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IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION
 

Andrew Hecht and Andrea Hecht, individually and  )
on behalf of all others similarly situated,   )
       )   
       Plaintiffs,  )  Case No. 1:24-cv-05926
       )   

v.      )  Hon. Manish S. Shah 
       )   
Cigna Health and Life Insurance Company,  )   
       )  
       Defendant.  )
           )

PLAINTIFFS’ MEMORANDUM OF LAW IN SUPPORT OF MOTION FOR 
PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT

After more than a year of litigation, a round of motion to dismiss briefing, targeted 

discovery, and a full-day mediation, Plaintiffs Andrew Hecht and Andrea Hecht (“Plaintiffs” or 

“Class Representatives”) respectfully move the Court for preliminary approval of the Class 

Settlement entered into between Plaintiffs and Defendant Cigna Health and Life Insurance 

Company (“Defendant” or “Cigna”) in this matter.1 This Settlement will fully resolve this action, 

and provide significant benefits to Settlement Class Members. 

Under the terms of the proposed Settlement, Defendant has agreed to create a

$5,712,152.032 constructive common fund, which consists of injunctive relief benefits, common 

fund benefits from which Settlement Class Members who file timely and valid Claim Forms will 

receive a cash award, Class Representative Incentive Awards, and attorneys fees and costs. The 

Settlement is the result of serious, informed, and arm’s-length negotiations led by experienced 

 
1 Any undefined capitalized terms have the meaning attributed to them in the Parties’ Class 
Action Settlement Agreement and Release (“Agmt.”), attached as Exhibit 1. 
2 This amount contains a monetary component that may vary depending on the number of 
Settlement Class Members who submit valid Claim Forms.



2

counsel and is a result of zealous advocacy by counsel for all parties, as well as the Class 

Representatives.

Plaintiffs respectfully seek preliminary approval of the Settlement and approval to send 

notice to the Class describing the Settlement and providing an opportunity to submit a claim, opt-

out, object, or otherwise be heard.  The Settlement satisfies all criteria for preliminary approval. 

I. OVERVIEW OF PLAINTIFFS’ CLAIMS AND THE LITIGATION 

A. Plaintiffs’ Allegations

Plaintiff Andrew Hecht is a participant in a health plan self-funded by his employer, 

Document Technologies, LLC d/b/a Epiq (“Epiq”). (Dkt. 37 ¶¶ 16, 18.) Plaintiff Andrea Hecht 

and the Hechts’ sons are beneficiaries under the same plan, which is called LocalPlus (the 

“Plan”). Cigna provides various administrative services to self-funded plans like Plaintiffs’ Epiq

plan, including claims administration and access to Cigna’s provider networks. (Id.)

Plaintiffs allege that in September 2021, Plaintiff Andrew Hecht and his son received 

treatment at Edward-Elmhurst Hospital (the “Hospital”). (Id. ¶¶ 22, 24.) On or about October 23, 

2021, Plaintiffs received bills from the Hospital reflecting that it considered itself to be out-of-

network for the Plan. (Id. ¶ 27.) Cigna, however, issued Explanations of Benefits (“EOBs”) 

statements to Plaintiff that identified the Hospital as in-network, applying Plaintiffs’ in-network 

cost-share. (Id.)

When Plaintiffs received a balance bill from the Hospital, they engaged in multiple 

conversations with both the Hospital, which continued to insist it was out-of-network, and Cigna, 

which maintained that the Hospital was in-network. (Id. ¶¶ 28–29, 35.) Plaintiffs allege that they 

paid the Hospital the amounts they would have owed had the services been treated as in-network. 

(Id. ¶ 32.) The Hospital nonetheless sought the remaining balance, placed the debt in collections, 
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and Plaintiffs’ credit was harmed. (Id. ¶¶ 37, 44.)

B. The Claim and Defenses at Issue

Plaintiffs’ sole claim is under ERISA § 502(a)(3) for breach of fiduciary duty, which

seeks equitable relief.  The elements of an ERISA breach of fiduciary claim are (1) the defendant 

must be a fiduciary with respect to the plan at issue; (2) the defendant breached its fiduciary 

duties of loyalty, prudence, and care; and (3) the breaches caused harm. See Allen v. GreatBanc 

Trust Co.,835 F.3d 670, 678 (7th Cir. 2016).

Defendant denies and disputes that it engaged in any improper or illegal conduct.  See

generally Settlement Agreement (Ex. 1) at p. 2.  Moreover, as further explained infra Sec. IV.B 

Defendant asserts that it has many defenses that could defeat Plaintiff’s ability to certify a class 

or establish liability and/or damages for the Class (as defined below) and Plaintiffs’ individual 

claim if this case were not to settle, including for the following reasons:  (1) Cigna was at all 

times acting in good faith when it determined benefit payments for members of the Class and the 

system error was due to an honest mistake that ultimately benefited the vast majority of class 

members; and (2) Plaintiffs would face insurmountable hurdles to certify a litigation class due to, 

among other things: (i) the necessity for individualized inquiries on a number of issues including 

whether any particular plan member was harmed by Cigna’s practices; and (ii) likely difficulties 

managing a class action given the aforementioned variances and individualized inquiries 

required to litigate each Class member’s claim.

C. The Litigation, Discovery, and Mediation

On July 12, 2024, Plaintiffs filed their complaint (Dkt. 1) and, after an agreed-upon 

extension of time to respond to the Complaint, Cigna filed its Motion to Dismiss for failure to 

state a claim. (Dkt. 15). On October 15, 2024, Plaintiffs served their First Requests for 
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Production, First Requests for Admission, and First Set of Interrogatories on Cigna. That same 

day, Cigna served its First Requests for Production and First Set of Interrogatories on Plaintiffs.

On December 13, 2024, Plaintiffs served their responses and objections to Cigna’s first 

sets of interrogatories and requests for production, and also produced responsive documents. 

That same day, Cigna served its responses and objections to Plaintiffs’ first set of interrogatories, 

requests for production, and requests for admission, and produced responsive documents.  The 

Parties then proceeded to conduct several meet-and-confers on discovery issues. 

On February 27, 2025, this Court granted Defendant’s motion to dismiss as to Plaintiffs’ 

ERISA § 502(a)(1)(B) claim, but denied the motion as to Plaintiffs’ ERISA § 502(a)(3) claim. 

Pursuant to the Court’s February 27 Order, on March 6, 2025, Plaintiffs amended their complaint 

by changing the Defendant’s name from The Cigna Group to Cigna Health and Life Insurance 

Company. (Dkt. 37). 

