF TRUSTEES WELCOME YOU AS OBSERVERS TO THIS PUBLIC 
MEETING.  YOU ARE REMINDED THIS MEETING IS FOR THE DELIBERATIONS OF THE PRESIDENT & 
BOARD OF TRUSTEES IN CONTRAST TO A PUBLIC HEARING WHERE MEMBERS OF THE TOWN OF 
CICERO ARE ENCOURAGED TO PARTICIPATE.  UNLESS INVITED BY THE PRESIDENT TO SPEAK, 

OBSERVERS ARE REQUESTED NOT TO INTERRUPT THE MEETING IN ORDER THAT THE CONCERNS 
OF THE TOWN OF CICERO MAY BE ATTENDED TO EFFICIENTLY.  IF YOU ARE RECOGNIZED BY 

THE PRESIDENT TO SPEAK, PLEASE APPROACH THE PODIUM, ANNOUNCE YOUR NAME & 
ADDRESS AND DIRECT YOUR REMARKS TO THE PRESIDENT AND BOARD OF TRUSTEES:

 
 

1. Roll Call - 10:00 A.M.
 
2. Pledge of Allegiance to the Flag
 
3. Approve minutes of the previous meetings
 
4. Approval of Bills
 
A) List of Bills-Warrant# 21, Manual Checks & Online Payments
 
B) Payroll
 
5. Permits
 
A) Our Lady of Czestochowa & Charity Parish
 
B) Our Lady, the Mystical Rose Parish
 
6. Reports
 
A) Collector's Office Report & Revenue Summary 
 
7. Resolutions
 
A) A Resolution Authorizing And Approving The Settlement Of Litigation And The 
Execution Of A Certain Settlement Agreement In The Case Juan Soto V. The Town Of 
Cicero Et Al. For The Town Of Cicero, County Of Cook, State Of Illinois. 
 
B) A Resolution Authorizing And Approving The Settlement Of Litigation And The 
Execution Of A Certain Settlement Agreement In The Case Adam Marcolini V. The 
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Town Of Cicero For The Town Of Cicero, County Of Cook, State Of Illinois.
 
C) A Resolution Authorizing The Town President To Enter Into A Certain Agreement 
With Veteran Transportation Services To Provide Services To The Town Of Cicero, 
County Of Cook, State Of Illinois.
 
D) Resolution For Maintenance Under The Illinois Highway Code.
 
E) A Resolution Authorizing The Town President To Enter Into A Maintenance 
Engineering Services Agreement With Frank Novotny And Associates, Inc. For The 
Town Of Cicero, County Of Cook, State Of Illinois.
 
F) A Resolution Authorizing, Approving, And Ratifying The Designation Of Signatories 
For A Certain Illinois Housing Development Authority Grant For The Town Of Cicero, 
County Of Cook, State Of Illinois.

 
G) A Resolution Authorizing The Town President To Enter Into An Agreement For The 
Town Of Cicero’s Group Term And Voluntary Term Life Insurance With Blue Cross 
Blue Shield Of Illinois For Certain Employees Of The Town Of Cicero, County Of Cook, 
State Of Illinois.
 
H) A Resolution Authorizing The Town President To Enter Into An Agreement With 
Blue Cross Blue Shield Of Illinois For Health Insurance For The Town Of Cicero, 
County Of Cook, State Of Illinois.
 
8. New Business
 
A) Determination Of The Amount Of Money Estimated To Be Necessary To Be 
Raised By Taxation For The Year Of 2023 (Collected In 2024) Upon The Taxable 
Property In The Town Of Cicero, Pursuant To Section 18-60 Of The Truth In 
Taxation Law.
 
B) Recommendation By The Board Of Fire And Police Commissioners To Promote
Matthew Ginnetti To The Rank Of Engineer For The Cicero Fire Department.
 
9. Citizen Comments (3 minute limit)
 
10. Adjournment
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RESOLUTION NO. ______

A RESOLUTION AUTHORIZING AND APPROVING THE SETTLEMENT OF 
LITIGATION AND THE EXECUTION OF A CERTAIN SETTLEMENT 
AGREEMENT IN THE CASE JUAN SOTO V. THE TOWN OF CICERO ET AL. 
FOR THE TOWN OF CICERO, COUNTY OF COOK, STATE OF ILLINOIS. 

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town was named as a defendant (the “Defendant”) in a claim 

brought by Juan Soto (the “Plaintiff”), styled Juan Soto v. The Town of Cicero et al., Case 

No. 19-CV-08504 (the “Litigation”); and 

WHEREAS, the Town does not admit any wrongdoing on its part or on the part of 

any of its current or former employees, officers, or officials, but the Plaintiff and the 

Defendant (together, the “Parties”) wish to settle these matters to avoid protracted litigation 

and the costs associated therewith; and  

WHEREAS, in an effort to avoid further controversy, costs, legal fees, 

inconvenience, and any future litigation regarding any issue contained in or arising from 

the Litigation, the Defendant, on one hand, and the Plaintiff, on the other hand, wish to 

settle the Litigation, and the Town hereby authorizes the Town Attorney (the “Attorney”) 
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to settle the Litigation for an amount not to exceed Thirty Thousand U.S. Dollars 

($30,000.00) as set forth in the settlement agreement and general release (the “Settlement 

Agreement”), attached hereto and incorporated herein as Exhibit A, and in accordance with 

the terms set forth in the Settlement Agreement; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) have 

determined that it is in the best interests of the Town and its residents to agree to authorize 

settlement of the Litigation as set forth herein; and

WHEREAS, the President is authorized to enter into and the Attorney is authorized 

to revise agreements for the Town, making such insertions, omissions, and changes as shall 

be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows:

ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preamble to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the Attorney to settle the Litigation 

for an amount not to exceed Thirty Thousand U.S. Dollars ($30,000.00), and to further 

authorize the President, or his designee, to approve any such Settlement Agreement which 

conforms to the authorization herein granted so as to settle the Litigation to avoid further 
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controversy, costs, legal fees, inconvenience, and any future litigation regarding any issue 

contained in or arising from the Litigation, to further authorize the President, or his 

designee, to take all steps necessary to carry out the terms of the Settlement Agreement 

and to ratify any steps taken to effectuate that goal. 

ARTICLE II. 
AUTHORIZATION 

Section 3.0 Authorization.

The form, terms, and provisions of the Settlement Agreement, including exhibits 

and attachments thereto, are hereby approved with such insertions, omissions, and changes 

as shall be approved and set forth by the President and the Attorney. The Town Board 

ratifies any and all previous action taken to effectuate the intent of this Resolution. The 

President, or his designee, is hereby authorized and directed to execute, and the Town Clerk 

is hereby authorized and directed to attest to, countersign, and affix the Seal of the Town 

to any and all documents that may be necessary to carry out and effectuate the purpose of 

this Resolution. The Town is hereby authorized and directed to remit payment in 

accordance with the terms of the Settlement Agreement and to take all action necessary or 

appropriate to effectuate the terms of the Settlement Agreement.

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 
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part of this Resolution, nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable, and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava 

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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1441 S. Harlem Avenue   ●   Berwyn, IL 60402   ●   telephone (708) 222-7000   ●   facsimile (708) 222-7001
www.dlglawgroup.com

DEL GALDO LAW GROUP, LLC
      Attorneys & Counselors

___________________________________________________________

 MEMORANDUM 

TO: Board of Trustees, Town of Cicero

FROM: Veronica Bonilla-Lopez-Del Galdo Law Group, LLC

DATE: October 25, 2023

RE: Juan Soto v. Town of Cicero, Case No. 19-CV-08504

ATTORNEY-CLIENT PRIVILEGED
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RESOLUTION NO. ______

A RESOLUTION AUTHORIZING AND APPROVING THE SETTLEMENT OF 
LITIGATION AND THE EXECUTION OF A CERTAIN SETTLEMENT 
AGREEMENT IN THE CASE ADAM MARCOLINI V. THE TOWN OF CICERO 
FOR THE TOWN OF CICERO, COUNTY OF COOK, STATE OF ILLINOIS. 

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town was named as a defendant (the “Defendant”) in a claim 

brought by Adam Marcolini (the “Plaintiff”), styled Adam Marcolini v. The Town of 

Cicero, Case No. 21-L-001867 (the “Litigation”); and 

WHEREAS, the Town does not admit any wrongdoing on its part or on the part of 

any of its current or former employees, officers, or officials, but the Plaintiff and the 

Defendant (together, the “Parties”) wish to settle these matters to avoid protracted litigation 

and the costs associated therewith; and  

WHEREAS, in an effort to avoid further controversy, costs, legal fees, 

inconvenience, and any future litigation regarding any issue contained in or arising from 

the Litigation, the Defendant, on one hand, and the Plaintiff, on the other hand, wish to 

settle the Litigation, and the Town hereby authorizes the Town Attorney (the “Attorney”) 
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to settle the Litigation for an amount not to exceed Two Hundred Thousand U.S. Dollars 

($200,000.00) as set forth in the settlement agreement and general release (the “Settlement 

Agreement”), attached hereto and incorporated herein as Exhibit A, and in accordance with 

the terms set forth in the Settlement Agreement; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) have 

determined that it is in the best interests of the Town and its residents to agree to authorize 

settlement of the Litigation as set forth herein; and

WHEREAS, the President is authorized to enter into and the Attorney is authorized 

to revise agreements for the Town, making such insertions, omissions, and changes as shall 

be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows:

ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preamble to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the Attorney to settle the Litigation 

for an amount not to exceed Two Hundred Thousand U.S. Dollars ($200,000.00), and to 

further authorize the President, or his designee, to approve any such Settlement Agreement 

which conforms to the authorization herein granted so as to settle the Litigation to avoid 
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further controversy, costs, legal fees, inconvenience, and any future litigation regarding 

any issue contained in or arising from the Litigation, to further authorize the President, or 

his designee, to take all steps necessary to carry out the terms of the Settlement Agreement 

and to ratify any steps taken to effectuate that goal. 

ARTICLE II. 
AUTHORIZATION 

Section 3.0 Authorization.

The form, terms, and provisions of the Settlement Agreement, including exhibits 

and attachments thereto, are hereby approved with such insertions, omissions, and changes 

as shall be approved and set forth by the President and the Attorney. The Town Board 

ratifies any and all previous action taken to effectuate the intent of this Resolution. The 

President, or his designee, is hereby authorized and directed to execute, and the Town Clerk 

is hereby authorized and directed to attest to, countersign, and affix the Seal of the Town 

to any and all documents that may be necessary to carry out and effectuate the purpose of 

this Resolution. The Town is hereby authorized and directed to remit payment in 

accordance with the terms of the Settlement Agreement and to take all action necessary or 

appropriate to effectuate the terms of the Settlement Agreement.

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 
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part of this Resolution, nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable, and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava 

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A

48



 
1441 S. Harlem Avenue   ●   Berwyn, IL 60402   ●   telephone (708) 222-7000   ●   facsimile (708) 222-7001 

www.dlglawgroup.com 

DEL GALDO LAW GROUP, LLC 
 

      Attorneys & Counselors 

___________________________________________________________ 
 

• MEMORANDUM • 
 
TO:  Board of Trustees, Town of Cicero 
 
FROM: Veronica Bonilla-Lopez-Del Galdo Law Group, LLC 
 
DATE: November 6, 2023 

RE: Adam Marcolini v. Town of Cicero, Case No. 21-L-001867 

ATTORNEY-CLIENT PRIVILEGED 
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SETTLEMENT AGREEMENT AND GENERAL
RELEASE

ADAM MARCOLINI (the “PLAINTIFF”), and the TOWN OF CICERO (the
“TOWN” or “DEFENDANT”), voluntarily agree to completely settle and resolve all claims the
PLAINTIFF has and may have against the DEFENDANT as of the time the PLAINTIFF
executes this Settlement Agreement, and General Release, (“Agreement”), in accordance with
the terms of this Agreement, as follows:

RECITALS

WHEREAS, the PLAINTIFF filed a lawsuit, entitled “ADAM MARCOLINI, Plaintiff,
VS. TOWN OF CICERO; TOWN OF CICERO BOARD OF FIRE AND POLICE
COMMISSIONERS; BERNARD HARRISON, Commissioner LENNY CANATA,
CommissionerjOYCE I3ORGORLA, Commissioner; ROLANDO HERNANDEZ,
Commissioner; BARBARA RECK, Commissioner, Defendants,” Case No. 2021-L-00l867, IN
THE CIRCUIT COURT OF COOK COUNTY, LAW DIVISION, regarding various claims,
including, Breach of Contract and Mandamus in relation to PLAINTIFF’S termination on
August 28, 2017 and settlement agreement dated March 4, 2020 (hereinafter “the Lawsuit”); and

WHEREAS, the DEFENDANT denies all material allegations of the Lawsuit, denies
that it engaged in any wrongful or improper conduct and further denies that it is liable to the
PLAINTIFF on any grounds; and

WHEREAS, the PLAINTIFF and the DEFENDANT (collectively referred to as the
“Parties”) have determined that it is in their respective best interests to resolve the disputes
between them for the purpose of avoiding future controversy, costs, legal fees, inconvenience,
and any litigation regarding these matters; and

NOW, THEREFORE, for and m consideration for the provisions, covenants, and mutual
promises contained herein, and of other good and valuable consideration, the receipt and
sufficiency of which is acknowledged by the Parties, the Parties agree as follows:

1. Recitals. The Recitals set forth above shall be incorporated and made a part of
the covenants of this Agreement.

2. Settlement Terms. In full satisfaction of any and all claims that the PLAINTIFF
has or may have against the DEFENDANT, the Parties hereby agree to the following
terms of settlement:

a. Reinstatement. PLAINTIFF shall be reinstated as a firefighter with the Town of
Cicero Fire Department conditioned upon meeting the following prerequisites:

i. Plaintiff must submit to alcohol and drug testing at the TOWN’S expense
and at the TOWN’S designated occupational healthcare provider that the
TOWN uses for employee testing. The alcohol and drug testing shall be
conducted pursuant to the testing procedures of the TOWN’S occupational
healthcare provider consistent with Section 24.9 of the Collective
Bargaining Agreement that is in effect as of Januaiy 1, 2020 through
December 31, 2029 (hereinafter the “CBA”). The types of testing shall
conform to that which is outlined in Section 24.8 of the CBA. PLAINTIFF
must submit to the alcohol and drug testmg set forth above within two (2)
business days of being notified by the TOWN, through attorneys of
record, of approval and execution of this Agreement by the TOWN’S
Board of Trustees. As to the aforementioned testing, Plaintiff must test
negative for alcohol and drugs pursuant to Section 24.7 of the CBA and in
the event that he does not, Plaintiff agrees that he shall be ineligible for
reinstatement of employment with the TOWN.

ii. Plaintiff must also submit to a “fitness for duty evaluation” at the
TOWN’S expense and at the TOWN’S occupational healthcare provider
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that the TOWN uses for employee testing. PLAINTIFF shall comply with
all requirements of the TOWN’ S occupational healthcare provider as part
of the fitness for duty examination, including but not limited to,
complying with any medical clearance(s) from PLAINTIFF’S past and/or
present medical providers and/or proof of any treatment as deemed
necessary by the fitness-for-duty examiner. PLAINTIFF agrees to comply
with all requirements of the TOWN’ S fitness-for-duty examiner and
PLAINTIFF’S medical and/or substance abuse provider within a
reasonable amount of time as directed and that does not indicate a lack of
diligence on PLAINTIFF’S part. PLAINTIFF must submit to the “fitness
for duty evaluation” set forth above within two (2) business days of being
notified by the TOWN, through attorneys of record, of approval and
execution of this Agreement by the TOWN’S Board of Trustees.
PLAINTIFF must be determined fit for full duty as a firefighter by the
TOWN’S occupational healthcare examiner and in the event that he does
not, PLAINTIFF agrees that he shall be ineligible for reinstatement of
employment with the Town of Cicero. The parties agree that neither shall
unduly influence, or attempt to unduly influence, the TOWN’s physician
and/or testing procedures and/or testing results either directly or through a
third party.

iii. Provided PLAINTIFF meets all the prerequisites as outlined above in
Paragraph 2(a)(i.) and (ii.), he shall be reinstated as a firefighter with the
Town of Cicero Fire Department on the next business day immediately
following the passage of the testing and examination.

b. The TOWN agrees to pay the total sum of Two Hundred Thousand, and
No/l00 USD ($200,000.00) (hereinafter “backpay”) payable to the PLAINTIFF
provided it has received this Agreement signed and duly executed by the
PLAINTIFF and PLAINTIFF executes and causes to be filed all documents
necessary to dismiss the LAWSUIT in its entirety with prejudice, pursuant to the
following terms:

i. Should PLAINTIFF be reinstated as an employee with the Town of Cicero
Fire Department, the TOWN shall issue the backpay, less any state,
federal, local, or other legally required withholdings. Deductions from the
backpay will further be withheld for employee pension contribution(s) for
the time period of PLAINTIFF’S termination through reinstatement. The
Town agrees to make any pension contributions required by law to be paid
by the Town. The backpay shall be tendered no later than the second
regular employee payday after the date of reinstatement as calculated
pursuant to Paragraph 2(a)(iii.).

ii. Should PLAINTIFF not be reinstated as an employee with the Town of
Cicero Fire Department, the gross amount of the backpay will be issued to
PLAINTIFF no later than four (4) weeks from the determination not to
reinstate PLAINTIFF without any withholdings or deductions.
PLAINTIFF agrees and acknowledges that he shall be solely responsible
for the payment and satisfaction of any and all federal, state and local
taxes attributable to the backpay payment. PLAINTIFF further agrees that
he has not sought or received any advice regarding the taxation of the
backpay payment from the DEFENDANT, its agents and/or attorneys.
PLAINTIFF also agrees that any adverse determination by the Internal

Revenue Service (“IRS”), the Illinois Department of Revenue (“]DR”) or
any other state or local taxing authority shall not alter or change the terms
of this Agreement. PLAINTIFF further recognizes and agrees that should
the IRS, IDR or any other state or local taxing authority determine that any
portion of the foregoing payment should have been reported differently, or
that the incoffect amount of taxes were paid, PLAINTIFF is solely
responsible for any and all taxes, penalties and/or interest assessed by the
IRS, IDR or any other state or local taxing authority against himself as a
result of the backpay payment to PLAINTIFF.

c. Training. PLAINTIFF agrees to participate in customary return to duty training as
determined and ordered by the Fire Chief of the Town of Cicero Fire Department
and at the TOWN’s expense prior to being returned to full duty firefighter
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position. The training is to be performed after and to the extent PLAiNTIFF is
reinstated. Successful completion of the training is mandatoiy for continued
employment with the Town of Cicero and PLAINTIFF agrees that the failure to
successfully complete the training will subject PLAINTIFF to termination from
employment. The training may be conducted by a third-party at a location other
than the Town of Cicero. PLAINTIFF agrees that he meets all certification
requirements to perform the duties of a full-time firefighter and if he is found not
to be in compliance with his certifications, that he shall update or renew all
certifications prior to a return to full duty firefighter position.

d. Duties. PLAINTIFF agrees that his job duties in advance of his return to full duty
firefighter position will consist of administrative duties at the Morton Park Fire
Department Headquarters and/or distributing fire prevention materials at the
Town of Ciceo Town Hall, Monday thru Friday from 6:30 a.m. to 2:30 p.m.

e. Seniorit. The parties agree that PLAINTIFF, upon reinstatement, shall not be
deemed to have had a break in service between August 12, 2014, and the date of
execution of this Agreement for purposes of seniority.

f. Random Drug Testing. PLAINTIFF shall submit to random drug testing upon
request by the Fire Chief or his designee on up to twelve (12) occasions within a
twelve (12) month period commencing upon the day after the completion of the
training described in Paragraph (c) above. The random drug testing set forth
herein shall not limit the TOWN’ S right to require PLAINTIFF to submit to
alcohol and/or drug testing for the circumstances outlined in Section 24.6 (A.) &
(B.) of the CBA or any other alcohol and/or drug testing permissible pursuant to
Chapter 24 of the CBA as applicable to all members of the Fire Department.

g. Credit of PLAINTIFF, upon reinstatement, shall be credited for nine (9) days
of sick time and ten (10) days of vacation time to be used according to the
TOWN’ S and Fire Department’s policies.

3. Attorney Fees and Expenses. Each Party to the Lawsuit is responsible for the
payment of his, her, or its own attorneys’ fees, costs, disbursements, expenses, or any
other monies expended in connection with this matter. Each party agrees that they will
not seek from the other reimbursement for attorneys’ fees and/or costs incurred with
respect to any event, matter, claim, damage or injuxy arising out of PLAiNTIFF’s
employment with DEFENDANT and/or the lawsuit as of the date of the execution of this
Agreement.

