BID PACKET DOCUMENTS

Date: September 9, 2026
Subject: Invitation to Bid – Benefit Consultant / Broker Services
To All Interested Parties: The Illinois Scholastic Cooperative (ISC) is formally inviting qualified firms to submit proposals for Benefit Consultant and Broker Services. The ISC represents a consortium of member school districts and educational cooperatives (listed within the attached RFP) dedicated to providing high-quality, cost-effective benefit programs to their employees.
The Cooperative is seeking a strategic partner to serve as a primary advisor for our insurance programs, including medical, dental, vision, life, and voluntary benefits. Our goal is to secure a consultant who possesses deep expertise in both self-funded and fully insured models, specifically within the Illinois public education sector.
Submission Highlights
· Proposal Deadline: October 14, 2026, at 12:00 P.M.
· Submission Format: Three (3) bound copies or one (1) electronic file.
· Delivery Address: Timothy J. Schurman, Superintendent, Chadwick-Milledgeville CUSD #399, 100 E. 8th Street, Milledgeville, IL 61051. Phone: 1-815-225-5839.
· Contract Start Date: September 1, 2027.
Evaluation and Selection
Proposals will be evaluated based on the firm’s qualifications, the experience of the assigned team, the depth of resources provided, and the overall cost-effectiveness of the fee structure. The ISC Executive Committee expects to complete its review and analysis following the October 14, 2026 proposal deadline.
Inquiries
All questions regarding this RFP must be submitted in writing to Timothy J. Schurman, Superintendent, Chadwick-Milledgeville CUSD #399, 100 E. 8th Street, Milledgeville, IL 61051, no later than September 30, 2026, at 12:00 P.M. Questions may also be directed by phone to 1-815-225-5839. Responses to all material inquiries will be distributed to all known respondents to ensure a fair and transparent procurement process.
We look forward to reviewing your proposal and exploring how your firm can support the Illinois Scholastic Cooperative and its members.
Sincerely,
Timothy J. Schurman, Superintendent
Chadwick-Milledgeville CUSD #399
100 E. 8th Street
Milledgeville, IL 61051
Phone: 1-815-225-5839
On behalf of the Illinois Scholastic Cooperative
REQUEST FOR PROPOSAL
Benefit Consultant / Broker Services
Illinois Scholastic Cooperative (ISC)

	Issued
	September 9, 2026

	Proposals Due
	October 14, 2026, at 12:00 P.M.

	Submit Sealed Proposals To
	Timothy J. Schurman, Superintendent
Chadwick-Milledgeville CUSD #399
100 E. 8th Street
Milledgeville, IL 61051
Phone: 1-815-225-5839



1. INTRODUCTION
The Executive Committee of the Illinois Scholastic Cooperative (ISC) is soliciting proposals to provide Benefit Consultant/Broker Services for its member districts. The purpose of this RFP is to obtain statements of qualifications from qualified consultants to serve as the primary advisor for the Cooperative’s insurance and benefit programs.
ISC Member Districts include:
· Chadwick-Milledgeville CUSD #399 
· Durand CUSD #322 
· El Paso-Gridley #11
· Galena USD 120 
· Lena-Winslow CUSD #202 
· Meridian CUSD #223 
· Northwest Special Education 
· Ogle County Educational Cooperative 
· River Bend CUSD #2 
· River Ridge CUSD #210 
· Rochelle Elementary SD 231 
· Rockton SD #140 / WCSEC 
· Scales Mound CUSD 
· Warren CUSD #205 
· West Carroll CUSD #314 
· Winnebago CUSD #323 
2. CONTRACT PERIOD
The contract will be for a one-year term with the option for subsequent one-year renewals for up to three additional years. Contract prices must remain firm for ninety (90) days from the proposal due date.
3. SCHEDULE
	Action
	Date

	RFP Issued
	September 9, 2026

	Deadline for Questions
	September 30, 2026, at 12:00 P.M.