On March 19, 2025, Plaintiffs served their second requests for production and second set 

of interrogatories on Defendant. On March 27, 2025, Defendant filed its answer to Plaintiffs’ 

First Amended Complaint. (Dkt. 40). On April 18, 2025, Defendant served its responses and 

objections to Plaintiffs’ second requests for production and produced responsive documents. 

The discovery produced by Defendants revealed that the miscommunication between 

Cigna and the Hospital with respect to Plaintiffs’ claims was due to a coding error in Cigna’s 

computer system(s), which error resulted in LocalPlus Plan participants receiving in-network 

EOBs for providers that were, in fact, out-of-network.  In particular, Cigna has provided 

interrogatory responses stating as follows: 

Subject to and without waiver of the foregoing General and Specific Objections, Cigna 
states that after Plaintiffs filed this lawsuit, it performed an investigation of Plaintiffs’ 
claims. In the course of that investigation, Cigna identified an error in its Plan Specs 
system that is used to incorporate the benefits selected by the Plan sponsors into 
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Proclaim, which caused certain claims from Open Access Plus providers that were not in 
the LocalPlus network to be processed as in network even though they should have been 
processed as out-of-network. Cigna then performed an additional review of other Plans 
for this error, and identified 10 other accounts with a plan and members affected by this 
error on its Proclaim system, and 8 accounts with a plan and members affected by this 
error on the Facets claims system.
 

(See Defs.’ Resp. to Interrog. No. 26.)3 Defendant’s records indicate that approximately [1,460]

plan members and beneficiaries were affected by this coding error. 

 Defendants also contended, however, that it did not identify any complaints after a good 

faith search concerning this error other than the complaints lodged by the Hechts.  Furthermore, 

Defendant explained that, should the error be retroactively corrected by re-processing the claims 

subject to the error, the result would be that plan members would be worse off than they are 

currently, as re-processing the claims as out-of-network would result in these claimants 

potentially owing more in balance bill liability than they would ever have owed under the 

erroneously processed claims.  In other words, according to Cigna, very few claimants (and 

possibly none other than the Hechts) suffered any financial detriment as a result of the Plan 

Setup Error, and correcting the error would potentially cause far more harm to claimants 

impacted by the error than would maintaining the status quo.

Armed with the information exchanged in discovery, and in an attempt to explore the 

potential for resolution of this matter, the parties engaged in extensive arm’s length negotiations 

concerning potential settlement, and on August 5, 2025, the parties participated in a mediation 

led by the Honorable James Holderman (Ret.), a mediator at JAMS, and former chief judge of 

the Northern District of Illinois. The parties ultimately reached an agreement in principle at the 

mediation.

 
3 This coding error is referred to herein, and also in the Settlement Agreement, as the “Plan Setup 
Error.” 
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In particular, the parties agreed that Cigna would not reprocess the claims impacted by 

the error—saving claimants approximately $4.6M in potential balance bill liability—and that 

Cigna would establish a fund of $300,000 to pay the claims of plan members and beneficiaries 

who did, in fact, receive a balance bill from their medical provider in connection with an 

impacted claim.  Based upon the discovery conducted in this action, as well as Plaintiffs’ 

Counsel’s independent investigation of the relevant facts and applicable law, Plaintiffs’ counsel 

believes that the settlement terms are fair, reasonable, adequate, and in the best interest of the 

Settlement Class. 

After the mediation, the parties worked together to finalize and memorialize a 

comprehensive set of settlement documents, which are embodied in the Settlement Agreement 

and the exhibits attached thereto, and are being contemporaneously submitted herewith. 

II. The Settlement Terms 

A. The Settlement Class 

The Settlement Class is defined as “All persons covered by health benefits pursuant to a 

LocalPlus Plan for which Defendant provided administrative services and who underwent 

treatment and received an Explanation of Benefits from Defendant indicating that the treating 

healthcare provider was In-Network when the provider was in fact Out-of-Network because of a 

mistake in how their LocalPlus Plan’s benefits were configured in Cigna’s benefits system.” See 

Agmt. ¶1.40.

B. Constructive Common Fund

The parties agreed to settlement on both injunctive and monetary terms, which together  

comprise a Constructive Fund. The Constructive Fund consists of (a) injunctive relief, (b) 

monetary benefits, and (c) incentive payments and attorneys fees and costs. With respect to 
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injunctive relief, Cigna has agreed to (1) refrain from reprocessing the claims that were

improperly categorized as in-network in Cigna’s system to out-of-network, as such reprocessing 

would increase the potential balance bill liability for settlement class members in the amount of 

$4,642,152; and (2) correct the system error that resulted in the improper network categorization.   

As for the monetary benefits, Cigna shall be responsible for paying up to $300,000.00 to 

compensate Settlement Class Members who in fact received a balance bill from their medical 

provider and submit a valid Claim Form for their damages incurred.  Id. ¶2.1.  Based on the 

information received in discovery, the parties believe that few, if any, plan members and 

beneficiaries (other than the Hechts) received a balance bill and otherwise suffered harm as a 

result of Cigna’s coding error, and therefore, the $300,000 monetary fund should be more than 

sufficient to compensate Settlement Class Members that were harmed by the error.  In the 

unlikely event that the total amount of Claims exceeds $300,000, then the monetary benefit 

payable to each claimant shall be reduced pro rata, divided proportionately among Claimants 

based on the size of their Claims, such that Defendants’ maximum liability under the Settlement  

Agreement for Claims shall not exceed the $300,000 in the aggregate. Id. 

 As for attorneys fees and incentive payments, Plaintiffs’ Counsel will seek, as reflected in 

the Settlement Agreement, $750,000 in attorneys’ fees, and $20,000 in incentive payments to the 

Plaintiffs ($10,000 for each Plaintiff.) 

C. The Class Notice Plan 

The Settlement Agreement provides a comprehensive program for providing Notice to 

the Settlement Class, through the Parties’ chosen Settlement Administrator.  First, The 

Settlement Administrator will directly notify, via first-class mail, all Settlement Class Members 

of the Settlement at the last known mailing address in Cigna’s records. See id. ¶5.5. For members 



8

of the Settlement Class for whom an email address exists in Cigna’s records, the Settlement 

Administrator shall email the Mailed Notice in addition to sending the Notice via first-class mail. 

The Class Notice includes, but is not limited to, the following information: (1) a plain and 

concise description of the nature of the Action and the proposed Settlement, (2) the right of 

Settlement Class Members to request exclusion from the Settlement Class or to object to the 

Settlement, (3) specifics on the date, time and place of the final approval hearing, and (4) 

information regarding Class Counsel’s fee application and the Class Representatives’ incentive 

awards. See id. at ¶5, Exs. B-C. 