4. Release.

a. To the greatest extent permitted by law, PLAINTIFF, for himself and his attorneys,
insurers, successors, predecessors, heirs, beneficiaries, and assigns agrees to
release and forever discharge the TOWN OF CICERO, TOWN OF CICERO
BOARD OF FIRE AND POLICE COMMISSION, and Commissioners:
BERNARD HARRISON; LENNY CANATA; JOYCE BORGORLA;
ROLANDO HERNANDEZ; and BARBARA RECK (Collectively the
“DEFENDANTS”) from and regarding all claims PLAiNTIFF has or might have
as of the time of the execution of this Agreement, whether known or unknown. By
way of explanation, but not limiting its completeness, the PLAINTIFF hereby
fully, fmally, and unconditionally releases, compromises, waives, and forever
discharges the DEFENDANTS from and for any and all claims, liabilities, suits,
discrimination, or other charges, demands, debts, liens, damages, costs, expenses,
grievances, injuries, actions, or rights of action of any nature whatsoever, known
or unknown, liquidated or unliquidated, absolute or contingent, in law or in
equity, which were or was or could have been filed with any federal, state, local,
or private court, agency, arbitrator, or any other entity, based directly or indirectly
upon the PLAINTIFF’S allegations contained in the Lawsuit, PLAINTIFF’S
employment with the TOWN, and any alleged act or omission by the
DEFENDANTS and/or any Released Party (as defined herein below in Paragraph
4(c)), whether related or unrelated to the allegations contained in the Lawsuit,
accruing prior to the execution of this Agreement by the PLAINTIFF, including
but not limited to any liens for attorneys’ fees, costs and expenses from “Patrick J.
Walsh” and “Griffin, Williams, McMahon & Walsh, LLP” (and its predecessor
and successor finn(s), in any). The PLAINTIFF further waives his right to any
form of recovery, compensation, or other remedy in any action brought by him or
on his behalf related to his employment with the Town of Cicero as of the
execution of this Agreement including but not limited to all claims for front-pay,
exemplary/punitive damages, or back-pay, other than the payment contemplated
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and expressly agreed to in Paragraph 2 (b) above.

b. This Release contemplates any and all claims for alleged discrimination based
upon age, race, color, sex, sexual orientation, marital status, religion, national
origin, handicap, disability, or retaliation, including any claim, asserted or
unasserted, that could arise under Title VII of the Civil Rights Act of 1964; the
Equal Pay Act of 1963; the Age Discrimination in Employment Act of 1967; the
Older Workers Benefit Protection Act of 1990; the Americans with Disabilities
Act of 1990; the Civil Rights Act of 1866, 42 U.S.C. §1981; the Employee
Retirement Income Security Act of 1974; the Civil Rights Act of 1991; the
Family and Medical Leave Act of 1993; the Worker Adjustment and Retraining
Notification Act of 1988; the Corporate and Criminal Fraud Accountability Act of
2002, 18 U.S.C. §1514A, also known as the Sarbanes-Oxley Act; the Illinois
Human Rights Act; and any other federal, state, or local laws, rules or regulations,
whether equal employment opportunity laws, rules or regulations, or otherwise, or
any right under any DEFENDANT pension, welfare, or stock plans through the
date of this Agreement.

PLAINTiFF understands that this Agreement may not affect the rights and
responsibilities of the Equal Employment Opportunity Commission (“EEOC”) or
the Illinois Department of Human Rights (“IDHR”) to enforce the ADEA or be
used to justify interfering with the protected right of an employee to file a charge
or participate in an investigation or proceeding conducted by the EEOC or IDHR
under the ADEA. Notwithstanding the foregoing, PLAINTIFF waives the right to
recover any monetary damages or any other individual relief in any charge,
complaint, or lawsuit filed by anyone else on PLAINTIFF’ S behalf.

c. PLAINTIFF was given a copy of this Agreement on October 10, 2023.
PLAINTIFF agrees that he has had an opportunity to consult an attorney before
signing it and was given a period of at least 21 days, or until October 31, 2023, to
consider this Agreement. PLAINTIFF acknowledges that he may waive the 21
days and sign the agreement prior to the end of the 21-day period. PLAINTIFF
also acknowledges in signing this Agreement, he has relied only on the promises
written in this Agreement and not on any other promise made by DEFENDANT.
PLAINTIFF further understands that he has seven days to revoke the Agreement
after he signs it. This Agreement will not become effective or enforceable until
seven days after the DEFENDANT has received a copy of the Agreement signed
by PLAINTIFF.

d. Moreover, the PLAINTIFF specifically intends and agrees that this Agreement
fully contemplates claims for all medical or related service liens and costs, if any,
and hereby waives, compromises, releases, and discharges any and all such claims
or liens which in any fashion could attach to the DEFENDANT. PLAINTIFF
agrees that he shall indemnify DEFENDANT from any such defense costs
incurred by DEFENDANT, including reasonable attorney’s fees for
DEFENDANT’S defense of cases brought against it after the date of this
Agreement that have been duly waived andlor disposed of pursuant to this
Agreement including but not limited to those claims brought by PLAINTIFF in
the Circuit Court of Cook County, Law Division, Case No. 202l-L-001867 (the
“Lawsuit”). The Parties agree that the backpay paid pursuant to this Agreement
specifically includes payment for any and all liens or claims, by whomsoever
made, including, but not limited to, for or on account of medical bills incurred,
deductibles, of any subrogee, doctors, including but not limited to hospitals,
medical services, U.S. government claims or liens, including but not limited to
any and all workers’ compensation liens, Medicare and/or Medicaid, Illinois
Department of Public Aid liens, and attorney’s liens. PLAINTIFF further agrees
in consideration of payment specified in Paragraph 2(a) that he will make
payment of any and all liens or claims growing out of the Lawsuit.

e. The PLAINTIFF agrees that the release and covenant not to sue as part of this
Agreement includes all claims and potential claims of the PLAINTIFF agamst the
TOWN OF CICERO and the TOWN OF CICERO BOARD OF FIRE AND
POLICE COMMISSION and all of the TOWN’S current, former, and future
elected officials, board members, commissioners, officers, trustees, attorneys,
counselors, representatives, administrators, affiliates, fiduciaries, insurers,
employees, and/or agents, including, but not limited to, any affiliated or related
entities or persons, including but not limited to, partners or joint ventures, and
third-party beneficiaries, and all of their predecessors, successors, heirs, and
assigns, and their past, present, and future elected officials, commissioners,
officers, members, agents, attorneys, employees, representatives, trustees,
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administrators, affiliates, fiduciaries, and insurers, and related persons or entities,
jointly and severally, m their individual, official, fiduciaiy, and corporate
capacities (collectively referred to as the “Released Parties”).

f. Nothing in this Agreement restricts the right held by the PLAINTIFF or the
DEFENDANT and/or Released Parties to enforce this Agreement and the
promises set forth herein.

5. No Assignment. The PLAINTIFF expressly represents and promises that he has
not assigned or transferred, or purported to assign or transfer, and will not assign or
otherwise transfer: (a) any claims, or portions of claims, against the DEFENDANT
and/or Released Parties (as defmed in Paragraph 4(e)); (b) any rights that he may have
had to assert claims on his behalf or on behalf of others against the DEFENDANT and/or
Released Parties; and (c) any right he has or may have to the money to be paid to the
PLAINTIFF pursuant to this Agreement.

6. Resolution of Claims. The PLAINTIFF agrees that this Agreement, including
the payment of backpay, resolves the Lawsuit which the PLAINTIFF filed against the
DEFENDANTS. The PLAINTIFF represents and warrants that he does not have any
other claims against the DEFENDANTS or the Released Parties, and that no such claims
are pending before any court, agency, or other person or entity. In the event the
DEFENDANTS receive notice that any local, state, or federal court and/or administrative
agency has a lawsuit, claim, charge, or other complaint pending against any or all of the
DEFENDANTS by the PLAINTIFF, then the PLAINTIFF agrees to execute and submit
such documentation as may be necessary to have such lawsuit, charge, claim, or other
complaint dismissed with prejudice at no cost to the DEFENDANTS.

7. Non-disclosure. The PLAINTIFF and the PLAINTIFF’ S COUNSEL hereby
agree to keep in confidence any and all information and/or documents obtained pursuant
to the process of discovery, court order, and/or subpoena in the Lawsuit. Nothing
contained in this Agreement prohibits the PLAINTIFF from testifying truthfully if
compelled by law. Neither the PLAINTIFF, his agents or attorneys nor the DEFENDANT
shall disclose the terms of this Agreement to any third party, provided, however, that (1)
any third party may be informed that the dispute has been resolved; (2) the disclosure of
the terms or other information relating to this Agreement shall not be a breach of this
Agreement where ordered by a court in a legal proceeding; (3) each party shall remain
free to disclose the terms of this Agreement in any court or administrative proceeding to
which they or it is a party or as permitted under the law; (4) the DEFENDANT may
disclose the terms of this Agreement where, in the opinion of their counsel, such
disclosure is required to be made by law or is required by the DEFENDANT to otherwise
fulfill their legal obligations as an institution, includmg but not limited to pursuant to the
Freedom of Information Act or per the Open Meetings Act of Illinois; and (5) the
PLAINTIFF and the DEFENDANT shall be free to discuss the terms of this Agreement
with legal counsel, accountants, and tax advisors, all on a need-to-know basis, but shall
instruct any such individual(s) that they must not disclose the terms of this Agreement
except as permitted herein. Otherwise, nothing herein is meant to restrict PLAINTIFF’S
right of free speech.

8. Neutral Construction. The language of all parts of this Agreement shall in all
cases be construed as a whole, according to its fair meaning, and not strictly for or against
any of the Parties, regardless of who drafted the Agreement. Further, gender-specific
language is to be interpreted in its most reasonable fashion for the Agreement; section or
paragraph titles are irrelevant to interpretation of this Agreement; use of capitalization is
irrelevant to interpretation of this Agreement.

9. Complete Agreement. This Agreement sets forth all of the terms and conditions
of the agreement and understanding between the Parties concerning the subject matter
hereof and any prior oral/written communications are superseded by this Agreement. The
Parties understand and agree that all of the terms and promises of this Agreement are
contractual and not a mere recital.

10. Effect on Previous Agreements. This Agreement supersedes any and all prior
agreements, understandings, and communications between the Parties.

11. Amendment. This Agreement may be amended only by a written document
signed and approved by the PLAINTIFF and the TOWN.

12. Severability. In the event that any of the provisions of this Agreement are
found by a judicial or other tribunal to be unenforceable, the remaining provisions of this
Agreement will remain enforceable.

13. No Admission of Liability. This Agreement is being entered into solely for the
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purpose of settlmg the disputed claims of the Lawsuit, and shall not be construed as an
admission by the DEFENDANT or Released Parties of any (i) liability of or wrongdoing
to the PLAINTIFF, (ii) violation of any rights, breach of any agreement or contract by the
DEFENDANT or Released Parties, or (iii) duty of the DEFENDANTS or Released
Parties to indenmifr or defend any Party within the scope of this Agreement. The
DEFENDANT and Released Parties specifically deny any liability or wrongdoing, and
the PLAINTIFF agrees that he will not state, suggest, or imply the contrary to anyone
either directly or indirectly, whether through counsel or otherwise.

14. RIGHT TO COUNSEL. THE PLAINTIFF ACKNOWLEDGES THAT HE
WAS INFORMED THAT HE HAS THE RIGHT TO CONSULT WITH AN
ATTORNEY BEFORE SIGNING THIS AGREEMENT AND THAT THIS
PARAGRAPH SHALL CONSTITUTE WRITTEN NOTICE OF THE RIGHT TO BE
ADVISED BY LEGAL COUNSEL. ADDITIONALLY, THE PLAINTIFF
ACKNOWLEDGES THAT HE HAS BEEN ADVISED BY COMPETENT LEGAL
COUNSEL OF HIS OWN CHOOSING IN CONNECTION WITH THE REVIEW AND
EXECUTION OF THIS AGREEMENT AND THAT HE HAS HAD AN
OPPORTUNITY TO AND DID NEGOTIATE OVER THE TERMS OF THIS
AGREEMENT.

15. Acknowledgement of Contents and Effect. The PLAINTIFF declares that he
and his attorney and authorized agents (if any) have completely read this Agreement and
acknowledge that it is written in a manner calculated to be understood by the
PLAINTIFF. The PLAINTIFF fully understands its terms and contents, including the
rights and obligations hereunder, and freely, voluntarily, and without coercion enters into
this Agreement. Further, the PLAINTIFF agrees and acknowledges that he has had the
full opportunity to investigate all matters pertaining to his claims and that the waiver and
release of all rights or claims she may have under any local, state, or federal law is
knowing and voluntary.

16. Countemarts/Authorit. This Agreement may be executed in Counterparts,
each of which shall be an original and all of which together shall constitute one and the
same document. The signatories below to the Agreement expressly state and affirm that
they have the actual authonty to execute this Agreement on behalf of each Party.

17. Choice of Law. The Parties agree that this Agreement shall be deemed to have
been executed and delivered within the State of Illinois and shall in all respects be
governed, interpreted, and enforced in accordance with the laws of the State of Illinois.

18. Retained Jurisdiction: The Parties agree that pursuant to the Court Order
entered on October 5, 2023, the judge overseeing Case No. 2021 L 001867 shall retain
jurisdiction to enforce the terms of this Agreement until all obligations and requirements
contained herein have been complied with.

(REMAINDER OF THIS PAGE IS BLANK; SIGNATURE PAGE FOLLOWS)
[uN WITNESS WhEREOF, the Parties have signed and executed this Agreement on

the dates indicated below.
ADAM MARCOLINT

Adam Marcolirii

Date

TOWN OF CICERO
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO A CERTAIN AGREEMENT WITH VETERAN TRANSPORTATION 
SERVICES TO PROVIDE SERVICES TO THE TOWN OF CICERO, 
COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to protecting the safety of individuals visiting, residing in, and working in the 

Town; and

WHEREAS, the Corporate Authorities recognize the need for a third party to 

remove and haul away household items and debris (the “Services”); and

WHEREAS, Veteran Transportation Services (the “Vendor”) provided the Town 

with an agreement (the “Agreement”), attached hereto and incorporated herein as Exhibit 

A, which sets forth the terms, covenants, and conditions under which the Vendor will 

provide the Services to the Town in an amount not to exceed Twenty-Five Thousand U.S. 

Dollars ($25,000.00); and
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WHEREAS, the Corporate Authorities have determined that it is in the best 

interests of the Town and its residents to approve, execute, and enter into an agreement 

with terms substantially the same as the terms set forth in the Agreement, subject to the 

limits set forth herein; and 

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0     Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President or his designee to enter 

into, and approve the Agreement whereby the Vendor will provide the Services to the Town 

in an amount not to exceed Twenty-Five Thousand U.S. Dollars ($25,000.00), to further 

authorize the President or his designee to take all steps necessary to carry out the terms of 

the Agreement, and to ratify any steps taken to effectuate those goals. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President or his designee to enter 

into and approve the Agreement in accordance with its terms, or any modification thereof, 

in an amount which is not to exceed Twenty-Five Thousand U.S. Dollars ($25,000.00), 

and to ratify any and all previous action taken to effectuate the intent of this Resolution. 

The Town Board authorizes and directs the President or his designee to execute the 

applicable Agreement, with such insertions, omissions, and changes as shall be approved 

by the President and the Attorney. The Town Board further authorizes the President or his 

designee to execute any and all additional documentation that may be necessary to carry 

out the intent of this Resolution. The Town Clerk is hereby authorized and directed to attest 

to and countersign any documentation as may be necessary to carry out and effectuate the 

purpose of this Resolution.  The Town Clerk is also authorized and directed to affix the 

Seal of the Town to such documentation as is deemed necessary.  To the extent that any 

competitive bidding requirement would be applicable to the Services described herein, the 

same is hereby waived. 

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 
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Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2023 pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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CUSTOMER CONTACT ESTIMATE NUMBER
Town Of Cicero
PROJECT

Phone 708-656-1115 ISSUE DATE
Email ddominick@thetownofcicero.com

HOURLY TBD 135.00

Steven Gaytan _ ___________________ ____________________________ _______________________________________
PREPARED BY SIGNATURE DATE ACCEPTED BY (PRINT) SIGNATURE DATE

550

VETERAN TRANSPORTATION HAULING ESTIMATE 

PRODUCT

Oct 25, 2023

Derek Dominick

Please contact Veteran Transportation sales representative with any questions. 

Taxation: If job is tax exempt, please provide tax exemption number. 
ESTIMATE IS VALID FOR 30 DAYS UNLESS OTHERWISE NOTED.

NOTES:
VTS is SDVBE, DBE, and MBE Certified.  8 hour minimum required. Waiting time charged after 15 mins based on $135/hour in 15min increments ($33.75).  
Loading/unloading 15min is allowed, anything over maybe subject to additional charges. Rate is good for all days of week: Monday-Sunday.                                                                                            

All tickets must be signed by a site supervisor prior to truck leaving job site. Tolls are charged additionally. VTS reserves the right to add a fuel surcharge when diesel 
fuel exceeds $3.75/gal based on weekly rates published by the USEIA. 3% ($4.00-4.449); 6% ($4.50-4.999); 9% ($5.00-5.449); 12% ($5.50-5.999); 15% ($6.00-6.449) 
etc throughout. 

30 day payment terms from date of invoice. 

ADDITIONAL TERMS AND CONDITIONS:

TOTAL RATESales TaxItem TotalTON/HR/LD MATERIAL FreightMaterial/Dump Site

TBDHourly TRUCKING
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO A MAINTENANCE ENGINEERING SERVICES AGREEMENT 
WITH FRANK NOVOTNY AND ASSOCIATES, INC. FOR THE TOWN OF 
CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) have 

determined that it is in the best interest of the Town to perform work related to the 2023 

Motor Fuel Tax General Maintenance Project (the “Project”); and

WHEREAS, the Project includes, without limitation, maintenance work for Town 

owned or partially owned traffic signals and electrical energy costs for Town street 

lighting, alley lighting, and traffic signal installation, and all appurtenant work and/or 

construction; and

WHEREAS, the Town recognizes the need for a third party to perform certain 

engineering services in connection with the Project (the “Services”); and 
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WHEREAS, Frank Novotny and Associates, Inc. (“Novotny”) is the Town 

Engineer and has provided engineering services for similar projects to the Town in the past; 

and

WHEREAS, Novotny has provided the Corporate Authorities with an agreement 

(the “Agreement”), attached hereto and incorporated herein as Exhibit A, which sets forth 

such terms, covenants and conditions under which Novotny will provide the Services to 

the Town; and

WHEREAS, the Corporate Authorities find that it is necessary for the health, safety, 

and general welfare for the Town to approve, enter into, and execute an agreement with 

terms substantially the same as the terms of the Agreement; and 

WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

            ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.
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Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President or his designee to enter 

into and approve the Agreement to provide the Services to the Town to ensure the 

completion of the Project for the Town and to further authorize the President to take all 

steps necessary to carry out the terms of the Agreement and to ratify any steps taken to 

effectuate that goal. 

ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

That the Town Board hereby authorizes and directs the President or his designee to 

enter into and approve the Agreement in accordance with its terms, or any modification 

thereof, and to ratify any and all previous action taken to effectuate the intent of this 

Resolution. The Town Board authorizes and directs the President or his designee to execute 

the applicable Agreement, with such insertions, omissions, and changes as shall be 

approved by the President and the Attorney, and the Town Board further authorizes the 

President or his designee to execute any and all additional documentation that may be 

necessary to carry out the intent of this Resolution. The Town Clerk is hereby authorized 

and directed to attest to and countersign the Agreement and any other documentation as 

may be necessary to carry out and effectuate the purpose of this Resolution. The Town 

Clerk is also authorized and directed to affix the Seal of the Town to such documentation 

as is deemed necessary. 
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ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 

deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______ day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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RESOLUTION NO. ______

A RESOLUTION AUTHORIZING, APPROVING, AND RATIFYING THE 
DESIGNATION OF SIGNATORIES FOR A CERTAIN ILLINOIS 
HOUSING DEVELOPMENT AUTHORITY GRANT FOR THE TOWN OF 
CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government, the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Illinois Housing Development Authority (“IDHA”) operates the 

Illinois Homeowner Assistance Fund Home Repair Program (the “Program”) which 

provides grant awards to government entities that in turn assist local eligible homeowners 

with home repair projects; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to improving the lives and property values of Town residents; and

WHEREAS, the Town desires to participate in the Program (the “Project”); and

WHEREAS, the Town Grant Administrator previously prepared an application (the 

“Application”), a copy of which is incorporated herein by reference, whereby the Town 

will receive funding from the Program for the Project; and
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WHEREAS, submission of additional documents and certifications is required for 

participation in the Program; and

WHEREAS, based upon the foregoing, the Corporate Authorities have determined 

that it is necessary, advisable, and in the best interests of the Town to authorize, approve, 

and ratify the designation of the Town Grant Administrator and the Executive Director of 

the Department of Housing (the “Designees”) to sign any and all necessary documents and 

certifications associated with the Program; and 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0 Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the Designees to sign any and all 

necessary documents and certifications associated with the Program, and to further 

authorize the President or his Designees to take all steps necessary to carry out the intent 

of this Resolution, and to ratify any actions which have been taken in furtherance of the 

intent of this Resolution.
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ARTICLE II. 
AUTHORIZATION 

Section 3.0 Authorization.

The Town Board hereby authorizes the Designees to sign any and all necessary 

documents and certifications associated with the Program on behalf of the Town. The 

Town Board hereby further authorizes and directs the President or the Designees to furnish 

such additional information, assurances, and certifications as the Program may require in 

connection therewith and as shall be approved by the President and the Town Attorney, 

and ratifies any and all previous acts taken to effectuate the intent of this Resolution. The 

Town Clerk is hereby authorized and directed to attest to and countersign any 

documentation as may be necessary to carry out and effectuate the purpose of this 

Resolution. The Town Clerk is also authorized and directed to affix the Seal of the Town 

to such documentation as is deemed necessary. 

ARTICLE III. 
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

(THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas 

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO AN AGREEMENT FOR THE TOWN OF CICERO’S GROUP TERM 
AND VOLUNTARY TERM LIFE INSURANCE WITH BLUE CROSS 
BLUE SHIELD OF ILLINOIS FOR CERTAIN EMPLOYEES OF THE 
TOWN OF CICERO, COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to protecting the health and safety of employees of the Town; and 

WHEREAS, currently, Dearborn National (“Dearborn National”) provides group 

term and voluntary life insurance (“Insurance”) to certain employees of the Town; and 

WHEREAS, Dearborn National has merged with Blue Cross Blue Shield of Illinois 

(“Blue Cross”); and 

WHEREAS, Blue Cross has provided the Town with a proposal to renew the 

Insurance (the “Proposal”), attached hereto and incorporated herein as Exhibit A; and 
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WHEREAS, the Town’s Insurance Committee (the “Insurance Committee”) has 

reviewed the Proposal, and has provided a recommendation that the Town approve the 

same; and

 WHEREAS, based on the recommendation of the Insurance Committee, the 

Corporate Authorities find that it is necessary for the effective administration of 

government that the Town renew the Insurance with Blue Cross on terms substantially the 

same as the terms set forth in the Proposal; and 

 WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows: 

ARTICLE I.
IN GENERAL

Section 1.0       Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President, or his designee, to 

renew the Insurance with Blue Cross with terms substantially the same as set forth in the 

Proposal, and to further authorize the President, or his designee, to execute any and all 

necessary documentation to effectuate the same and to take all steps necessary to carry out 

the terms of this Resolution. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President, or his designee, to 

renew the Insurance with Blue Cross in accordance with the terms and rates set forth in the 

Proposal, or any modification thereof, and to ratify any and all previous action taken to 

effectuate the intent of this Resolution. The Town Board further authorizes and directs the 

President, or his designee, to execute any and all necessary documentation to renew the 

Insurance, with such insertions, omissions, and changes as shall be approved by the 

President and the Attorney. The Town Clerk is hereby authorized and directed to attest to 

and countersign such documentation as may be necessary to carry out and effectuate the 

purpose of this Resolution. The Town Clerk is also authorized and directed to affix the Seal 

of the Town to such documentation as is deemed necessary. 

ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.

 (REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK)
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ADOPTED this _______day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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EXHIBIT A
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Town of Cicero

2024 Employee Benefits 
Renewal Presentation

Renee Formell
Alliant 

Senior Vice President

Dan Krueger 
BCBS of IL 

Senior Account Executive
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Medical Renewal

Dental Renewal

Medicare Advantage Renewal 

Life / AD&D / Supplemental Life Renewal

This proposal/renewal does not constitute a contract and does not include all the terms, aspects of coverage, exclusions, limitations, 

Agenda

2
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Medical 
Renewal 
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4

PPO $200 PPO $750 HSA $3,000 HSA $3,200 HMO

Current/Renewal Current/Renewal Current Renewal* Current/Renewal

Plan Design Network / Non-Network Network / Non-Network Network / Non-Network Network / Non-Network Network / Non-Network

Network PPO PPO PPO PPO PPO

Employee Maximum Deductible $200 Combined $750 / $1,500 $3,000 / $5,400 $3,200 / $5,400 $0

Family Maximum Deductible $400 Combined $1,500 / $3,000 $6,000 / $10,800 $6,400 / $10,800 $0

Employee Maximum Out of Pocket (Inc. Ded & Med Copays) $600 Combined $2,750 / $5,500 $5,600 / $10,800 $5,600 / $10,800 $1,500

Family Maximum Out of Pocket (Inc. Ded & Med Copays) $1,200 Combined $5,500 / $11,000 $11,200 / $21,600 $11,200 / $21,600 $3,000

In-Network Employee Rx Maximum Out of Pocket $500 $500 Included Above Included Above $1,000

In-Network Family Rx Maximum Out of Pocket $1,000 $1,000 Included Above Included Above $2,000

Coinsurance Percentage 90% / 70% 80% / 60% 80% / 60% 80% / 60% 100%

Network Inpatient Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $250 Per Day, 1st 5 Days

Network Outpatient Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $0

Network Office Visit (PCP / Specialist / Wellness) $15 / $15 / $0 $20 / $40 / $0 Deductible & Coinsurance Deductible & Coinsurance $20 / $40 / $0

Network Urgent Care Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $20

Emergency Room Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $150

Network Retail Rx Copays (Tier 1 / Tier 2 / Tier 3) $5 / $8 / $8 $5 / $25 / $50 Deductible & Coinsurance Deductible & Coinsurance $10 / $40 / $60

Network Mail Order Rx Copays (Tier 1 / Tier 2 / Tier 3) $5 / $8 / $8 $10 / $50 / $100 Deductible & Coinsurance Deductible & Coinsurance $20 / $80 / $120

* ACA / IRS minimum HSA family embedded deductible requirement is increasing from $3,000 to $3,200 upon the 2024 contract renewal date.
Therefore, changing the single deductible to $3,200 and family deductible to $6,400 results in a $3,200 single deductible embedded in the family deductible.

Town of Cicero
BCBS of IL Plan Overview

January 1, 2024 Renewal Date
Contract Reductions are Outlined in Red
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Current Initial Renewal Revised Renewal

Aggrregate Policy - Contract / Maximum Paid / Unlimited Paid / Unlimited Paid / Unlimited

Total Annual Premium $12,398.00 $12,129.00 $12,129.00

Annual Change from Current -$269.00 -$269.00

-2.2% -2.2%

Specific Policy Paid / Unlimited Paid / Unlimited Paid / Unlimited

Deductible $275,000 $275,000 $275,000

Rate/Employee/Month 704 $101.72 $119.30 $113.40

Total Monthly Premium $71,610.88 $83,987.20 $79,833.60

Total Annual Premium $859,330.56 $1,007,846.40 $958,003.20

Annual Change from Current $148,515.84 $98,672.64

17.3% 11.5%

Third Party Administration 704 $74.04 $76.23 $76.23

Change From Current Policy Year 3.0% 3.0%

Rx Rebate 704 -$149.24 -$206.25 -$206.25

Change From Current Policy Year 38.2% 38.2%

Medical Rx Rebate 704 -$2.50 -$2.50 -$2.50

Total Rate/Employee/Month 704 -$77.70 -$132.52 -$132.52

Total Monthly Premium -$54,700.80 -$93,294.08 -$93,294.08

Total Annual Premium -$656,409.60 -$1,119,528.96 -$1,119,528.96

Annual Change from Current -$463,119.36 -$463,119.36

70.6% 70.6%

Virtual Visits 704 $0.52 $0.52 $0.52

Total Monthly Premium $366.08 $366.08 $366.08

Total Annual Premium $4,392.96 $4,392.96 $4,392.96

Illinois Access Fee 1.49% 1.44% 1.44%

Total Monthly Fixed Cost $18,309.33 -$7,930.05 -$12,083.65

Total Annual Fixed Cost $219,711.92 -$95,160.60 -$145,003.80

BCBS Wellness Credit -$100,000.00

Adjusted Annual Fixed Cost $219,711.92 -$95,160.60 -$245,003.80

Fixed Cost Change From Current Policy Year -$314,872.52 -$464,715.72

-143.3% -211.5%

Town of Cicero
BCBS of IL Medical Administrative Services Only (ASO) Financial Analysis - January 1, 2024 Renewal Date 

Fixed Costs 
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6

Current Initial Renewal Revised Renewal

Adjusted Annual Fixed Cost $219,711.92 -$95,160.60 -$245,003.80

Current Renewal Renewal

Expected Claim Liability

Medical/Rx/Factor/Employee/Month 704 $2,006.28 $2,051.21 $2,051.21

Total Monthly Expected Claim Liability $1,412,421.12 $1,444,051.84 $1,444,051.84

Total Annual Expected Claim Liability $16,949,053.44 $17,328,622.08 $17,328,622.08

Annual Change from Current $379,568.64 $379,568.64

2.2% 2.2%

Maximum Claim Liability (130% Corridor)

Medical/Rx/Factor/Employee/Month 704 $2,608.16 $2,666.57 $2,666.57

Total Monthly Maximum Claim Liability $1,836,144.64 $1,877,265.28 $1,877,265.28

Total Annual Maximum Claim Liability $22,033,735.68 $22,527,183.36 $22,527,183.36

Annual Change from Current $493,447.68 $493,447.68

2.2% 2.2%

Annual Fixed Costs and Expected Claim Liability $17,168,765.36 $17,233,461.48 $17,083,618.28

                          Increase from Current Liability $64,696.12 -$85,147.08

0.4% -0.5%

Annual Fixed Costs and Maximum Claim Liability $22,253,447.60 $22,432,022.76 $22,282,179.56

                          Increase from Current Liability $178,575.16 $28,731.96

0.8% 0.1%

Town of Cicero
BCBS of IL Medical Administrative Services Only (ASO) Financial Analysis - January 1, 2024 Renewal Date 

Fixed Costs 

Claim Projection
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7

Plan Enrollment Current Renewal Current Renewal Current Renewal

Employee Only 154 $1,090.70 $1,101.63 39 $942.25 $951.69 0 $802.92 $810.97

Employee + One 147 $2,181.42 $2,203.28 14 $1,884.48 $1,903.37 0 $1,605.83 $1,621.92

Employee + Family 197 $3,272.11 $3,304.90 21 $2,826.75 $2,855.08 1 $2,214.97 $2,237.17

Medicare Primary - Employee Only 74 $872.56 $881.30 2 $753.80 $761.35 0 $642.33 $648.77

Medicare Primary - Employee + Family 55 $1,745.12 $1,762.61 0 $1,507.60 $1,522.71 0 $1,284.66 $1,297.53

Est. Monthly PPO Plan Funding  $1,293,793.25 $1,306,758.23  $123,999.82 $125,242.47  $2,214.97 $2,237.17

Est. Annual PPO Plan Funding 627 $15,525,519.00 $15,681,098.76 76 $1,487,997.84 $1,502,909.64 1 $26,579.64 $26,846.04

Total Annual Change From Current $155,579.76 $14,911.80 $266.40

1.00% 1.00% 1.00%

PPO200 PPO750 $3,000 HSA

Town of Cicero
BCBS of IL PPO Conventional Rates January 1, 2024 Renewal Date 
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Month Subscribers

Exp. Claim 

Liability Medical Claims Rx Claims Total Claims Ratio Month Subscribers

Exp. Claim 

Liability Medical Claims Rx Claims Total Claims Ratio

8/1/2022 688 $1,380,162 $943,085 $317,806 $1,260,891 91.4% 8/1/2021 680 $1,444,789 $1,250,078 $343,063 $1,593,141 110.3%

9/1/2022 692 $1,388,187 $819,650 $446,942 $1,266,592 91.2% 9/1/2021 666 $1,415,044 $904,521 $347,029 $1,251,550 88.4%

10/1/2022 697 $1,398,217 $866,357 $406,452 $1,272,809 91.0% 10/1/2021 663 $1,408,669 $1,123,195 $470,523 $1,593,719 113.1%

11/1/2022 694 $1,392,199 $906,609 $362,158 $1,268,767 91.1% 11/1/2021 664 $1,410,794 $1,158,711 $341,151 $1,499,862 106.3%

12/1/2022 696 $1,396,211 $795,112 $473,406 $1,268,519 90.9% 12/1/2021 664 $1,410,794 $855,125 $399,119 $1,254,244 88.9%

1/1/2023 705 $1,497,906 $737,369 $358,711 $1,096,080 73.2% 1/1/2022 664 $1,332,017 $753,964 $329,530 $1,083,494 81.3%

2/1/2023 703 $1,493,657 $991,871 $356,909 $1,348,779 90.3% 2/1/2022 663 $1,330,011 $876,297 $334,944 $1,211,241 91.1%

3/1/2023 702 $1,491,532 $855,712 $498,827 $1,354,539 90.8% 3/1/2022 671 $1,346,060 $1,196,735 $339,758 $1,536,493 114.1%

4/1/2023 698 $1,483,034 $684,592 $463,536 $1,148,128 77.4% 4/1/2022 671 $1,346,060 $926,812 $443,409 $1,370,220 101.8%

5/1/2023 698 $1,483,034 $785,893 $440,354 $1,226,248 82.7% 5/1/2022 672 $1,348,066 $772,387 $295,337 $1,067,724 79.2%

6/1/2023 698 $1,483,034 $933,133 $510,882 $1,444,015 97.4% 6/1/2022 672 $1,348,066 $864,734 $288,088 $1,152,823 85.5%

7/1/2023 704 $1,495,782 $829,038 $435,126 $1,264,165 84.5% 7/1/2022 687 $1,378,156 $694,828 $436,286 $1,131,113 82.1%

12 Month Total 698 $17,382,954 $10,148,421 $5,071,110 $15,219,531 87.6% 12 Month Total 670 $16,518,526 $11,377,386 $4,368,237 $15,745,624 95.3%

Large Claimants Above $275,000 Stop Loss (2 Claimants) $141,195 Large Claimants Above $275,000 Stop Loss (2 Claimants) $873,836

Adjusted 12 Month Total $17,382,954 $15,078,336 86.7% Adjusted 12 Month Total $16,518,526 $14,871,788 90.0%

Average Monthly Employee Enrollment 698 Average Monthly Employee Enrollment 670

Total Paid Claims $15,219,531 Total Paid Claims $15,745,624

Average Claims Per Employee $1,817.26 Average Claims Per Employee $1,959.14

Change from the Prior Period -7.2%

Total Paid Claims (Less LC's) $15,078,336 Total Paid Claims (Less LC's) $14,871,788

Average Claims Per Employee $1,800.40 Average Claims Per Employee $1,850.42

Change from the Prior Period -2.7%

Combined PPO Medical & Rx Claims Combined PPO Medical & Rx Claims

Town of Cicero
BCBS of IL Medical & Rx Expected Claim Liability Versus Paid Claims

2024 Renewal Claim Period Prior 12 Months
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Blue Advantage HMO Plan

Current Renewal

Current Enrollment Premium Rates Premium Rates

Employee Only 16 $539.50 $651.18

Employee + One 7 $1,042.17 $1,257.90

Employee + Family 12 $1,577.47 $1,904.01

Medicare Primary - Employee Only 2 $404.63 $488.39

Medicare Primary - Employee + Family 1 $809.27 $976.79

Est. Monthly HMO Medical Premium  $36,475.36 $44,025.87

Est. Annual HMO Medical Premium 38 $437,704.32 $528,310.44

Total Annual Change From Current $90,606.12 (+20.7% )

Town of Cicero
BCBS of IL Fully Insured HMO Financial Analysis

January 1, 2024 Renewal Date
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Cognos 11

Town Of Cicero

ASO Projection 
for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

1/1/2024 ASO Renewal

Presented by:

Dan Krueger

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
    an Independent Licensee of the Blue Cross and Blue Shield Association
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Current
Enrollment .

Month Medical Drug Total Medical
Jul-22 687 .

Aug-22 $943,096.93 $317,806.45 $1,260,903.38 688 .

Sep-22 $819,653.99 $446,942.05 $1,266,596.04 692 .

Oct-22 $866,419.31 $406,451.95 $1,272,871.26 697 .

Nov-22 $906,611.92 $362,157.99 $1,268,769.91 694 .

Dec-22 $795,112.12 $473,406.34 $1,268,518.46 696 .

Jan-23 $737,392.13 $358,710.76 $1,096,102.89 705 .

Feb-23 $991,897.46 $356,908.79 $1,348,806.25 703 .

Mar-23 $855,712.62 $498,827.21 $1,354,539.83 702 .

Apr-23 $684,604.53 $463,535.77 $1,148,140.30 698 .

May-23 $785,902.80 $440,354.47 $1,226,257.27 698 .

Jun-23 $933,155.45 $510,881.75 $1,444,037.20 698 .

Jul-23 $829,045.27 $435,126.46 $1,264,171.73 .

Total $10,148,604.53 $5,071,109.99 $15,219,714.52 8,358 .

Cost PCPM $1,214.24 $606.74 $1,820.98 .

Facility Network Savings $8,118,083.51 .

Physician and BlueCard Network Savings $6,258,412.34 .

Prior
Enrollment .

Month Medical Drug Total Medical
Jul-21 674 .

Aug-21 $1,250,080.08 $343,062.85 $1,593,142.93 680 .

Sep-21 $904,524.24 $347,028.87 $1,251,553.11 666 .

Oct-21 $1,123,205.74 $470,523.47 $1,593,729.21 663 .

Nov-21 $1,158,710.04 $341,151.21 $1,499,861.25 664 .

Dec-21 $855,123.41 $399,118.82 $1,254,242.23 664 .

Jan-22 $754,034.19 $329,529.98 $1,083,564.17 664 .

Feb-22 $876,366.49 $334,944.46 $1,211,310.95 663 .

Mar-22 $1,196,807.85 $339,757.97 $1,536,565.82 671 .

Apr-22 $926,885.16 $443,408.51 $1,370,293.67 671 .

May-22 $772,408.05 $295,337.15 $1,067,745.20 672 .

Jun-22 $864,771.01 $288,088.32 $1,152,859.33 672 .

Jul-22 $694,854.19 $436,285.74 $1,131,139.93 .

Total $11,377,770.45 $4,368,237.35 $15,746,007.80 8,024 .

Cost PCPM $1,417.97 $544.40 $1,962.36 .

Facility Network Savings $11,098,973.27 .

Physician and BlueCard Network Savings $6,850,139.15 .

Filler1

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1178265

CLAIM EXPERIENCE SUMMARY

Filler Filler

IL11.........

P19208 - P69998 - P69999

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Claims

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL11MEDICAL1
. . . . . . .

P19208 - P69998 - P69999
Prior Current Prior Current Prior Current 

08/21-07/22 08/22-07/23 08/21-07/22 08/22-07/23 08/21-07/22 08/22-07/23 

Net Paid Claims $11,377,770 $10,148,604 $4,368,237 $5,071,110 $15,746,007 $15,219,714

Remove Large Claims $1,420,251 $466,173 $3,645 $225,066 $1,423,896 $691,239

Number of Large Claims 2 2 2 2

Adjusted Net Paid Claims $9,957,519 $9,682,431 $4,364,592 $4,846,044 $14,322,111 $14,528,475

Exposures 8,024 8,358 8,024 8,358 8,024 8,358

Average Claim Value (ACV) Per Contract Per Month (PCPM) $1,240.97 $1,158.46 $543.94 $579.81 $1,784.91 $1,738.27

Annual Trend Rate 4.6% 5.7% 13.1% 11.8%

Trend Months (midpoint method) 29.0 17.0 29.0 17.0

Trend Factor 11.5% 8.2% 34.6% 17.1%

Trended ACV PCPM $1,383.68 $1,253.45 $732.14 $678.96 $2,115.82 $1,932.41

Historical Plan Change Adjustment 0.00% 0.00% 0.00% 0.00%

Enrollment Shift Adjustment 0.00% 0.00% 0.00% 0.00%

Demographic Adjustment 0.21% 1.17% -0.50% 0.82%

Adjusted ACV PCPM $1,386.59 $1,268.12 $728.48 $684.53 $2,115.07 $1,952.65

Non-Pooled Large Claims PCPM $68.18 $43.39 $0.36 $22.41 $68.54 $65.80

Projected ACV PCPM by Period $1,454.77 $1,311.51 $728.84 $706.94 $2,183.61 $2,018.45

Experience Period Weighting 11% 89% 11% 89% 11% 89%

Blended Experience ACV PCPM $1,327.27 $709.35 $2,036.62

Manual ACV PCPM $1,432.01 $514.94 $1,946.95

Credibility 100% 100%

Total Projected ACV PCPM $1,327.27 $709.35 $2,036.62

Projected Plan Change Adjustment 0.00% 0.00%

Total Projected ACV PCPM with Adjustments $1,327.27 $709.35 $2,036.62

Stop Loss Alternate Deductible Adjustment 1.0000 1.0000

Adjusted Projected ACV PCPM $1,327.27 $709.35 $2,036.62

Projected Enrollment 704 704 704

Number of Months in Policy Period 12 12 12

Projected Net Paid Claims $11,212,776 $5,992,588 $17,205,364

Projected Facility Network Savings ($8,558,610) ($8,558,610)

Projected Physician Savings ($6,368,382) ($6,368,382)

Total Projected Savings ($14,926,992) ($14,926,992)

Projected Blue Card Network Savings ($833,473) ($833,473)

Total Projected Network Savings ($15,760,465) ($15,760,465)

Projected Network Savings % of Total Gross Medical Clms (58.4%) (47.8%)

Projected Gross Paid Claims $26,973,241 $32,965,829

01/01/2023 Hist. ACA Ded & OPX Changes 0.00% 0.00% 0.00% 0.00%

Total Historical Benefit Adjustments 0.00% 0.00% 0.00% 0.00%

01/01/2024 Proj. IRS Plan Changes 0.00% 0.00%

Total Projected Benefit Adjustments 0.00% 0.00%

Town Of Cicero
ASO Projection 

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1178265

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

CLAIM PROJECTION

MEDICAL DRUG TOTAL

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1
. . . . . .

Renewal11
Current Renewal Change

Projected Enrollment 689 704 2.2% .
Single 269 .
Family 435 .

.
Illinois Access Fee 1.49% 1.44% -3.4% .

.
Administration Fee** $74.04 $76.23 3.0% .
Prescription Drug Rebate Credit ($149.24) ($206.25) 38.2% .
Medical Rebate Credit ($2.50) ($2.50) 0.0% .
Additional Services PCPM Fees $0.52 $0.52 0.0% .
Net Administration Fee PCPM ($77.18) ($132.00) 71.0% .

.
Individual Stop Loss $275,000 Deductible $101.72 $119.30 17.3% .
Aggregate Stop Loss 130% Attachment Factor $12,398 $12,129 -2.2% .

.
Total Fixed Costs PCPM $26.04 ($11.26) -143.2% .

.
Projected Average Claim Value PCPM $2,006.28 $2,051.21 2.2% .
Projected Aggregate Claim Factor PCPM $2,608.16 $2,666.57 2.2% .

.
Total Projected Costs PCPM $2,032.32 $2,039.95 0.4% .

.

f2
f3
f4
f5

1/1/2024 ASO Renewal 

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

1205058
FEE COMPARISON (BY PRODUCT)

PPO

f1
*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $2.00 pcpm will apply.

**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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IL1
. . . . . .

Renewal11
Current Renewal Change

Projected Enrollment 689 704 2.2% .
Single 269 .
Family 435 .

.
Illinois Access Fee 1.49% 1.44% -3.4% .

.
Administration Fee** $74.04 $76.23 3.0% .
Prescription Drug Rebate Credit ($149.24) ($206.25) 38.2% .
Medical Rebate Credit ($2.50) ($2.50) 0.0% .
Additional Services PCPM Fees $0.52 $0.52 0.0% .
Net Administration Fee PCPM ($77.18) ($132.00) 71.0% .

.
Individual Stop Loss $275,000 Deductible $101.72 $113.40 11.5% .
Aggregate Stop Loss 130% Attachment Factor $12,398 $12,129 -2.2% .

.
Total Fixed Costs PCPM $26.04 ($17.16) -165.9% .

.
Projected Average Claim Value PCPM $2,006.28 $2,051.21 2.2% .
Projected Aggregate Claim Factor PCPM $2,608.16 $2,666.57 2.2% .

