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AGENDA 
CITY OF CEDAR FALLS, IOWA 

CITY COUNCIL MEETING 
MONDAY, DECEMBER 16, 2019 

7:00 PM AT CITY HALL 

 

 
 
Call to Order by the Mayor 

Roll Call 

Approval of Minutes 

1. Regular Meeting of December 2, 2019. 

Agenda Revisions 

Presentation by a Representative of the Cedar Falls Human Rights Commission 

Special Order of Business 

2. Public hearing on a proposal to take action on a petition requesting the recreation of the College Hill 
Self-Supported Municipal Improvement District (SSMID). 
 
a) Receive and file proof of publication of notice of hearing. (Notice published December 6, 2019) 
 
b) Written communications filed with the City Clerk. 
 
c) Oral comments. 

3. Pass an ordinance recreating the College Hill Self-Supported Municipal Improvement District 
(SSMID), upon its first consideration. 

4. Public hearing on a proposed Agreement for Private Development with Prestige WW, L.L.C. 
 
a) Receive and file proof of publication of notice of hearing. (Notice published December 6, 2019) 
 
b) Written communications filed with the City Clerk. 
 
c) Oral comments. 

5. Resolution approving and authorizing execution of an Agreement for Private Development with 
Prestige WW, L.L.C. 

6. Public hearing on a proposed Agreement for Private Development with River Place Properties II, 
L.C. 
 
a) Receive and file proof of publication of notice of hearing. (Notice published December 6, 2019) 
 
b) Written communications filed with the City Clerk. 
 
c) Oral comments. 

7. Resolution approving and authorizing execution of an Agreement for Private Development and a 
Minimum Assessment Agreement with River Place Properties II, L.C. 
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8. Public hearing on a proposed Agreement for Private Development and conveyance of certain city-
owned property to The Vault LLC. 

a) Receive and file proof of publication of notice of hearing. (Notice published December 6, 2019) 
 
b) Written communications filed with the City Clerk. 
 
c) Oral comments. 

9. Resolution approving and authorizing execution of an Agreement for Private Development and a 
Minimum Assessment Agreement with The Vault LLC, and approving and authorizing execution of a 
Quit Claim Deed conveying title to certain city-owned real estate to The Vault LLC. 

New Business 

Consent Calendar: (The following items will be acted upon by voice vote on a single motion without separate 
discussion, unless someone from the Council or public requests that a specific item be considered separately.) 

10. Approve the following recommendations of the Mayor relative to the appointment of members to 
Boards and Commissions: 
a) Susan deBuhr, Board of Appeals, Boards of Electrical, Mechanical & Plumbing Appeals, terms 
ending 12/31/2020. 
b) Jerry Bjerke, Board of Electrical Appeals, term ending 12/31/2023.  
c) Julie Gardner, Board of Mechanical Appeals, term ending 12/31/2023.  
d) Thomas Frazier, Housing Commission, term ending 12/31/2021. 
e) Melissa Heston, Housing Commission, term ending 12/31/2021. 
f) Patrick Phalen, Housing Commission, term ending 12/31/2021.  
g) Gary Winterhof, Housing Commission, term ending 12/31/2021. 

11. Receive and file the Committee of the Whole minutes of December 2, 2019 relative to the following 
items: 
a) Grow Cedar Valley Update.  
b) Naming City Streets. 
c) Bills & Payroll. 

12. Receive and file a communication from the Civil Service Commission relative to a certified list for the 
position of Maintenance Worker. 

13. Receive and file the FY19 Annual Report of the Cedar Falls Human Rights Commission. 

14. Receive and file the Recreation and Fitness Center, Operations and Facility Needs Assessment 
Study. 

15. Approve the following applications for liquor licenses:  
a) Huhot Mongolian Grill, 6301 University Avenue, Special Class C liquor - renewal. 
b) Rancho Chico, 618 Brandilynn Boulevard #104, Class C Liquor - renewal. 
c) The Brown Bottle, 1111 Center Street, Class C liquor & outdoor service - renewal. 
d) Wild Hare American Bar and Grill, 2512 Whitetail Drive, Class C liquor & outdoor service - 
renewal. 
e) Bani's, 2128 College Street, Class E liquor - renewal. 
f) Hy-Vee Clubroom, 6301 University Avenue, Special Class C liquor - change in ownership. 
g) Gourmet Garden, 5907 University Ave, Special Class C liquor - new. 

Resolution Calendar: (The following items will be acted upon by roll call vote on a single motion without 
separate discussion, unless someone from the Council or public requests that a specific item be considered 
separately.) 

16. Resolution establishing the 2020 pay for City of Cedar Falls elected officials, in compliance with the 
City's Code of Ordinances. 
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17. Resolution approving and adopting Summary Plan Descriptions for the City of Cedar Falls Employee 
Health Benefit Plan. 

18. Resolution approving and adopting Summary Plan Description for the City of Cedar Falls Employee 
Dental Plan. 

19. Resolution designating authorized signatories for financial accounts and vehicles of the City. 

20. Resolution approving and adopting payment standards for the City's Section 8 Rental Assistance 
Program for 2020. 

21. Resolution approving and adopting the recommendation of the Parks & Recreation Commission 
relative to a Recreation Fee Schedule to become effective April 28, 2020. 

22. Resolution approving and authorizing expenditure of funds for the purchase of a leaf vacuum truck. 

23. Resolution approving and authorizing execution of a Professional Service Agreement with Aerial 
Services, Inc. relative to 2020 Aerial Photography Acquisition. 

24. Resolution approving and authorizing execution of a Supplement to Agreement for Private 
Development with Standard Distribution Co., and approving and accepting a Warranty Deed from 
Standard Distribution Co. conveying title to certain real estate to the City. 

25. Resolution approving and authorizing execution of a Professional Service Agreement with Snyder & 
Associates, Inc. relative to the Union Road Recreation Trail - 12th Street to 27th Street Project. 

26. Resolution approving and authorizing execution of Supplemental Agreement No. 1B to the 
Professional Service Agreement with Snyder & Associates, Inc. relative to the Downtown 
Streetscape and Reconstruction Project. 

27. Resolution approving and authorizing expenditure of funds to order brick pavers for the Downtown 
Streetscape and Reconstruction Project. 

28. Resolution approving and authorizing execution of a Storm Water Maintenance and Repair 
Agreement with Greenhill Village Senior Living, LLC relative to a post-construction stormwater 
management plan for Lot 1 of Greenhill Village Estates. 

29. Resolution approving and authorizing execution of a Contract for Completion of Improvements with 
Greenhill Village Residential, LLC relative to the final plat of Greenhill Village Estates. 

30. Resolution approving the preliminary plat of Greenhill Village Estates. 

31. Resolution approving the final plat of Greenhill Village Estates. 

32. Resolution approving a Mixed Use (MU) Residential Zoning District site plan for construction of a 
senior living facility to be located on Lot 1 of Greenhill Village Estates. 

33. Resolution approving and authorizing execution of a Storm Water Maintenance and Repair 
Agreement with Terraces at West Glen, L.L.C. relative to a post-construction stormwater 
management plan for Terraces at West Glen First Addition. 

34. Resolution approving and authorizing execution of a Contract for Completion of Improvements with 
Terraces at West Glen, L.L.C. relative to the final plat of Terraces at West Glen First Addition. 

35. Resolution approving the final plat of Terraces at West Glen First Addition. 

36. Resolution approving and authorizing execution of a R-P, Planned Residence Zoning District 
Developmental Procedures Agreement with Terraces at West Glen, L.L.C. relative to a residential 
retirement community development generally located at the southeast corner of Union Road and 
West 12th Street. 
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37. Resolution approving and authorizing execution of a Professional Service Agreement with Nagle 
Signs Inc. relative to the Cedar Falls Wayfinding Signage Project. 

38. Resolution approving and accepting a Lien Notice and Special Promissory Note for property located 
at 921 West 11th Street relative to the Rental to Single Family Owner Conversion Incentive Program. 

39. Resolution approving and accepting a Lien Notice and Special Promissory Note for property located 
at 912 West 14th Street relative to the Rental to Single Family Owner Conversion Incentive Program. 

40. Resolution approving two occupancy permits prior to the acceptance of the public improvements in 
Sands Addition. 

41. Resolution receiving and filing, and setting January 6, 2020 as the date of public hearing on, the 
proposed plans, specifications, form of contract & estimate of cost for the Downtown Streetscape 
and Reconstruction Project. 

42. Resolution setting January 6, 2020 as the date of public hearing on the proposed rezoning from R-1, 
Residential District to C-1, Commercial District, of property located at 4911 University Avenue. 

Allow Bills and Payroll 

43. Allow Bills and Payroll of December 16, 2019. 

City Council Referrals 

City Council Updates 

Public Forum. (Speakers will have one opportunity to speak for up to 5 minutes on topics germane to City 

business.) 

Adjournment 
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CITY HALL 
CEDAR FALLS, IOWA, DECEMBER 2, 2019 

REGULAR MEETING, CITY COUNCIL 
MAYOR JAMES P. BROWN PRESIDING 

  
The City Council of the City of Cedar Falls, Iowa, met in Regular Session, 
pursuant to law, the rules of said Council and prior notice given each member 
thereof, in the City Hall at Cedar Falls, Iowa, at 7:00 P.M. on the above date. 
Members present: Miller, deBuhr, Kruse, Blanford, Darrah. Absent: Wieland, 
Green. 

 
52575 - It was moved by Kruse and seconded by Miller that the minutes of the Regular 

Meeting of November 18, 2019 be approved as presented and ordered of record. 
Motion carried unanimously. 

 
Mayor Brown read a proclamation declaring December 13, 2019 as the 39th 
Annual Cedar Valley Teddy Bear Roundup Day, and Gerald Himes commented. 

 
  Fire Chief Bostwick provided a brief update on a recent residential fire at 8024 

Slap Tail Trail and recognized Public Safety Lieutenant Zolondek and Public 
Safety Officer Copp for their actions taken at the fire scene. Homeowner Ken 
Lockard, 8024 Slap Tail Trail, also expressed their gratitude. 

 
52576 - Mayor Brown announced that in accordance with the public notice of November 

22, 2019, this was the time and place for a public hearing on a proposal to 
undertake a public improvement project for the Cedar Heights Drive 
Reconstruction Project and to authorize acquisition of private property for said 
project. It was then moved by Darrah and seconded by Kruse that the proof of 
publication of notice of hearing be received and placed on file. Motion carried 
unanimously. 

 
52577 - The Mayor then asked if there were any written communications filed to the 

proposed project. Upon being advised that there were no written communications 
on file, the Mayor then called for oral comments. Civil Engineer Tolan provided a 
brief summary of the proposed project. There being no one else present wishing 
to speak about the proposed project, the Mayor declared the hearing closed and 
passed to the next order of business. 

 
52578 -  It was moved by Kruse and seconded by Blanford that Resolution #21,788, 

approving a public improvement for the Cedar Heights Drive Reconstruction 
Project and authorizing acquisition of private property for said project, be 
adopted. Following questions by Councilmembers deBuhr and Darrah and 
responses by Civil Engineer Tolan and Public Works Director Schrage, the 
Mayor put the question on the motion and upon call of the roll, the following 
named Councilmembers voted. Aye: Miller, Kruse, Blanford, Darrah. Nay: 
deBuhr. Motion carried 4-1. The Mayor then declared Resolution #21,788 duly 
passed and adopted. 

 
52579 - It was moved by Kruse and seconded by Darrah that Ordinance #2958, granting 
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a partial property tax exemption to Broadstone BCI Iowa, L.L.C. for construction 
of an industrial use warehouse and production facility at 2900 Capital Way, be 
passed upon its third and final consideration. Following due consideration by the 
Council, the Mayor put the question on the motion and upon call of the roll, the 
following named Councilmembers voted. Aye: Miller, deBuhr, Kruse, Blanford, 
Darrah. Nay: None. Motion carried. The Mayor then declared Ordinance #2958 
duly passed and adopted. 

 
52580 - It was moved by Kruse and seconded by Miller that the following items and 

recommendations on the Consent Calendar be received, filed and approved: 
 

Receive and file the Committee of the Whole minutes of November 18, 2019 
relative to the following items:  
a) FY2019 Audit Report.  
b) Recreation Center Usage Study.  
c) Bills & Payroll. 
 
Receive and file the City Council Work Session minutes of November 18, 2019 
relative to a Long-Term Climate Action Plan. 
 
Receive and file Departmental Monthly Reports of October 2019. 
 
Approve the application of Greenleaf Tobacco and Vapor, 5901 University 
Avenue, for a cigarette/tobacco/nicotine/vapor permit. 
 
Approve the following applications for beer permits and liquor licenses:  
a) Clarion Inn, 5826 University Avenue, Class B liquor - renewal.  
b) Sharky's Fun House, 2223 College Street, Class C liquor & outdoor service - 

renewal.  
c) Hy-Vee Gas, 6527 University Avenue, Class C beer - change in ownership.  
d) Hy-Vee Food Store, 6301 University Avenue, Class E liquor - change in 

ownership. 
 