D. Opportunity to Opt-Out, or Object and Appear at Hearing 

Settlement Class Members will be permitted to exclude themselves from the Settlement 

or object to the Settlement no later than sixty (60) days after the Notice Date. See id. ¶6.1 

E. Scope of Release 

Settlement Class Members are releasing Cigna (and related entities) from any and all 

claims which have been or could have been asserted against Cigna by any member of the 

Settlement Class arising out of or relating to health benefits that were processed as In-Network 

as opposed to Out-of-Network due to the Plan Setup Error, and that could have been brought in 

the Action, against any of the Released Parties. See id. ¶¶1.33-1.34.

F. Attorneys’ Fees, Litigation Costs, and a Service Award

Class Counsel will seek an award of attorneys’ fees and reimbursement of reasonable 

costs and expenses incurred in relation to the investigation and litigation in an amount not to 

exceed $750,000, which is being paid as part of the constructive common fund. See id. ¶4.1 

Class Counsel will also seek Incentive Awards for each Class Representative, in an amount not 

to exceed $10,000 for each Class Representative, in recognition of their efforts in this litigation. 
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See id. ¶4.1.

Negotiations on these terms were only commenced with the assistance of Hon. James 

Holderman (Ret.) after the parties reached agreement on all other material terms in the 

Agreement. (See Declarations of M. Jaszczuk and M. Peterson, attached as Exhibit 2.) 

III. Legal Standard 

“The Seventh Circuit has recognized the ‘overriding public interest in favor of 

settlements’ in the class action context[.]” Roberts v. Graphic Packaging Int’l, LLC, No. 3:21-

cv-00750-DWD, 2024 WL 3373780, at *3 (S.D. Ill. July 11, 2024) (citations omitted). 

Pursuant to Rule 23(e), a class action settlement must be approved by a presiding court 

before it can become effective. Court approval proceeds in two stages: (1) preliminary approval 

of the proposed settlement and direction of notice to the class; and (2) a final approval hearing, at 

which the Court considers arguments concerning the fairness, adequacy, and reasonableness of 

the proposed settlement. See Manual for Complex Litigation (Fourth) § 21.63 (2004). 

At the outset, the Court determines whether the proposed settlement is “within the range 

of possible approval with regard to the criteria set forth in Rule 23(e)(2),” but does not “conduct 

a full-fledged inquiry into whether the settlement meets Rule 23(e)’s standards[.]” In re TikTok, 

Inc., Consumer Priv. Litig., 565 F. Supp. 3d 1076, 1083 (N.D. Ill. 2021) (citations omitted). 

Unless the Court's initial examination reveals “obvious deficiencies,” the Court should 

preliminarily approve the settlement and order notice to class members. See 4 William B. 

Rubenstein, Newberg and Rubenstein on Class Actions § 13:13 (6th ed. 2024). 

Rule 23(e) provides that a court may approve a settlement upon finding “it is fair, 

reasonable, and adequate,” after consideration of the following: 

(A) the class representatives and class counsel have adequately represented the 
class; 
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(B) the proposal was negotiated at arm’s length;
(C) the relief provided for the class is adequate, taking into account:

(i) the costs, risks, and delay of trial and appeal;
(ii) the effectiveness of any proposed method of distributing relief to the 
class, including the method of processing class-member claims; 
(iii) the terms of any proposed award of attorney’s fees, including timing 
of payment; and 
(iv) any agreement required to be identified under Rule 23(e)(3); and 

(D) the proposal treats class members equitably relative to each other. 
 

Fed. R. Civ. P. 23(e)(2). 

After the Court makes a preliminary fairness determination under 23(e), it must then 

conditionally certify a class for purposes of the Settlement under Rule 23(a) and “at least one of 

the subsections of 23(b).” Hollins v. Church Church Hittle + Antrim, No. 2:20-cv-305-JD, 2023 

WL 4397769, at *3-6 (N.D. Ind. July 7, 2023) (granting preliminary approving and holding that 

“certification is likely appropriate under Fed. R. Civ. P. 23(a) and (b)(3)”). 

IV. Argument 

A. Plaintiffs and their Counsel zealously represented the Class. 

Under the first Rule 23(e)(2) factor, courts consider whether the class representatives and 

class counsel will adequately represent the class. See Fed. R. Civ. P. 23(e)(2). The court’s 

analysis tracks the adequacy requirement under Rule 23(a)(4). See O’Connor v. Uber Techs., 

Inc., Nos. 13-cv-03826, 15-cv-00262, 2019 WL 1437101, at *6 (N.D. Cal. Mar. 29, 2019). In 

this regard, courts consider: (1) whether class representatives are “part of the class and possess 

the same interest and suffer the same injury as the class members;” (2) if class representatives 

“have some commitment to the case, so that the ‘representative’ in a class action is not a fictive 

concept;” and (3) “the competency and conflicts of class counsel.” In re AT&T Mobility Wireless 

Data Servs. Sales Litig., 270 F.R.D. 330, 343-44 (N.D. Ill. 2010) (citations omitted).

For preliminary class certification and settlement purposes, all prongs have been satisfied 
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here. Each Class Representative received an EOB that incorrectly stated that a claim was in 

network, when in reality, it was out of network. In re Herff Jones Data Breach Litig., No. 1:21-

cv-1329-TWP-DLP, 2022 WL 474696, at *2 (S.D. Ind. Jan. 12, 2022) (class representatives 

adequate where they sought to maximize recovery from data breach impacting the entire class).

Each Class Representative has shown commitment to this case by staying actively 

informed of the litigation and providing information to counsel.  (Ex. 2, Peterson Decl., ¶8-9.) 

Plaintiffs are sufficiently aware of the importance and responsibility of their role as Class 

Representatives and have overseen and participated in the pre-filing investigation, discovery and 

settlement. 

Class Counsel litigated this case zealously and are more than adequate. The Settlement 

was reached after extensive investigation, over a year of litigation, and thorough discovery of the 

issues in this Action. In addition to pre-suit investigation, Class Counsel served initial requests 

for production, requests for admission, and interrogatories concerning their individual claims,

and met and conferred with Cigna regarding their responses and document productions.