.
Total Projected Costs PCPM $2,032.32 $2,034.95 0.1% .

.

f2
f3
f4
f5

1/1/2024 ASO Renewal 

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

1205058
FEE COMPARISON (BY PRODUCT) - Revised

PPO

f1
*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $2.00 pcpm will apply.

**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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PaidIL11
. . . . . . . . . .

1
PCPM TOTAL PCPM TOTAL

Projected Enrollment 704 8,448
.

704 8,448
. . .

. . . .

Projected Paid Claims $17,205,364
.

$17,205,364
. . .

Projected Illinois Access Fee $123,244
.

$123,244
. . .

. . . .

Projected Average Claim Value $2,051.21 $17,328,622
.

$2,051.21 $17,328,622
. . .

. . . .

Aggregate Stop Loss Attachment Factor 130% 130%
.

130% 130%
. . .

Aggregate Claim Factor $2,666.57 $22,527,209
.

$2,666.57 $22,527,209
. . .

Aggregate Stop Loss Premium $12,129
.

$12,129
. . .

. . . .

Individual Stop Loss Deductible $275,000 $275,000
.

$275,000 $275,000
. . .

Individual Stop Loss Premium $113.40 $958,004
.

$113.40 $958,004
. . .

. . . .

Minimum Aggregate Point of Attachment
.

$20,274,488
. . .

filler0 filler1

Filler1

Town Of Cicero        
ASO Projection         

January 1, 2024 - December 31, 2024        
1/1/2024 ASO Renewal      

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1205058

STOP LOSS        

P19208 - P69998 - P69999 Customer Total

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

   Subject to and contingent upon conditions and caveats outlined in attached addendum.
   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

    an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1RENEWAL
. . . .

RENEWAL

Fee Total Cost
Projected Net Paid Claims $17,205,364

Illinois Facility Access Fee(% of ADPs) 1.44% $123,244
Individual Stop Loss ($275,000 Deductible) $113.40 $958,004
Aggregate Stop Loss 130% Attachment Factor $12,129

Administration Fee ** $76.23 $643,992
Additional Services PEPM $0.52 $4,392
Prescription Drug Rebate Credit * ($206.25) ($1,742,400)

Medical Rebate Credit ($2.50) ($21,120)

Total Projected Cost $17,323,605

Change in Reserves $27,258

Recommended Equivalent Premium $17,210,862

filler_2
filler_3
filler_4
filler_5
filler_5

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058
TOTAL PROJECTED COST BY PRODUCT

f1

PPO

filler_1
*This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

** Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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11
Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal Lives Current Renewal Lives Current Renewal
HCSC Primary   
AAA     Single 154 $1,090.70 $1,101.63  39 $942.25 $951.69  0 $802.92 $810.97
AAA     Single + 1 147 $2,181.42 $2,203.28  14 $1,884.48 $1,903.37  0 $1,605.83 $1,621.92
AAA     Family 197 $3,272.11 $3,304.90  21 $2,826.75 $2,855.08  1 $2,214.97 $2,237.17
Medicare Primary   
AAA     Single 74 $872.56 $881.30  2 $753.80 $761.35  0 $642.33 $648.77
AAA     Family 55 $1,745.12 $1,762.61  0 $1,507.60 $1,522.71  0 $1,284.66 $1,297.53
AAA   
HCSC & Medicare Total 627  76  1
AAA   

AAA   

$15,525,519 $1,487,998 $26,580

Town Of Cicero
ASO Projection  
for the period

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1205058
CONVENTIONAL EQUIVALENT RATE DEVELOPMENT

1
P19208 P69998 P69999

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

1.0% 1.0% 1.0%
$15,681,099 $1,502,910 $26,846
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,
fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted
or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other
amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during
the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented
which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the
Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

The total annual Stop Loss premiums and ACV factors are based upon the total projected enrollment and contract distribution as indicated on this exhibit.
Significant changes in the above stated enrollment and contract distribution will require a review and adjustment of the fees and factors.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid
to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

The Individual Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

The Aggregate Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

Paid Claims subject to Individual Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

Paid Claims subject to Aggregate Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

HCSC reserves the right to adjust the Aggregate Claim Liability if one or more of the following occurs within the coverage period:
    -  the Account's composition changes (i.e. demographics)
    -  the Account's number of covered employees increases or decreases by more than 10%
    -  the Account's benefit program changes

The Minimum Aggregate Point of Attachment was calculated as 90% of the Aggregate Claim Liability per contract per month
multiplied by the projected cumulative contracts for the period.

Aggregate Stop Loss premium is payable annually and is due by the first day of the policy period.

Individual Stop Loss premiums are payable on the first day of each month.

Any amount in excess of the Individual Stop Loss deductible will not be included in the Aggregate Stop Loss Settlement.

HCSC's pharmacy benefit manager, PRIME Therapeutics (PBM), holds rebate contracts with pharmaceutical manufacturers. Unless otherwise agreed by the parties, HCSC may, in some
circumstances, provide the Employer with a Rebate Credit, but such Rebate Credit may not equal the entire amount of the rebates provided to HCSC by the PBM.

Employers that do not use Prime Therapeutics as their pharmacy benefit manager are NOT eligible for a Rebate Credit under the pharmacy benefit.

HCSC's current estimate of the rebates it will receive from the PBM, for drugs covered under the pharmacy benefit, for the employer's covered members, is approximately $66.22 per
script.

The PEPM Medical Rebate Credit is subject to change as HCSC will review the PEPM credit offer for each subsequent renewal.

1205058

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 
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The Administrative charge includes a network access fee for employees residing in HCSC service areas (IL, MT, OK, NM, TX).  Claims incurred outside HCSC service
areas through the BlueCard program may be assessed a BlueCard access fee of no more than 3.62% of the discount applied, not to exceed $2,000 per claim. An estimate
of this access fee is included in our projected claim figures.

This quote is contingent upon the account signing new contract documents in a timely manner. If not signed, then HCSC may withdraw and/or revise the quote.

Pharmacy Rebate Credit includes estimate of rebates for all categories of drugs, including specialty drugs, based on our book of business.

If the prescription drug program is not administered by Prime today but is awarded the administration of the prescription drug program, the medical claim cost will be reduced due
to the integration of the medical and prescription drug program.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:
 - The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
 - The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

If a third party pharmacy benefit manager is selected, additional charges will apply.

Lock-In requirements for all stop loss proposals and renewals as follows:

  -Stop Loss quotes/renewals released 180 or more days prior to effective date:
       -All such offers are illustrative and cannot be locked in.  See note below.

  -Stop Loss quotes/renewals released 90 to 179 days prior to effective date:
       -Can be locked in (via written acceptance) up to 45 calendar days after quote is released.
       -After 45 calendar days without written acceptance, those offers become illustrative. See note below.

  -Stop Loss quotes/renewals released within 89 days prior to effective date:
       -Can be locked in at any time prior to effective date. (Stop Loss cannot be purchased after the policy period begins.)

Note: For quotes/renewals that are illustrative or otherwise not locked in, HCSC will require/review updated claim data which is within 180 days of the quoted effective date.
A revised and final stop loss quote/renewal will be issued at that time.

Projected Net Paid Claims for non-HMO Medical coverages on these exhibits include Estimated Value Based Care Payments and Savings.

Value Based Care payments apply to Stop Loss Coverage.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination
of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

If a third party stop loss carrier is selected, a Third-Party Stop Loss Carrier fee will apply.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package
will impact the Wellbeing Management fee and Administrative Fee.

Administration Fee assumes Monthly claim funding.

This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

Quote includes Advanced Payment Review (APR) program under APR program savings model.  All claim savings realized through the APR program are passed through to the customer
on the claim invoice, and HCSC will charge back 25% of the claim savings on the monthly administrative invoice.

1205058

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1205058

CONDITIONS AND CAVEATS
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P19208 P69998 P69999 Total
Projected Enrollment 627 76 1 704

WBM Package Included in Administration Fee Empower+ BH Empower+ BH Empower+ BH
  Foundational Package Components
     Foundational Package Components
Total Foundational and Configurable $7.95 $7.95 $7.95 $7.95

Total WBM Fee Included in Administration Fee $7.95 $7.95 $7.95 $7.95

IL1
Filler1

Town Of Cicero
ASO Projection
for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 
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G   
Ef Effective Date: 1/1/2024
M Members: 1,603
EE Employees: 704

1
E - CUSTOM TRADITIONAL PRICING     

Tr

BRAND DISCOUNTS   
Retail Network  

Tr 1/1/2024 to 12/31/2024 19.40%
Tr Extended Supply Network (ESN) - 90 Day Channel        
Tr 1/1/2024 to 12/31/2024 22.55%

Mail
Tr 1/1/2024 to 12/31/2024 25.65%
Tr GENERIC DISCOUNTS
Tr Retail Network

1/1/2024 to 12/31/2024 83.35%     
Tr Extended Supply Network (ESN) - 90 Day Channel
Tr 1/1/2024 to 12/31/2024 85.55%
Tr Mail

1/1/2024 to 12/31/2024 86.35%
BRAND DISPENSING FEES

Tr Retail Network
Tr 1/1/2024 to 12/31/2024 $0.65
Tr Extended Supply Network (ESN) - 90 Day Channel

1/1/2024 to 12/31/2024 $0.00
Tr Mail
Tr 1/1/2024 to 12/31/2024 $0.00
Tr GENERIC DISPENSING FEES

Retail Network
Tr 1/1/2024 to 12/31/2024 $0.65
Tr Extended Supply Network (ESN) - 90 Day Channel
Tr 1/1/2024 to 12/31/2024 $0.00

Mail
1/1/2024 to 12/31/2024 $0.00

Tr AGGREGATE SPECIALTY
Tr Discount
Tr 1/1/2024 to 12/31/2024 20.65%

Specialty Pharmacy Dispensing Fee
Tr 1/1/2024 to 12/31/2024 $0.00
Trad_ESN_B_DF_2
TrNotes: CR-514800

 - Discounts are based on the actual NDC-11 dispensed on the fill date.
Tr - Guarantees are based upon the above selected BCBSIL Network rate sheet.
Tr - Guarantees are based upon an implemented BCBSIL Extended Supply Network (90-day retail). If not implemented, Retail rates apply.
Tr - For the purpose of reconciliation at contract year end, discount and dispensing fee guarantees are reconciled in aggregate, as long as the

   contract remains in effect.
 - Discount and dispensing fee rates exclude compound, long term care (LTC) pharmacy, home infusion (HIF) pharmacy, veterans affairs (VA) pharmacy,

Tr   Indian/tribal/urban (I/T/U) pharmacy, 340B, Medicare/Medicaid, out-of-network, member-submitted, foreign, coordination of benefits (COB),
Tr   subrogation, paper, invalid, usual and customary (U&C) claims and non-specialty discount and dispensing fees also exclude specialty (as defined
Tr   by the BCBS IL specialty drug pricing file) claims.

 - For discount purposes, Specialty is defined by the BCBSIL specialty drug pricing file.
Tr - Guarantees are based upon a exclusive specialty network arrangement.
Tr - Aggregate Specialty discount guarantees do not include limited distribution drugs (LDDs) nor any new specialty drugs brought to market and
Tr   added to the specialty list during the term of each contract year.

 - For discount and dispensing fees, Brand drugs are defined as drugs that have a Medi-Span multisource code field equal to “M", “N", or “O".
Tr - For discount and dispensing fees, Generic drugs are defined as drugs available that have a Medi-Span multisource code field equal to "Y".
Tr - Employer will be billed for retail brand and retail generic prescriptions, mail brand and mail generic prescriptions, ESN brand and ESN generic,
Tr   and Specialty pharmacy claims (excluding Compound Drugs, Foreign Claims, and out-of-network claims) based on the lesser of (a) U&C or (b) PBM’s

   adjudication rate schedule that is intended to achieve, on an aggregate annual basis, the AWP discounts and Dispensing Fees shown above (the
   “Employer’s Contract Rates”).

Tr - Employer acknowledges and agrees that Employer’s Contract Rates may vary based on market influences and as necessary to achieve the AWP
Tr   discounts and Dispensing Fees shown above, on an aggregate contract year basis.
Tr - Employer will be billed for Compound Drug claims based on the applicable discounted rate in the Network Contract.

 - Compound Claims, Foreign Claims, reversed claims, and out-of-network claims are excluded from the calculation of whether the AWP discounts
Tr   and Dispensing Fees shown above have been achieved and also are excluded from the calculation of any shortfall credit for Employer.
Tr- If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
Tr   

   

Town of Cicero

Contract Period Traditional Select

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

107



 

Town of Cicero
Effective Date: 1/1/2024

Members: 1,603
Employees: 704

1
E - CUSTOM TRADITIONAL PRICING     

 

REBATES PER BRAND
Retail Network

1/1/2024 to 12/31/2024 $171.00
Extended Supply Network (ESN) - 90 Day Channel

1/1/2024 to 12/31/2024 $513.00
Mail

1/1/2024 to 12/31/2024 $573.00
Specialty

1/1/2024 to 12/31/2024 $2,606.20
REBATES PER EMPLOYEE PER MONTH

1/1/2024 to 12/31/2024 $206.25

Notes: CR-514800
 - For rebate purposes, Specialty is defined by the BCBSIL specialty drug pricing file.
 - For the purpose of reconciliation at contract year end, all rebate guarantees are reconciled in aggregate as long as the contract remains in effect.
 - Compound, long term care (LTC) pharmacy, home infusion (HI) pharmacy, veterans affairs (VA) pharmacy, Indian/tribal/urban (I/T/U) pharmacy, 
    340b, Medicare/Medicaid, out of network, member-submitted, foreign, coordination of benefits (COB), subrogation, paper,
    invalid, vaccine, over-the-counter (OTC), and zero balance due (100% member paid) claims are excluded from 
    rebate guarantees.
 - For rebate purposes, Brand drugs are defined as all drugs that have a Medi-Span multisource code field equal to “M”, “N”, or “O”.
 - Rebates will be trued up annually to the greater of the PEPM rebate credits or per brand Rx rebate guarantees
 - If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
   
   
   
   
   

Contract Period Basic

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 

G Town of Cicero
E Effective Date: 1/1/2024
M Members: 1,603
E Employees: 704

E - CUSTOM TRADITIONAL PRICING
ADMINISTRATIVE FEE

T 1/1/2024 to 12/31/2024 $0.00
Trad_AdminFee_2
T Notes: CR-514800

 - Administrative Fees will be charged at the above rate on a per employee per month basis.
C    

   Additional Caveats:
 - Guarantees are based on adoption and adherence of an above BCBSIL drug list, including associated utilization management, recommended drug list
   strategies, and clinical programs. BCBSIL reserves the right to make an equitable modification to the pricing terms of the agreement for the following:
   changes in any law or regulation, changes in interpretation of a law or regulation, changes within PBM marketplace which lead to a significant deviation
   from the current economic environment, unexpected market events, unexpected generic launches, authorized generic launches, biosimilar products, products
   launched at risk, products under patent litigation, new lower cost NDCs priced net of rebates from the innovator, products with WAC decreases, biosimilar
   utilization or mix being materially different from underwriting assumptions, implementation of new clinical programs, removal of existing clinical
   programs, changes in pharmacy benefit plan design, specialty drug pricing file, limited distribution list, or drug list changes.
 - Members will pay the lower of the contracted rate, U&C, or their applicable copayment. Zero balance logic is not employed.
 - Assumes client does not have 340B pricing.
 - Guarantees provided does not include savings from DUR or other clinical programs.
 - Specialty drugs dispensed through the medical benefit will not be included in reconciliation of guarantees.
- Guarantees assumes current channel utilization. BCBSIL reserves the right to rerate
   to equitably adjust the guarantees in the event of significant changes in utilization.
- BCBSIL reserves the right to equitably adjust the guarantees in the event that membership in high deductible (CDHP)
   plan increases significantly over the current CDHP membership during the course of the contract. 
 - BCBSIL reserves the right to equitably adjust the guarantees in the event the number of covered members or pharmacy claims volume
   materially changes over the course of the contract.
 - Covid-19 related testing, vaccines, and treatments are excluded from guarantee reconciliation.
 - Members’ cost share is the applicable copayment, deductible, and/or coinsurance, which coinsurance is calculated based on Employer’s
   Contracted Rates or the applicable out-of-network pricing. Zero balance logic is not employed.
 - Employer Payments to Claim Administrator for Covered Services provided by Network Participants are calculated based on the pricing terms set
   forth in this Addendum which shall remain in effect for the term of this Addendum to the extent described in the Administrative Services
   Agreement. Such pricing may or may not equal the amounts actually paid to the Network Participants or received from drug manufacturers (e.g.,
   rebates), or the amounts paid or received between Claim Administrator and the PBM. As a result, the PBM or Claim Administrator may realize
   positive margin on prescriptions filled at retail, mail order, ESN or specialty pharmacies or prescription drug rebates. Employer acknowledges that
   it has negotiated for the specific traditional pricing terms set forth in this Addendum, and that it and its group health plan have no right to, or
   legal interest in, any portion of any positive margin retained by Claim Administrator or PBM and consents to Claim Administrator’s and PBM’s
   retention of all such amounts.
 - Employer will be billed for Foreign Claims in an amount based on the amount billed by the pharmacy.
 - Employer will be billed for out-of-network claims based on the pricing set forth in the Administrative Services Agreement and/or PBM Exhibit, as
   applicable.
 - Guarantees will be calculated as described in this Addendum and the PBM Exhibit to the Administrative Services Agreement.
 - Unless otherwise specified in this Addendum, capitalized terms used in this Addendum shall have the meanings set forth in the Administrative
   Services Agreement or the PBM Exhibit, as applicable.
 - Rx offer is contingent on BCBSIL being the medical benefits administrator.
 - The Claim Administrator will not be obligated to provide Rx reconciliation and will not be obligated to refund Employer until The PBM Addendum 
   has been executed and is on file with the Claim Administrator by the close of the applicable  Reconciliation Period.
 - If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
 - Net of Commissions

Per Employee Per MonthContract Period

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

1/1/2024 Premium BAHMO Renewal

Presented by:

Dan Krueger
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Cognos 11

Town Of Cicero

Prospective Premium Projection 

for the period

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1RENEWAL
. . . . .

RENEWAL

BA HMO
Projected Enrollment 38

Total Projected Net Claims $282,341

Physician Service Fees $122,157

Pooling ($35,000 Level) $101,838

HMO Managed Care Fee $5,062

Total Benefit Charges $511,398

Desired Loss Ratio (DLR) 96.81%

Preliminary Premium $528,250

Required Premium $528,250

Premium at Current Rates $437,704

Required Premium/Premium at Current Rates 20.7%

filler_0

filler_1

filler_2

filler_3

filler_4

filler_5

filler_5

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1171455

TOTAL PROJECTED COST BY PRODUCT

f1

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Town Of Cicero
Prospective Premium Projection

for the period
January 1, 2024 - December 31, 2024
1/1/2024 Premium BAHMO Renewal

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal
HCSC Primary  

AAA     Single 16 $539.50 $651.18  

AAA     Single + 1 7 $1,042.17 $1,257.90  

AAA     Family 12 $1,577.47 $1,904.01  

Medicare Primary  

AAA     Single 2 $404.63 $488.39  

AAA     Family 1 $809.27 $976.79  

AAA  

HCSC & Medicare Total 38  

AAA  

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

1/1/2024 Premium BAHMO Renewal
1171455

RATE DEVELOPMENT

filler1

1

BAHMO
$437,704

20.7%
$528,310

Filler1

Town Of Cicero
Prospective Premium Projection  

for the period
January 1, 2024 - December 31, 2024

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the premium rates it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage does meet the minimum

value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified

HCSC of your final benefit plan design selection(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet

Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

January 1, 2024 - December 31, 2024
1/1/2024 Premium BAHMO Renewal

1171455

CONDITIONS AND CAVEATS

1171455

Town Of Cicero
Prospective Premium Projection

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Current Renewal

Third Party Administration

Dental Administration 779 $3.70 $3.70

Total Monthly Fixed Cost $2,882.30 $2,882.30

Total Annual Fixed Cost $34,587.60 $34,587.60

Fixed Cost Change From Current Policy Year $0.00

0.0%

Current Renewal

Expected Claim Liability

Dental/Factor/Employee/Month 779 $87.61 $94.17

Total Monthly Expected Claim Liability $68,248.19 $73,358.43

Total Annual Expected Claim Liability $818,978.28 $880,301.16

Annual Change from Current $61,322.88

7.5%

Annual Fixed Costs and Expected Claim Liability $853,565.88 $914,888.76

                          Increase from Current Liability $61,322.88

7.2%

Town of Cicero
BCBS of IL Dental Administrative Services Only (ASO) Financial Analysis

January 1, 2024 Renewal Date

Fixed Costs 

Claim Projection
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PPO Dental Plan 

Current Renewal 

Current Enrollment

Employee Only 296 $43.45 $53.04

Employee + One 249 $86.90 $106.09

Employee + Family 234 $122.05 $149.00

Est. Monthly PPO Dental Plan Funding  $63,059.00 $76,982.25

Est. Annual PPO Plan Dental Funding 779 $756,708.00 $923,787.00

Total Annual Change From Current $167,079.00 (+22.1% )

Town of Cicero
BCBS of IL Dental Conventional Rates Financial Analysis

January 1, 2024 Renewal Date
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Month Subscribers Exp. Claim Liability Dental Claims Loss Ratio Month Subscribers Exp. Claim Liability Dental Claims Loss Ratio

7/1/2022 773 $65,674 $60,057 91.4% 7/1/2021 756 $60,503 $68,681 113.5%

8/1/2022 774 $65,759 $76,828 116.8% 8/1/2021 762 $60,983 $52,562 86.2%

9/1/2022 778 $66,099 $63,363 95.9% 9/1/2021 748 $59,862 $57,379 95.9%

10/1/2022 782 $66,439 $60,253 90.7% 10/1/2021 742 $59,382 $59,923 100.9%

11/1/2022 778 $66,099 $48,999 74.1% 11/1/2021 745 $59,622 $62,015 104.0%

12/1/2022 780 $66,269 $69,725 105.2% 12/1/2021 746 $59,702 $68,071 114.0%

1/1/2023 787 $68,949 $81,139 117.7% 1/1/2022 748 $63,550 $57,823 91.0%

2/1/2023 785 $68,774 $58,424 85.0% 2/1/2022 748 $63,550 $62,554 98.4%

3/1/2023 786 $68,861 $64,819 94.1% 3/1/2022 754 $64,060 $78,994 123.3%

4/1/2023 782 $68,511 $63,541 92.7% 4/1/2022 754 $64,060 $84,597 132.1%

5/1/2023 780 $68,336 $87,527 128.1% 5/1/2022 757 $64,315 $55,785 86.7%

6/1/2023 780 $68,336 $79,082 115.7% 6/1/2022 757 $64,315 $56,076 87.2%

12 Month Total 780 $808,105 $813,757 100.7% 12 Month Total 751 $743,904 $764,460 102.8%

Average Monthly Employee Enrollment 780 Average Monthly Employee Enrollment 751
Total Paid Claims $813,757 Total Paid Claims $764,460

Average Claims Per Employee $86.89 Average Claims Per Employee $84.78
Change from the Prior Period 2.5%

PPO Dental Claims PPO Dental Claims

Town of Cicero
BCBS of IL Dental Expected Claim Liability Versus Paid Claims

2024 Renewal Claim Period Prior 12 Months
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Town Of Cicero

ASO Projection 

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

(1/1/2024 ASO Dental Renewal)

Presented by:

Dan Krueger

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Current
Enrollment .