	Proposals Due
	October 14, 2026 – 12:00 P.M.

	ISC Review / Analysis
	October/November 2026

	Effective Date of Agreement
	September 1, 2027


4. RESPONSE DATE
Three bound copies or one electronic file of the complete proposal, including responses to all required forms, certifications, and attachments, must be received at the Chadwick-Milledgeville CUSD #399 District Office, 100 E. 8th Street, Milledgeville, IL 61051, by Timothy J. Schurman, Superintendent, no later than October 14, 2026, at 12:00 P.M. Late, incomplete, unsigned, or nonconforming proposals may be rejected without further consideration.
ISC reserves the right to:
· Accept any proposal
· Reject any or all proposals
· Waive any and all requirements of this RFP
· Waive any informality in proposals received
This RFP does not obligate ISC to pay any costs incurred by vendors. ISC may request supplemental information or interviews; selected respondents will be contacted. Proposals must address each specification directly; any deviations must be noted. Unsigned proposals will be rejected. Respondents must disclose any potential conflicts of interest with ISC or its member districts.
5. PROPOSAL GUIDELINES
General Submission Information
· ISC reserves the right to accept any proposal, reject any or all proposals, or waive requirements if deemed in ISC’s best interest.
· Submission of a proposal indicates agreement with RFP specifications.
· ISC may request supplemental information or interviews regarding pricing, technical details, or other proposal aspects.
· Proposals must address each specification and question directly; deviations must be clearly noted.
Questions from Respondents
Submit questions via email or USPS tracked delivery to:
Timothy J. Schurman, Superintendent
Chadwick-Milledgeville CUSD #399
100 E. 8th Street
Milledgeville, IL 61051
Phone: 1-815-225-5839
tschurman@dist399.net  
Deadline: September 30, 2026, at 12:00 P.M.
ISC will provide email responses to all submitted questions to those who provide an email address.
6. METHOD OF SELECTION
Vendor selection will be based on:
· Understanding of the work required
· Qualifications of respondent and assigned team.   
· Available resources
· Scope of services and alignment with ISC needs
· Total cost of services
· Quality and adherence to specifications
Governing body actions are public; ISC is not obligated to explain evaluation results.
7. DOCUMENTS TO BE SUBMITTED
· Form 1: Proposal Submission Cover Page
· Form 2: Response Requirements, providing qualifications of team members. 
· Form 3: References & History (with emphasis on school districts or other public bodies)
· Form 4: Fee Proposal (Rates, flat fee, outline of how costs/fees are structured) 
· Form 5: Signature Page
· Form 6: Certificate of Compliance
· Form 7:  Authorization to do business in Illinois 
· Form 8:  Proof of Current Errors & Omissions Coverage
· Form 9: Additional Questions
8. CURRENT BENEFIT PLAN INFORMATION
BCBSIL Self-funded medical plans – total employees covered 1,659
AllState Voluntary Worksite Benefits
· Hospital Indemnity – 149 total employees covered
· Accident – 275 total employees covered
· Critical Illness – 242 total employees covered
· Whole Life with LTC – 26 employees covered
· Reliance Matrix Basic Life/ADD, Voluntary Life/ADD – total employees covered basic
· life/ADD 1,943
· Voluntary Life/ADD employees covered 653
· Voluntary Spouse Life/ADD members covered 220
· Voluntary Child Life/ADD members covered 399
· Reliance Matrix Voluntary LTD for the following ISC Districts: Meridian CUSD #223,
· Rochelle Elementary SD 231 and Warren CUSD 205 – total employees covered 59
Dental and / or vision plans contracts are held individually by ISC Districts:
· Chadwick-Milledgeville CUSD #399 – BCBSIL dental 52 employees covered;
· vision 42 employees covered.
· Durand CUSD #322 – Self-funded dental plan 78 employees; EyeMed vision 64
· employees. FSA administered by Group Administrators.
· El Paso-Gridley #11 – Delta Dental plan 124 employees; VSP vision 123
· employees.
· Galena USD 120 – Met Life dental 84 employees; Humana Vision 61 employees.
· HRA and FSA administered by TASC.
· Lena-Winslow CUSD #202 – Delta Dental 83 employees; Delta Vision 80
· employees.
· Meridian CUSD #223 – Delta Dental 156 employees; Delta Vision 122
· employees; HRA administered by NIHP. HRA fees are paid for by Gallagher.
· Northwest Special Education – Delta Dental 24 employees; UNUM vision plan
· 17 employees. FSA plan administered by DBS.
· Ogle County Educational Cooperative – Delta dental 92 employees; VSP vision
· 87 employees. HRA administered by DBS. HRA fees are paid for by Gallagher.
· HRA administered by NIHP. HRA fees are paid for by Gallagher.
· River Bend CUSD #2 – Delta Dental 62 employees.
· River Ridge CUSD #210 – BCBSIL dental 44 employees; BCBSIL vision 40
· employees.