(Peterson Decl., ¶5.) Following the Court’s partial denial of Cigna’s Motion to Dismiss (Count 

II), Plaintiffs engaged in additional discovery with another set of interrogatories and requests for 

production, concerning Rule 23 considerations, class size, and damages. (Id.) Prior to mediation, 

Plaintiffs’ Counsel's work crystallized the relevant facts in the case, enabling them to effectively 

value the parties’ respective positions and verify the fairness, adequacy, and reasonableness of 

the Settlement.  

In sum, “the class representatives and class counsel have adequately represented the 

class.” Fed. R. Civ. P. 23(e)(2). 

B. The Settlement is the result of arm’s-length negotiation by experienced 
counsel  and is informed by targeted discovery. 
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The second Rule 23(e)(2) factor is whether the proposal was negotiated at arm’s length. 

An arm’s-length negotiation is a “truly adversarial bargaining process,” the best evidence of 

which is the “presence of a neutral third-party mediator.” T.K. Through Leshore v. Bytedance 

Tech. Co., No. 19-cv-7915, 2022 WL 888943, at *11 (N.D. Ill. Mar. 25, 2022) (citation omitted). 

Courts also consider other “indicia of an arm's length adversarial process” including 

“confirmatory discovery” and a “vigorous factual and legal defense.” See In re TikTok, Inc., 

Consumer Priv. Litig., 617 F. Supp. 3d at 934 (granting settlement approval where the history of 

the case showed “a vigorously negotiated settlement reached in good faith”). 

This factor weighs in favor of approval. First, Plaintiffs have engaged in extensive, 

targeted discovery. This included pre-suit investigation, two sets of requests for production, two 

sets of interrogatories, and a set of requests for admission, and several meet and confers. In 

addition, the parties exchanged additional discovery materials in preparation for the successful 

mediation. (See id. ¶¶ 4-5.) The discovery allowed Plaintiffs to understand Cigna’s computer 

systems and the error that occurred, and assess the risks involved in continuing the litigation. 

Second, the Settlement resulted from arm’s-length negotiations between experienced 

counsel with an understanding of the strengths and weaknesses of their respective positions. The 

Parties held a full-day mediation with the Hon. James Holderman (Ret.) of JAMS. This 

adversarial process resulted in an agreement in principle to resolve this action, which the parties 

thoroughly considered and ultimately agreed to on August 5, 2025. In short, the parties’ process 

in reaching a Settlement has all the hallmarks of the arm’s-length negotiation required by Rule 

23(e)(2). See, e.g., Charvat v. Valente, No. 12-cv-05746, 2019 WL 5576932, at *5 (N.D. Ill. Oct. 

28, 2019) (finding the parties engaged in an arm’s length negotiation by attending “a full day of 

mediation that, after initially failing to result in a settlement, finally jumpstarted negotiations”); 
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Dolins v. Cont'l Cas. Co., No. 1:16-cv-08898, Dkt. 133, at *5 (N.D. Ill. Sept. 20, 2018) (“The 

negotiations were supported by a robust investigation before commencement of the Lawsuit; the 

production and review of confidential documents during ... discovery; and extensive legal and 

factual research on the issues in the case.”). 

C. The Settlement represents a strong result for the Class, particularly given the 
substantial risks and challenges the Class faces. 

 
The third Rule 23(e)(2) factor requires a showing that the Settlement provides adequate 

relief, taking into account “the costs, risk, and delay of trial and appeal.” See Fed. R. Civ. P. 

23(e)(2)(C). That is the case here, as the Settlement provides substantial relief to the Class.

Taking into account the significant risks of continued litigation, and the relatively early posture 

of the action, settlement presents the best option for providing the Settlement Class with a fair 

recovery. 

If Plaintiffs sought greater relief through further litigation, “all that is certain is that 

plaintiffs would have spent a large amount of time, money and effort.” Seiden v. Nicholson, 72 

F.R.D. 201, 208 (N.D. Ill. 1976). The significant and immediate benefits achieved by the 

Settlement avoids the risks, uncertainties, and delays of continued litigation. 

In contrast, if the Actions were to continue, Plaintiffs and the Settlement Class would 

face a number of challenges.  For example, Defendant has asserted that the error at issue was a 

good faith mistake (see, e.g., Dkt. 40, p. 19), and that the Seventh Circuit has held that “while 

there is a duty to provide accurate information under ERISA, negligence in fulfilling that duty is 

not actionable. That is why the employer must have set out to disadvantage or deceive its 

employees . . . in order for a breach of fiduciary duty to be made out.” Vallone v. CNA Fin. 

Corp., 375 F.3d 623, 642 (7th Cir. 2004) (citation omitted); Tompkins v. Cent. Laborers’ 

Pension Fund, 712 F.3d 995, 1002–03 (7th Cir. 2013) (same). 
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Additionally, class certification always carries its own set of risks, and in this case, 

Defendants have asserted that Plaintiffs’ experience with respect to Cigna’s system error is not 

typical of that of other Class Members, resulting in individualized issues of liability that will 

predominate over common questions.  See LD v. United Behav. Health, Inc., 2025 WL 1753516, 

*12 (N.D. Cal. Feb. 6, 2025) (“[T]he affirmative evidence suggests that a majority of the class 

received no balance bill, and were not injured” and as a result “plaintiffs have simply not proven 

their case that classwide injury exists.”); In re Asacol Antitrust Litig., 907 F.3d 42, 53–54 (1st 

Cir. 2018) (predominance cannot be met in “a case in which any class member may be uninjured, 

and there are apparently thousands who in fact suffered no injury” because “[t]he need to 

identify those individuals will predominate and render an adjudication unmanageable absent 

evidence such as the unrebutted affidavits . . . or some other mechanism that can manageably 

remove uninjured persons from the class in a manner that protects the parties’ rights.”). 

Moreover, even if Plaintiffs prevailed on liability, issues regarding loss would have 

remained. See Restatement (Third) of Trusts, § 100 cmt. (b)(1) (determination of losses in breach 

of fiduciary duty cases is “difficult”). At a minimum, continuing the litigation would have 

resulted in complex and costly proceedings and significantly delayed any relief to the Settlement 

Class.  ERISA cases such as this can extend up to a decade before final resolution, sometimes 

going through multiple appeals.4 The duration of these cases is, in part, a function of their 

complexity, which further weighs in favor of the Settlement. See Abbott v. Lockheed Martin 

Corp., 2015 WL 4398475, at *2 (S.D. Ill. July 17, 2015) (noting that ERISA cases are 

 
4 See, e.g., Spano v. Boeing Co., 2016 WL 3791123, at *1, 4 (N.D. Ill. Mar. 31, 2016) (9 years); 
Abbott v. Lockheed Martin Corp., 2015 WL 4398475, at *1 (S.D. Ill. July 17, 2015) (8.5 years); 
Beesley v. Int'l Paper Co., No. 3:06-cv-00703, Dkt. 559 (S.D. Ill. Jan. 31, 2014) (more than 7 
years). 
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“particularly complex”); Koerner v. Copenhaver, 2014 WL 5544051, at *4 (C.D. Ill. Nov. 3, 

2014) (“The facts giving rise to Plaintiffs' claims are complicated, require the elucidation of 

experts, and are far from certain.”). 