Motion carried unanimously. 

 
52581 - It was moved by Blanford and seconded by deBuhr that the following resolutions 

be introduced and adopted: 
 

Resolution #21,789, approving and authorizing execution of a Service Agreement 
with Professional Office Services, Inc. relative to printing the City's Currents 
newsletter. 
 
Resolution #21,790, approving and authorizing execution of Change Order 
Number One to the Agreement for the Installation and Use of LAMA Software 
with the Davenport Group USA, Ltd relative to Firehouse data migration. 
 
Resolution #21,791, approving and authorizing execution of a Facility Use 
Agreement with the American National Red Cross relative to use of the 
Recreation and Fitness Center as a shelter during a disaster emergency. 
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Resolution #21,792, approving and authorizing execution of an Agency 
Agreement with LeadsOnline, LLC relative to tracking pawned merchandise. 
 
Resolution #21,793, approving a Claim for Non-Residential Relocation 
Assistance Reimbursement, in conjunction with the West 1st Street 
Reconstruction Project. 
 
Resolution #21,794, approving the Certificate of Completion and accepting the 
work of Peterson Contractors, Inc. for the West 20th Street Dry Run Creek RCB 
Culvert Replacement Project. 
 
Resolution #21,795, approving and authorizing execution of Supplemental 
Agreement No. 10A to the Professional Service Agreement with Snyder & 
Associates relative to the West Viking Road Reconstruction - Hudson Road to 
Production Drive Recreational Trail Infill Project. 
 
Resolution #21,796, receiving and filing the Evaluative Report of the Planning & 
Zoning Commission, and setting December 16, 2019 as the date of public 
hearing to consider taking action on a petition requesting the reestablishment of 
the College Hill Self-Supported Municipal Improvement District (SSMID). 
 
Resolution #21,797, setting December 16, 2019 as the date of public hearing to 
consider entering into an Agreement for Private Development with Prestige WW, 
L.L.C. 
 
Resolution #21,798, setting December 16, 2019 as the date of public hearing to 
consider entering into an Agreement for Private Development with River Place 
Properties II, L.C. 
 
Resolution #21,799, setting December 16, 2019 as the date of public hearing to 
consider entering into an Agreement for Private Development and to consider 
conveyance of certain city-owned real estate to The Vault L.L.C. 
 
Resolution #21,800, setting December 10, 2019 as the date of consultation and 
January 6, 2020 as the date of public hearing on a proposed Amendment No. 1 
to the College Hill Urban Renewal Plan. 

 
Following due consideration by the Council, the Mayor put the question on the 
motion and upon call of the roll, the following named Councilmembers voted. 
Aye: Miller, deBuhr, Kruse, Blanford, Darrah. Nay: None. Motion carried. The 
Mayor then declared Resolutions #21,789 through #21,800 duly passed and 
adopted. 

 
52582 -     It was moved by Kruse and seconded by deBuhr that the bills and payroll of 

December 2, 2019 be allowed as presented, and that the Controller/City 
Treasurer be authorized to issue City checks in the proper amounts and on the 
proper funds in payment of the same. Upon call of the roll, the following named 
Councilmembers voted. Aye: Miller, deBuhr, Kruse, Blanford, Darrah. Nay: None. 
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Motion carried.   
 
52583 - Public Safety Services Director Olson and Fire Chief Bostwick responded to 

questions by Linda Hall, 3917 Beaver Ridge Circle, and Councilmembers Miller, 
Kruse and deBuhr regarding a rural fire hydrant, fire trucks and portable tanks 
utilized at the a recent residential fire.  

 
 Sharon Regenold, 108 Lilliput Lane, read excerpts from the fire report and 

commented briefly about the Public Safety Officer Program. 
 
 Director Olson responded to questions by Councilmembers deBuhr, Miller, Kruse 

and Miller, Mayor Brown and City Administrator Gaines regarding the information 
presented by the Ms. Regenold. 

 
 Councilmember Miller expressed appreciation for the public safety emergency 

responders and commented about inaccurate information stated in a recent 
social media post. Director Olson also responded to the inaccurate statements 
and Councilmember deBuhr commended staff for their actions and service. 

 
 Simon Harding, 2238 Sunnyside Circle, commented on the Public Safety Officer 

Program and transparency. 
 
52584 - It was moved by Kruse and seconded by Miller that the meeting be adjourned at 

8:02 P.M.  Motion carried unanimously. 
 
     _________________________________ 

  Jacqueline Danielsen, MMC, City Clerk 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 

 

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Karen Howard, AICP, Planning & Community Services Manager 

 DATE: November 26, 2019 

 SUBJECT: Renewal of the College Hill Self-Supported Municipal Improvement 

  District (SSMID) 

______________________________________________________________________ 

PETITIONER: College Hill Partnership (Lead Agency) 

LOCATION:   College Hill Commercial District 

______________________________________________________________________ 

Evaluative Report for the Cedar Falls City Council on the Merit and Feasibility of 
Renewing the College Hill Self-Supported Municipal Improvement District 

 
PROPOSAL 
 
In accordance with Iowa Code Chapter 386, the College Hill Partnership has submitted 
a petition to the City of Cedar Falls for the renewal of the College Hill Self-Supported 
Municipal Improvement District (SSMID). The purpose for the creation of the College 
Hill SSMID is to provide funding to pay the ongoing administrative and support costs for 
the services and functioning of the College Hill Partnership, which develops and 
encourages retail businesses by way of promotion and support for existing businesses, 
area improvements, and for healthy growth and development consistent with the long 
term goals for the College Hill business district.  
 
Attached is the memo and petition submitted by the College Hill Partnership. The 
requirement for approval of a SSMID is support by petition from a minimum of 25% of 
the unique property owners representing 25% of the total valuation of the District. The 
Partnership submitted signatures from over 40% of the total number of unique property 
owners, which represent over 50% of the total valuation within the area covered by the 
SSMID, so their petition meets the threshold for renewal of the SSMID. 
 
The self-imposed tax upon property within the SSMID area will remain the same at 
$2.75 per $1000 of net taxable valuation per year, commencing with the levy for tax 
collection in the fiscal year beginning July 1, 2020 and continuing for four additional 
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years ending June 30, 2025. All tax revenue collected from properties subject to the 
additional tax will be deposited into the College Hill Self-Supported Municipal 
Improvement District Fund for the operational purposes of the College Hill Partnership 
as stated above. It should be noted that residential property within the District is not 
subject to the additional tax.   
 
BACKGROUND AND ANALYSIS 
 
This memorandum serves as the Evaluative Report for City Council on the Merit and 
Feasibility of the College Hill Self-Supported Municipal Improvement District. The 
following attachments are supporting documentation used in the development of this 
Evaluative Report:  
 

 A letter from the College Hill Partnership requesting renewal of the SSMID with a 
summary of the necessary signatures of support received to meet the State 
requirements for renewal of the SSMID;  

 

 A spreadsheet that includes all 22 commercial property owners who are located 
within the boundaries of the SSMID and subject to the additional tax.  Those 
deedholders highlighted in the spreadsheet are those who have signed the 
petition of support. The spreadsheet indicates both the percentage of unique 
property owners who have signed the petition and the percentage of valuation 
those properties represent within the SSMID; 

  

 Copies of the signed petitions; 
 

 Map illustrating the location and boundaries of the SSMID.  
 
PLANNING AND ZONING COMMISSION RECOMMENDATION 
 
The Planning & Zoning Commission approves and endorses this Evaluative Report on 
the Merit and Feasibility of the Renewal of the College Hill Self-Support Municipal 
Improvement District and recommends that the City Council proceeds to set public 
hearing for consideration of the same.  
 
PLANNING & ZONING COMMMISSION ACTIONS 
 
11/20/19 Meeting - Chair Holst introduced the item and Ms. Howard provided 

background information. She explained that the College Hill Partnership 
submitted a petition for renewal of the SSMID. The purpose of the district is to 
support the ongoing administrative functions and costs for the Partnership, which 
promotes and supports existing businesses, area improvements, and advocates 
for healthy growth and development consistent with the long term goals for the 
College Hill business district. Every five years the Partnerships must submit a 
new petition indicating support from at least 25% of the unique property owners 
representing at least 25% of the assessed value of commercial property within 
the SSMID District. State Code requires that the City Council receive the petition 
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and refer it to the Planning and Zoning Commission for evaluation. Ms. Howard 
noted that the tax for the SSMID will remain the same. Since the petition 
submitted by the Partnership exceeds the minimum threshold of support per 
State Law, Staff recommends approval of the petition for renewal of the SSMID. 

 
 Ms. Prideaux made a motion to approve the item. Ms. Lynch seconded the motion. The 

motion was approved unanimously with 7 ayes (Adkins, Hartley, Holst, Larson, Lynch, 
Prideaux, and Wingert), and 0 nays. 
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Prepared by:  Jacqueline Danielsen, City Clerk, 220 Clay Street, Cedar Falls, Iowa 50613   (319) 273-8600 
 

ORDINANCE NO. _____ 
 

AN ORDINANCE REPEALING DIVISION 3, COLLEGE HILL SELF-
SUPPORTED MUNICIPAL IMPROVEMENT DISTRICT, OF ARTICLE X, 
MUNICIPAL IMPROVEMENT DISTRICTS, OF CHAPTER 2, 
ADMINISTRATION, OF THE CODE OF ORDINANCES OF THE CITY OF 
CEDAR FALLS, IOWA, AND ENACTING IN LIEU THEREOF A NEW DIVISON 
3, ESTABLISHING A SELF-SUPPORTED MUNICIPAL IMPROVEMENT 
DISTRICT WITHIN THE CITY OF CEDAR FALLS, IOWA. 

 
 BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF CEDAR FALLS, IOWA; 
 
 Division 3, College Hill Self-Supported Municipal Improvement District, of Article X, 
Municipal Improvement Districts, of Chapter 2, Administration, of the Code of Ordinances of the 
City of Cedar Falls, Iowa, is hereby repealed in its entirety and the following new Division 3, 
College Hill Self-Supported Municipal Improvement District, is enacted in lieu thereof: 
 
DIVISION 3. COLLEGE HILL SELF-SUPPORTED MUNICIPAL IMPROVEMENT DISTRICT 
 
Section 2-1085.  Created; purpose. 
 
 There is hereby created in the city a self-supported municipal improvement district as 
defined in Chapter 386 of the 2019 Code of Iowa (referred to in this Article as "the Act"), the 
name of which district shall be the "College Hill Self-Supported Municipal Improvement District" 
(sometimes referred to in this article as the "district"), the purposes of which shall include those 
set forth in Section 2-1088. 
 
Section 2-1086.  Boundaries. 
 

(a) The proposed District includes contiguous property wholly within the boundaries of 
the City of Cedar Falls, and is comprised only of real property zoned for commercial 
or industrial uses, and property within any duly designated historic district, 
specifically excluding property zoned as residential property, unless the residential 
property is within a duly designated historic district.  The proposed boundaries of the 
District are as follows: (All references to streets and street intersections refer to the 
center line or center point of the public right-of-way.) 