Month Dental Dental
Jun-22 757 .

Jul-22 $60,057.15 773 .

Aug-22 $76,827.80 774 .

Sep-22 $63,363.44 778 .

Oct-22 $60,252.97 782 .

Nov-22 $48,998.83 778 .

Dec-22 $69,725.00 780 .

Jan-23 $81,138.55 787 .

Feb-23 $58,424.34 785 .

Mar-23 $64,819.23 786 .

Apr-23 $63,540.59 782 .

May-23 $87,527.00 780 .

Jun-23 $79,081.76 .

Total $813,756.66 9,342 .

Cost PCPM $87.11 .

Prior
Enrollment .

Month Dental Dental
Jun-21 754 .

Jul-21 $68,680.98 756 .

Aug-21 $52,562.31 762 .

Sep-21 $57,379.03 748 .

Oct-21 $59,922.69 742 .

Nov-21 $62,014.68 745 .

Dec-21 $68,070.66 746 .

Jan-22 $57,823.01 748 .

Feb-22 $62,554.21 748 .

Mar-22 $78,993.72 754 .

Apr-22 $84,597.29 754 .

May-22 $55,785.24 757 .

Jun-22 $56,076.39 .

Total $764,460.21 9,014 .

Cost PCPM $84.81 .

Filler1

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

CLAIM EXPERIENCE SUMMARY

Filler Filler

IL11.........

P19208

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Claims

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL11DENTAL 1
. . .

P19208
Prior Current 

07/21-06/22 07/22-06/23 

Net Paid Claims $764,460 $813,757

Exposures 9,014 9,342

Average Claim Value (ACV) Per Contract Per Month (PCPM) $84.81 $87.11

Annual Trend Rate 4.8% 5.0%

Trend Months (midpoint method) 30.0 18.0

Trend Factor 12.5% 7.6%

Trended ACV PCPM $95.41 $93.73

Historical Plan Change Adjustment 0.00% 0.00%

Enrollment Shift Adjustment 0.00% 0.00%

Demographic Adjustment -1.46% 0.48%

Projected ACV PCPM by Period $94.02 $94.18

Experience Period Weighting 9% 91%

Blended Experience ACV PCPM $94.17

Credibility 100%

Total Projected ACV PCPM $94.17

Projected Plan Change Adjustment 0.00%

Total Projected ACV PCPM with Adjustments $94.17

Stop Loss Alternate Deductible Adjustment 1.0000

Adjusted Projected ACV PCPM $94.17

Projected Enrollment 779

Number of Months in Policy Period 12

Projected Net Paid Claims $880,301

Town Of Cicero
ASO Projection 

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

CLAIM PROJECTION

DENTAL

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1RENEWAL
. . . .

RENEWAL

Fee Total Cost
Projected Net Paid Claims $880,301

Administration Fee $3.70 $34,597

Total Projected Cost $914,898

Change in Reserves $8,822

Recommended Equivalent Premium $923,720

filler_0

filler_1

filler_2

filler_3

filler_4

filler_5

filler_5

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1154599

TOTAL PROJECTED COST BY PRODUCT

f1

DPPO

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal
AAA  

AAA     Single 296 $43.45 $46.58  

AAA     Family 483 $122.05 $130.84  

AAA  

AAA  

AAA  

AAA  

HCSC & Medicare Total 779  

AAA  

Filler1

Town Of Cicero
ASO Projection  
for the period

January 1, 2024 - December 31, 2024

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

(1/1/2024 ASO Dental Renewal)
1154599

CONVENTIONAL EQUIVALENT RATE DEVELOPMENT

filler1

1

P19208
$861,736

7.2%
$923,801

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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. . . . . .

Mature11

Current Renewal Change
Projected Enrollment 769 779 1.3% .

Single 296 .

Family 483 .

.

.

Administration Fee $3.70 $3.70 0.0% .

Net Administration Fee PCPM $3.70 $3.70 0.0% .

.

Total Fixed Costs PCPM $3.70 $3.70 0.0% .

.

Projected Average Claim Value PCPM $87.61 $94.17 7.5% .

.

Total Projected Costs PCPM $91.31 $97.87 7.2% .

.

f1

f2

f3

f4

f5

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

(1/1/2024 ASO Dental Renewal)
1154599

FEE COMPARISON (BY PRODUCT)

DPPO

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination

of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

Administration Fee assumes Monthly claim funding.

1154599

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Medicare Advantage

Current Renewal

Current Enrollment Premium Rates Premium Rates

Per Enrollee 77 $399.50 $411.50

Est. Monthly Medicare Advantage Premium  $30,761.50 $31,685.50

Est. Annual Medicare Advantage Premium 77 $369,138.00 $380,226.00

Total Annual Change From Current $11,088.00 (+3.0% )

Town of Cicero
BCBS of IL Group Medicare Advantage Financial Analysis

January 1, 2024 Renewal Date
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Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of HCSC

Not for use or disclosure outside HCSC, Employer, their respective affiliated companies and third-party representatives, except with written permission of HCSC.

January 1, 2024 - December 31, 2024

Renewal

Presented by:

Amanda Ashlock

Health Care Service Corporation, a Mutual 

 

Cognos 11

Town of Cicero

Rate Exhibit

for the period

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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TX1
. .

Premium at Current Rates

Rate Action

Requested Premium at Renewal Rates

Lives Current Renewal

Medicare Advantage with Prescription Drug 77 $399.50 $411.50

Proprietary and Confidential Information of HCSC

Not for use or disclosure outside HCSC, Employer, their respective affiliated companies and third-party representatives, except with written permission of HCSC.

 

Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Renewal

RATE PROPOSAL

filler1

1

Plan 1

$369,138

3.0%

$380,226

Filler1

Town of Cicero
Rate Exhibit

for the period

January 1, 2024 - December 31, 2024

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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Current Enrollment Current / Renewal

Total Employee Volume of Life Benefit $19,740,150

Life Rate Per $1,000 of Benefit $0.242

AD&D Rate Per $1,000 of Benefit $0.040

Total Life AD&D Rate Per $1,000 of Benefit $0.282

Est. Monthly Life AD&D Premium $5,566.72

Est. Annual Life AD&D Premium $66,800.67

Est. Annual Premium Change Over the Current Policy Year $0.00  (N/C)

Town of Cicero
BCBS of IL Non-Contributory Life AD&D Financial Analysis

January 1, 2024 Renewal Date
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 EE / SP Life Rates Per $1,000 of Benefit Age Band Current / Renewal

< 20 - 29 $0.070

30 - 34 $0.080

35 - 39 $0.100

40 - 44 $0.150

45 - 49 $0.260

50 - 54 $0.490

55 - 59 $0.790

60 - 64 $0.960

65 - 69 $1.660

70 - 74 $3.910

75+ $9.630

DC Life  Rates Per $1,000 of Benefit Volume $0.200

AD&D Rates Per $1,000 of Benefit Employee Only $0.050

Family $0.080

Curent Life Volume $1,500,000

Current AD&D Volumes $150,000
Current Dependent Life Volume $30,000

Estimated Monthly Supplemental Life Premium $577.60

Estimated Annual Supplemental Life Premium $6,931.20

Estimated Annual Premium Change Over the Current Policy Year $0.00  (N/C)

Town of Cicero
BCBS of IL Voluntary Supplemental Life AD&D Renewal Analysis 

January 1, 2024 Renewal Date
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This document and the information in it is private and confidential and is only for the use and review of the designated recipient(s) named above.  
If you are not the designated recipient, do not read, review, disseminate, copy, or distribute this document, as it is strictly prohibited.  The sender 
of this document hereby claims all privileges at law or in equity regarding this document, and specifically does not waive any privilege related to 
the secrecy of this document. 

 
_____________________________________________________________ 

1441 S. Harlem Avenue 
Berwyn, Illinois   60402 

Telephone (708) 222-7000 – Facsimile (708) 222-7001 
www.dlglawgroup.com 

________________________________________________________________________ 

• MEMORANDUM • 
 

TO:  Board of Trustees, Town of Cicero 
 
CC:  Honorable Larry Dominick, President, Town of Cicero 
         Michael T. Del Galdo, Town Attorney, Town of Cicero   
 
FROM:   Luanne M. Galovich  
 
DATE:    November 14, 2023 
 
SUBJECT:   Health and Life Insurance, Annual Renewals  
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RESOLUTION NO.  _____

A RESOLUTION AUTHORIZING THE TOWN PRESIDENT TO ENTER 
INTO AN AGREEMENT WITH BLUE CROSS BLUE SHIELD OF 
ILLINOIS FOR HEALTH INSURANCE FOR THE TOWN OF CICERO, 
COUNTY OF COOK, STATE OF ILLINOIS.

WHEREAS, the Town of Cicero (the “Town”) was created by a charter enacted by 

the Illinois General Assembly (the “Charter”); and

WHEREAS, the Corporate Authorities of the Town (as defined below) are 

governed by the Charter and the Constitution of the State of Illinois and the statutes of the 

State of Illinois when not specified in the Charter; and 

WHEREAS, the Town is a home rule unit of local government as is provided by 

Article VII, Section 6 of the Illinois Constitution of 1970, and as a home rule unit of local 

government the Town may exercise any power and perform any function pertaining to its 

government and affairs; and

WHEREAS, the Town President (the “President”) and the Board of Trustees of the 

Town (the “Town Board” and with the President, the “Corporate Authorities”) are 

committed to protecting the health and safety of employees of the Town; and 

WHEREAS, currently, Blue Cross Blue Shield of Illinois (“Blue Cross”) provides 

medical and dental claims administration (collectively, the “Insurance”) under the Town’s 

health plan; and 

WHEREAS, Blue Cross has provided the Town with an Insurance renewal letter 

and related addenda (collectively, the “Proposal”), attached hereto and incorporated herein 

as Group Exhibit A; and 
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WHEREAS, the Town’s Insurance Committee (the “Insurance Committee”) has 

reviewed the Proposal, and has provided a recommendation that the Town approve the 

same; and

 WHEREAS, based on the recommendation of the Insurance Committee, the 

Corporate Authorities find that it is necessary for the effective administration of 

government that the Town renew the Insurance with Blue Cross with terms substantially 

the same as the terms set forth in the Proposal; and 

 WHEREAS, the President is authorized to enter into and the Town Attorney (the 

“Attorney”) is authorized to revise agreements for the Town making such insertions, 

omissions, and changes as shall be approved by the President and the Attorney; 

NOW, THEREFORE, BE IT RESOLVED by the President and the duly authorized 

Board of Trustees of the Town of Cicero, County of Cook, State of Illinois, as follows:

ARTICLE I.
IN GENERAL

Section 1.0       Findings.

The Corporate Authorities hereby find that all of the recitals hereinbefore stated as 

contained in the preambles to this Resolution are full, true, and correct and do hereby, by 

reference, incorporate and make them part of this Resolution as legislative findings.

Section 2.0 Purpose.

The purpose of this Resolution is to authorize the President, or his designee, to 

renew the Insurance with Blue Cross with terms substantially the same as set forth in the 

Proposal, and to further authorize the President, or his designee, to execute any and all 

necessary documentation to effectuate the same and to take all steps necessary to carry out 

the terms of this Resolution. 
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ARTICLE II.
AUTHORIZATION

Section 3.0 Authorization.

The Town Board hereby authorizes and directs the President, or his designee, to 

renew the Insurance with Blue Cross or a similar insurance carrier in accordance with the 

terms and rates set forth in the Proposal, or any modification thereof, and to ratify any and 

all previous action taken to effectuate the intent of this Resolution. The Town Board further 

authorizes and directs the President, or his designee, to execute any and all necessary 

documentation to renew the Insurance, with such insertions, omissions, and changes as 

shall be approved by the President and the Attorney. The Town Clerk is hereby authorized 

and directed to attest to and countersign such documentation as may be necessary to carry 

out and effectuate the purpose of this Resolution. The Town Clerk is also authorized and 

directed to affix the Seal of the Town to such documentation as is deemed necessary. 

       ARTICLE III.
HEADINGS, SAVINGS CLAUSES, PUBLICATION,

EFFECTIVE DATE

Section 4.0 Headings.

The headings of the articles, sections, paragraphs, and subparagraphs of this 

Resolution are inserted solely for the convenience of reference and form no substantive 

part of this Resolution nor should they be used in any interpretation or construction of any 

substantive provision of this Resolution. 

Section 5.0 Severability.

The provisions of this Resolution are hereby declared to be severable and should 

any provision of this Resolution be determined to be in conflict with any law, statute, or 

regulation by a court of competent jurisdiction, said provision shall be excluded and 
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deemed inoperative, unenforceable, and as though not provided for herein, and all other 

provisions shall remain unaffected, unimpaired, valid, and in full force and effect.

Section 6.0 Superseder.

All code provisions, ordinances, resolutions, rules, and orders, or parts thereof, in 

conflict herewith are, to the extent of such conflict, hereby superseded.

Section 7.0 Publication.

A full, true, and complete copy of this Resolution shall be published in pamphlet 

form or in a newspaper published and of general circulation within the Town as provided 

by the Illinois Municipal Code, as amended.

Section 8.0 Effective Date.

This Resolution shall be effective and in full force immediately upon passage and 

approval.
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ADOPTED this _______day of ________________, 2023, pursuant to a roll call vote as follows:

YES NO ABSENT PRESENT

Virruso

Cundari

Reitz

Garcia

Porod

Cava

Vargas

(President Dominick) 

TOTAL

APPROVED by the President on ________________, 2023

_________________________________
LARRY DOMINICK

PRESIDENT

ATTEST:

__________________________________
MARIA PUNZO-ARIAS

TOWN CLERK
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GROUP EXHIBIT A
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Town of Cicero

2024 Employee Benefits 
Renewal Presentation

Renee Formell
Alliant 

Senior Vice President

Dan Krueger 
BCBS of IL 

Senior Account Executive
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Medical Renewal

Dental Renewal

Medicare Advantage Renewal 

Life / AD&D / Supplemental Life Renewal

This proposal/renewal does not constitute a contract and does not include all the terms, aspects of coverage, exclusions, limitations, 

Agenda

2
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Medical 
Renewal 
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PPO $200 PPO $750 HSA $3,000 HSA $3,200 HMO

Current/Renewal Current/Renewal Current Renewal* Current/Renewal

Plan Design Network / Non-Network Network / Non-Network Network / Non-Network Network / Non-Network Network / Non-Network

Network PPO PPO PPO PPO PPO

Employee Maximum Deductible $200 Combined $750 / $1,500 $3,000 / $5,400 $3,200 / $5,400 $0

Family Maximum Deductible $400 Combined $1,500 / $3,000 $6,000 / $10,800 $6,400 / $10,800 $0

Employee Maximum Out of Pocket (Inc. Ded & Med Copays) $600 Combined $2,750 / $5,500 $5,600 / $10,800 $5,600 / $10,800 $1,500

Family Maximum Out of Pocket (Inc. Ded & Med Copays) $1,200 Combined $5,500 / $11,000 $11,200 / $21,600 $11,200 / $21,600 $3,000

In-Network Employee Rx Maximum Out of Pocket $500 $500 Included Above Included Above $1,000

In-Network Family Rx Maximum Out of Pocket $1,000 $1,000 Included Above Included Above $2,000

Coinsurance Percentage 90% / 70% 80% / 60% 80% / 60% 80% / 60% 100%

Network Inpatient Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $250 Per Day, 1st 5 Days

Network Outpatient Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $0

Network Office Visit (PCP / Specialist / Wellness) $15 / $15 / $0 $20 / $40 / $0 Deductible & Coinsurance Deductible & Coinsurance $20 / $40 / $0

Network Urgent Care Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $20

Emergency Room Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance Deductible & Coinsurance $150

Network Retail Rx Copays (Tier 1 / Tier 2 / Tier 3) $5 / $8 / $8 $5 / $25 / $50 Deductible & Coinsurance Deductible & Coinsurance $10 / $40 / $60

Network Mail Order Rx Copays (Tier 1 / Tier 2 / Tier 3) $5 / $8 / $8 $10 / $50 / $100 Deductible & Coinsurance Deductible & Coinsurance $20 / $80 / $120

* ACA / IRS minimum HSA family embedded deductible requirement is increasing from $3,000 to $3,200 upon the 2024 contract renewal date.
Therefore, changing the single deductible to $3,200 and family deductible to $6,400 results in a $3,200 single deductible embedded in the family deductible.

Town of Cicero
BCBS of IL Plan Overview

January 1, 2024 Renewal Date
Contract Reductions are Outlined in Red
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Current Initial Renewal Revised Renewal

Aggrregate Policy - Contract / Maximum Paid / Unlimited Paid / Unlimited Paid / Unlimited

Total Annual Premium $12,398.00 $12,129.00 $12,129.00

Annual Change from Current -$269.00 -$269.00

-2.2% -2.2%

Specific Policy Paid / Unlimited Paid / Unlimited Paid / Unlimited

Deductible $275,000 $275,000 $275,000

Rate/Employee/Month 704 $101.72 $119.30 $113.40

Total Monthly Premium $71,610.88 $83,987.20 $79,833.60

Total Annual Premium $859,330.56 $1,007,846.40 $958,003.20

Annual Change from Current $148,515.84 $98,672.64

17.3% 11.5%

Third Party Administration 704 $74.04 $76.23 $76.23

Change From Current Policy Year 3.0% 3.0%

Rx Rebate 704 -$149.24 -$206.25 -$206.25

Change From Current Policy Year 38.2% 38.2%

Medical Rx Rebate 704 -$2.50 -$2.50 -$2.50

Total Rate/Employee/Month 704 -$77.70 -$132.52 -$132.52

Total Monthly Premium -$54,700.80 -$93,294.08 -$93,294.08

Total Annual Premium -$656,409.60 -$1,119,528.96 -$1,119,528.96

Annual Change from Current -$463,119.36 -$463,119.36

70.6% 70.6%

Virtual Visits 704 $0.52 $0.52 $0.52

Total Monthly Premium $366.08 $366.08 $366.08

Total Annual Premium $4,392.96 $4,392.96 $4,392.96

Illinois Access Fee 1.49% 1.44% 1.44%

Total Monthly Fixed Cost $18,309.33 -$7,930.05 -$12,083.65

Total Annual Fixed Cost $219,711.92 -$95,160.60 -$145,003.80

BCBS Wellness Credit -$100,000.00

Adjusted Annual Fixed Cost $219,711.92 -$95,160.60 -$245,003.80

Fixed Cost Change From Current Policy Year -$314,872.52 -$464,715.72

-143.3% -211.5%

Town of Cicero
BCBS of IL Medical Administrative Services Only (ASO) Financial Analysis - January 1, 2024 Renewal Date 

Fixed Costs 
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Current Initial Renewal Revised Renewal

Adjusted Annual Fixed Cost $219,711.92 -$95,160.60 -$245,003.80

Current Renewal Renewal

Expected Claim Liability

Medical/Rx/Factor/Employee/Month 704 $2,006.28 $2,051.21 $2,051.21

Total Monthly Expected Claim Liability $1,412,421.12 $1,444,051.84 $1,444,051.84

Total Annual Expected Claim Liability $16,949,053.44 $17,328,622.08 $17,328,622.08

Annual Change from Current $379,568.64 $379,568.64

2.2% 2.2%

Maximum Claim Liability (130% Corridor)

Medical/Rx/Factor/Employee/Month 704 $2,608.16 $2,666.57 $2,666.57

Total Monthly Maximum Claim Liability $1,836,144.64 $1,877,265.28 $1,877,265.28

Total Annual Maximum Claim Liability $22,033,735.68 $22,527,183.36 $22,527,183.36

Annual Change from Current $493,447.68 $493,447.68

2.2% 2.2%

Annual Fixed Costs and Expected Claim Liability $17,168,765.36 $17,233,461.48 $17,083,618.28

                          Increase from Current Liability $64,696.12 -$85,147.08

0.4% -0.5%

Annual Fixed Costs and Maximum Claim Liability $22,253,447.60 $22,432,022.76 $22,282,179.56

                          Increase from Current Liability $178,575.16 $28,731.96

0.8% 0.1%

Town of Cicero
BCBS of IL Medical Administrative Services Only (ASO) Financial Analysis - January 1, 2024 Renewal Date 

Fixed Costs 

Claim Projection
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Plan Enrollment Current Renewal Current Renewal Current Renewal

Employee Only 154 $1,090.70 $1,101.63 39 $942.25 $951.69 0 $802.92 $810.97

Employee + One 147 $2,181.42 $2,203.28 14 $1,884.48 $1,903.37 0 $1,605.83 $1,621.92