None of this is to say that Plaintiffs lack confidence in their claim. However, given the 

risks and costs of litigation, it was reasonable for Plaintiffs to reach a settlement on these terms. 

See Schulte, 805 F. Supp. 2d at 582-83; accord Seiden, 72 F.R.D. at 208 (“If this case had been 

litigated to conclusion, all that is certain is that plaintiffs would have spent a large amount of 

money, time, and effort.”).  Indeed, even assuming Plaintiffs are successful in establishing the 

elements of class certification, and establish Cigna’s liability, injured Settlement Class Members 

would be unlikely to recover more than what they will receive under the terms of the proposed 

settlement.

In short, given the risks of continued litigation, settlement is by far the preferable option 

at this juncture.

D. The effectiveness of any proposed method of distributing relief to the 
Settlement Class, including the method of processing claims. 

 
Rule 23(e)(2)(C)(ii) requires the Court to consider the “effectiveness of any proposed 

method of distributing relief to the class, including the method of processing class-member 

claims.” Fed. R. Civ. P. 23(e)(2)(C)(ii). The proposed method of distributing relief is fair, 

reasonable, and straightforward. As an initial matter, the error in Cigna’s system will be 

corrected going forward, and moreover, Cigna has committed to not reprocessing affected 

claims, which has the immediate impact of preventing Class Members from being subject to over 

$4M in potential balance bill liability.

Additionally, with respect to monetary relief, Settlement Class Members will have their 

settlement distribution sent to them by check after submitting a valid claim form. See Agrm. 
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¶2.2) This method of distribution is effective, reduces risk of fraudulent claims, and efficient. 

E. Class Counsel’s request for attorneys’ fees is in line with Seventh Circuit 
standards. 

Rule 23(e)(2)(C)(iii) requires the Court to consider “the terms of any proposed award of 

attorney’s fees, including timing of payment.” Fed. R. Civ. P. 23(e)(2)(C)(iii). Cigna  has agreed

to pay the amount awarded by the Court for attorneys’ fees and costs , up to $750,000, in 

addition to, and not part of or subject to, the cap on the Settlement Agreement.. See Agrm., ¶4.1.

This amounts to 16.16% of the $4,642,152.03 in injunctive relief benefits conferred on the class

(or 13.91% if the denominator includes both the monetary benefit to class members and 

attorneys’ fees). 16.16% is well below the 33% that is typically awarded in ERISA cases.  See 

Bell v. Pension Comm. of ATH Holding Co., 2019 WL 4193376, at *3 (S.D. Ind. Sept. 4, 2019). 

Class Counsel will file their motion for attorneys’ fees and expenses in advance of the 

opt-out and objection deadline, and it will be available on the Settlement Website after it is filed. 

Class Members will thus have an opportunity to comment or object under Rule 23(h). 

F. There are no undisclosed side agreements. 

Rule 23(e)(3) requires the parties to “file a statement identifying any agreement made in 

connection with the proposal.” Fed. R. Civ. P. 23(e)(3). Here, there are none. 

G. The Settlement treats Settlement Class Members equitably. 

Rule 23(e)(2)(D) instructs the Court to consider whether the settlement agreement “treats 

class members equitably relative to each other.” Fed. R. Civ. P. 23(e)(2)(D). Under this Rule, 

courts also consider service awards. See, e.g., Zhu v. Wanrong Trading Corp., No. 18-cv-417, 

2024 WL 4351357, at *9 (E.D.N.Y. Sept. 30, 2024) (approving service awards of $10,000 and 

$20,000 under Rule 23(e)(2)(D)).  

Here, Settlement Class Members are treated equitably in that (1) each Settlement Class 
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Member will receive the benefit of Cigna’s agreement not to reprocess the affected claims; and 

(2) each Settlement Class Member will have the opportunity to receive compensation if they 

received a balance bill. See Agrm., ¶¶ 2.1, 2.3. As for service awards, each Class Representative 

will be entitled to seek a service award of up to $10,000, in acknowledgement of each 

individual's time and effort expended on the case, as well as the inherent risks of representing a 

class. Service awards of this amount are typical within the Seventh Circuit. See, e.g., Furman v. 

At Home Stores LLC, No. 1:16-cv-08190, 2017 WL 1730995, at *2 (N.D. Ill. May 1, 

2017) (approving service award of $10,000 to named plaintiff); see also Young v. Rolling in the 

Dough, Inc., No. 1:17-cv-07825, 2020 WL 969616, at *7 (N.D. Ill. Feb. 27, 2020) (approving 

service award of $10,000 for named plaintiff); Briggs v. PNC Fin. Servs. Grp., Inc., No. 1:15-cv-

10447, 2016 WL 7018566, at *2 (N.D. Ill. Nov. 29, 2016) (approving service awards of $12,500 

to each named plaintiff). 

H. Conditional Certification of the Settlement is Appropriate

Plaintiffs respectfully submit that the Court can certify the class for settlement 

purposes. See Fed. R. Civ. P. 23(e)(1)(ii). Class certification is governed by Rule 23(a) and Rule 

23(b), at least one subsection of which must be satisfied. The general standards for class 

certification for purposes of litigation apply to class certification for settlement, except that the 

court need not consider potential trial management problems. See Amchem Prods., Inc. v. 

Windsor, 521 U.S. 591, 620 (1997). Plaintiffs satisfy Rule 23(a)’s four requirements.

1. Plaintiffs satisfy the four Federal Rule of Civil Procedure 23(a) prongs.

a. Numerosity (Fed. R. Civ. P. 23(a)(1))

The first of Rule 23(a)’s prerequisites is that any proposed “class is so numerous that 

joinder of all members is impracticable.” Fed. R. Civ. P. 23(a)(1). “While there is no magic 
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number that applies to every case, a forty-member class is often regarded as sufficient to meet 

the numerosity requirement.” Orr v. Shicker, 953 F.3d 490, 498 (7th Cir. 2020) (citation 

omitted). Here, Cigna estimates that there are roughly 1,460 individuals in the Settlement Class. 