  
(b) That part of the Southeast Quarter of Section 14 and the Southwest Quarter 

of Section 13, Township 89 North, Range 14 West of Fifth P.M. in the City of 
Cedar Falls, Black Hawk County, Iowa. Beginning at the Southeast (SE) 
corner “Campus Addition Cedar Falls, Black Hawk County, Iowa”, point also 
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being the intersection of East (E) line of said addition and centerline of West 
Twenty-third Street; thence West along said centerline of West Twenty-third 
Street, to the East line of the West nine inches (9”) of Lot 5, Campus 
Addition, extended South (S) to said centerline of West Twenty-third Street; 
thence North (N) along said extended East (E) to point on South (S) line of 
North 24.75 feet of said Lot 5, point being 57 feet West (W) of East line said 
Lot 5; thence deflect West to Southwest corner Lot 31 said Campus Addition; 
thence deflect North along East line of Lot 31 said Campus Addition to 
Southwest corner of Lot 1 of “Arthur P. Cotton’s Addition Cedar Falls, Black 
Hawk County, Iowa”; thence deflect left to West line of Lot 1 Arthur P. 
Cotton’s Addition; thence deflect North along said West line extended and 
continuing North along the West line of Lot 28 Arthur P. Cotton’s Addition to 
Northwest corner said Lot 28; thence deflect West, along North line of Lot 27 
Arthur P. Cotton’s Addition to point 408.2 feet west of Southeast corner of Lot 
43 of “Auditor Rainbow’s Plat No. 3, Black Hawk County, Iowa”; thence 
deflecting North 86.2 feet as platted in said Auditor Rainbow’s Plat No. 3; 
thence deflecting West 68.8 feet to point lying in Lot 41, which is  7 feet East 
of the West line of Lot 16 in “Sunnyside Addition Black Hawk County, Iowa”; 
thence deflecting North to point on South line Lot 16 Sunnyside Addition, 7 
feet West of West line said Lot 16; thence West 7 feet to Southwest corner 
said lot 16; thence deflect North along West line said Lot 16 to point in said 
West line Lot 16, 100 feet South of Southerly right-of-way of West Twentieth 
Street; thence deflect West 25 feet to point in West line Lot 15, said 
Sunnyside Addition, 100 feet South of Southerly right-of-way of West 
Twentieth Street; thence deflect North 100 feet to Southerly right-of-way of 
West Twentieth Street; thence continue North on West line Lot 15 extended 
to center line of West Twentieth Street; thence deflect East along said 
centerline to its intersection with the centerline of College Street; thence 
deflecting North from said intersection North to intersection with the extended 
center line of West Twentieth Street as established through “Railroad 
Addition Black Hawk County, Iowa” and a portion of the unplatted Southwest 
Quarter of Section 13, Township 89 North, Range 14 West of Fifth P.M. in the 
City of Cedar Falls, Black Hawk County, Iowa lying East of the Easterly right-
of-way of College Street; thence East along centerline of said Twentieth 
Street to point where the West line of Lot 8 of Block 13 Railroad Addition 
would intersect if extended North; thence deflect to the right along said 
extended West line of Lot 8 of Block 13 Railroad Addition continuing along 
West lines of Lots 5, 6, and 7, and the extension South of the West line of 
said Lot 5 to its intersection with centerline of Twenty-first Street; thence East 
on said centerline to a point which would intersect with the extension of said 
line, 82.5 feet West of the East line of Lot 1 of Block 36 Railroad Addition if 
extended North, point also being the North line said Block 36; thence 
continue South along said line 66 feet to North line of “Normal Plat Black 
Hawk County, Iowa”; thence deflect West along said North line Normal Plat to 
point 116 feet East of West line said Normal Plat (point also being the East 
right-of-way line of College Street); thence deflect South 132 feet to point on 
North line of Lot 3 Normal Plat which is 115.18 feet East of West line said 
Normal Plat (said West line also being the East right-of-way line of College 
Street); thence deflect East to point 132 feet more or less from West line said 
Normal Plat; thence deflect South to South line of Lot 4 said Normal Plat 
(point also being North line of Twenty-second Street); thence continue South 
33 feet to centerline of said Twenty-second Street; thence deflect East to 
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centerline of Olive Street as laid out in “Normal Addition Black Hawk County, 
Iowa”; thence deflect South along centerline said Olive Street to point which 
would intersect the South line of vacated West Twenty-third Street, if 
extended East to centerline of Olive Street; thence deflect West along South 
right-of-way line of said Twenty-third Street to West line said Normal Plat 
(point also being the East right-of-way line of College Street); thence continue 
West along said extended right-of-way line to East line of Campus Addition; 
thence deflect South along said East addition line to Southeast corner 
Campus Addition the point of beginning. 

 
Section 2-1087.  Findings. 
 

It is found and determined that the above-described property meets the relationship and 
benefits requirements of Chapter 386.3(1)(c) of the Act.  Specifically, the District is to be 
comprised of property related in some manner, including but not limited to present or potential 
use, physical location, condition, relationship to an area, or relationship to present or potential 
commercial or other activity in an area, so as to be benefited in any manner, including but not 
limited to a benefit from present or potential use of enjoyment of the property, by the condition, 
development or maintenance of the district or of any improvement or self-liquidating 
improvement of the district, or be comprised of property the owners of which have a present or 
potential benefit from the condition, development or maintenance of the district or of any 
improvement or self-liquidating improvement of the district. 
 
Section 2-1088.  Funding; purpose. 
 

The purpose for the creation of the District and the imposition of a tax thereunder is to 
provide funding for the administrative expenses of the District to pay for the services of the 
College Hill Partnership, which develops and encourages retail businesses by way of promotion, 
development, growth, and organization, and which shall serve as an operation tax.  
Administrative expenses include, but are not limited to, administrative personnel salaries, a 
separate administrative office, planning costs including consultation fees, engineering fees, 
architectural fees, legal fees, and all other expenses reasonably associated with the 
administration of the District and the fulfilling of the purposes of the District.  Parcels of property 
which are assessed as residential property for property tax purposes are exempt from the tax 
levied, except residential properties within a duly designated historic district.  
 
Section 2-1089.  Tax levies. 
 

(a) The City is hereby authorized to levy taxes pursuant to Section 386.8 of the Act for 
operations.   

  
(b) The maximum rate of tax to be imposed upon property in the District for operations 

shall be two dollars and seventy-five cents ($2.75) per thousand dollars ($1,000.00) 
of net taxable valuation per year, commencing with the levy for tax collection in the 
fiscal year beginning July 1, 2020, and continuing through fiscal year ending June 
30, 2025.  All monies collected pursuant thereto shall be deposited into the College 
Hill Self Supported Municipal Improvements District Fund, for the purposes outlined 
herein. 
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Section 2-1090.  Copies on file. 
 
 The City Clerk shall cause a copy of the ordinance codified in this article to be filed in the 
Office of the Black Hawk County Recorder and in the Office of the Black Hawk County 
Treasurer. 
 
INTRODUCED:    December 16, 2019    
 
PASSED 1st CONSIDERATION:      
 
PASSED 2nd CONSIDERATION:      
 
PASSED 3rd CONSIDERATION:      
 
ADOPTED:         
 
 
 
        _____________________________ 
        Robert M. Green, Mayor 
 
ATTEST: 
 
 
_____________________________________ 
Jacqueline Danielsen, MMC, City Clerk 
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ADMINISTRATION 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
 

  

   

 

 

 
 

  

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Shane Graham, Economic Development Coordinator 

 DATE: December 9, 2019 

 SUBJECT: Prestige WW, LLC – Agreement for Private Development 
 

Introduction 
 
For the past few months, City staff has been working with Brad Leeper of Prestige WW, 
LLC, toward the rehabilitation of an existing downtown property located at 203-205 Main 
Street. Mr. Leeper recently bought the building, which was previously the St. Vincent De 
Paul Thrift Shop. Mr. Leeper has begun work to renovate 3,600 square feet of first floor 
commercial space for a new commercial tenant, as St. Vincent De Paul has closed. The 
project would also include the rehabilitation of 3,600 square feet on the second floor of 
the building in order to create two dwelling units. 
 

Project Details 
 

Prestige WW, LLC recently purchased the building at 203-205 Main Street, and is 
planning to invest a minimum of $350,000 into the rehabilitation of the 1st floor 
commercial space and 2nd floor residential space. The 1st floor commercial space will be 
leased to a currently unknown tenant, while the 2nd floor will be leased out for residential 
purposes. 
 

Financial Assistance Request  
 

This project is eligible under the Downtown Urban Renewal Plan for consideration of 
certain incentives that promote redevelopment of existing buildings needing repairs, 
similar to what was done at the City Hall Annex. The typical incentive offered for 
downtown projects such as this is a rebate of 100% of the tax increments on the 
increased value of the property after the improvements are complete, with a minimum 
increase in value of $200,000.   
 
A copy of the Agreement for Private Development for Prestige WW, LLC is attached for 
your review and outlines the proposed scope of work proposed for 203-205 Main Street. 
This redevelopment project anticipates a total investment of a minimum $350,000 for 
the building’s construction costs, and when complete, the building is anticipated to be 
assessed at over $800,000. 
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The project is expected to be completed by February of 2020, with full assessment of 
the Minimum Improvements on January 1, 2021 and debt certification to the Auditor by 
the City prior to December 1, 2020. The Economic Development Grants shall 
commence on June 1, 2023 and end on June 1, 2027 based on the value added to the 
property. The following schedule would be applicable: 
 

June 1, 2023 100% of Tax Increments for Fiscal Year 21-22 
June 1, 2024 100% of Tax Increments for Fiscal Year 22-23 
June 1, 2025 100% of Tax Increments for Fiscal Year 23-24 
June 1, 2026 100% of Tax Increments for Fiscal Year 24-25 

 June 1, 2027 100% of Tax Increments for Fiscal Year 25-26 
 
The maximum amount of tax rebates provided to the developer shall not exceed 
$42,897. This is based on using a maximum of $350,000 tax increment increase in the 
valuation of the minimum improvements to the building. 
 

Recommendation 
 
It is recommended that City Council approve and adopt the following: 
 

1. Resolution approving and executing an Agreement for Private Development 
between Prestige WW, LLC and the City of Cedar Falls. 

 

Approval of this project is consistent with Organizational Goal 6: Create an environment 
conducive to economic development.  This is further identified on Page 23 of City 
Council Goals under Supporting Policies: 
 
 *Continue to support public and private economic development efforts in Cedar 
Falls and the metropolitan area. 
 
If you have any questions regarding this project, please feel free to let me know. 
 
xc: Ron Gaines, P.E., City Administrator 
 

23

ITEM 4.



W 1st St

W 3rd St

W 4th St

StateS t

E 3rd St

W 2nd St E 2nd St

Wa
sh

ing
ton

 S
t

E 4th St

Ma
in S

t

E 1st St

I

Project Location

Prestige WW, LLC
203-205 Main Street
Rehabilitation Project

24

ITEM 4.



Execution Version 

 

 

 

 

 

AGREEMENT FOR PRIVATE DEVELOPMENT 

 

 

 

 

By and Between 

 

 

 

CITY OF CEDAR FALLS, IOWA 

 

 

 

AND 

 

 

 

PRESTIGE WW, L.L.C.  

 

 

 

 

 

 

 

 

 

 

 

December, 2019 

 

 

 

 

  

 

 

 

 

25

ITEM 4.



 

 

Execution Version 

 

 2 

TABLE OF CONTENTS 

 

AGREEMENT FOR PRIVATE DEVELOPMENT 

 

 

ARTICLE I.  DEFINITIONS………………………………………………..  6 

Section 1.1.  Definitions……………………………………………… 6 

 

ARTICLE II.  REPRESENTATIONS AND WARRANTIES………………  8 

Section 2.1.  Representations and Warranties of the City……………  8 

Section 2.2.  Representations and Warranties of Developer.….……..  9 

 

ARTICLE III.  CONSTRUCTION OF MINIMUM IMPROVEMENTS…..  11 

Section 3.1.  Construction of Minimum Improvements………………. 11 

Section 3.2. Commencement and Completion of Construction………. 11 

Section 3.3.  Certificate of Completion.……………………………… 11 

 

ARTICLE IV.  RESERVED…………………………………………………. 12 

 

ARTICLE V.  INSURANCE………………………………………………… 12 

Section 5.1.  Insurance Requirements………………………………… 12 

 

ARTICLE VI.  FURTHER COVENANTS OF DEVELOPER……………… 14 

Section 6.1. Maintenance of Properties……………………………..  14 

Section 6.2. Maintenance of Records……………………………….  14 

Section 6.3. Compliance with Laws………………………………...  14 

Section 6.4. Non-Discrimination….……………………………….  14 

Section 6.5.   Available Information…………………………………  15 

Section 6.6.   Employment…………………….…………………….  15 

Section 6.7.   Annual Certification………………..………………….  15 

Section 6.8. Term of Operations……………………………………  15 

Section 6.9. Developer Completion Guarantee…….………………  16 

 Section 6.10. Relocation .......................................................................  16 

 

ARTICLE VII.  PROHIBITION AGAINST ASSIGNMENT AND 

TRANSFER………………………………………………………………….  16 

Section 7.1.  Status of Developer; Transfer of Substantially All Assets; 

Assignment………………………………………  16 

Section 7.2.  Prohibition Against Use as Non-Taxable or Centrally 

Assessed Property……..……………………………...  17 

 

26

ITEM 4.



 

 

Execution Version 

 

 3 

ARTICLE VIII.  ECONOMIC DEVELOPMENT GRANT..……………….. 17 

Section 8.1.   Economic Development Grant………………………...  17 

Section 8.2.   Existing Value…………………………………………… 18 

Section 8.3.   Conditions………………………………………………. 18 

Section 8.4.   Grant Schedule……….…………………………………. 19 

Section 8.5.   Maximum Amount of Grants………………………….. 20 

Section 8.6.   Limitations……………………………………….……... 20 

Section 8.7.   Source of Grant Funds Limited……..…………………. 20 

Section 8.8.   Use of Other Tax Increments…………………………… 22 

Section 8.9.   Real Property Taxes…………………………….……… 22 

 

ARTICLE IX.  INDEMNIFICATION……………………………………..  23 

Section 9.1.  Release and Indemnification Covenants…………………. 23 

 

ARTICLE X.  REMEDIES……………………………………………….  24 

Section 10.1.  Events of Default Defined…………….………………  24 

Section 10.2.  Remedies on Default………………………………….  25 

Section 10.3.  No Remedy Exclusive………………………………..  26 

Section 10.4.  No Implied Waiver……………………………………  26 

Section 10.5.  Agreement to Pay Attorneys' Fees and Expenses…….  26 

 

ARTICLE XI.  RESERVED…………………………………………………  26 

 

ARTICLE XII.  MISCELLANEOUS………………………………………..  26 

Section 12.1.  Conflict of Interest……………………………………  26 

Section 12.2.  Notices and Demands………………………………...  27 

Section 12.3.  Titles of Articles and Sections………………………… 27 

Section 12.4.  Counterparts……………………….……………..……  27 

Section 12.5.  Governing Law………………………………………… 27 

Section 12.6.  Entire Agreement……………………………………… 27 

Section 12.7.  Successors and Assigns……………………………….  27 

Section 12.8.  Termination Date……………………………………… 28 

Section 12.9.  Memorandum of Agreement………..………………..  28 

Section 12.10. No Third-Party Beneficiaries…………………………. 28 

 

EXHIBIT A  Development Property…………………………………  31 

EXHIBIT B   Minimum Improvements………………………………. 32 

EXHIBIT C  Certificate of Completion……………………………… 34 

EXHIBIT D  Memorandum of Agreement for Private Development... 36 

EXHIBIT E  Developer Annual Certification...……………………..  39 

 

27

ITEM 4.