Employee + Family 197 $3,272.11 $3,304.90 21 $2,826.75 $2,855.08 1 $2,214.97 $2,237.17

Medicare Primary - Employee Only 74 $872.56 $881.30 2 $753.80 $761.35 0 $642.33 $648.77

Medicare Primary - Employee + Family 55 $1,745.12 $1,762.61 0 $1,507.60 $1,522.71 0 $1,284.66 $1,297.53

Est. Monthly PPO Plan Funding  $1,293,793.25 $1,306,758.23  $123,999.82 $125,242.47  $2,214.97 $2,237.17

Est. Annual PPO Plan Funding 627 $15,525,519.00 $15,681,098.76 76 $1,487,997.84 $1,502,909.64 1 $26,579.64 $26,846.04

Total Annual Change From Current $155,579.76 $14,911.80 $266.40

1.00% 1.00% 1.00%

PPO200 PPO750 $3,000 HSA

Town of Cicero
BCBS of IL PPO Conventional Rates January 1, 2024 Renewal Date 
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Month Subscribers

Exp. Claim 

Liability Medical Claims Rx Claims Total Claims Ratio Month Subscribers

Exp. Claim 

Liability Medical Claims Rx Claims Total Claims Ratio

8/1/2022 688 $1,380,162 $943,085 $317,806 $1,260,891 91.4% 8/1/2021 680 $1,444,789 $1,250,078 $343,063 $1,593,141 110.3%

9/1/2022 692 $1,388,187 $819,650 $446,942 $1,266,592 91.2% 9/1/2021 666 $1,415,044 $904,521 $347,029 $1,251,550 88.4%

10/1/2022 697 $1,398,217 $866,357 $406,452 $1,272,809 91.0% 10/1/2021 663 $1,408,669 $1,123,195 $470,523 $1,593,719 113.1%

11/1/2022 694 $1,392,199 $906,609 $362,158 $1,268,767 91.1% 11/1/2021 664 $1,410,794 $1,158,711 $341,151 $1,499,862 106.3%

12/1/2022 696 $1,396,211 $795,112 $473,406 $1,268,519 90.9% 12/1/2021 664 $1,410,794 $855,125 $399,119 $1,254,244 88.9%

1/1/2023 705 $1,497,906 $737,369 $358,711 $1,096,080 73.2% 1/1/2022 664 $1,332,017 $753,964 $329,530 $1,083,494 81.3%

2/1/2023 703 $1,493,657 $991,871 $356,909 $1,348,779 90.3% 2/1/2022 663 $1,330,011 $876,297 $334,944 $1,211,241 91.1%

3/1/2023 702 $1,491,532 $855,712 $498,827 $1,354,539 90.8% 3/1/2022 671 $1,346,060 $1,196,735 $339,758 $1,536,493 114.1%

4/1/2023 698 $1,483,034 $684,592 $463,536 $1,148,128 77.4% 4/1/2022 671 $1,346,060 $926,812 $443,409 $1,370,220 101.8%

5/1/2023 698 $1,483,034 $785,893 $440,354 $1,226,248 82.7% 5/1/2022 672 $1,348,066 $772,387 $295,337 $1,067,724 79.2%

6/1/2023 698 $1,483,034 $933,133 $510,882 $1,444,015 97.4% 6/1/2022 672 $1,348,066 $864,734 $288,088 $1,152,823 85.5%

7/1/2023 704 $1,495,782 $829,038 $435,126 $1,264,165 84.5% 7/1/2022 687 $1,378,156 $694,828 $436,286 $1,131,113 82.1%

12 Month Total 698 $17,382,954 $10,148,421 $5,071,110 $15,219,531 87.6% 12 Month Total 670 $16,518,526 $11,377,386 $4,368,237 $15,745,624 95.3%

Large Claimants Above $275,000 Stop Loss (2 Claimants) $141,195 Large Claimants Above $275,000 Stop Loss (2 Claimants) $873,836

Adjusted 12 Month Total $17,382,954 $15,078,336 86.7% Adjusted 12 Month Total $16,518,526 $14,871,788 90.0%

Average Monthly Employee Enrollment 698 Average Monthly Employee Enrollment 670

Total Paid Claims $15,219,531 Total Paid Claims $15,745,624

Average Claims Per Employee $1,817.26 Average Claims Per Employee $1,959.14

Change from the Prior Period -7.2%

Total Paid Claims (Less LC's) $15,078,336 Total Paid Claims (Less LC's) $14,871,788

Average Claims Per Employee $1,800.40 Average Claims Per Employee $1,850.42

Change from the Prior Period -2.7%

Combined PPO Medical & Rx Claims Combined PPO Medical & Rx Claims

Town of Cicero
BCBS of IL Medical & Rx Expected Claim Liability Versus Paid Claims

2024 Renewal Claim Period Prior 12 Months
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Blue Advantage HMO Plan

Current Renewal

Current Enrollment Premium Rates Premium Rates

Employee Only 16 $539.50 $651.18

Employee + One 7 $1,042.17 $1,257.90

Employee + Family 12 $1,577.47 $1,904.01

Medicare Primary - Employee Only 2 $404.63 $488.39

Medicare Primary - Employee + Family 1 $809.27 $976.79

Est. Monthly HMO Medical Premium  $36,475.36 $44,025.87

Est. Annual HMO Medical Premium 38 $437,704.32 $528,310.44

Total Annual Change From Current $90,606.12 (+20.7% )

Town of Cicero
BCBS of IL Fully Insured HMO Financial Analysis

January 1, 2024 Renewal Date
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Town Of Cicero

ASO Projection 
for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

1/1/2024 ASO Renewal

Presented by:

Dan Krueger

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
    an Independent Licensee of the Blue Cross and Blue Shield Association
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Current
Enrollment .

Month Medical Drug Total Medical
Jul-22 687 .

Aug-22 $943,096.93 $317,806.45 $1,260,903.38 688 .

Sep-22 $819,653.99 $446,942.05 $1,266,596.04 692 .

Oct-22 $866,419.31 $406,451.95 $1,272,871.26 697 .

Nov-22 $906,611.92 $362,157.99 $1,268,769.91 694 .

Dec-22 $795,112.12 $473,406.34 $1,268,518.46 696 .

Jan-23 $737,392.13 $358,710.76 $1,096,102.89 705 .

Feb-23 $991,897.46 $356,908.79 $1,348,806.25 703 .

Mar-23 $855,712.62 $498,827.21 $1,354,539.83 702 .

Apr-23 $684,604.53 $463,535.77 $1,148,140.30 698 .

May-23 $785,902.80 $440,354.47 $1,226,257.27 698 .

Jun-23 $933,155.45 $510,881.75 $1,444,037.20 698 .

Jul-23 $829,045.27 $435,126.46 $1,264,171.73 .

Total $10,148,604.53 $5,071,109.99 $15,219,714.52 8,358 .

Cost PCPM $1,214.24 $606.74 $1,820.98 .

Facility Network Savings $8,118,083.51 .

Physician and BlueCard Network Savings $6,258,412.34 .

Prior
Enrollment .

Month Medical Drug Total Medical
Jul-21 674 .

Aug-21 $1,250,080.08 $343,062.85 $1,593,142.93 680 .

Sep-21 $904,524.24 $347,028.87 $1,251,553.11 666 .

Oct-21 $1,123,205.74 $470,523.47 $1,593,729.21 663 .

Nov-21 $1,158,710.04 $341,151.21 $1,499,861.25 664 .

Dec-21 $855,123.41 $399,118.82 $1,254,242.23 664 .

Jan-22 $754,034.19 $329,529.98 $1,083,564.17 664 .

Feb-22 $876,366.49 $334,944.46 $1,211,310.95 663 .

Mar-22 $1,196,807.85 $339,757.97 $1,536,565.82 671 .

Apr-22 $926,885.16 $443,408.51 $1,370,293.67 671 .

May-22 $772,408.05 $295,337.15 $1,067,745.20 672 .

Jun-22 $864,771.01 $288,088.32 $1,152,859.33 672 .

Jul-22 $694,854.19 $436,285.74 $1,131,139.93 .

Total $11,377,770.45 $4,368,237.35 $15,746,007.80 8,024 .

Cost PCPM $1,417.97 $544.40 $1,962.36 .

Facility Network Savings $11,098,973.27 .

Physician and BlueCard Network Savings $6,850,139.15 .

Filler1

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1178265

CLAIM EXPERIENCE SUMMARY

Filler Filler

IL11.........

P19208 - P69998 - P69999

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Claims

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL11MEDICAL1
. . . . . . .

P19208 - P69998 - P69999
Prior Current Prior Current Prior Current 

08/21-07/22 08/22-07/23 08/21-07/22 08/22-07/23 08/21-07/22 08/22-07/23 

Net Paid Claims $11,377,770 $10,148,604 $4,368,237 $5,071,110 $15,746,007 $15,219,714

Remove Large Claims $1,420,251 $466,173 $3,645 $225,066 $1,423,896 $691,239

Number of Large Claims 2 2 2 2

Adjusted Net Paid Claims $9,957,519 $9,682,431 $4,364,592 $4,846,044 $14,322,111 $14,528,475

Exposures 8,024 8,358 8,024 8,358 8,024 8,358

Average Claim Value (ACV) Per Contract Per Month (PCPM) $1,240.97 $1,158.46 $543.94 $579.81 $1,784.91 $1,738.27

Annual Trend Rate 4.6% 5.7% 13.1% 11.8%

Trend Months (midpoint method) 29.0 17.0 29.0 17.0

Trend Factor 11.5% 8.2% 34.6% 17.1%

Trended ACV PCPM $1,383.68 $1,253.45 $732.14 $678.96 $2,115.82 $1,932.41

Historical Plan Change Adjustment 0.00% 0.00% 0.00% 0.00%

Enrollment Shift Adjustment 0.00% 0.00% 0.00% 0.00%

Demographic Adjustment 0.21% 1.17% -0.50% 0.82%

Adjusted ACV PCPM $1,386.59 $1,268.12 $728.48 $684.53 $2,115.07 $1,952.65

Non-Pooled Large Claims PCPM $68.18 $43.39 $0.36 $22.41 $68.54 $65.80

Projected ACV PCPM by Period $1,454.77 $1,311.51 $728.84 $706.94 $2,183.61 $2,018.45

Experience Period Weighting 11% 89% 11% 89% 11% 89%

Blended Experience ACV PCPM $1,327.27 $709.35 $2,036.62

Manual ACV PCPM $1,432.01 $514.94 $1,946.95

Credibility 100% 100%

Total Projected ACV PCPM $1,327.27 $709.35 $2,036.62

Projected Plan Change Adjustment 0.00% 0.00%

Total Projected ACV PCPM with Adjustments $1,327.27 $709.35 $2,036.62

Stop Loss Alternate Deductible Adjustment 1.0000 1.0000

Adjusted Projected ACV PCPM $1,327.27 $709.35 $2,036.62

Projected Enrollment 704 704 704

Number of Months in Policy Period 12 12 12

Projected Net Paid Claims $11,212,776 $5,992,588 $17,205,364

Projected Facility Network Savings ($8,558,610) ($8,558,610)

Projected Physician Savings ($6,368,382) ($6,368,382)

Total Projected Savings ($14,926,992) ($14,926,992)

Projected Blue Card Network Savings ($833,473) ($833,473)

Total Projected Network Savings ($15,760,465) ($15,760,465)

Projected Network Savings % of Total Gross Medical Clms (58.4%) (47.8%)

Projected Gross Paid Claims $26,973,241 $32,965,829

01/01/2023 Hist. ACA Ded & OPX Changes 0.00% 0.00% 0.00% 0.00%

Total Historical Benefit Adjustments 0.00% 0.00% 0.00% 0.00%

01/01/2024 Proj. IRS Plan Changes 0.00% 0.00%

Total Projected Benefit Adjustments 0.00% 0.00%

Town Of Cicero
ASO Projection 

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1178265

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

CLAIM PROJECTION

MEDICAL DRUG TOTAL

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1
. . . . . .

Renewal11
Current Renewal Change

Projected Enrollment 689 704 2.2% .
Single 269 .
Family 435 .

.
Illinois Access Fee 1.49% 1.44% -3.4% .

.
Administration Fee** $74.04 $76.23 3.0% .
Prescription Drug Rebate Credit ($149.24) ($206.25) 38.2% .
Medical Rebate Credit ($2.50) ($2.50) 0.0% .
Additional Services PCPM Fees $0.52 $0.52 0.0% .
Net Administration Fee PCPM ($77.18) ($132.00) 71.0% .

.
Individual Stop Loss $275,000 Deductible $101.72 $119.30 17.3% .
Aggregate Stop Loss 130% Attachment Factor $12,398 $12,129 -2.2% .

.
Total Fixed Costs PCPM $26.04 ($11.26) -143.2% .

.
Projected Average Claim Value PCPM $2,006.28 $2,051.21 2.2% .
Projected Aggregate Claim Factor PCPM $2,608.16 $2,666.57 2.2% .

.
Total Projected Costs PCPM $2,032.32 $2,039.95 0.4% .

.

f2
f3
f4
f5

1/1/2024 ASO Renewal 

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

1205058
FEE COMPARISON (BY PRODUCT)

PPO

f1
*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $2.00 pcpm will apply.

**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
    an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1
. . . . . .

Renewal11
Current Renewal Change

Projected Enrollment 689 704 2.2% .
Single 269 .
Family 435 .

.
Illinois Access Fee 1.49% 1.44% -3.4% .

.
Administration Fee** $74.04 $76.23 3.0% .
Prescription Drug Rebate Credit ($149.24) ($206.25) 38.2% .
Medical Rebate Credit ($2.50) ($2.50) 0.0% .
Additional Services PCPM Fees $0.52 $0.52 0.0% .
Net Administration Fee PCPM ($77.18) ($132.00) 71.0% .

.
Individual Stop Loss $275,000 Deductible $101.72 $113.40 11.5% .
Aggregate Stop Loss 130% Attachment Factor $12,398 $12,129 -2.2% .

.
Total Fixed Costs PCPM $26.04 ($17.16) -165.9% .

.
Projected Average Claim Value PCPM $2,006.28 $2,051.21 2.2% .
Projected Aggregate Claim Factor PCPM $2,608.16 $2,666.57 2.2% .

.
Total Projected Costs PCPM $2,032.32 $2,034.95 0.1% .

.

f2
f3
f4
f5

1/1/2024 ASO Renewal 

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

1205058
FEE COMPARISON (BY PRODUCT) - Revised

PPO

f1
*If a third party stoploss carrier is selected, a Third-Party Stop Loss Carrier fee of $2.00 pcpm will apply.

**Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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PaidIL11
. . . . . . . . . .

1
PCPM TOTAL PCPM TOTAL

Projected Enrollment 704 8,448
.

704 8,448
. . .

. . . .

Projected Paid Claims $17,205,364
.

$17,205,364
. . .

Projected Illinois Access Fee $123,244
.

$123,244
. . .

. . . .

Projected Average Claim Value $2,051.21 $17,328,622
.

$2,051.21 $17,328,622
. . .

. . . .

Aggregate Stop Loss Attachment Factor 130% 130%
.

130% 130%
. . .

Aggregate Claim Factor $2,666.57 $22,527,209
.

$2,666.57 $22,527,209
. . .

Aggregate Stop Loss Premium $12,129
.

$12,129
. . .

. . . .

Individual Stop Loss Deductible $275,000 $275,000
.

$275,000 $275,000
. . .

Individual Stop Loss Premium $113.40 $958,004
.

$113.40 $958,004
. . .

. . . .

Minimum Aggregate Point of Attachment
.

$20,274,488
. . .

filler0 filler1

Filler1

Town Of Cicero        
ASO Projection         

January 1, 2024 - December 31, 2024        
1/1/2024 ASO Renewal      

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1205058

STOP LOSS        

P19208 - P69998 - P69999 Customer Total

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

   Subject to and contingent upon conditions and caveats outlined in attached addendum.
   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
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IL1RENEWAL
. . . .

RENEWAL

Fee Total Cost
Projected Net Paid Claims $17,205,364

Illinois Facility Access Fee(% of ADPs) 1.44% $123,244
Individual Stop Loss ($275,000 Deductible) $113.40 $958,004
Aggregate Stop Loss 130% Attachment Factor $12,129

Administration Fee ** $76.23 $643,992
Additional Services PEPM $0.52 $4,392
Prescription Drug Rebate Credit * ($206.25) ($1,742,400)

Medical Rebate Credit ($2.50) ($21,120)

Total Projected Cost $17,323,605

Change in Reserves $27,258

Recommended Equivalent Premium $17,210,862

filler_2
filler_3
filler_4
filler_5
filler_5

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058
TOTAL PROJECTED COST BY PRODUCT

f1

PPO

filler_1
*This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

** Administration Fee does not include Advanced Payment Review (APR) services charged at 25% of claims savings.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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11
Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal Lives Current Renewal Lives Current Renewal
HCSC Primary   
AAA     Single 154 $1,090.70 $1,101.63  39 $942.25 $951.69  0 $802.92 $810.97
AAA     Single + 1 147 $2,181.42 $2,203.28  14 $1,884.48 $1,903.37  0 $1,605.83 $1,621.92
AAA     Family 197 $3,272.11 $3,304.90  21 $2,826.75 $2,855.08  1 $2,214.97 $2,237.17
Medicare Primary   
AAA     Single 74 $872.56 $881.30  2 $753.80 $761.35  0 $642.33 $648.77
AAA     Family 55 $1,745.12 $1,762.61  0 $1,507.60 $1,522.71  0 $1,284.66 $1,297.53
AAA   
HCSC & Medicare Total 627  76  1
AAA   

AAA   

$15,525,519 $1,487,998 $26,580

Town Of Cicero
ASO Projection  
for the period

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1205058
CONVENTIONAL EQUIVALENT RATE DEVELOPMENT

1
P19208 P69998 P69999

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

1.0% 1.0% 1.0%
$15,681,099 $1,502,910 $26,846
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,
fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted
or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other
amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during
the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented
which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the
Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

The total annual Stop Loss premiums and ACV factors are based upon the total projected enrollment and contract distribution as indicated on this exhibit.
Significant changes in the above stated enrollment and contract distribution will require a review and adjustment of the fees and factors.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid
to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

The Individual Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

The Aggregate Stop Loss quote is being offered on a Paid basis during the policy period indicated above.

Paid Claims subject to Individual Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

Paid Claims subject to Aggregate Stop Loss are paid claims from the following line(s) of coverage: Medical, Drug, Illinois Access Fee

HCSC reserves the right to adjust the Aggregate Claim Liability if one or more of the following occurs within the coverage period:
    -  the Account's composition changes (i.e. demographics)
    -  the Account's number of covered employees increases or decreases by more than 10%
    -  the Account's benefit program changes

The Minimum Aggregate Point of Attachment was calculated as 90% of the Aggregate Claim Liability per contract per month
multiplied by the projected cumulative contracts for the period.

Aggregate Stop Loss premium is payable annually and is due by the first day of the policy period.

Individual Stop Loss premiums are payable on the first day of each month.

Any amount in excess of the Individual Stop Loss deductible will not be included in the Aggregate Stop Loss Settlement.

HCSC's pharmacy benefit manager, PRIME Therapeutics (PBM), holds rebate contracts with pharmaceutical manufacturers. Unless otherwise agreed by the parties, HCSC may, in some
circumstances, provide the Employer with a Rebate Credit, but such Rebate Credit may not equal the entire amount of the rebates provided to HCSC by the PBM.

Employers that do not use Prime Therapeutics as their pharmacy benefit manager are NOT eligible for a Rebate Credit under the pharmacy benefit.

HCSC's current estimate of the rebates it will receive from the PBM, for drugs covered under the pharmacy benefit, for the employer's covered members, is approximately $66.22 per
script.

The PEPM Medical Rebate Credit is subject to change as HCSC will review the PEPM credit offer for each subsequent renewal.

1205058

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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The Administrative charge includes a network access fee for employees residing in HCSC service areas (IL, MT, OK, NM, TX).  Claims incurred outside HCSC service
areas through the BlueCard program may be assessed a BlueCard access fee of no more than 3.62% of the discount applied, not to exceed $2,000 per claim. An estimate
of this access fee is included in our projected claim figures.

This quote is contingent upon the account signing new contract documents in a timely manner. If not signed, then HCSC may withdraw and/or revise the quote.

Pharmacy Rebate Credit includes estimate of rebates for all categories of drugs, including specialty drugs, based on our book of business.

If the prescription drug program is not administered by Prime today but is awarded the administration of the prescription drug program, the medical claim cost will be reduced due
to the integration of the medical and prescription drug program.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:
 - The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
 - The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

If a third party pharmacy benefit manager is selected, additional charges will apply.

Lock-In requirements for all stop loss proposals and renewals as follows:

  -Stop Loss quotes/renewals released 180 or more days prior to effective date:
       -All such offers are illustrative and cannot be locked in.  See note below.

  -Stop Loss quotes/renewals released 90 to 179 days prior to effective date:
       -Can be locked in (via written acceptance) up to 45 calendar days after quote is released.
       -After 45 calendar days without written acceptance, those offers become illustrative. See note below.

  -Stop Loss quotes/renewals released within 89 days prior to effective date:
       -Can be locked in at any time prior to effective date. (Stop Loss cannot be purchased after the policy period begins.)

Note: For quotes/renewals that are illustrative or otherwise not locked in, HCSC will require/review updated claim data which is within 180 days of the quoted effective date.
A revised and final stop loss quote/renewal will be issued at that time.

Projected Net Paid Claims for non-HMO Medical coverages on these exhibits include Estimated Value Based Care Payments and Savings.

Value Based Care payments apply to Stop Loss Coverage.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination
of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

If a third party stop loss carrier is selected, a Third-Party Stop Loss Carrier fee will apply.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package
will impact the Wellbeing Management fee and Administrative Fee.

Administration Fee assumes Monthly claim funding.

This quote assumes Prime Therapeutics (PBM) Basic drug list and Traditional Select network.