· Rochelle Elementary SD 231 – Delta Dental 136 employees; VSP vision 137
· employees. FSA administered by TASC.
· Rockton SD #140 / WCSEC – self-funded Delta dental plan 152 employees; FSA
· administered by NIHP.
· Scales Mound CUSD – does not participate in the life insurance cooperative
· Warren CUSD #205 – Humana dental 34 employees; VSP vision 32 employees.
· HRA administered by DBS.
· West Carroll CUSD #314 – Delta Dental plan 91 employees; VSP vision 83
· employees; HRA administered by NIHP. HRA fees are paid for by Gallagher.
· Winnebago CUSD #323 – Delta Dental plan 143 employees; EyeMed vision plan
· 123 employees.
SCOPE OF SERVICES
Consulting Services
The selected consultant will provide:
· Advisor services on all benefit-related issues
· Review, evaluate, and report on ISC’s benefit plans
· Recommend changes to plan design, funding, cost, and administration
· Provide cost-benefit analyses of insurers, programs, and service providers
· Negotiate competitive rates with providers
· Underwriting and plan modeling
· Annual utilization review for Medical/Rx plans
· Bid specifications and analysis for:
· Medical, Prescription Drugs, Stop Loss, Dental, Vision, Life/AD&D, LTD
· Flexible Spending Administration, COBRA Administration, EAP Services
· Wellness Screenings, Flu Shots, Audits (dependent/claims)
· Claims trend analysis
· Cost containment strategy recommendations
· Legal and regulatory updates
· Monthly and annual performance reporting
· Annual funding projections and reserve assistance
· Annual plan review and risk reduction assessment
· Assistance with HRA options, wellness programs, and employee communication
Administrative Support Services
· Secure timely renewal quotations from carriers
· Liaison between ISC and all carriers
· Prepare specifications, analyze bids, make recommendations
· Facilitate transitions of coverage or administrative services
· Assist with employee claim, billing, and enrollment issues
· Prepare open enrollment materials, SPDs, and SMMs
· Annual Medicare Part D notice preparation
· Provide data for GASB analysis and IBNR reserve analysis
· Customized monthly reporting
· Employee communication and wellness tools
· Compliance guidance (COBRA, HIPAA, ACA, etc.)
· Maintain ISC benefits information webpage