 

 

Execution Version 

 

 4 

AGREEMENT FOR PRIVATE DEVELOPMENT 

 

THIS AGREEMENT FOR PRIVATE DEVELOPMENT (hereinafter called 

"Agreement"), is made on or as of the ____ day of _____________, 2019, by and 

between the CITY OF CEDAR FALLS, IOWA, a municipality (hereinafter called 

"City"), established pursuant to the Code of Iowa of the State of Iowa and acting under 

the authorization of Chapters 15A and 403 of the Code of Iowa, 2019, as amended 

(hereinafter called "Urban Renewal Act"), and Prestige WW, L.L.C., an Iowa limited 

liability company, having offices for the transaction of business at 1304 Washington 

Street, Cedar Falls, Iowa 50613 (hereinafter known as "Developer"). 

 

WITNESSETH: 

 

WHEREAS, in furtherance of the objectives of the Urban Renewal Act, the City 

has undertaken a program for the development of an economic development area in the 

City and, in this connection, is engaged in carrying out urban renewal project activities in 

an area known as the Downtown Development Area Urban Renewal Area (“Area” or 

“Urban Renewal Area”), as set forth in the Downtown Development Area Urban 

Renewal Plan, as amended (“Plan” or “Urban Renewal Plan”); and 

 

WHEREAS, a copy of the foregoing Urban Renewal Plan, as amended, has been 

recorded among the land records in the office of the Recorder of Black Hawk County, 

Iowa; and 

 

WHEREAS, Developer is the owner of certain real property located in the 

foregoing Urban Renewal Area and as more particularly described in Exhibit A attached 

hereto and made a part hereof (which property as so described is hereinafter referred to as 

the "Development Property"); and 

 

WHEREAS, Developer is willing to construct certain Minimum Improvements on 

the Development Property and Developer will thereafter cause the same to be operated in 

accordance with this Agreement, and is willing to agree to certain terms and conditions 

regarding the future ownership and use of the Development Property, as more 

particularly set forth in this Agreement; and 

 

WHEREAS, the construction of the Minimum Improvements on the Development 

Property will alleviate the blighted condition of the neighborhood and will benefit the 

City economically through increased property tax generation and increased sales tax 

generation on the retail floor of the Minimum Improvements, and will otherwise provide 

economic growth; and 
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WHEREAS, the City believes that the development of the Development Property 

pursuant to this Agreement and the fulfillment generally of this Agreement are in the vital 

and best interests of the residents of the City, and in accord with the public purposes and 

provisions of the applicable State and local laws and requirements under which the 

foregoing project has been undertaken and is being assisted, including but not limited to 

Chapters 15A and 403 of the Code of Iowa. 

 

NOW, THEREFORE, in consideration of the promises and the mutual obligations 

of the parties hereto, each of them does hereby covenant and agree with the other as 

follows: 

 

ARTICLE I.  DEFINITIONS 

 

Section 1.1.  Definitions. In addition to other definitions set forth in this 

Agreement, all capitalized terms used and not otherwise defined herein shall have the 

following meanings unless a different meaning clearly appears from the context: 

 

Agreement means this Agreement and all exhibits and appendices hereto, as the 

same may be from time to time modified, amended or supplemented. 

 

Area or Urban Renewal Area shall mean the area known as Downtown 

Development Urban Renewal Area. 

 

Certificate of Completion means a certification in the form of the certificate 

attached hereto as Exhibit C and hereby made a part of this Agreement. 

 

City or Cedar Falls means the City of Cedar Falls, Iowa, or any successor to its 

functions.  

 

Code or Code of Iowa means the Code of Iowa, 2019, as amended. 

 

Commencement Date means the date of this Agreement. 

 

Downtown Development Area Urban Renewal Tax Increment Revenue Fund 

means the special fund of the City created under the authority of Section 403.19(2) of the 

Code, which fund was created in order to pay the principal of and interest on loans, 

monies advanced to or indebtedness, whether funded, refunded, assumed or otherwise, 

including bonds or other obligations issued under the authority of Chapters 15A, 403 or 

384 of the Code, incurred by the City to finance or refinance in whole or in part projects 

undertaken pursuant to the Urban Renewal Plan for the Urban Renewal Area. 
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Developer means Prestige WW, L.L.C., collectively, and its successors and 

assigns. 

 

Development Property means that portion of the Downtown Development Area 

Urban Renewal Area of the City described in Exhibit A and locally known as 203-205 

Main Street. 

 

Economic Development Grants means the payments to be made by the City to 

Developer under Article VIII of this Agreement. 

 

Event of Default means any of the events described in Section 10.1 of this 

Agreement. 

 

First Mortgage means any Mortgage granted to secure any loan made pursuant to 

either a mortgage commitment obtained by Developer from a commercial lender or other 

financial institution to fund any portion of the construction costs and initial operating 

capital requirements of the Minimum Improvements or all such Mortgages as 

appropriate. 

 

Full-Time Equivalent Employment Unit means the employment at the Minimum 

Improvements of the equivalent of one person for an average of 2,000 hours per year, 

assuming eight hours per day for a five-day, forty-hour work week for fifty weeks per 

year. 

 

 Minimum Improvements shall mean the construction of improvements on the 

Development Property as described in Exhibit B.   

 

Mortgage mean any mortgage or security agreement in which Developer has 

granted a mortgage or other security interest in the Development Party, or any portion or 

parcel thereof, or any improvements constructed thereon. 

 

Net Proceeds means any proceeds paid by an insurer to Developer under a policy 

or policies of insurance required to be provided and maintained by Developer, as the case 

may be, pursuant to Article V of this Agreement and remaining after deducting all 

expenses (including fees and disbursements of counsel) incurred in the collection of such 

proceeds. 

 

Prestige WW, L.L.C., 203-205 Main Street TIF Account means a separate account 

within the Downtown Development Area Urban Renewal Tax Increment Revenue Fund 

of the City, in which there shall be deposited Tax Increments received by the City with 

respect to the Minimum Improvements on the Development Property. 
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Project shall mean the construction of the Minimum Improvements on the 

Development Property, as described in this Agreement. 

 

State means the State of Iowa. 

 

 Tax Increments means the property tax revenues on the Minimum Improvements 

divided and made available to the City for deposit in the Prestige WW, L.L.C., 203-205 

Main Street TIF Account of the Downtown Development Area Urban Renewal Tax 

Increment Revenue Fund under the provisions of Section 403.19 of the Code, as 

amended. 

 

Termination Date means the date of termination of this Agreement, as established 

in Section 12.8 of this Agreement. 

 

Unavoidable Delays means delays resulting from acts or occurrences outside the 

reasonable control of the party claiming the delay including but not limited to storms, 

floods, fires, explosions or other casualty losses, unusual weather conditions, strikes, 

boycotts, lockouts or other labor disputes, delays in transportation or delivery of material 

or equipment, litigation commenced by third parties, or the acts of any federal, State or 

local governmental unit (other than the City). 

 

Urban Renewal Area means the area included within the boundaries of the 

Downtown Development Area Urban Renewal Area, as amended. 

 

Urban Renewal Plan means the Urban Renewal Plan approved with respect to the 

Downtown Development Area Urban Renewal Area, described in the preambles hereof. 

 

ARTICLE II.  REPRESENTATIONS AND WARRANTIES 

 

Section 2.1.  Representations and Warranties of the City. The City makes the 

following representations and warranties:  

 

a. The City is a municipal corporation and municipality organized under the 

provisions of the Constitution and the laws of the State and has the power to enter into 

this Agreement and carry out its obligations hereunder. 

 

b. The execution and delivery of this Agreement, the consummation of the 

transactions contemplated hereby, and the fulfillment of or compliance with the terms 

and conditions of this Agreement are not prevented by, limited by, in conflict with, or 

result in a breach of, the terms, conditions or provisions of any contractual restriction, 
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evidence of indebtedness, agreement or instrument of whatever nature to which the City 

is now a party or by which it is bound, nor do they constitute a default under any of the 

foregoing. 

 

c. The City would not undertake its obligations under this Agreement without 

the consideration being made to the City pursuant to this Agreement, including, without 

limitation, the consideration set forth in Article IV. 

 

Section 2.2.  Representations and Warranties of Developer. Developer makes the 

following representations and warranties: 

 

a. Prestige WW, L.L.C. is an Iowa limited liability company, duly organized 

and validly existing under the laws of the State of Iowa, with all requisite power and 

authority to own and operate its properties, to carry on its business as now conducted and 

as presently proposed to be conducted, and to enter into and perform its obligations under 

this Agreement.   

 

b. This Agreement has been duly and validly authorized, executed and 

delivered by Developer and, assuming due authorization, execution and delivery by the 

City, is in full force and effect and is a valid and legally binding instrument of Developer 

enforceable in accordance with its terms, except as the same may be limited by 

bankruptcy, insolvency, reorganization or other laws relating to or affecting creditors' 

rights generally. 

 

c. The execution and delivery of this Agreement, the consummation of the 

transactions contemplated hereby, and the fulfillment of or compliance with the terms 

and conditions of this Agreement are not prevented by, limited by, in conflict with, or 

result in a violation or breach of, the terms, conditions or provisions of the governing 

documents of Developer or of any contractual restriction, evidence of indebtedness, 

agreement or instrument of whatever nature to which Developer is now a party or by 

which it or its property is bound, nor do they constitute a default under any of the 

foregoing. 

 

d. There are no actions, suits or proceedings pending or threatened against or 

affecting Developer in any court or before any arbitrator or before or by any 

governmental body in which there is a reasonable possibility of an adverse decision 

which could materially adversely affect the business (present or prospective), financial 

position or results of operations of Developer or which in any manner raises any 

questions affecting the validity of the Agreement or Developer's ability to perform its 

obligations under this Agreement. 
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e.  Developer will cause the Minimum Improvements to be constructed in 

accordance with the terms of this Agreement, the Urban Renewal Plan, and all local, 

State, and federal laws and regulations. 

 

f. Developer will use its best efforts to obtain or cause to be obtained, in a 

timely manner, all required permits, licenses, and approvals, and will meet, in a timely 

manner, all requirements of all applicable local, State, and federal laws and regulations 

which must be obtained or met before the Minimum Improvements may be lawfully 

constructed. 

 

g. The construction of the Minimum Improvements will require a total 

investment of approximately $350,000 for construction costs (building only). 

 

h. Developer has not received any notice from any local, State or federal 

official that the activities of Developer with respect to the Development Property may or 

will be in violation of any environmental law or regulation (other than those notices, if 

any, of which the City has previously been notified in writing). Developer is not currently 

aware of any State or federal claim filed or planned to be filed by any party relating to 

any violation of any local, State or federal environmental law, regulation or review 

procedure applicable to the Development Property, and Developer is not currently aware 

of any violation of any local, State or federal environmental law, regulation or review 

procedure which would give any person a valid claim under any State or federal 

environmental statute with respect thereto. 

 

i. Developer has firm commitments for construction or acquisition and 

permanent financing for the Project in an amount sufficient, together with equity 

commitments, to successfully complete the Minimum Improvements in accordance with 

the Construction Plans contemplated in this Agreement. 

 

j. Developer will cooperate fully with the City in resolution of any traffic, 

parking, trash removal or public safety problems which may arise in connection with the 

construction and operation of the Minimum Improvements. 

 

k. Developer expects that, barring Unavoidable Delays, the Minimum 

Improvements will be completed by February 29, 2020. 

 

l. Developer would not undertake its obligations under this Agreement 

without the payment by the City of the Economic Development Grants being made to 

Developer pursuant to this Agreement. 
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m. Developer agrees to comply with all of the provisions of Article IV of this 

Agreement. 

 

ARTICLE III.  CONSTRUCTION OF MINIMUM IMPROVEMENTS 

 

Section 3.1.  Construction of Minimum Improvements. Developer agrees that it 

will cause the Minimum Improvements to be constructed on the Development Property in 

conformance with the site plans submitted to the City and attached to this Agreement as 

part of Exhibit B, after issuance of a building permit issued by the City. Developer agrees 

that the scope and scale of the Minimum Improvements to be constructed shall not be 

significantly less than the scope and scale of the Minimum Improvements as detailed and 

outlined in the site plans, and shall require a total investment and building permit 

valuation of approximately $350,000. 