Quote includes Advanced Payment Review (APR) program under APR program savings model.  All claim savings realized through the APR program are passed through to the customer
on the claim invoice, and HCSC will charge back 25% of the claim savings on the monthly administrative invoice.

1205058

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal

1205058

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.
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P19208 P69998 P69999 Total
Projected Enrollment 627 76 1 704

WBM Package Included in Administration Fee Empower+ BH Empower+ BH Empower+ BH
  Foundational Package Components
     Foundational Package Components
Total Foundational and Configurable $7.95 $7.95 $7.95 $7.95

Total WBM Fee Included in Administration Fee $7.95 $7.95 $7.95 $7.95

IL1
Filler1

Town Of Cicero
ASO Projection
for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024
1/1/2024 ASO Renewal 

1205058

Wellbeing Management Detail

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

   A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
    an Independent Licensee of the Blue Cross and Blue Shield Association

159



 

G   
Ef Effective Date: 1/1/2024
M Members: 1,603
EE Employees: 704

1
E - CUSTOM TRADITIONAL PRICING     

Tr

BRAND DISCOUNTS   
Retail Network  

Tr 1/1/2024 to 12/31/2024 19.40%
Tr Extended Supply Network (ESN) - 90 Day Channel        
Tr 1/1/2024 to 12/31/2024 22.55%

Mail
Tr 1/1/2024 to 12/31/2024 25.65%
Tr GENERIC DISCOUNTS
Tr Retail Network

1/1/2024 to 12/31/2024 83.35%     
Tr Extended Supply Network (ESN) - 90 Day Channel
Tr 1/1/2024 to 12/31/2024 85.55%
Tr Mail

1/1/2024 to 12/31/2024 86.35%
BRAND DISPENSING FEES

Tr Retail Network
Tr 1/1/2024 to 12/31/2024 $0.65
Tr Extended Supply Network (ESN) - 90 Day Channel

1/1/2024 to 12/31/2024 $0.00
Tr Mail
Tr 1/1/2024 to 12/31/2024 $0.00
Tr GENERIC DISPENSING FEES

Retail Network
Tr 1/1/2024 to 12/31/2024 $0.65
Tr Extended Supply Network (ESN) - 90 Day Channel
Tr 1/1/2024 to 12/31/2024 $0.00

Mail
1/1/2024 to 12/31/2024 $0.00

Tr AGGREGATE SPECIALTY
Tr Discount
Tr 1/1/2024 to 12/31/2024 20.65%

Specialty Pharmacy Dispensing Fee
Tr 1/1/2024 to 12/31/2024 $0.00
Trad_ESN_B_DF_2
TrNotes: CR-514800

 - Discounts are based on the actual NDC-11 dispensed on the fill date.
Tr - Guarantees are based upon the above selected BCBSIL Network rate sheet.
Tr - Guarantees are based upon an implemented BCBSIL Extended Supply Network (90-day retail). If not implemented, Retail rates apply.
Tr - For the purpose of reconciliation at contract year end, discount and dispensing fee guarantees are reconciled in aggregate, as long as the

   contract remains in effect.
 - Discount and dispensing fee rates exclude compound, long term care (LTC) pharmacy, home infusion (HIF) pharmacy, veterans affairs (VA) pharmacy,

Tr   Indian/tribal/urban (I/T/U) pharmacy, 340B, Medicare/Medicaid, out-of-network, member-submitted, foreign, coordination of benefits (COB),
Tr   subrogation, paper, invalid, usual and customary (U&C) claims and non-specialty discount and dispensing fees also exclude specialty (as defined
Tr   by the BCBS IL specialty drug pricing file) claims.

 - For discount purposes, Specialty is defined by the BCBSIL specialty drug pricing file.
Tr - Guarantees are based upon a exclusive specialty network arrangement.
Tr - Aggregate Specialty discount guarantees do not include limited distribution drugs (LDDs) nor any new specialty drugs brought to market and
Tr   added to the specialty list during the term of each contract year.

 - For discount and dispensing fees, Brand drugs are defined as drugs that have a Medi-Span multisource code field equal to “M", “N", or “O".
Tr - For discount and dispensing fees, Generic drugs are defined as drugs available that have a Medi-Span multisource code field equal to "Y".
Tr - Employer will be billed for retail brand and retail generic prescriptions, mail brand and mail generic prescriptions, ESN brand and ESN generic,
Tr   and Specialty pharmacy claims (excluding Compound Drugs, Foreign Claims, and out-of-network claims) based on the lesser of (a) U&C or (b) PBM’s

   adjudication rate schedule that is intended to achieve, on an aggregate annual basis, the AWP discounts and Dispensing Fees shown above (the
   “Employer’s Contract Rates”).

Tr - Employer acknowledges and agrees that Employer’s Contract Rates may vary based on market influences and as necessary to achieve the AWP
Tr   discounts and Dispensing Fees shown above, on an aggregate contract year basis.
Tr - Employer will be billed for Compound Drug claims based on the applicable discounted rate in the Network Contract.

 - Compound Claims, Foreign Claims, reversed claims, and out-of-network claims are excluded from the calculation of whether the AWP discounts
Tr   and Dispensing Fees shown above have been achieved and also are excluded from the calculation of any shortfall credit for Employer.
Tr- If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
Tr   

   

Town of Cicero

Contract Period Traditional Select

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Town of Cicero
Effective Date: 1/1/2024

Members: 1,603
Employees: 704

1
E - CUSTOM TRADITIONAL PRICING     

 

REBATES PER BRAND
Retail Network

1/1/2024 to 12/31/2024 $171.00
Extended Supply Network (ESN) - 90 Day Channel

1/1/2024 to 12/31/2024 $513.00
Mail

1/1/2024 to 12/31/2024 $573.00
Specialty

1/1/2024 to 12/31/2024 $2,606.20
REBATES PER EMPLOYEE PER MONTH

1/1/2024 to 12/31/2024 $206.25

Notes: CR-514800
 - For rebate purposes, Specialty is defined by the BCBSIL specialty drug pricing file.
 - For the purpose of reconciliation at contract year end, all rebate guarantees are reconciled in aggregate as long as the contract remains in effect.
 - Compound, long term care (LTC) pharmacy, home infusion (HI) pharmacy, veterans affairs (VA) pharmacy, Indian/tribal/urban (I/T/U) pharmacy, 
    340b, Medicare/Medicaid, out of network, member-submitted, foreign, coordination of benefits (COB), subrogation, paper,
    invalid, vaccine, over-the-counter (OTC), and zero balance due (100% member paid) claims are excluded from 
    rebate guarantees.
 - For rebate purposes, Brand drugs are defined as all drugs that have a Medi-Span multisource code field equal to “M”, “N”, or “O”.
 - Rebates will be trued up annually to the greater of the PEPM rebate credits or per brand Rx rebate guarantees
 - If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
   
   
   
   
   

Contract Period Basic

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 

G Town of Cicero
E Effective Date: 1/1/2024
M Members: 1,603
E Employees: 704

E - CUSTOM TRADITIONAL PRICING
ADMINISTRATIVE FEE

T 1/1/2024 to 12/31/2024 $0.00
Trad_AdminFee_2
T Notes: CR-514800

 - Administrative Fees will be charged at the above rate on a per employee per month basis.
C    

   Additional Caveats:
 - Guarantees are based on adoption and adherence of an above BCBSIL drug list, including associated utilization management, recommended drug list
   strategies, and clinical programs. BCBSIL reserves the right to make an equitable modification to the pricing terms of the agreement for the following:
   changes in any law or regulation, changes in interpretation of a law or regulation, changes within PBM marketplace which lead to a significant deviation
   from the current economic environment, unexpected market events, unexpected generic launches, authorized generic launches, biosimilar products, products
   launched at risk, products under patent litigation, new lower cost NDCs priced net of rebates from the innovator, products with WAC decreases, biosimilar
   utilization or mix being materially different from underwriting assumptions, implementation of new clinical programs, removal of existing clinical
   programs, changes in pharmacy benefit plan design, specialty drug pricing file, limited distribution list, or drug list changes.
 - Members will pay the lower of the contracted rate, U&C, or their applicable copayment. Zero balance logic is not employed.
 - Assumes client does not have 340B pricing.
 - Guarantees provided does not include savings from DUR or other clinical programs.
 - Specialty drugs dispensed through the medical benefit will not be included in reconciliation of guarantees.
- Guarantees assumes current channel utilization. BCBSIL reserves the right to rerate
   to equitably adjust the guarantees in the event of significant changes in utilization.
- BCBSIL reserves the right to equitably adjust the guarantees in the event that membership in high deductible (CDHP)
   plan increases significantly over the current CDHP membership during the course of the contract. 
 - BCBSIL reserves the right to equitably adjust the guarantees in the event the number of covered members or pharmacy claims volume
   materially changes over the course of the contract.
 - Covid-19 related testing, vaccines, and treatments are excluded from guarantee reconciliation.
 - Members’ cost share is the applicable copayment, deductible, and/or coinsurance, which coinsurance is calculated based on Employer’s
   Contracted Rates or the applicable out-of-network pricing. Zero balance logic is not employed.
 - Employer Payments to Claim Administrator for Covered Services provided by Network Participants are calculated based on the pricing terms set
   forth in this Addendum which shall remain in effect for the term of this Addendum to the extent described in the Administrative Services
   Agreement. Such pricing may or may not equal the amounts actually paid to the Network Participants or received from drug manufacturers (e.g.,
   rebates), or the amounts paid or received between Claim Administrator and the PBM. As a result, the PBM or Claim Administrator may realize
   positive margin on prescriptions filled at retail, mail order, ESN or specialty pharmacies or prescription drug rebates. Employer acknowledges that
   it has negotiated for the specific traditional pricing terms set forth in this Addendum, and that it and its group health plan have no right to, or
   legal interest in, any portion of any positive margin retained by Claim Administrator or PBM and consents to Claim Administrator’s and PBM’s
   retention of all such amounts.
 - Employer will be billed for Foreign Claims in an amount based on the amount billed by the pharmacy.
 - Employer will be billed for out-of-network claims based on the pricing set forth in the Administrative Services Agreement and/or PBM Exhibit, as
   applicable.
 - Guarantees will be calculated as described in this Addendum and the PBM Exhibit to the Administrative Services Agreement.
 - Unless otherwise specified in this Addendum, capitalized terms used in this Addendum shall have the meanings set forth in the Administrative
   Services Agreement or the PBM Exhibit, as applicable.
 - Rx offer is contingent on BCBSIL being the medical benefits administrator.
 - The Claim Administrator will not be obligated to provide Rx reconciliation and will not be obligated to refund Employer until The PBM Addendum 
   has been executed and is on file with the Claim Administrator by the close of the applicable  Reconciliation Period.
 - If the number of employees drops to under 500, the discount and rebate guarantees become illustrative and annual reconciliation will not occur.
 - Net of Commissions

Per Employee Per MonthContract Period

Blue Cross Blue Shield of Illinois a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
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Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

1/1/2024 Premium BAHMO Renewal

Presented by:

Dan Krueger

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

 

Cognos 11

Town Of Cicero

Prospective Premium Projection 

for the period

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1RENEWAL
. . . . .

RENEWAL

BA HMO
Projected Enrollment 38

Total Projected Net Claims $282,341

Physician Service Fees $122,157

Pooling ($35,000 Level) $101,838

HMO Managed Care Fee $5,062

Total Benefit Charges $511,398

Desired Loss Ratio (DLR) 96.81%

Preliminary Premium $528,250

Required Premium $528,250

Premium at Current Rates $437,704

Required Premium/Premium at Current Rates 20.7%

filler_0

filler_1

filler_2

filler_3

filler_4

filler_5

filler_5

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1171455

TOTAL PROJECTED COST BY PRODUCT

f1

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Town Of Cicero
Prospective Premium Projection

for the period
January 1, 2024 - December 31, 2024
1/1/2024 Premium BAHMO Renewal
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IL1
. . . .

11

Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal
HCSC Primary  

AAA     Single 16 $539.50 $651.18  

AAA     Single + 1 7 $1,042.17 $1,257.90  

AAA     Family 12 $1,577.47 $1,904.01  

Medicare Primary  

AAA     Single 2 $404.63 $488.39  

AAA     Family 1 $809.27 $976.79  

AAA  

HCSC & Medicare Total 38  

AAA  

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL
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1/1/2024 Premium BAHMO Renewal
1171455

RATE DEVELOPMENT

filler1

1

BAHMO
$437,704

20.7%
$528,310

Filler1

Town Of Cicero
Prospective Premium Projection  

for the period
January 1, 2024 - December 31, 2024
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the premium rates it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage does meet the minimum

value standard for the benefits it provides.

After the initial benefit plan design(s) is quoted, HCSC will not be providing a Minimum Value determination for any requested alternative benefit plan design(s). After you have notified

HCSC of your final benefit plan design selection(s) for the upcoming policy year or renewal period, a statement indicating whether each selected benefit plan design meets/does not meet

Minimum Value standards will be included in the corresponding Summary of Benefits and Coverage document(s) provided by HCSC.

Unless otherwise stated, this renewal offer is made on the assumption the benefit program is for a plan that is not considered a "grandfathered health plans" as defined under the

Affordable Care Act and related regulations. If you have questions about grandfathered health plans, please consult your legal counsel.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

This renewal offer assumes HCSC will remain the exclusive carrier for Medical and Rx coverage. 

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

Wellbeing Management (Health Management & Advocacy program) is included in the quoted administration fee.

Offer is contingent upon proposed Wellbeing Management package design.  Any modifications to the proposed package

will impact the Wellbeing Management fee and Administrative Fee.

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

January 1, 2024 - December 31, 2024
1/1/2024 Premium BAHMO Renewal

1171455

CONDITIONS AND CAVEATS

1171455

Town Of Cicero
Prospective Premium Projection

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Dental 
Renewal
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11

Current Renewal

Third Party Administration

Dental Administration 779 $3.70 $3.70

Total Monthly Fixed Cost $2,882.30 $2,882.30

Total Annual Fixed Cost $34,587.60 $34,587.60

Fixed Cost Change From Current Policy Year $0.00

0.0%

Current Renewal

Expected Claim Liability

Dental/Factor/Employee/Month 779 $87.61 $94.17

Total Monthly Expected Claim Liability $68,248.19 $73,358.43

Total Annual Expected Claim Liability $818,978.28 $880,301.16

Annual Change from Current $61,322.88

7.5%

Annual Fixed Costs and Expected Claim Liability $853,565.88 $914,888.76

                          Increase from Current Liability $61,322.88

7.2%

Town of Cicero
BCBS of IL Dental Administrative Services Only (ASO) Financial Analysis

January 1, 2024 Renewal Date

Fixed Costs 

Claim Projection

168



12

PPO Dental Plan 

Current Renewal 

Current Enrollment

Employee Only 296 $43.45 $53.04

Employee + One 249 $86.90 $106.09

Employee + Family 234 $122.05 $149.00

Est. Monthly PPO Dental Plan Funding  $63,059.00 $76,982.25

Est. Annual PPO Plan Dental Funding 779 $756,708.00 $923,787.00

Total Annual Change From Current $167,079.00 (+22.1% )

Town of Cicero
BCBS of IL Dental Conventional Rates Financial Analysis

January 1, 2024 Renewal Date

169



13

Month Subscribers Exp. Claim Liability Dental Claims Loss Ratio Month Subscribers Exp. Claim Liability Dental Claims Loss Ratio

7/1/2022 773 $65,674 $60,057 91.4% 7/1/2021 756 $60,503 $68,681 113.5%

8/1/2022 774 $65,759 $76,828 116.8% 8/1/2021 762 $60,983 $52,562 86.2%

9/1/2022 778 $66,099 $63,363 95.9% 9/1/2021 748 $59,862 $57,379 95.9%

10/1/2022 782 $66,439 $60,253 90.7% 10/1/2021 742 $59,382 $59,923 100.9%

11/1/2022 778 $66,099 $48,999 74.1% 11/1/2021 745 $59,622 $62,015 104.0%

12/1/2022 780 $66,269 $69,725 105.2% 12/1/2021 746 $59,702 $68,071 114.0%

1/1/2023 787 $68,949 $81,139 117.7% 1/1/2022 748 $63,550 $57,823 91.0%

2/1/2023 785 $68,774 $58,424 85.0% 2/1/2022 748 $63,550 $62,554 98.4%

3/1/2023 786 $68,861 $64,819 94.1% 3/1/2022 754 $64,060 $78,994 123.3%

4/1/2023 782 $68,511 $63,541 92.7% 4/1/2022 754 $64,060 $84,597 132.1%

5/1/2023 780 $68,336 $87,527 128.1% 5/1/2022 757 $64,315 $55,785 86.7%

6/1/2023 780 $68,336 $79,082 115.7% 6/1/2022 757 $64,315 $56,076 87.2%

12 Month Total 780 $808,105 $813,757 100.7% 12 Month Total 751 $743,904 $764,460 102.8%

Average Monthly Employee Enrollment 780 Average Monthly Employee Enrollment 751
Total Paid Claims $813,757 Total Paid Claims $764,460

Average Claims Per Employee $86.89 Average Claims Per Employee $84.78
Change from the Prior Period 2.5%

PPO Dental Claims PPO Dental Claims

Town of Cicero
BCBS of IL Dental Expected Claim Liability Versus Paid Claims

2024 Renewal Claim Period Prior 12 Months
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Cognos 11

Town Of Cicero

ASO Projection 

for the period

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

January 1, 2024 - December 31, 2024

(1/1/2024 ASO Dental Renewal)

Presented by:

Dan Krueger

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Current
Enrollment .

Month Dental Dental
Jun-22 757 .

Jul-22 $60,057.15 773 .

Aug-22 $76,827.80 774 .

Sep-22 $63,363.44 778 .

Oct-22 $60,252.97 782 .

Nov-22 $48,998.83 778 .

Dec-22 $69,725.00 780 .

Jan-23 $81,138.55 787 .

Feb-23 $58,424.34 785 .

Mar-23 $64,819.23 786 .

Apr-23 $63,540.59 782 .

May-23 $87,527.00 780 .

Jun-23 $79,081.76 .

Total $813,756.66 9,342 .

Cost PCPM $87.11 .

Prior
Enrollment .

Month Dental Dental
Jun-21 754 .

Jul-21 $68,680.98 756 .

Aug-21 $52,562.31 762 .

Sep-21 $57,379.03 748 .

Oct-21 $59,922.69 742 .

Nov-21 $62,014.68 745 .

Dec-21 $68,070.66 746 .

Jan-22 $57,823.01 748 .

Feb-22 $62,554.21 748 .

Mar-22 $78,993.72 754 .

Apr-22 $84,597.29 754 .

May-22 $55,785.24 757 .

Jun-22 $56,076.39 .

Total $764,460.21 9,014 .

Cost PCPM $84.81 .

Filler1

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

CLAIM EXPERIENCE SUMMARY

Filler Filler

IL11.........

P19208

Claims

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Claims

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association

172



IL11DENTAL 1
. . .

P19208
Prior Current 

07/21-06/22 07/22-06/23 

Net Paid Claims $764,460 $813,757

Exposures 9,014 9,342

Average Claim Value (ACV) Per Contract Per Month (PCPM) $84.81 $87.11

Annual Trend Rate 4.8% 5.0%

Trend Months (midpoint method) 30.0 18.0

Trend Factor 12.5% 7.6%

Trended ACV PCPM $95.41 $93.73

Historical Plan Change Adjustment 0.00% 0.00%

Enrollment Shift Adjustment 0.00% 0.00%

Demographic Adjustment -1.46% 0.48%

Projected ACV PCPM by Period $94.02 $94.18

Experience Period Weighting 9% 91%

Blended Experience ACV PCPM $94.17

Credibility 100%

Total Projected ACV PCPM $94.17

Projected Plan Change Adjustment 0.00%

Total Projected ACV PCPM with Adjustments $94.17

Stop Loss Alternate Deductible Adjustment 1.0000

Adjusted Projected ACV PCPM $94.17

Projected Enrollment 779

Number of Months in Policy Period 12

Projected Net Paid Claims $880,301

Town Of Cicero
ASO Projection 

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

CLAIM PROJECTION

DENTAL

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1RENEWAL
. . . .

RENEWAL

Fee Total Cost
Projected Net Paid Claims $880,301

Administration Fee $3.70 $34,597

Total Projected Cost $914,898

Change in Reserves $8,822

Recommended Equivalent Premium $923,720

filler_0

filler_1

filler_2

filler_3

filler_4

filler_5

filler_5

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

1154599

TOTAL PROJECTED COST BY PRODUCT

f1

DPPO

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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IL1
. . . .

11

Premium at Current Rates
Rate Action
Requested Premium at Renewal Rates

Lives Current Renewal
AAA  

AAA     Single 296 $43.45 $46.58  

AAA     Family 483 $122.05 $130.84  

AAA  

AAA  

AAA  

AAA  

HCSC & Medicare Total 779  

AAA  

Filler1

Town Of Cicero
ASO Projection  
for the period

January 1, 2024 - December 31, 2024

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated companies and third-party representatives, except with written permission of BCBSIL.

(1/1/2024 ASO Dental Renewal)
1154599

CONVENTIONAL EQUIVALENT RATE DEVELOPMENT

filler1

1

P19208
$861,736

7.2%
$923,801

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association

175



IL1
. . . . . .

Mature11

Current Renewal Change
Projected Enrollment 769 779 1.3% .

Single 296 .

Family 483 .

.

.

Administration Fee $3.70 $3.70 0.0% .

Net Administration Fee PCPM $3.70 $3.70 0.0% .

.

Total Fixed Costs PCPM $3.70 $3.70 0.0% .

.

Projected Average Claim Value PCPM $87.61 $94.17 7.5% .

.

Total Projected Costs PCPM $91.31 $97.87 7.2% .