GENERAL CONDITIONS
A. TERM OF AGREEMENT The initial term of the agreement shall be for one year, tentatively beginning September 1, 2027, with the option for one-year renewal periods at the discretion of ISC for a period of up to an additional three years,  pursuant to mutual written agreement. No price escalation will be allowed during the initial term unless expressly approved in writing by ISC. Rates shall remain fixed as provided in Form 4.
B. BROKER/CONSULTANT’S EMPLOYEES The broker/consultant shall provide only competent and skilled employees. All individuals must maintain necessary licenses. ISC reserves the right to request removal of any unsatisfactory personnel.
C. TERMS OF PAYMENT The annual fee will be invoiced and paid annually. The broker/consultant should quote a flat annual fee inclusive of all services. Commissions must be disclosed; if coverage cannot be written net of commission, received commissions must be credited against the flat fee.  If services beyond the scope outlined are offered or available, broker should specify the applicable rates. 
D. INDEMNIFICATION To the fullest extent permitted by Illinois law, the broker/consultant shall indemnify, defend, and hold harmless ISC, its member districts, boards of education, officers, employees, agents, and representatives from and against any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys’ fees, arising out of or resulting from the broker/consultant’s negligent acts, errors, omissions, willful misconduct, breach of contract, or failure to comply with applicable law in the performance of services.
E. NO OBLIGATION TO AWARD ISC may revise the selection process, split awards, or withdraw the RFP at its discretion.
F. PROPOSAL PARTICIPATION Any entity receiving this RFP is eligible to submit a proposal.
G. WITHDRAWAL Proposals may be withdrawn only by written request received via email or tracked USPS, before the proposal due date by Timothy J. Schurman, Superintendent, Chadwick-Milledgeville CUSD #399, 100 E. 8th Street, Milledgeville, IL 61051.
H. REJECTION OF PROPOSAL ISC reserves the right to reject any and all proposals or waive irregularities deemed in the District's best interest.
I. INSURANCE Professional liability insurance is required throughout the term of the agreement.
J. CONFIDENTIALITY Materials become ISC property and are subject to the Freedom of Information Act (FOIA).
K. TERMINATION ISC may terminate the agreement for cause upon written notice if the broker/consultant fails to cure a material breach within the period stated in the notice. ISC may also terminate for convenience upon written notice, subject to payment only for properly performed services through the effective termination date. No anticipated profit, consequential damages, or unearned fees shall be payable upon termination.
L. MISCELLANEOUS
· Taxes: ISC and its member districts are tax-exempt governmental entities.
· Compliance: Must comply with all laws, including the Illinois Human Rights Act.
· Assignment: No assignment without prior written consent.
· Relationship: Broker owes a duty of loyalty to ISC and must disclose conflicts of interest.
· Governing Law and Venue: This RFP, any proposal submitted in response, and any resulting agreement shall be governed by and construed in accordance with the laws of the State of Illinois. Venue for any dispute shall lie in a court of competent jurisdiction in Illinois.

FORM 1 – Proposal Submission Cover Form
To: Illinois Scholastic Cooperative
From: ________________________________________________ (Broker)
I have reviewed the specifications and instructions included herein and agree, provided I am awarded a contract within 90 days of the RFP due date, to provide the specified items in accordance with the terms stated herein. All deviations from specifications and terms are attached in writing.
· Firm Name: ________________________________________
· Address: ___________________________________________
· City, State, Zip: ____________________________________
· Work Phone: ________________________________________
· Email: _____________________________________________
· Signature: __________________________________________
· Print Name: _________________________________________
· Date: ______________________________________________

FORM 2 – Response Requirements
Respondents must address the following sections in detail:
1. Scope of Services: Detailed execution plan for all requested services.
2. Firm Overview: Organizational chart, staff count, years of experience, and current educational client list.
3. Location and Personnel: Main office location and qualifications of the primary representative/team.
4. Client Support: Staffing size, support call direction, technology tools, and communication standards.
5. Liability Insurance: E&O limits and disclosure of pending claims/judgments.
6. Financial Position: Recent audited financial statements.
7. Financial Planning & Cost Containment: Approach to benchmarking and negotiation support.
8. New Client Implementation: Onboarding process and timeline.
9. Employee Education: Communication methods and training samples.
10. Wellness Programs: Proactive tools, implementation experience, and associated fees.
11. Access to Insurance Markets: List of solicited companies and negotiation leverage.
12. Licensing & Ethics: Proof of Illinois licenses, ethics statement, and conflict disclosures.
13. Terms of Payment: Calculation of the flat fee and confirmation of inclusions.
14. Firm References: Three (3) references for: TPAs, Superintendents, Self-Funded clients of similar size, and Fully Insured clients of similar size.