 

Section 3.2.  Commencement and Completion of Construction. Subject to 

Unavoidable Delays, Developer shall cause construction of the Minimum Improvements 

to be undertaken and completed:  (i) by no later than February 29, 2020; or (ii) by such 

other date as the parties shall mutually agree upon in writing. Time lost as a result of 

Unavoidable Delays shall be added to extend this date by a number of days equal to the 

number of days lost as a result of Unavoidable Delays. Developer agrees that it shall 

permit designated representatives of the City, upon reasonable notice (which does not 

have to be written), to enter upon the Development Property during the construction of 

the Minimum Improvements to inspect such construction and the progress thereof. 

 

Section 3.3.  Certificate of Completion. Upon written request of Developer after 

issuance of an occupancy permit for the Minimum Improvements, the City will furnish 

Developer with a Certificate of Completion in recordable form, in substantially the form 

set forth in Exhibit C attached hereto. Such Certificate of Completion shall be a 

conclusive determination of the satisfactory termination of the covenants and conditions 

of this Agreement with respect to the obligations of Developer to cause construction of 

the Minimum Improvements.  

 

The Certificate of Completion may be recorded in the proper office for the 

recordation of deeds and other instruments pertaining to the Development Property at 

Developer's sole expense. If the City shall refuse or fail to provide a Certificate of 

Completion in accordance with the provisions of this Section, the City shall, within 

twenty (20) days after written request by Developer provide a written statement 

indicating in adequate detail in what respects Developer has failed to complete the 

Minimum Improvements in accordance with the provisions of this Agreement, or is 

otherwise in default under the terms of this Agreement, and what measures or acts it will 
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be necessary, in the opinion of the City, for Developer to take or perform in order to 

obtain such Certificate of Completion.  

 

ARTICLE IV.   RESERVED 

 

ARTICLE V.  INSURANCE 

 

Section 5.1.  Insurance Requirements. 

 

a. Developer will provide and maintain or cause to be maintained at all times 

during the process of constructing the Minimum Improvements (and, from time to time at 

the request of the City, furnish the City with proof of payment of premiums on): 

 

 i. Builder's risk insurance, written on the so-called "Builder's Risk– 

Completed Value Basis," in an amount equal to one hundred percent (100%) of the 

insurable value of the Minimum Improvements at the date of completion, and with 

coverage available in non-reporting form on the so-called "all risk" form of policy. 

 

 ii. Comprehensive general liability insurance (including operations, 

contingent liability, operations of subcontractors, completed operations, and contractual 

liability insurance) with limits against bodily injury and property damage of at least 

$1,000,000 for each occurrence. The City shall be named as an additional insured for the 

City's liability or loss arising out of or in any way associated with the project and arising 

out of any act, error, or omission of Developer, its directors, officers, shareholders, 

contractors, and subcontractors or anyone else for whose acts the City may be held 

responsible (with coverage to the City at least as broad as that which is provided to 

Developer and not lessened or avoided by endorsement). The policy shall contain a 

"severability of interests" clause and provide primary insurance over any other insurance 

maintained by the City. 

 

 iii. Workers' compensation insurance with at least statutory coverage. 

 

b. Upon completion of construction of the Minimum Improvements and at all 

times prior to the Termination Date, Developer shall maintain or cause to be maintained, 

at its cost and expense (and from time to time at the request of the City shall furnish proof 

of the payment of premiums on), insurance as follows: 

 

 i. Insurance against loss and/or damage to the Minimum 

Improvements under a policy or policies covering such risks as are ordinarily insured 

against by similar businesses, including (without limitation the generality of the 

foregoing) fire, extended coverage, vandalism and malicious mischief, explosion, water 
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damage, demolition cost, debris removal, and collapse in an amount not less than the full 

insurable replacement value of the Minimum Improvements, but any such policy may 

have a deductible amount of not more than $50,000 or self-insurance up to not more than 

$1,000,000. No policy of insurance shall be so written that the proceeds thereof will 

produce less than the minimum coverage required by the preceding sentence, by reason 

of co-insurance provisions or otherwise, without the prior consent thereto in writing by 

the City. The term "full insurable replacement value" shall mean the actual replacement 

cost of the Minimum Improvements (excluding foundation and excavation costs and 

costs of underground flues, pipes, drains, and other uninsurable items) and equipment, 

and shall be determined from time to time at the request of the City, but not more 

frequently than once every three years, by an insurance consultant or insurer selected and 

paid for by Developer and approved by the City.   

 

 ii. Comprehensive general public liability insurance, including personal 

injury liability for injuries to persons and/or property, including any injuries resulting 

from the operation of automobiles or other motorized vehicles on or about the 

Development Property, in the minimum amount for each occurrence and for each year of 

$1,000,000. 

 

 iii. Such other insurance, including workers' compensation insurance 

respecting all employees of Developer, in such amount as is customarily carried by like 

organizations engaged in like activities of comparable size and liability exposure; 

provided that Developer may be self-insured with respect to all or any part of its liability 

for workers' compensation. 

 

c. All insurance required by this Article V to be provided prior to the 

Termination Date shall be taken out and maintained in responsible insurance companies 

selected by Developer, which are authorized under the laws of the State to assume the 

risks covered thereby. Developer will deposit annually with the City copies of policies 

evidencing all such insurance, or a certificate or certificates or binders of the respective 

insurers stating that such insurance is in force and effect. Unless otherwise provided in 

this Article V, each policy shall contain a provision that the insurer shall not cancel or 

modify it without giving written notice to Developer and the City at least thirty (30) days 

before the cancellation or modification becomes effective. Not less than fifteen (15) days 

prior to the expiration of any policy, Developer shall furnish the City evidence 

satisfactory to the City that the policy has been renewed or replaced by another policy 

conforming to the provisions of this Article V, or that there is no necessity therefor under 

the terms hereof. In lieu of separate policies, Developer may maintain a single policy, or 

blanket or umbrella policies, or a combination thereof, which provide the total coverage 

required herein, in which event Developer shall deposit with the City a certificate or 
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certificates of the respective insurers as to the amount of coverage in force upon the 

Minimum Improvements. 

 

d. Developer agrees to notify the City immediately in the case of damage 

exceeding $25,000 in amount to, or destruction of, the Minimum Improvements or any 

portion thereof resulting from fire or other casualty. Net Proceeds of any such insurance 

shall be paid directly to Developer, and Developer will forthwith repair, reconstruct, and 

restore the Minimum Improvements to substantially the same or an improved condition 

or value as they existed prior to the event causing such damage and, to the extent 

necessary to accomplish such repair, reconstruction and restoration, Developer will apply 

the Net Proceeds of any insurance relating to such damage received by Developer to the 

payment or reimbursement of the costs thereof. 

 

e. Developer shall complete the repair, reconstruction, and restoration of the 

Minimum Improvements, whether or not the Net Proceeds of insurance received by 

Developer for such purposes are sufficient.   

 

ARTICLE VI.  FURTHER COVENANTS OF DEVELOPER 

 

Section 6.1. Maintenance of Properties.  Developer will maintain, preserve, and 

keep its properties within the City (whether owned in fee or a leasehold interest), 

including but not limited to the Minimum Improvements, in good repair and working 

order, ordinary wear and tear excepted, and from time to time will make all necessary 

repairs, replacements, renewals, and additions. 

 

Section 6.2. Maintenance of Records. Developer will keep at all times proper 

books of record and account in which full, true, and correct entries will be made of all 

dealings and transactions of or in relation to the business and affairs of Developer relating 

to this Project in accordance with generally accepted accounting principles, consistently 

applied throughout the period involved, and Developer will provide reasonable protection 

against loss or damage to such books of record and account.  

 

Section 6.3. Compliance with Laws. Developer will comply with all state, federal 

and local laws, rules and regulations relating to the Minimum Improvements. 

 

Section 6.4. Non-Discrimination. In carrying out the construction and operation 

of the Minimum Improvements, the Developer shall not discriminate against any 

employee or applicant for employment because of race, creed, color, gender, sex, sexual 

orientation, gender identity, religion, national origin, age or disability. The Developer 

shall ensure that applicants for employment are employed, and the employees are treated 
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during employment, without regard to their race, creed, color, gender, sex, sexual 

orientation, gender identity, religion, national origin, age or disability. 

 

Section 6.5 Available Information. Upon request, Developer shall promptly 

provide the City with copies of information requested by City that are related to this 

Agreement so that City can determine compliance with the Agreement. 

   

Section 6.6  Employment. Developer agrees that the Minimum Improvements will 

create usable commercial space for office and/or retail tenants on the lower level with 

residential space above. Developer shall use its best efforts to ensure that at least 2 Full-

Time Equivalent Employment Units will be employed by Developer’s tenant(s) at the 

Minimum Improvements by October 1, 2020 and retained until at least the Termination 

Date of this Agreement.   

 Section 6.7 Annual Certification. To assist the City in monitoring the Agreement 

and performance of Developer hereunder, a duly authorized officer of Developer shall 

annually provide to the City: (i) proof that all ad valorem taxes on the Development 

Property and Minimum Improvements have been paid for the prior fiscal year and any 

taxes due and payable for the current fiscal year as of the date of certification; (ii) the 

date of the first full assessment of the Minimum Improvements; (iii) certification of the 

number of Full-Time Equivalent Employment Units as of October 1 and as of the first 

day of each of the preceding eleven (11) months; and (iv) certification that such officer 

has re-examined the terms and provisions of this Agreement and that at the date of such 

certificate, and during the preceding twelve (12) months, Developer is not, or was not, in 

default in the fulfillment of any of the terms and conditions of this Agreement and that no 

Event of Default (or event which, with the lapse of time or the giving of notice, or both, 

would become an Event of Default) is occurring or has occurred as of the date of such 

certificate or during such period, or if the signer is aware of any such default, event or 

Event of Default, said officer shall disclose in such statement the nature thereof, its 

period of existence and what action, if any, has been taken or is proposed to be taken with 

respect thereto. Such statement, proof and certificate shall be provided not later than 

October 15 of each year, commencing October 15, 2021 and ending on October 15, 2026, 

both dates inclusive. Developer shall provide supporting information for their Annual 

Certifications upon request of the City. See Exhibit E for form required for Developer's 

Annual Certification. 

 Section 6.8. Term of Operation. Developer will continue its efforts to lease the 

Minimum Improvements on the Development Property and its other obligations 

contained in this Agreement, including the employment obligations in Section 6.6, until 

the Termination Date of this Agreement.   
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 Section 6.9 Developer Completion Guarantee. By signing this Agreement, 

Developer hereby guarantees to the City performance by Developer of all the terms and 

provisions of this Agreement pertaining to Developer's obligations with respect to the 

construction of the Minimum Improvements. Without limiting the generality of the 

foregoing, Developer guarantees that: (a) construction of the Minimum Improvements 

shall commence and be completed within the time limits set forth herein; (b) the 

Minimum Improvements shall be constructed and completed in accordance with the 

Construction Plans; (c) the Minimum Improvements shall be constructed and completed 

free and clear of any mechanic's liens, materialman's liens and equitable liens; (d) all 

costs of constructing the Minimum Improvements shall be paid when due.  

 

Section 6.10.  Relocation. Developer agrees and covenants that as of the date of 

this Agreement the Minimum Improvements have not been leased to a Relocating Entity, 

and the Economic Development Grants shall not be assigned to or otherwise transferred 

to a Relocating Entity so as to incentivize such an entity to relocate into the Minimum 

Improvements.  For purposes of this Agreement, a Relocating Entity is any commercial 

entity that is relocating to the City from another part of Black Hawk County or a 

contiguous county. 

 

ARTICLE VII.  PROHIBITION AGAINST ASSIGNMENT AND TRANSFER 

 

 Section 7.1.  Status of Developer; Transfer of Substantially All Assets; 

Assignment. As security for the obligations of Developer under this Agreement, 

Developer represents and agrees that, prior to the Termination Date, Developer will 

maintain existence as a company and will not wind up or otherwise dispose of all or 

substantially all of its assets or transfer, convey, or assign its interest in the Development 

Property or its interest in this Agreement to any other party unless: (i) the transferee 

partnership, corporation, limited liability company or individual assumes in writing all of 

the obligations of Developer under this Agreement; and (ii) the City consents thereto in 

writing in advance thereof. Notwithstanding the foregoing, however, or any other 

provisions of this Agreement, Developer may pledge any and/or all of its assets as 

security for any financing of the Minimum Improvements, and the City agrees that 

Developer may assign its interest under this Agreement for such purpose.   

 

7.2 Prohibition Against Use as Non-Taxable or Centrally Assessed Property.  

During the term of this Agreement, the Developer, or its successors, or assigns agree that 

the Development Property cannot be transferred or sold to a non-profit entity or used for 

a purpose that would exempt the Development Property or Minimum Improvements from 

property tax liability. Nor can the Development Property or Minimum Improvements be 

used as centrally assessed property (including but not limited to, Iowa Code § 428.24 to 

428.29 (Public Utility Plants and Related Personal Property); Chapter 433 (Telegraph and 
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Telephone Company Property); Chapter 434 (Railway Property); Chapter 437 (Electric 

Transmission Lines); Chapter 437A (Property Used in the Production, Generation, 

Transmission or Delivery of Electricity or Natural Gas); and Chapter 438 (Pipeline 

Property)). 