Accordingly, the Settlement Class is sufficiently numerous to satisfy Rule 23(a)(1). 

b. Commonality (Fed. R. Civ. P. 23(a)(2)) 

Rule 23(a)(2) requires that there is at least one question “of law or fact common to the 

class,” such that the answer to that question is “apt to drive the resolution of the litigation.” Wal-

Mart Stores, Inc. v. Dukes, 564 U.S. 338, 345, 350 (2011). Plaintiffs do not, however, need to 

show that they ultimately will prevail before a jury: “Rule 23 allows certification of classes that 

are fated to lose as well as classes that are sure to win.” Schleicher v. Wendt, 618 F.3d 679, 686 

(7th Cir. 2010); see also Amgen Inc. v. Conn. Ret. Plans & Tr. Funds, 568 U.S. 455, 459 (2013) 

(same). As such, “[a] common nucleus of operative fact is usually enough to satisfy” Rule 

23(a)(2). Rosario v. Livaditis, 963 F.2d 1013, 1018 (7th Cir. 1992). 

In this case, Plaintiffs’ and each Settlement Class Member’s claims are based upon the 

common application of one federal statute, ERISA, 29 U. S. C. § 1001, et seq.. Moreover, 

questions of law or fact common to the Settlement Class include, among others: (1) whether 

Cigna was a plan fiduciary with respect to the Plan; (2) whether Cigna breached its fiduciary 

duties by failing to correctly adjudicate Class Members’ claims as out-of-network instead of in-

network; (3) whether those breaches caused injury to the class (e.g., confusion regarding balance 

billing); and (4) what forms of equitable relief can redress that harm. Accordingly, for 

preliminary class certification and settlement purposes, the commonality requirement is satisfied. 

c. Typicality (Fed. R. Civ. P. 23(a)(3)) 

The third requirement for class certification is that “the claims . . . of the representative 



19

parties [be] typical of the claims . . . of the class.” Fed. R. Civ. P. 23(a)(3). “[T]he typicality 

requirement primarily directs the district court to focus on whether the named representatives' 

claims have the same essential characteristics as the claims of the class at large.” Retired Chi. 

Police Ass’n v. City of Chicago, 7 F.3d 584, 596-97 (7th Cir. 1993). Typicality is satisfied if the 

class representatives' claims “arise[] from the same event or practice or course of conduct that 

gives rise to the claims of other class members and [their] claims are based on the same legal 

theory.” Kramer v. Am. Bank & Tr. Co., No. 11-cv-8758, 2017 WL 1196965, at *6 (N.D. Ill. 

Mar. 31, 2017) (citation omitted). Typicality “should be determined with reference to the 

company's actions, not with respect to particularized defenses it might have against certain class 

members.” Wagner v. NutraSweet Co., 95 F.3d 527, 534 (7th Cir. 1996). 

Here, Plaintiffs and Settlement Class members were all subject to the same coding error 

in Cigna’s claims processing system. Moreover, Plaintiffs’ claims are typical of the Settlement 

Class Members because they are based on the same legal theories and share a common injury 

due to Defendant’s alleged violation of ERISA.  As such, for preliminary class certification and 

settlement purposes,  Rule 23(a)(3) is satisfied. 

d. Adequacy of Representation (Fed. R. Civ. P. 23(a)(4)) 

Class representatives must “fairly and adequately protect the interests of the class.” Fed. 

R. Civ. P. 23(a)(4). Here, Plaintiffs have no antagonistic interests in relation to other Settlement 

Class Members since each had a miscoded claim processed by Cigna. Thus, Plaintiffs are 

sufficiently interested in the outcome of this case to ensure their vigorous advocacy. Plaintiffs 

are not subject to unique defenses and they and their counsel have prosecuted and will continue 

to vigorously prosecute this case on behalf of the Settlement Class. Plaintiffs’ interests align with 

those of the other Settlement Class Members. 
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In addition, Jaszczuk P.C. and Consumer Law Advocate, PLLC are active practitioners 

with substantial experience litigating complex class actions. (See Ex. 2, Jaszczuk Decl., ¶¶3-4; 

Peterson Decl., ¶¶ 3-4.) Thus, for preliminary class certification and settlement purposes, 

Plaintiffs and their counsel fairly and adequately represent the Settlement Class. 

2. The requirements of Rule 23(b)(3) are satisfied 

Certification is appropriate under Rule 23(b) when common questions of law or fact 

predominate over any individual questions and a class action is superior to other available means 

of adjudication. See Fed. R. Civ. P. 23(b)(3); Amchem, 521 U.S. at 594. These requirements are 

satisfied in this case. 

a. Common questions of law or fact predominate 

In analyzing predominance, the Supreme Court has defined this inquiry as establishing 

“whether proposed classes are sufficiently cohesive to warrant adjudication by 

representation.” Amchem, 521 U.S. at 623. This is satisfied when “common questions represent a 

significant aspect of a case and . . . can be resolved for all members of a class in a single 

adjudication.” Messner v. Northshore Univ. HealthSys., 669 F.3d 802, 815 (7th Cir. 

2012) (citation omitted). Class certification may be “proper under Rule 23(b)(3) even though 

other important matters will have to be tried separately, such as damages or some affirmative 

defenses.” Tyson Foods, Inc. v. Bouaphakeo, 577 U.S. 442, 453 (2016). 

Common questions represent a significant aspect of this case. Several case-dispositive 

questions could be resolved identically for all members of the Settlement Class, such as whether 

Cigna breached its fiduciary duty. Accordingly, for preliminary class certification and settlement 

purposes, this prong of Rule 23(b)(3) is satisfied. 

b. Class resolution is superior to alternatives 
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The superiority inquiry considers whether a class action is superior to many individual 

actions. Fed. R. Civ. P. 23(b)(3). The second prong of Rule 23(b) is satisfied by the proposed 

Settlement. First, each Class member’s individual damages, while significant to them, are not 

substantial enough to justify the costs of an entire lawsuit. See Carnegie v. Household Int'l., Inc., 

376 F.3d 656, 661 (7th Cir. 2004) (“The realistic alternative to a class action is not 17 million 

individual suits, but zero individual suits . . . .”). This suffices to establish superiority in class 

actions. See, e.g., Suchanek v. Sturm Foods, Inc., 764 F.3d 750, 759 (7th Cir. 2014) (noting that 

class resolution is superior when “aggregating . . . relatively paltry potential recoveries”).