FORM 3 – References & History
A. List references corresponding to Section 14 of Form 2.
B. Years in business: ________
C. Failed contracts in past 3 years? (Yes/No): ________ (If yes, attach details).
D. Pending judgments or lawsuits? (Yes/No): ________ (If yes, attach details).
E. Lawsuits filed by your organization regarding consulting contracts in past 5 years? (Yes/No): ________
By: ____________________ Firm: ____________________
Date: __________________
Subscribed and sworn before me this ____ day of ________________, 2026. Notary Public: ____________________ Commission Expires: _____________

FORM 4 – Fee Proposal
ISC seeks proposals on an annual fee basis, invoiced September 1st. Fees must include all travel and expenses.
Annual Fee for Broker/Consultant Services: Initial Term & First-Year Renewal (Year 1–2): $________________
Exceptions/Deviations: (If none, write “No Exceptions”) __________________________________________________________________________

FORM 5 – Signature Page
I agree to perform all work required and furnish services at the prices and times stated, in accordance with all instructions, terms, and specifications.
· Firm Name: ________________________________________
· Address: ___________________________________________
· Printed Name/Title: _________________________________
· Signature/Date: _____________________________________

FORM 6 – Certifications
· Eligibility to Contract: No convictions for bid-rigging or bribery in the past five years.
· Drug-Free Workplace: Compliance with the Illinois Drug-Free Workplace Act.
· Sexual Harassment Policy: Compliance with 775 ILCS 5/2-105(A)(4).
· Illinois Human Rights Act: Agreement to avoid discrimination, provide equal opportunity, and permit record access for investigations.

FORM 7—CERTIFICATION TO DO BUSINESS IN ILLINOIS
Please attached proof of current authorization to do business in Illinois and active corporate status.  
FORM 8== PROOF OF CURRENT PROFESSIONAL LIABILITY (ERRORS/OMISSIONS)
Please attach proof of your current professional liability coverage.  
FORM 9 – Additional Questions
1. How many K-12 school districts do you work with in Illinois and nationally?
2. Describe your experience providing employee benefits consulting services to public K-12 school districts in Illinois and nationally.
3. How many cooperatives do you currently work with in Illinois and nationally? Describe your experience providing consulting services to multiple-employer health pools in Illinois and nationally.
4. Identify the location and personnel of all employees who will support the Cooperative.
5. Provide a list of five (5) cooperative clients, including contact information, with insurance needs similar to the Illinois Scholastic Cooperative. Describe ways in which your firm added unique value or problem-solving support to any of those client accounts.
6. Describe your firm’s Pharmacy Benefit Manager consulting team and the number of individuals working on this team. Include examples of client savings.
7. Describe your firm’s relationship with stop-loss carriers. How do you support cooperatives in filing stop-loss claims?
8. Describe your firm’s underwriting and actuarial services, including the team’s experience working with cooperatives and examples of how you support cooperatives.
9. What steps do you take to ensure clients are current on laws and legislation that may impact their plans or administration? Identify whether there are any additional expenses or costs for compliance services or assistance.
10. Disclose the total compensation proposed for cooperative pool administration services for medical/stop loss. If this is a per-employee-per-month fee or percentage fee, include the total annual compensation expected. All commissions, supplemental compensation, fees, and consulting fees must be disclosed annually after the plan year ends.
11. Describe your experience working with Businessolver for cooperative clients, how your firm will support the system during the year and open enrollment, how your firm will support onboarding of new ISC districts, and your relationship with Businessolver in support of cooperative clients.
12. How will your firm educate employees on ISC employee benefits? What type of education and support will you offer? Is there any additional cost for these services?
13. Describe your methods for monitoring and communicating industry research, developing trends, innovations, and opportunities. How do you update clients on HR and benefit trends and best practices?