 

ARTICLE VIII.  ECONOMIC DEVELOPMENT GRANT 

 

Section 8.1.  Economic Development Grant. For and in consideration of the 

obligations being assumed by Developer hereunder, and as a necessary means of 

achieving the goals and objectives of the Urban Renewal Plan for the Urban Renewal 

Area and the Urban Renewal Act, the City agrees, subject to the terms and conditions of 

this Article and to subject to Developer being and remaining in compliance with the 

terms of this Agreement, to make up to five (5) consecutive annual payments of 

Economic Development Grants to Developer up to an aggregate total amount not to 

exceed Forty Two Thousand Eight Hundred Ninety Seven Dollars ($42,897) under the 

following terms and conditions. 

 

In accordance with Section 8.2 below, the existing building located on the 

Development Property as of January 1, 2019 (assessed value of $385,030 for building 

value) will not be considered when determining the amount of Economic 

Development Grants to which Developer is entitled. The Economic Development 

Grants are only for the incremental value added above $385,030. The increased 

assessed value after construction of the Minimum Improvements for the purpose of 

this Agreement is required to be at least $585,000 for Developer to be eligible for 

Economic Development Grants, and the Black Hawk County Assessor will make the 

final determination as to the value. 
 

Assuming completion by February 29, 2020, full assessment of the Minimum 

Improvements on January 1, 2021, and debt certification to the Auditor by the City prior 

to December 1, 2021, the Economic Development Grants shall commence on June 1, 

2023, and end on June 1, 2027, pursuant to Section 403.19 of the Urban Renewal Act 

under the following formula: 

 

June 1, 2023  100% of Tax Increments for Fiscal Year 21-22 

June 1, 2024 100% of Tax Increments for Fiscal Year 22-23 

June 1, 2025 100% of Tax Increments for Fiscal Year 23-24 

June 1, 2026 100% of Tax Increments for Fiscal Year 24-25 

June 1, 2027 100% of Tax Increments for Fiscal Year 25-26 

 

Each annual payment shall be equal in amount to the above percentages of the Tax 

Increments collected by the City with respect to the Minimum Improvements on 
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Development Property under the terms of the Ordinance and deposited into the Prestige 

WW, L.L.C., 203-205 Main Street TIF Account (without regard to any averaging that 

may otherwise be utilized under Section 403.19 and excluding any interest that may 

accrue thereon prior to payment to the Developer) during the preceding twelve-month 

period in respect of the Development Property and the Minimum Improvements, but 

subject to limitation and adjustment as provided in this Article (such payments being 

referred to collectively as the "Economic Development Grants"). 

 

The above schedule of the payments for Economic Development Grants is based 

on the first full assessment of the Minimum Improvements being January 1, 2021.  If the 

completion of the Minimum Improvements is delayed so that the Minimum 

Improvements are not fully assessed as of January 1, 2021, then the Economic 

Development Grants will not begin as scheduled above.  In no event shall the City certify 

a request for Tax Increment to the County until the Minimum Improvements are fully 

assessed. It is the responsibility of the Developer to inform the City in writing when the 

Minimum Improvements are first fully assessed and to do so not later than October 15 

after the January 1 when the Minimum Improvements are first fully assessed. 

 

Section 8.2  Existing Value. For the purposes of this Agreement, the value of the 

existing building and land located on the Development Property as of January 1, 2019 

(assessed value of $385,030 for building value) will not be considered when determining 

the amount of Economic Development Grants to which Developer is entitled. The 

Economic Development Grant is only for the Minimum Improvements described in this 

Agreement and not any future expansions which, to be eligible for Economic 

Development Grants, would be the subject of an amendment or new agreement, at the 

sole discretion of the City Council.   

 

Section 8.3  Conditions. Notwithstanding the provisions of Section 8.1 above, the 

obligation of the City to make an Economic Development Grant in any year shall be 

subject to and conditioned upon the following: 

 

(a) an increase in assessed value of at least 50% resulting from 

construction of the Minimum Improvements; and 

 

(b) a total investment of at least $350,000, substantiated by documented 

receipts and invoices provided to the City as part of Developer’s Annual 

Certifications; 

 

(c) compliance with the terms of this Agreement and the obligations 

imposed under the State Agreement;  
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(d) timely filing by Developer of the Annual Certifications required 

under Section 6.7 hereof and the Council's approval thereof.  

 

Section 8.4.  Grant Schedule. After the Minimum Improvements are first fully 

assessed and if in compliance with this Agreement, if the Developer's Annual 

Certification is timely filed and contains the information required under Section 6.7 and 

the Council approves of the same, the City shall certify to the County prior to December 

1 of that year its request for the available Tax Increments resulting from the assessments 

imposed by the County as of January 1 of that year, to be collected by the County and 

paid to the City as taxes are paid during the following fiscal year and which shall 

thereafter be disbursed to Developer on the following June 1. (Example: assuming 

completion by February 2020 and first full assessment on January 1, 2021 if Developer 

and the City each so certify in October 2021, the first Economic Development Grants 

would be paid to Developer on June 1, 2023 (for 100% of the Tax Increment for fiscal 

year 2021-2022)). Compliance with the terms and conditions of this Agreement is a 

condition precedent to an Economic Development Grant. As an example, if property 

taxes are not paid, the Developer is not eligible for an Economic Development Grant. 

 

In the event that the Annual Certification required to be delivered by the 

Developer under Section 6.7 is not delivered to the City by October 15 of any year, the 

Developer recognizes and agrees that the City may have insufficient time to review and 

approve the same and certify its request for Tax Increments to the County and that, as a 

result, no Economic Development Grant may be made to the Developer in respect 

thereof.  The City covenants to act in good faith to appropriately review and consider any 

late certification on the part of the Developer, but the City shall not be obligated to make 

any certification to the County for the available Tax Increments or make any 

corresponding payment of the Economic Development Grant to the Developer if, in the 

reasonable judgment of the City, it is not able to give appropriate consideration (which 

may include, but not be limited to, specific discussion before the City Council at a regular 

City Council meeting with respect thereto) to the Developer’s certification due to its late 

filing. 

 

Section 8.5. Maximum Amount of Grants. The aggregate amount of the 

Economic Development Grants that may be paid to Developer under this Agreement shall 

be equal to the sum of the total amount of the applicable percentage of Tax Increments 

collected in respect of the assessments imposed on the Minimum Improvements over the 

specified time period, but in no event shall exceed a total aggregate amount of $42,897.  

Economic Development Grants shall at all times be subject to suspension, reduction, or 

termination in accordance with the terms of this Article VIII.  Thereafter the taxes levied 

on the Minimum Improvements shall be divided and applied in accordance with the 

Urban Renewal Act and the Ordinance. 
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It is recognized by all parties that the total aggregate amount set forth above is a 

maximum amount only and that the actual payment amounts will be determined as set 

forth in Section 8.1 and this Article. 

 

Section 8.6.  Limitations. In the event that an Event of Default occurs or any 

certification filed by Developer under Section 6.7 (or other information) discloses the 

existence or prior occurrence of an Event of Default that was not cured or cannot 

reasonably be cured, the City shall have no obligation thereafter to make any payments to 

Developer in respect of the Economic Development Grants and the provisions of this 

Article shall terminate and be of no further force or effect. 

 

Each Annual Certification filed by Developer under Section 6.7 hereof shall be 

considered separately in determining whether the City shall make any of the Economic 

Development Grant payments available to Developer under this Section. Under no 

circumstances shall the failure by Developer to qualify for an Economic Development 

Grant in any year serve to extend the term of this Agreement beyond the Termination 

Date or the years during which Economic Development Grants may be awarded to 

Developer or the total amount thereof, it being the intent of parties hereto to provide 

Developer with an opportunity to receive Economic Development Grants only if 

Developer fully complies with the provisions hereof and the Developer becomes entitled 

thereto, up to the maximum aggregate amount set forth in Section 8.1(c). 

 

Section 8.7.  Source of Grant Funds Limited.   

 

a. The Economic Development Grants shall be payable from and secured 

solely and only by amounts deposited and held in the Prestige WW, L.L.C., 203-205 

Main Street TIF Account of the Downtown Development Urban Renewal Tax Increment 

Revenue Fund of the City. The City hereby covenants and agrees to maintain the 

Ordinance in force during the term hereof and to apply the appropriate percentage of Tax 

Increments collected in respect of the Minimum Improvements and allocated to the 

Prestige WW, L.L.C., 203-205 Main Street TIF Account to pay the Economic 

Development Grants, as and to the extent set forth in this Article.  The Economic 

Development Grants shall not be payable in any manner by other tax increment revenues 

or by general taxation or from any other City funds. Any commercial and industrial 

property tax replacement monies that may be received under chapter 441.21A shall not be 

included in the calculation to determine the amount of Economic Development Grants for 

which Developer is eligible, and any monies received back under chapter 426C relating 

to the Business Property Tax Credit shall not be included in the calculation to determine 

the amount of Economic Development Grants for which Developer is eligible. 

 

43

ITEM 4.



 

 

Execution Version 

 

 20 

b. Each Economic Development Grant is subject to annual appropriation by 

the City Council. The right of non-appropriation reserved to the City in this Section is 

intended by the parties, and shall be construed at all times, so as to ensure that the City's 

obligation to make future Economic Development Grants shall not constitute a legal 

indebtedness of the City within the meaning of any applicable constitutional or statutory 

debt limitation prior to the adoption of a budget which appropriates funds for the payment 

of that installment or amount. In the event that any of the provisions of this Agreement 

are determined by a court of competent jurisdiction to create, or result in the creation of, 

such a legal indebtedness of the City, the enforcement of the said provision shall be 

suspended, and the Agreement shall at all times be construed and applied in such a 

manner as will preserve the foregoing intent of the parties, and no Event of Default by the 

City shall be deemed to have occurred as a result thereof. If any provision of this 

Agreement or the application thereof to any circumstance is so suspended, the suspension 

shall not affect other provisions of this Agreement which can be given effect without the 

suspended provision. To this end the provisions of this Agreement are severable. 

 

c. Notwithstanding the provisions of Section 8.1 hereof, the City shall have no 

obligation to make an Economic Development Grant to Developer if at any time during 

the term hereof the City fails to appropriate funds for payment, or receives an opinion 

from its legal counsel to the effect that the use of Tax Increments resulting from the 

Minimum Improvements to fund an Economic Development Grant to Developer, as 

contemplated under said Section 8.1, is not authorized or otherwise an appropriate urban 

renewal activity permitted to be undertaken by the City under the Urban Renewal Act or 

other applicable provisions of the Code, as then constituted or under controlling decision 

of any Iowa Court having jurisdiction over the subject matter hereof. Upon receipt of any 

such legal opinion or non-appropriation, the City shall promptly forward notice of the 

same to Developer.  If the non-appropriation or circumstances or legal constraints giving 

rise to the decision continue for a period during which two (2) annual Economic 

Development Grants would otherwise have been paid to the Developer under the terms of 

Section 8.1, the City may terminate this Agreement, without penalty or other liability to 

the City, by written notice to Developer. 

 

d. The City makes no representation with respect to the amounts that may 

finally be paid to Developer as the Economic Development Grants, and under no 

circumstances shall the City in any manner be liable to Developer so long as the City 

timely applies the appropriate percentage of Tax Increments actually collected and held 

in the Prestige WW, L.L.C., 203-205 Main Street TIF Account (regardless of the amounts 

thereof) to the payment of the corresponding Economic Development Grants to 

Developer as and to the extent described in this Article. 
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Section 8.8.  Use of Other Tax Increments. The City shall be free to use any and 

all Tax Increments collected from any other properties within the Downtown 

Development Urban Renewal Area, or any available Tax Increments resulting from the 

suspension or termination of the Economic Development Grants, for any purpose for 

which the Tax Increments may lawfully be used pursuant to the provisions of the Urban 

Renewal Act (including an allocation of all or any portion thereof to the reduction of any 

eligible City costs), and the City shall have no obligations to Developer with respect to 

the use thereof. 

 

Section 8.9.  Real Property Taxes.  Developer or its successors shall pay or cause 

to be paid, when due, all real property taxes and assessments payable with respect to all 

and any parts of the Development Property acquired and owned or leased by them and 

pursuant to the provisions of this Agreement. Until Developer's obligations have been 

assumed by any other person or legal title to the property is vested in another person, all 

pursuant to the provisions of this Agreement, Developer shall be solely responsible for all 

assessments and taxes.  

 

Developer and its successors agree that prior to the Termination Date: 

 

a. They will not seek administrative review or judicial review of the 

applicability or constitutionality of any tax statute relating to the taxation of real property 

contained on the Development Property determined by any tax official to be applicable to 

the Development Property, Minimum Improvements, or raise the inapplicability or 

constitutionality of any such tax statute as a defense in any proceedings, including 

delinquent tax proceedings; and 

 

b. They will not seek any tax exemption deferral or abatement either presently 

or prospectively authorized under any State, federal or local law with respect to taxation 

of real property contained on the Development Property between the date of execution of 

this Agreement and the Termination Date. 