Additionally, as explained in Amchem, when “[c]onfronted with a request for settlement-only 

class certification, a district court need not inquire whether the case, if tried, would present 

intractable management problems, see Fed. Rule Civ. Pro. 23(b)(3)(D), for the proposal is that 

there be no trial.” Amchem, 521 U.S. at 620. Thus, any manageability problems that may have 

existed in this case are eliminated by the proposed Settlement. 

V. The Proposed Notice Plan Complies with Rule 23 and Due Process 

After preliminary approval, Rule 23(e) requires the Court to “direct notice in a reasonable 

manner to all class members who would be bound by the proposal.” Fed. R. Civ. P. 23(e)(1)(B). 

The notice should inform members of the Settlement Class of the terms of the proposed 

Settlement and of the opportunity to present their own views on the Settlement. See Manual for 

Complex Litigation § 21.633 (4th ed. 2024). “Additionally, Rule 23(e) mandates that notice of 

compromise of a class action must ‘be given to all members of the class in such manner as the 

court directs.’” Mangone v. First USA Bank, 206 F.R.D. 222, 231 (S.D. Ill. 2001). But 

neither Rule 23 nor due process require “actual notice to all class members,” which sometimes 

“might be impossible.” Mullins v. Direct Digit., LLC, 795 F.3d 654, 665 (7th Cir. 2015). 
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Here, the Class Notice meets all the requirements of Rule 23(c)(2)(B) by advising 

Settlement Class Members of the nature of the claims involved in the case; the essential terms of 

the Settlement, including the definition of the Settlement Class, the class claims and issues 

involved in the Action, and the method of distribution of settlement proceeds; the rights of the 

Settlement Class Members to enter an appearance through an attorney if so desired; the rights of 

Settlement Class Members to participate in the Settlement, to request exclusion from the 

Settlement Class or to object to the Settlement, and specifics on the dates and how to exercise 

these rights; the requirements for opting out, for objecting, and for making an appearance at the 

Final Approval Hearing; the time and location of the Final Approval Hearing; and the binding 

effect of a class judgment on members. (Agmt., at Exs. B, C, and D.) Thus, the Class Notice 

provides the necessary information for Settlement Class Members to make an informed decision 

regarding the proposed Settlement. The Class Notice also contains information regarding the 

anticipated amount of Class Counsel’s requests for attorneys’ fees and costs, and service awards 

for the Class Representatives. 

Moreover, the proposed Notice plan proposes to notify Settlement Class Members of the 

Settlement by first class mail and email, where available, based on Defendant’s records. (See 

Ex. 1, ¶5). Thus, Settlement Class Members will be identified from Defendant's records and 

receive individual notice where practicable. (See id.)

Settlement Class Members will have 60 days from the Settlement Notice Date to submit a 

claim (id., ¶1.9), and 60 days to object or opt-out of the Settlement. (See id. ¶¶6.1, 7.1). The 

Settlement Administrator will add Class Counsel's motion for attorneys’ fees and incentive 

payments to the Settlement Website. (Id. ¶5.) 

Accordingly, the form and manner of Notice proposed here satisfies Rule 23’s 
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requirements and due process, and Plaintiffs respectfully request that the Court approve the 

proposed Notice Plan.

VI. Scheduling and Final Approval Hearing

The next steps in the settlement approval process are to notify Settlement Class Members 

of the Settlement and permit them to file claims, opt-out, or object, and then hold a Final 

Approval Hearing. To those ends, the Parties propose the following schedule: 

Event Date 

Settlement Notice Date 30 days after issuance of Preliminary 
Approval

Last day for Plaintiffs and Class Counsel to 
file motion for attorneys’ fees, expenses, and 
service awards 

14 days before the Opt-Out/Objection 
Deadline

Opt-Out Deadline/Objection Deadline 60 days after Settlement Notice Date 
Last day for Settlement Class Members to file 
Claims Forms (excluding time set forth in the 
Settlement to correct errors or omissions)

60 days after Settlement Notice Date 

Last day for Parties to file any motions for 
final approval, including any responses to 
objections

14 days before Final Approval Hearing 

Final Approval Hearing No earlier than 120 days after the Settlement 
Notice Date, or as soon thereafter as 
practicable 

IX. Conclusion 

For the foregoing reasons, Plaintiffs respectfully request that the Court enter an order: (1) 

granting preliminary approval of the proposed Settlement; (2) appointing Plaintiffs as Class 

Representatives of the Settlement Class; (3) appointing Jaszczuk P.C. and Consumer Law 

Advocate, PLLC as Class Counsel; (4) approving the Parties’ proposed Notice Plan, including 

the proposed forms of notice, and directing that notice be disseminated pursuant to such Notice 

Plan and Fed. R. Civ. P. 23(c) and (e)(1); (5) appointing Angeion as Settlement Administrator 

and directing it to carry out the duties and responsibilities of the Settlement Administrator 



24

specified in the Settlement; (6) setting deadlines for Settlement Class Members to request 

exclusion from the Settlement, object to the Settlement, and submit claims for payment; and (7) 

scheduling a Final Approval Hearing and certain other dates in connection with the final 

approval of the Settlement pursuant to Fed. R. Civ. P. 23(e)(2). 

Dated: October 3, 2025    Respectfully submitted, 

 
 
       /s/ Matthew T. Peterson 

  Matthew Peterson 
Consumer Law Advocate, PLLC
230 E. Ohio St., Suite 410 
Chicago, IL 60611 
Tel: (815) 999-9130
mtp@lawsforconsumers.com

  ARDC No. 6321290 

Martin W. Jaszczuk
Margaret M. Schuchardt

       JASZCZUK P.C.
311 South Wacker Drive, Suite 2150 
Chicago, Illinois  60606  
Tel: (312) 442-0509
mjaszczuk@jaszczuk.com   
mschuchardt@jaszczuk.com 

 
       Attorneys for Plaintiffs 
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EXHIBIT 2 



IN THE UNITED STATES DISTRICT COURT  
FOR THE NORTHERN DISTRICT OF ILLINOIS  

EASTERN DIVISION 

Andrew Hecht and Andrea Hecht, individually and  ) 
on behalf of all others similarly situated,  ) 

  )   
 Plaintiffs, )  Case No. 1:24-cv-05926 
  )  
v.  )  Hon. Manish S. Shah 
  )  

Cigna Health and Life Insurance Company, )  
  ) 
 Defendant.  ) 

           ) 

DECLARATION OF MATTHEW PETERSON IN SUPPORT OF
PLAINTIFFS’ UNOPPOSED MOTION  

FOR PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT 

I, Matthew Peterson, declare as follows: 
 
1. I am over 18 years old.  Except as otherwise provided below, the facts set forth 

in this declaration are based upon my personal knowledge and, if called upon, I could and would 

testify competently to the facts set forth in this declaration.