.

f1

f2

f3

f4

f5

Filler1

Town Of Cicero
ASO Projection
for the period

January 1, 2024 - December 31, 2024

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

(1/1/2024 ASO Dental Renewal)
1154599

FEE COMPARISON (BY PRODUCT)

DPPO

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Notwithstanding anything in the renewal or proposal to the contrary, BCBSIL reserves the right to revise or withdraw any term herein or to change our charge for the cost of coverage (premium,

fees or other amounts) at any time before or during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or clarification thereto) is enacted

or becomes effective/implemented, which would require BCBSIL to pay, submit or forward, on its own behalf or on the Employer Group's behalf, any additional tax, surcharge, fee, or other

amount (all of which may be estimated, allocated or pro-rated amounts). BCBSIL also reserves the right to change the administrative fees it charges the Employer Group at any time before or during

the contract period to the extent that any local, state or federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes effective/implemented

which results in increased projected claim costs or an increase to BCBSIL's expenses or cost of plan administration.

This renewal is being provided for the period indicated above.

This renewal offer expires as of the effective date indicated above.

Upon inquiry from employer groups, BCBS will provide information to the employer group regarding commissions and other compensation paid

to the employer's agent by BCBS in connection with the employer's policy or contract with BCBS.

We reserve the right to revise or withdraw our offer if, at any time during the projected coverage period:

- The actual number of enrolled contracts (in total, by product, or by benefit plan), the Single/Family mix, or the Medicare/Non-Medicare mix varies by +/- 10% from our projections.
- The information upon which our projections were based (benefit levels, census/demographics, commissions, etc.) becomes outdated or inaccurate.

BCBSIL retains the right to recoup monetary credits provided, any remaining implementation costs, shared savings or PG incentive fees from the plan sponsor in the event of early termination

of the proposed coverage or contract, either in its entirety or with respect to certain custom services or programs included in this offer.

Administration Fee assumes Monthly claim funding.

1154599

Town Of Cicero
ASO Projection

January 1, 2024 - December 31, 2024
(1/1/2024 ASO Dental Renewal)

1154599

CONDITIONS AND CAVEATS

Not for use or disclosure outside BCBSIL, Employer, their respective affiliated

companies and third-party representatives, except with written permission of BCBSIL.

Blue Cross and Blue Shield of IL, a Division of Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of BCBSIL

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 
   an Independent Licensee of the Blue Cross and Blue Shield Association
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Medicare Advantage 
Renewal

178



15

Medicare Advantage

Current Renewal

Current Enrollment Premium Rates Premium Rates

Per Enrollee 77 $399.50 $411.50

Est. Monthly Medicare Advantage Premium  $30,761.50 $31,685.50

Est. Annual Medicare Advantage Premium 77 $369,138.00 $380,226.00

Total Annual Change From Current $11,088.00 (+3.0% )

Town of Cicero
BCBS of IL Group Medicare Advantage Financial Analysis

January 1, 2024 Renewal Date
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Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Proprietary and Confidential Information of HCSC

Not for use or disclosure outside HCSC, Employer, their respective affiliated companies and third-party representatives, except with written permission of HCSC.

January 1, 2024 - December 31, 2024

Renewal

Presented by:

Amanda Ashlock

Health Care Service Corporation, a Mutual 

 

Cognos 11

Town of Cicero

Rate Exhibit

for the period

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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TX1
. .

Premium at Current Rates

Rate Action

Requested Premium at Renewal Rates

Lives Current Renewal

Medicare Advantage with Prescription Drug 77 $399.50 $411.50

Proprietary and Confidential Information of HCSC

Not for use or disclosure outside HCSC, Employer, their respective affiliated companies and third-party representatives, except with written permission of HCSC.

 

Health Care Service Corporation, a Mutual 

Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Renewal

RATE PROPOSAL

filler1

1

Plan 1

$369,138

3.0%

$380,226

Filler1

Town of Cicero
Rate Exhibit

for the period

January 1, 2024 - December 31, 2024

  A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, 

   an Independent Licensee of the Blue Cross and Blue Shield Association
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Life AD&D / Supplemental Life 
Renewal 

182



17

Current Enrollment Current / Renewal

Total Employee Volume of Life Benefit $19,740,150

Life Rate Per $1,000 of Benefit $0.242

AD&D Rate Per $1,000 of Benefit $0.040

Total Life AD&D Rate Per $1,000 of Benefit $0.282

Est. Monthly Life AD&D Premium $5,566.72

Est. Annual Life AD&D Premium $66,800.67

Est. Annual Premium Change Over the Current Policy Year $0.00  (N/C)

Town of Cicero
BCBS of IL Non-Contributory Life AD&D Financial Analysis

January 1, 2024 Renewal Date
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 EE / SP Life Rates Per $1,000 of Benefit Age Band Current / Renewal

< 20 - 29 $0.070

30 - 34 $0.080

35 - 39 $0.100

40 - 44 $0.150

45 - 49 $0.260

50 - 54 $0.490

55 - 59 $0.790

60 - 64 $0.960

65 - 69 $1.660

70 - 74 $3.910

75+ $9.630

DC Life  Rates Per $1,000 of Benefit Volume $0.200

AD&D Rates Per $1,000 of Benefit Employee Only $0.050

Family $0.080

Curent Life Volume $1,500,000

Current AD&D Volumes $150,000
Current Dependent Life Volume $30,000

Estimated Monthly Supplemental Life Premium $577.60

Estimated Annual Supplemental Life Premium $6,931.20

Estimated Annual Premium Change Over the Current Policy Year $0.00  (N/C)

Town of Cicero
BCBS of IL Voluntary Supplemental Life AD&D Renewal Analysis 

January 1, 2024 Renewal Date
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This document and the information in it is private and confidential and is only for the use and review of the designated recipient(s) named above.  
If you are not the designated recipient, do not read, review, disseminate, copy, or distribute this document, as it is strictly prohibited.  The sender 
of this document hereby claims all privileges at law or in equity regarding this document, and specifically does not waive any privilege related to 
the secrecy of this document. 

 
_____________________________________________________________ 

1441 S. Harlem Avenue 
Berwyn, Illinois   60402 

Telephone (708) 222-7000 – Facsimile (708) 222-7001 
www.dlglawgroup.com 

________________________________________________________________________ 

• MEMORANDUM • 
 

TO:  Board of Trustees, Town of Cicero 
 
CC:  Honorable Larry Dominick, President, Town of Cicero 
         Michael T. Del Galdo, Town Attorney, Town of Cicero   
 
FROM:   Luanne M. Galovich  
 
DATE:    November 14, 2023 
 
SUBJECT:   Health and Life Insurance, Annual Renewals  
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This document and the information in it is private and confidential and is only for the use and review of the designated recipient(s) named above.  
If you are not the designated recipient, do not read, review, disseminate, copy, or distribute this document, as it is strictly prohibited.  The sender 
of this document hereby claims all privileges at law or in equity regarding this document, and specifically does not waive any privilege related to 
the secrecy of this document. 
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IN TE R O FF I CE  MEM O R AND U M 

TO: TOWN PRESIDENT AND TOWN BOARD 

FROM: DAVID GONZALEZ 

SUBJECT: TENTATIVE 2023 TAX LEVY 

DATE: NOVEMBER 1, 2023 

  

  

 

 

Town President & Members of the Town Board, 

On an annual basis before the last Tuesday of December, the Town must pass the tax levy ordinance and 
submit it to Cook County.  The Town is required to approve an estimate (tentative) of the 2023 tax levy at 
least 20 days in advance of passing the final levy. Attached you will find documentation that relates to the 
proposed 2023 tentative property tax levy.  

 
Attachment 1: Final 2022 Tax Levy 
 
The Town’s extended levy for 2022 was $43,752,047.  The levy for the Town is made of 5 funds that include 
the Corporate, Bond & Interest, Police Pension, Fire Pension, and Judgement.  Three additional funds, 
General Assistance, Mental Health, and Library are included with the passing of the Town levy, but are 
legally separate and have their own agency levies. 
 
 
 
Attachment 2: EAV History and Estimated 2023 EAV 
 
Provided is history of the Equalized Assessed Value (EAV) from Tax year 2020 to 2022.  The 2022 EAV 
dropped by 0.8% from the previous year. The EAV for 2023 is expected to increase by 20% as a result of 
the Tri-Annual Reassessment this current year. 
 
 
 
Attachment 3: Tax Levy Collection Analysis 
 
Provided is the Tax levy collections history for the last 6 years.  The Town has been collecting at a rate of 
95.2% of the levy, not including the 2022 tax levy of which collections on the second installment have 
been delayed. 
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Attachment 4: 2023 Proposed Tax Levy 
 
Provided is the proposed estimated tax levy for 2023.  The proposed levy (exclusive of debt levy) for 2023 
totals $37,786,974.  The Police Pension levy will increase $700,000 in order to help meet the annual 
amounts required to be funded per state law.  The Corporate levy will decrease by $700,000 so that the 
total Town 2023 levy will not increase from the 2022 levy. 
 
The Town will levy $4,595,687 for debt service in 2023.  This is an decrease of $5,717 from the 2022 debt 
levy.  The Town expects only this $5,717 decrease in the overall 2022 levy. 
 
The Town Library, General Assistance Fund, and Mental Health Commission are all part of the Town but 
have separate agency levies.  The 2023 proposed levies for these funds are $1,888,209, $140,081, 
$644,798 respectively.  All three funds will have no increase from the 2022 levy. 
 
The overall proposed levy for all funds and agencies is $45,055,749. 
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 CLRTM539-A                                                     OFFICE OF THE COUNTY CLERK

DATE 10/16/23       TAX YEAR 2022                                AGENCY TAX RATE REPORT
                                                                                                                                          2022 EAV
                                                                   PRIOR YEAR COOK COUNTY EAV          774,266,737       COOK COUNTY      767,835,453
AGENCY 02-0060-000 TOWN OF CICERO                                CURR NEW PROP, ANNX., REC. TIF VAL,                     DUPAGE
                                                              EXP. INCENTIVES MINUS DISCONNECT PROP      6,574,777       LAKE
PROPERTY TAX EXTENSION LIMITING LAW (PTELL) LIMITING RATE CALCULATION            TOTAL                 780,841,514       WILL
                                                                                                                         KANE
2021 AGGREGATE EXTENSION  2022 EAV MINUS NEW PROP, ANNX.,                                                                MCHENRY
         X 0.0000         REC TIF VAL, EXP. INCENTIVES                                                                   DEKALB
                                PLUS DISCONNECTIONS                                                                      GRUNDY
                                                         LIMITING RATE                                                   KANKAKEE
                                                                                                                         KENDALL
             HOME RULE AGENCY OR PTELL NOT APPLICABLE                                                                    LA SALLE
CONNECTING 02-0060-002  GENERAL ASSISTANCE CICERO                                                                        LIVINGSTON
AGENCIES   02-0060-001  TOWN OF CICERO LIBRARY FUND
           02-0060-004  CICERO COMM MENTAL HLTH FD                      AGENCY OVERALL EAV             767,835,453       TOTAL            767,835,453

                                             LEVY AMOUNT LOSS   TOTAL LEVY    TAX RATE    MAXIMUM   PRELIMINARY      PTELL     100.00% OF   FINAL TAX
FUND DESCRIPTION OF FUND                     LOSS AMOUNT  %                    CEILING   ALLOWABLE    TAX RATE   REDUCED LEVY   BURDEN IN      RATE
                                                                                           LEVY                                COOK COUNTY
001  CORPORATE                                21,404,570    3   22,046,707      0.0000   22,046,707      2.8713                 22,046,707     2.8713
                                                 642,137
003  BONDS & INTEREST                          4,601,404    5    4,831,474      0.0000    4,831,474      0.6292                  4,831,474     0.6292
                                                 230,070
005  LIBRARY                                           0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0
006  POLICE PENSION                            7,519,521    3    7,745,107      0.0000    7,745,107      1.0087                  7,745,107     1.0087
                                                 225,586
007  FIRE PENSION                              7,060,383    3    7,272,194      0.0000    7,272,194      0.9471                  7,272,194     0.9471
                                                 211,811
008  I.M.R.F.                                          0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0
015  CIVIL DEFENSE                                     0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0
028  MENTAL HEALTH                                     0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0
076  JUDGMENT FUND                             1,802,500    3    1,856,575      0.0000    1,856,575      0.2418                  1,856,575     0.2418
                                                  54,075
178  CORP. NOTES                                       0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0

AGENCY GRAND TOTAL                                              43,752,057               43,752,057       5.699                 43,752,057      5.699

                                                                                                  2022 TAX EXTENSION GRAND TOTAL      43,758,942.47

Attachment 1
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 CLRTM539-A                                                     OFFICE OF THE COUNTY CLERK

DATE 10/16/23       TAX YEAR 2022                                AGENCY TAX RATE REPORT
                                                                                                                                          2022 EAV
                                                                   PRIOR YEAR COOK COUNTY EAV          774,266,737       COOK COUNTY      767,835,453
AGENCY 02-0060-002 GENERAL ASSISTANCE CICERO                     CURR NEW PROP, ANNX., REC. TIF VAL,                     DUPAGE
                                                              EXP. INCENTIVES MINUS DISCONNECT PROP      6,574,777       LAKE
PROPERTY TAX EXTENSION LIMITING LAW (PTELL) LIMITING RATE CALCULATION            TOTAL                 780,841,514       WILL
                                                                                                                         KANE
2021 AGGREGATE EXTENSION  2022 EAV MINUS NEW PROP, ANNX.,                                                                MCHENRY
         X 0.0000         REC TIF VAL, EXP. INCENTIVES                                                                   DEKALB
                                PLUS DISCONNECTIONS                                                                      GRUNDY
                                                         LIMITING RATE                                                   KANKAKEE
                                                                                                                         KENDALL
             HOME RULE AGENCY OR PTELL NOT APPLICABLE                                                                    LA SALLE
CONNECTING 02-0060-000  TOWN OF CICERO                                                                                   LIVINGSTON
AGENCIES   02-0060-001  TOWN OF CICERO LIBRARY FUND
           02-0060-004  CICERO COMM MENTAL HLTH FD                      AGENCY OVERALL EAV             767,835,453       TOTAL            767,835,453

                                             LEVY AMOUNT LOSS   TOTAL LEVY    TAX RATE    MAXIMUM   PRELIMINARY      PTELL     100.00% OF   FINAL TAX
FUND DESCRIPTION OF FUND                     LOSS AMOUNT  %                    CEILING   ALLOWABLE    TAX RATE   REDUCED LEVY   BURDEN IN      RATE
                                                                                           LEVY                                COOK COUNTY
001  CORPORATE                                   140,081    3      144,283      0.0000      144,283      0.0188                    144,283     0.0188
                                                   4,202

AGENCY GRAND TOTAL                                                 144,283                  144,283       0.019                    144,283      0.019

                                                                                                  2022 TAX EXTENSION GRAND TOTAL         145,888.74
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 CLRTM539-A                                                     OFFICE OF THE COUNTY CLERK

DATE 10/16/23       TAX YEAR 2022                                AGENCY TAX RATE REPORT
                                                                                                                                          2022 EAV
                                                                   PRIOR YEAR COOK COUNTY EAV          774,266,737       COOK COUNTY      767,835,453
AGENCY 02-0060-001 TOWN OF CICERO LIBRARY FUND                   CURR NEW PROP, ANNX., REC. TIF VAL,                     DUPAGE
                                                              EXP. INCENTIVES MINUS DISCONNECT PROP      6,574,777       LAKE
PROPERTY TAX EXTENSION LIMITING LAW (PTELL) LIMITING RATE CALCULATION            TOTAL                 780,841,514       WILL
                                                                                                                         KANE
2021 AGGREGATE EXTENSION  2022 EAV MINUS NEW PROP, ANNX.,                                                                MCHENRY
         X 0.0000         REC TIF VAL, EXP. INCENTIVES                                                                   DEKALB
                                PLUS DISCONNECTIONS                                                                      GRUNDY
                                                         LIMITING RATE                                                   KANKAKEE
                                                                                                                         KENDALL
             HOME RULE AGENCY OR PTELL NOT APPLICABLE                                                                    LA SALLE
CONNECTING 02-0060-000  TOWN OF CICERO                                                                                   LIVINGSTON
AGENCIES   02-0060-002  GENERAL ASSISTANCE CICERO
           02-0060-004  CICERO COMM MENTAL HLTH FD                      AGENCY OVERALL EAV             767,835,453       TOTAL            767,835,453

                                             LEVY AMOUNT LOSS   TOTAL LEVY    TAX RATE    MAXIMUM   PRELIMINARY      PTELL     100.00% OF   FINAL TAX
FUND DESCRIPTION OF FUND                     LOSS AMOUNT  %                    CEILING   ALLOWABLE    TAX RATE   REDUCED LEVY   BURDEN IN      RATE
                                                                                           LEVY                                COOK COUNTY
001  CORPORATE                                         0    3            0      0.0000            0      0.0000                          0     0.0000
                                                       0
005  LIBRARY                                   1,888,209    3    1,944,855      0.0000    1,944,855      0.2533                  1,944,855     0.2533
                                                  56,646

AGENCY GRAND TOTAL                                               1,944,855                1,944,855       0.254                  1,944,855      0.254

                                                                                                  2022 TAX EXTENSION GRAND TOTAL       1,950,302.05
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 CLRTM539-A                                                     OFFICE OF THE COUNTY CLERK

DATE 10/16/23       TAX YEAR 2022                                AGENCY TAX RATE REPORT
                                                                                                                                          2022 EAV
                                                                   PRIOR YEAR COOK COUNTY EAV          774,266,737       COOK COUNTY      767,835,453
AGENCY 02-0060-004 CICERO COMM MENTAL HLTH FD                    CURR NEW PROP, ANNX., REC. TIF VAL,                     DUPAGE
                                                              EXP. INCENTIVES MINUS DISCONNECT PROP      6,574,777       LAKE
PROPERTY TAX EXTENSION LIMITING LAW (PTELL) LIMITING RATE CALCULATION            TOTAL                 780,841,514       WILL
                                                                                                                         KANE
2021 AGGREGATE EXTENSION  2022 EAV MINUS NEW PROP, ANNX.,                                                                MCHENRY
         X 0.0000         REC TIF VAL, EXP. INCENTIVES                                                                   DEKALB
                                PLUS DISCONNECTIONS                                                                      GRUNDY
                                                         LIMITING RATE                                                   KANKAKEE
                                                                                                                         KENDALL
             HOME RULE AGENCY OR PTELL NOT APPLICABLE                                                                    LA SALLE
CONNECTING 02-0060-000  TOWN OF CICERO                                                                                   LIVINGSTON
AGENCIES   02-0060-002  GENERAL ASSISTANCE CICERO
           02-0060-001  TOWN OF CICERO LIBRARY FUND                     AGENCY OVERALL EAV             767,835,453       TOTAL            767,835,453

                                             LEVY AMOUNT LOSS   TOTAL LEVY    TAX RATE    MAXIMUM   PRELIMINARY      PTELL     100.00% OF   FINAL TAX
FUND DESCRIPTION OF FUND                     LOSS AMOUNT  %                    CEILING   ALLOWABLE    TAX RATE   REDUCED LEVY   BURDEN IN      RATE
                                                                                           LEVY                                COOK COUNTY
001  CORPORATE                                   644,798    3      664,142      0.0000      664,142      0.0865                    664,142     0.0865
                                                  19,344

AGENCY GRAND TOTAL                                                 664,142                  664,142       0.087                    664,142      0.087

                                                                                                  2022 TAX EXTENSION GRAND TOTAL         668,016.84
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Attachment 2:  EAV History and Estimated 2023 EAV
 

 
 
 
 

EAV History and Estimated 2023 EAV
Town of Cicero

2020 2021 2022 Estimated 2023
EAV 840,470,438 774,266,737 767,835,453 921,402,544
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Town of Cicero

2017 2018 2019 2020 2021 2022
Town Extended Levy 38,994,322          40,877,999          41,510,302          42,611,134          43,752,047      43,752,057      
Year to Date Collections 36,600,382          38,498,709          39,403,430          41,206,460          42,114,796      21,297,189      
Percent Collected 93.86% 94.18% 94.92% 96.70% 96.26% 48.68%

Attachment 3: Tax Levy Collection
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Attachment 4 : 2023 Proposed Levy 

Town of Cicero
Levy Analysis

For  Tax Levy Year 2023

Tentative  
2020 2021 2022 Estimated 2023

EAV 840,470,438 774,266,737 767,835,453 921,402,544 Increase
Tax Rate 4.9116                         5.4746                         5.5205                       4.5998                       (Decrease)

Corporate 20,781,136 21,404,570 21,404,570 20,704,570 (700,000)
Police Pension 7,300,506 7,519,521 7,519,521 8,219,521 700,000
Fire Pension 6,854,741 7,060,383 7,060,383 7,060,383 0
Judgement 1,750,000 1,802,500 1,802,500 1,802,500 0

36,686,383 37,786,974 37,786,974 37,786,974 0 0.00%

Debt Service
Bonds 4,594,438 4,601,394 4,601,404 4,595,687 (5,717)
Abatements -                             0

Total Town Debt Levy 4,594,438 4,601,394 4,601,404 4,595,687 (5,717)

Total Town Levy 41,280,821 42,388,368 42,388,378 42,382,661 (5,717) -0.01%

Library- Total Levy 1,833,213 1,888,209 1,888,209 1,888,209 0 0.00%

General Assistance- Total Levy 136,001 140,081 140,081 140,081 0 0.00%

Mental Health Commission- Total Levy 626,017 644,798 644,798 644,798 0 0.00%

Total All Levies 43,876,052 45,061,456 45,061,466 45,055,749 -5,717 -0.01%
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CORPORATE

POLICE PENSION

FIRE PENSION

JUDGEMENT

LIBRARY

GENERAL ASSISTANCE

MENTAL HEALTH COMMISSION

COMBINED TOTAL

TOWN OF CICERO

ANNUAL LEVY ORDINANCE

FISCAL YEAR BEGINNING JANUARY 1,2023

AND ENDING DECEMBER 31, 2023

RECAPITULATION

FUND 2023 TAX LEVY

20,704,570$  

8,219,521 

7,060,383 

1,802,500 

1,888,209 

140,081 

644,798 

40,460,062$  
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