  

 

 

ARTICLE IX.  INDEMNIFICATION 

 

 Section 9.1.  Release and Indemnification Covenants. 

 

 a. Developer releases the City and the governing body members, officers, 

agents, servants and employees thereof (hereinafter, for purposes of this Article IX, the 

"indemnified parties") from, covenants and agrees that the indemnified parties shall not 

be liable for, and agrees to indemnify, defend, and hold harmless the indemnified parties 
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against, any loss or damage to property or any injury to or death of any person occurring 

at or about or resulting from any defect in the Minimum Improvements or Development 

Property.  

 

 b. Except for any willful misrepresentation or any willful or wanton 

misconduct or any unlawful act of the indemnified parties, Developer agrees to protect 

and defend the indemnified parties, now or forever, and further agrees to hold the 

indemnified parties harmless, from any claim, demand, suit, action or other proceedings 

whatsoever by any person or entity whatsoever arising or purportedly arising from:  (i) 

any violation of any agreement or condition of this Agreement (except with respect to 

any suit, action, demand or other proceeding brought by Developer against the City to 

enforce its rights under this Agreement); (ii) the acquisition and condition of the 

Development Property and the construction, installation, ownership, and operation of the 

Minimum Improvements; or (iii) any hazardous substance or environmental 

contamination located in or on the Development Property. 

 

 c. The indemnified parties shall not be liable for any damage or injury to the 

persons or property of Developer or their officers, agents, servants or employees or any 

other person who may be about the Minimum Improvements or Development Property 

due to any act of negligence of any person, other than any act of negligence on the part of 

any such indemnified party or its officers, agents, servants or employees. 

 

 d.  All covenants, stipulations, promises, agreements, and obligations of the 

City contained herein shall be deemed to be the covenants, stipulations, promises, 

agreements, and obligations of the City, and not of any governing body member, officer, 

agent, servant or employee of the City in the individual capacity thereof. 

 

 e. The provisions of this Article IX shall survive the termination of this 

Agreement. 

 

 

 

 

ARTICLE X.  REMEDIES 

 

Section 10.1.  Events of Default Defined. The following shall be "Events of 

Default" under this Agreement and the term "Event of Default" shall mean, whenever it is 

used in this Agreement, any one or more of the following events during the Term of this 

Agreement: 
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a. Failure by Developer to cause the construction of the Minimum 

Improvements to be completed and the operations to continue pursuant to the terms and 

conditions of this Agreement; 

 

b.   Failure by Developer to comply with any provision of this Agreement or 

the State Agreement; 

 

c. Transfer of Developer's interest in the Development Property or any interest 

in this Agreement or the assets of Developer in violation of the provisions of this 

Agreement; 

 

d. Failure by Developer to pay ad valorem taxes on the Development Property 

and Minimum Improvements;  

 

e. Failure by Developer to substantially observe or perform any covenant, 

condition, obligation or agreement on its part to be observed or performed under this 

Agreement; 

 

f. The holder of any mortgage on the Development Property, or any 

improvements thereon, or any portion thereof, commences foreclosure proceedings as a 

result of any default under the applicable mortgage documents; 

 

g. Developer shall: 

 

 i. file any petition in bankruptcy or for any reorganization, 

arrangement, composition, readjustment, liquidation, dissolution, or similar relief under 

the United States Bankruptcy Act of 1978, as amended, or under any similar federal or 

state law; or 

 

 ii. make an assignment for the benefit of its creditors; or 

 

 iii. admit in writing its inability to pay its debts generally as they 

become due; or 

 

 iv. be adjudicated as bankrupt or insolvent; or if a petition or answer 

proposing the adjudication of Developer as a bankrupt or its reorganization under any 

present or future federal bankruptcy act or any similar federal or state law shall be filed in 

any court and such petition or answer shall not be discharged or denied within ninety (90) 

days after the filing thereof; or a receiver, trustee or liquidator of Developer or the 

Minimum Improvements, or part thereof, shall be appointed in any proceedings brought 
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against Developer, and shall not be discharged within ninety (90) days after such 

appointment, or if Developer shall consent to or acquiesce in such appointment; or 

 

h. Any representation or warranty made by Developer in this Agreement or in 

any written statement or certificate furnished by Developer pursuant to this Agreement, 

shall prove to have been incorrect, incomplete or misleading in any material respect on or 

as of the date of the issuance or making thereof. 

 

Section 10.2.  Remedies on Default. Whenever any Event of Default referred to in 

Section 10.1 of this Agreement occurs and is continuing, the City, as specified below, 

may take any one or more of the following actions after the giving of thirty (30) days' 

written notice by the City to Developer of the Event of Default, but only if the Event of 

Default has not been cured within said thirty (30) days, or if the Event of Default cannot 

reasonably be cured within thirty (30) days and Developer does not provide assurances 

reasonably satisfactory to the City that the Event of Default will be cured as soon as 

reasonably possible: 

 

a. The City may suspend its performance under this Agreement until it 

receives assurances from Developer, deemed adequate by the City, that Developer will 

cure the default and continue its performance under this Agreement; 

 

b. The City may terminate this Agreement; 

 

c. The City may withhold the Certificate of Completion;  

 

d. The City may take any action, including legal, equitable or administrative 

action, which may appear necessary or desirable to enforce performance and observance 

of any obligation, agreement, or covenant of Developer, as the case may be, under this 

Agreement; or 

 

e. The City shall be entitled to recover from the Developer, and the Developer 

shall repay to the City, an amount equal to the full amount of the Economic Development 

Grants previously made to Developer under Article VIII hereof, with interest thereon at 

the highest rate permitted by State law. The City may take any action, including any legal 

action it deems necessary, to recover such amount from Developer. 

 

f. At the option of the City, Developer's right of possession of the 

Development Property shall terminate, and the City shall be entitled to possession of the 

Premises. The City may proceed to recover possession by process of law. In the event of 

such re-entry by process of law, Developer nevertheless agrees to remain answerable for 

any and all damages the City may sustain by such recovery, whether or not the City relets 
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the Premises. In the event of re-entry, the City shall have full power that is hereby 

acceded to by Developer, to relet the Premises for and on behalf of and at the expense of 

Developer.  

 

Section 10.3.  No Remedy Exclusive. No remedy herein conferred upon or 

reserved to the City is intended to be exclusive of any other available remedy or 

remedies, but each and every remedy shall be cumulative and shall be in addition to every 

other remedy given under this Agreement or now or hereafter existing at law or in equity 

or by statute. No delay or omission to exercise any right or power accruing upon any 

default shall impair any such right or power or shall be construed to be a waiver thereof, 

but any such right and power may be exercised from time to time and as often as may be 

deemed expedient.   

 

Section 10.4.  No Implied Waiver. In the event any agreement contained in this 

Agreement should be breached by any party and thereafter waived by any other party, 

such waiver shall be limited to the particular breach so waived and shall not be deemed to 

waive any other concurrent, previous or subsequent breach hereunder. 

 

 Section 10.5.  Agreement to Pay Attorneys' Fees and Expenses.  Whenever any 

Event of Default occurs and the City shall employ attorneys or incur other expenses for 

the collection of payment due or to become due or for the enforcement or performance or 

observance of any obligation or agreement on the part of Developer herein contained, 

Developer agrees that it shall, on demand therefor, pay to the City the reasonable fees of 

such attorneys and such other expenses as may be reasonably and appropriately incurred 

by the City in connection therewith.  

 

ARTICLE XI     RESERVED 

 

ARTICLE XII.  MISCELLANEOUS 

 

 Section 12.1.  Conflict of Interest. Developer represents and warrants that, to its 

best knowledge and belief after due inquiry, no officer or employee of the City, or their 

designees or agents, nor any consultant or member of the governing body of the City, and 

no other public official of the City who exercises or has exercised any functions or 

responsibilities with respect to the Project during his or her tenure, or who is in a position 

to participate in a decision-making process or gain insider information with regard to the 

Project, has had or shall have any interest, direct or indirect, in any contract or 

subcontract, or the proceeds thereof, for work or services to be performed in connection 

with the Project, or in any activity, or benefit therefrom, which is part of the Project at 

any time during or after such person's tenure. 

 

49

ITEM 4.



 

 

Execution Version 

 

 26 

Section 12.2.  Notices and Demands. A notice, demand or other communication 

under this Agreement by any party to the other shall be sufficiently given or delivered if 

it is dispatched by registered or certified mail, postage prepaid, return receipt requested, 

or delivered personally, and 

 

a. In the case of Developer, is addressed or delivered personally to Prestige 

WW, L.L.C., 1304 Washington Street, Cedar Falls, Iowa 50613; 

 

b. In the case of the City, is addressed to or delivered personally to the City at 

220 Clay Street, Cedar Falls, IA 50613, Attn: Jennifer Rodenbeck, Director 

of Finance and Business Operations; 

 

or to such other designated individual or officer or to such other address as any party 

shall have furnished to the other in writing in accordance herewith. 

 

Section 12.3.  Titles of Articles and Sections. Any titles of the several parts, 

Articles, and Sections of this Agreement are inserted for convenience of reference only 

and shall be disregarded in construing or interpreting any of its provisions. 

 

Section 12.4.  Counterparts. This Agreement may be executed in any number of 

counterparts, each of which shall constitute one and the same instrument. 

 

Section 12.5.  Governing Law. This Agreement shall be governed and construed in 

accordance with the laws of the State of Iowa. 

 

Section 12.6.  Entire Agreement. This Agreement and the exhibits hereto reflect 

the entire agreement among the parties regarding the subject matter hereof, and 

supersedes and replaces all prior agreements, negotiations or discussions, whether oral or 

written. This Agreement may not be amended except by a subsequent writing signed by 

all parties hereto. 

 

Section 12.7  Successors and Assigns. This Agreement is intended to and shall 

inure to the benefit of and be binding upon the parties hereto and their respective 

successors and assigns. 

 

Section 12.8.  Termination Date. This Agreement shall terminate and be of no 

further force or effect on and after December 31, 2027, unless terminated earlier under 

the provisions of this Agreement. 

 

Section 12.9.  Memorandum of Agreement. The parties agree to execute and 

record a Memorandum of Agreement for Private Development, in substantially the form 
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attached as Exhibit D, to serve as notice to the public of the existence and provisions of 

this Agreement, and the rights and interests held by the City by virtue hereof.  

 

Section 12.10  No Third-Party Beneficiaries. No rights or privileges of either party 

hereto shall inure to the benefit of any landowner, contractor, subcontractor, material 

supplier, or any other person or entity, and no such contractor, landowner, subcontractor, 

material supplier, or any other person or entity shall be deemed to be a third-party 

beneficiary of any of the provisions contained in this Agreement. 
 

IN WITNESS WHEREOF, the City has caused this Agreement to be duly 

executed in its name and behalf by its Mayor and its seal to be hereunto duly affixed and 

attested by its Director of Finance and Business Operations, Developer has caused this 

Agreement to be duly executed in its name and behalf by its authorized representatives, 

all on or as of the day first above written. 

 

 

[Signatures start on the next page]  
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(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

 

By: ________________________________ 

James P. Brown, Mayor 

 

ATTEST: 

 

By: ____________________________________ 

      Jacqueline Danielsen, MMC, City Clerk 

 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 

 

 On this _____ day of _________________, 2019, before me a Notary Public in 

and for said State, personally appeared James P. Brown and Jacqueline Danielsen, to me 

personally known, who being duly sworn, did say that they are the Mayor and City Clerk, 

respectively, of the City of Cedar Falls, Iowa, a Municipality created and existing under 

the laws of the State of Iowa, and that the seal affixed to the foregoing instrument is the 

seal of said Municipality, and that said instrument was signed and sealed on behalf of 

said Municipality by authority and resolution of its City Council, and said Mayor and 

Director of Finance and Business Operations acknowledged said instrument to be the free 

act and deed of said Municipality by it voluntarily executed. 

 

 

 

 
______________________________________ 

Notary Public in and for the State of Iowa 
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DEVELOPER: 

 

Prestige WW, L.L.C. 

 

 

By: _________________________________ 

 Brad Leeper, Authorized Representative 

 

 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK ) 

 

On this _______ day of ________________, 2019, before me the undersigned, a Notary 

Public in and for said State, personally appeared Brad Leeper, to me personally known, who, 

being by me duly sworn, did say that he is the Authorized Representative of Prestige WW, 

L.L.C., and that said instrument was signed on behalf of said limited liability company; and that 

the said Brad Leeper as such officer, acknowledged the execution of said instrument to be the 

voluntary act and deed of said limited liability company, by him voluntarily executed. 

 

 

  ______________________________________ 

  Notary Public in and for the State of Iowa 
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EXHIBIT A 

 

DEVELOPMENT PROPERTY 

 

 

The Development Property is legally described as follows: 

 

Original Plat Cedar Falls South 44 feet Lot 1 Block 2, Cedar Falls, Iowa. 