2. I am the owner of Consumer Law Advocate, PLLC (“CLA”). My firm, referred 

to as Plaintiffs’ Counsel or Class Counsel, represents Andrew Hecht and Andrea Hecht in this 

action (the “Action”). I am submitting this declaration in support of Plaintiffs’ Unopposed Motion 

for Preliminary Approval of Class Action Settlement with Defendant Cigna Health and Life 

Insurance Company (“Cigna”). I have personal knowledge of these matters set forth below based 

on my active participation in all aspects of the prosecution and settlement of this litigation. 

3. CLA is a law firm that only litigates plaintiff side class actions in state and federal 

courts; particularly, class actions involving consumer protection and data privacy. 

4. CLA has been appointed class counsel in numerous class actions. 



5. The proposed Settlement was reached only after Class Counsel conducted an 

extensive factual investigation into the Defendant’s alleged misconduct and thoroughly researched 

the law pertinent to Plaintiffs’ and the Class’s claims and the Defendant’s defenses. In addition to 

pre-suit investigation, I served initial requests for production, requests for admission, and 

interrogatories concerning Plaintiffs’ individual claims, and met and conferred with Cigna 

regarding their responses and document productions. Following the Court’s partial denial of 

Cigna’s Motion to Dismiss (Count II), I served another set of interrogatories and requests for 

production, concerning Rule 23 considerations, class size, and damages. 

6. The Settlement is the result of arm’s length negotiations between experienced 

counsel, has no obvious deficiencies, does not improperly grant preferential treatment to the Class 

Representatives or segments of the Settlement Class, and falls within the range of reasonableness. 

7. Negotiations on Class Counsels’ attorneys fees and Class Representative Service 

Awards were only commenced after the Parties agreed on the material terms in the Agreement.

8. Each Class Representative has demonstrated commitment to this case by 

remaining actively informed about the litigation and by regularly providing me and my firm with 

information and assistance. 

9. The Class Representatives understand the importance and responsibilities of their 

role in this case. They have taken their obligations seriously and have participated meaningfully 

by overseeing and assisting with the pre-filing investigation, responding to discovery, and 

engaging in the settlement process. 

10. Accordingly, Class Counsel believes that the proposed Settlement is an excellent 

result for the Settlement Class and is appropriate for preliminary approval.  See In re TikTok, Inc., 

Consumer Priv. Litig., 565 F. Supp. 3d 1076, 1083 (N.D. Ill. 2021) (“At the preliminary approval 



stage . . . the purpose of the inquiry is only ‘to ascertain whether there is any reason to notify the 

class members of the proposed settlement and to proceed with a fairness hearing,’ ‘not to conduct 

a full-fledged inquiry into whether the settlement meets Rule 23(e)’s standards.’” (internal citations 

omitted); Coleman v. Sentry Ins., No. 15-CV-1411-SMY-SCW, 2016 WL 6277593, at *2 (S.D. Ill. 

Oct. 27, 2016) (noting that at the preliminary stage the Court found that the settlement was “within 

the range of possible final approval”). 

I declare under penalty of perjury that the foregoing is true and correct.   

Executed this 3rd day of October 2025, in Chicago, Illinois. 

 
 

/s/ Matthew Peterson 
Matthew Peterson



IN THE UNITED STATES DISTRICT COURT  
FOR THE NORTHERN DISTRICT OF ILLINOIS  

EASTERN DIVISION 

Andrew Hecht and Andrea Hecht, individually and  ) 
on behalf of all others similarly situated,  ) 

  )   
 Plaintiffs, )  Case No. 1:24-cv-05926 
  )  
v.  )  Hon. Manish S. Shah 
  )  

Cigna Health and Life Insurance Company, )  
  ) 
 Defendant.  ) 

           ) 

DECLARATION OF MARTIN JASZCZUK IN SUPPORT OF
PLAINTIFFS’ UNOPPOSED MOTION  

FOR PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT

I, Martin Jaszczuk, declare as follows:
 
1. I am over 18 years old.  Except as otherwise provided below, the facts set forth 

in this declaration are based upon my personal knowledge and, if called upon, I could and would 

testify competently to the facts set forth in this declaration. 

2. I am the CEO of Jaszczuk P.C. (“JPC”). My firm, referred to as Plaintiffs’ 

Counsel or Class Counsel, represents Andrew Hecht and Andrea Hecht in this action (the 

“Action”). I am submitting this declaration in support of Plaintiffs’ Unopposed Motion for 

Preliminary Approval of Class Action Settlement with Defendant Cigna Health and Life Insurance

Company (“Cigna”). I have personal knowledge of these matters set forth below based on my 

active participation in all aspects of the prosecution and settlement of this litigation.

3. JPC is a law firm that concentrates its practice on complex litigation, including 

class actions, in state and federal courts. 

4. JPC has both prosecuted and defended numerous class actions. 



5. The proposed Settlement in this Action was reached only after Class Counsel 

conducted an extensive factual investigation into the Defendant’s alleged misconduct and 

thoroughly researched the law pertinent to Plaintiffs’ and the Class’s claims and the Defendant’s 

defenses. 

6. The Settlement is the result of arm’s length negotiations between experienced 

counsel, has no obvious deficiencies, does not improperly grant preferential treatment to the Class 

Representatives or segments of the Settlement Class, and falls within the range of reasonableness. 

7. Accordingly, Class Counsel believes that the proposed Settlement is an excellent 

result for the Settlement Class and is appropriate for preliminary approval.  See In re TikTok, Inc., 

Consumer Priv. Litig., 565 F. Supp. 3d 1076, 1083 (N.D. Ill. 2021) (“At the preliminary approval 

stage . . . the purpose of the inquiry is only ‘to ascertain whether there is any reason to notify the 

class members of the proposed settlement and to proceed with a fairness hearing,’ ‘not to conduct 

a full-fledged inquiry into whether the settlement meets Rule 23(e)’s standards.’”) (internal 

citations omitted); Coleman v. Sentry Ins., No. 15-CV-1411-SMY-SCW, 2016 WL 6277593, at *2 

(S.D. Ill. Oct. 27, 2016) (noting that at the preliminary stage the Court found that the settlement 

was “within the range of possible final approval”).

I declare under penalty of perjury that the foregoing is true and correct.  

 
Executed this 3rd day of October 2025, in Chicago, Illinois. 

/s/ Martin Jaszczuk
Martin Jaszczuk 

  
 