 

Locally known as 203-205 Main Street, Cedar Falls, Iowa 

 

Parcel # 8914-12-184-016 (Black Hawk County) 
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EXHIBIT B 

 

MINIMUM IMPROVEMENTS 

 

Minimum Improvements shall mean the rehabilitation of 3,600 (main base) square feet of 

commercial space on the first floor of the building, and 3,600 square feet of residential space on 

the second floor of the building. This will allow for increased commercial business and the 

creation and retention of jobs and housing. The construction of the Minimum Improvements is 

expected to be completed in 2020. Construction costs are expected to be approximately 

$350,000.   
 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

  

203-205 Main Street 

Proposed Elevation 
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Floor Plan 
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EXHIBIT C 

 

CERTIFICATE OF COMPLETION 

 

WHEREAS, the City of Cedar Falls, Iowa (the "City") and Prestige WW, L.L.C., an 

Iowa Limited Liability Company, ("Developer"), did on or about the _____ day of 

____________________, 2019, make, execute and deliver, each to the other, an Agreement for 

Private Development (the "Agreement"), wherein and whereby Developer agreed, in accordance 

with the terms of the Agreement, to develop and maintain certain real property located within 

the City and as more particularly described as follows: 

 

Original Plat Cedar Falls South 44 feet Lot 1 Block 2, Cedar Falls, Iowa. 

 

Locally known as 203-205 Main Street, Cedar Falls, Iowa 

 

(the "Development Property"); and 

 

WHEREAS, the Agreement incorporated and contained certain covenants and restrictions 

with respect to the development of the Development Property, and obligated the Developer to 

construct certain Minimum Improvements (as defined therein) in accordance with the 

Agreement; and 

 

WHEREAS, Developer has to the present date performed said covenants and conditions 

insofar as they relate to the construction of said Minimum Improvements in a manner deemed 

by the City to be in conformance with the Agreement to permit the execution and recording of 

this certification. 

 

NOW, THEREFORE, this is to certify that all covenants and conditions of the 

Agreement with respect to the obligations of Developer and its successors and assigns, to 

construct the Minimum Improvements on the Development Property have been completed and 

performed by Developer and are hereby released absolutely and forever terminated insofar as 

they apply to the land described herein. The County Recorder of Black Hawk County is hereby 

authorized to accept for recording and to record the filing of this instrument, to be a conclusive 

determination of the satisfactory termination of the covenants and conditions of said Agreement 

with respect to the construction of the Minimum Improvements on the Development Property. 

 

All other provisions of the Agreement shall otherwise remain in full force and effect until 

termination as provided therein. 
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(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

 

By: ________________________________ 

James P. Brown, Mayor 

ATTEST: 

 

 

By: _________________________________________ 

      Jacqueline Danielsen, MMC, City Clerk  

 

 

 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 

 

 On this ________ day of ________________________, 2019, before me a Notary Public 

in and for said State, personally appeared James P. Brown and Jacqueline Danielsen, to me 

personally known, who being duly sworn, did say that they are the Mayor and City Clerk, 

respectively, of the City of Cedar Falls, Iowa, a Municipality created and existing under the laws 

of the State of Iowa, and that the seal affixed to the foregoing instrument is the seal of said 

Municipality, and that said instrument was signed and sealed on behalf of said Municipality by 

authority and resolution of its City Council, and said Mayor and City Clerk acknowledged said 

instrument to be the free act and deed of said Municipality by it voluntarily executed. 

 

       

      __________________________________  

      Notary Public in and for the State of Iowa
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EXHIBIT D 

 

 MEMORANDUM OF AGREEMENT FOR PRIVATE DEVELOPMENT 

 

WHEREAS, the City of  Cedar Falls, Iowa (the "City"), and Prestige WW, L.L.C., an 

Iowa Limited Liability Company, ("Developer"), did on or about the _____ day of 

_______________, 2019, make, execute and deliver, each to the other, an Agreement for Private 

Development (the "Agreement"), wherein and whereby Developer agreed, in accordance with 

the terms of the Agreement and the Downtown Development Area Urban Renewal Plan (the 

"Plan"), to develop certain real property located within the City and within the Downtown 

Development Urban Renewal Plan/Area. 

 

The Development Property is described as follows: 

 

Original Plat Cedar Falls South 44 feet Lot 1 Block 2, Cedar Falls, Iowa. 

 

Locally known as 203-205 Main Street, Cedar Falls, Iowa 

 

Parcel # 8914-12-184-016 (Black Hawk County) 

 

(the "Development Property"); and 

 

WHEREAS, the term of the Agreement commenced on the ____ day of 

________________, 2019 and terminates on December 31, 2027, unless otherwise terminated as 

set forth in the Agreement; and 

 

WHEREAS, the City and Developer desire to record a Memorandum of the Agreement 

referring to the Development Property and their respective interests therein.   

 

NOW, THEREFORE, IT IS AGREED AS FOLLOWS: 

1. That the recording of this Memorandum of Agreement for Private Development 

shall serve as notice to the public that the Agreement contains provisions restricting 

development and use of the Development Property and the improvements located and operated 

on such Development Property. 

 

2. That all of the provisions of the Agreement and any subsequent amendments 

thereto, if any, even though not set forth herein, are by the filing of this Memorandum of 

Agreement for Private Development made a part hereof by reference, and that anyone making 

any claim against any of said Development Property in any manner whatsoever shall be fully 
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advised as to all of the terms and conditions of the Agreement, and any amendments thereto, as 

if the same were fully set forth herein.   

 

3. That a copy of the Agreement and any subsequent amendments thereto, if any, 

shall be maintained on file for public inspection during ordinary business hours in the office of 

the City Clerk, Cedar Falls, Iowa. 

 

IN WITNESS WHEREOF, the City and Developer have executed this Memorandum of 

Agreement for Private Development on the ______ day of ___________________, 2019. 

 

 

(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

By: ________________________________ 

James P. Brown, Mayor 

 

ATTEST: 

 

By: _____________________________________ 

       Jacqueline Danielsen, MMC, City Clerk 

 

 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 

 

 On this ________ day of ________________________, 2019, before me a Notary Public 

in and for said State, personally appeared James P. Brown and Jacqueline Danielsen, to me 

personally known, who being duly sworn, did say that they are the Mayor and City Clerk, 

respectively, of the City of Cedar Falls, Iowa, a Municipality created and existing under the laws 

of the State of Iowa, and that the seal affixed to the foregoing instrument is the seal of said 

Municipality, and that said instrument was signed and sealed on behalf of said Municipality by 

authority and resolution of its City Council, and said Mayor and City Clerk acknowledged said 

instrument to be the free act and deed of said Municipality by it voluntarily executed. 

       

 

      ___________________________________  

      Notary Public in and for the State of Iowa 
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DEVELOPER: 

 

Prestige WW, L.L.C. 

 

 

By:   __________________________________ 

Brad Leeper, Authorized Representative 

 

 

 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK ) 

 

On this _______ day of ________________, 2019, before me the undersigned, a Notary 

Public in and for said State, personally appeared Brad Leeper, to me personally known, who, 

being by me duly sworn, did say that he is the Authorized Representative of Prestige WW, 

L.L.C., and that said instrument was signed on behalf of said limited liability company; and that 

the said Brad Leeper as such officer, acknowledged the execution of said instrument to be the 

voluntary act and deed of said limited liability company, by him voluntarily executed. 

 

 

  ______________________________________ 

  Notary Public in and for the State of Iowa  
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EXHIBIT E 

DEVELOPER ANNUAL CERTIFICATION  

 (due before October 15st as required under terms of Development Agreement) 

The Developer certifies the following:  

A. During the time period covered by this Certification, the Developer is and was in compliance with Section 

6.7 as follows: 

(i) all ad valorem taxes on the Development Property then owned by the Developer in the Urban 

Renewal Area have been paid for the prior fiscal year (and for the current year, if due) and attached to this Annual 

Certification are proof of payment of said taxes; 

 

(ii) The Minimum Improvements (building only) were first fully assessed on January 1, 20___, at a 

full assessment value of $______________; 

 

(iii) The number of Full-Time Equivalent Employment Units employed at the Minimum Improvements 

as of October 1, 20___ and as of the first day of each of the preceding eleven (11) months were are follows: 

October 1, 20__: ______   April 1, 20__:_________ 

September 1, 20__:_________  March 1, 20__:_________ 

August 1, 20__:_________      February 1, 20___:________ 

July 1, 20__:_________   January 1, 20__:_______ 

June 1, 20__:_________   December 1, 20__:_______ 

May1, 20__: __________   November 1, 20__:_______ 

 

(iv) the undersigned officers of Developer have re-examined the terms and provisions of this 

Agreement and that at the date of such certificate, and during the preceding twelve (12) months, certify that the 

Developer is not, or was not, in default in the fulfillment of any of the terms and conditions of this Agreement and 

that no Event of Default (or event which, with the lapse of time or the giving of notice, or both, would become an 

Event of Default) is occurring or has occurred as of the date of such certificate or during such period, or if the signer 

is aware of any such default, event or Event of Default, said officer shall disclose in such statement the nature 

thereof, its period of existence and what action, if any, has been taken or is proposed to be taken with respect 

thereto. 

Signed this _________ day of _____________________, 20___. 

 

PRESTIGE WW, L.L.C, 

By: ______________________________ 

  Brad Leeper  

ATTEST: 

By:   _____________________________ 

 

 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK  ) 

 

On this _______ day of ________________, 2020, before me the undersigned, a Notary Public in and for said State, 

personally appeared Brad Leeper, to me personally known, who, being by me duly sworn, did say that he is the Authorized 

Representative of Prestige WW, L.L.C., and that said instrument was signed on behalf of said limited liability company; and 

that the said Brad Leeper here as such officer, acknowledged the execution of said instrument to be the voluntary act and 

deed of said limited liability company, by him voluntarily executed. 

  ______________________________________ 

      Notary Public in and for the State of Iowa 

 

Attachments: (a) Proof of payment of taxes        
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Prepared by: Shane Graham, Economic Development Coordinator, 220 Clay Street, Cedar Falls, IA (319) 268-5160 

 

RESOLUTION NO. ______ 

 

RESOLUTION APPROVING AND AUTHORIZING 

EXECUTION OF AN AGREEMENT FOR PRIVATE 

DEVELOPMENT BY AND BETWEEN THE CITY OF CEDAR 

FALLS AND PRESTIGE WW, L.L.C. 

 

 WHEREAS, by Resolution No. 7418, adopted November 24, 1986, and amended 

by Amendment No. 1, approved by Resolution No. 12,795 on May 14, 2001, by 

Amendment No. 2, approved by Resolution No. 18,165 on July 16, 2012, by Amendment 

No. 3, approved by Resolution No. 18,837 on November 11, 2013, by Amendment No. 4, 

approved by Resolution 20,864 on December 18, 2017, and by Amendment No. 5, 

approved by Resolution 21,367 on December 17, 2018, this Council found and 

determined that certain areas located within the City are eligible and should be designated 

as an urban renewal area under Iowa law, and approved and adopted the Downtown 

Development Area Urban Renewal Plan ("Plan" or “Urban Renewal Plan”) for the 

Downtown Development Area Urban Renewal Area (“Area” or "Urban Renewal Area") 

described therein, which Plan, as amended, is on file in the office of the Recorder of 

Black Hawk County; and 

 

 WHEREAS, it is desirable that properties within the Area be redeveloped as part 

of the overall redevelopment area covered by said Plan; and 

  

WHEREAS, the City has received a proposal from Prestige WW, L.L.C. (the 

"Developer"), in the form of a proposed Agreement for Private Development (the 

"Agreement") by and between the City and the Developer, pursuant to which, among 

other things, the Developer would agree to construct certain Minimum Improvements (as 

defined in the Agreement) on certain real property located within the Downtown 

Development Area Urban Renewal Area as defined and legally described in the 

Agreement and consisting of the rehabilitation of 3,600 (main base) square feet of 

commercial space on the first floor of the building, and 3,600 square feet of residential 
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space on the second floor of the building, together with all related site improvements, as 

outlined in the proposed Agreement; and   

 

WHEREAS, the Agreement further proposes that the City will make up to five (5) 

consecutive annual payments of Economic Development Grants to Developer in the form 

of a percentage of Tax Increments generated from the construction of the Minimum 

Improvements, the cumulative total for all such payments not to exceed the lesser of 

$42,897, or the amount accrued under the formula outlined in the proposed Agreement 

for Private Development, under the terms and following satisfaction of the conditions set 

forth in the Agreement; and 

 

WHEREAS, Iowa Code Chapters 15A and 403 (the "Urban Renewal Law") 

authorize cities to make grants for economic development and blight remediation in 

furtherance of the objectives of an urban renewal project and to appropriate such funds 

and make such expenditures as may be necessary to carry out the purposes of said 

Chapters, and to levy taxes and assessments for such purposes; and 

 

WHEREAS, the Council has determined that the Agreement is in the best interests 

of the City and the residents thereof and that the performance by the City of its 

obligations thereunder is a public undertaking and purpose and in furtherance of the Plan 

and the Urban Renewal Law and, further, that the Agreement and the City's performance 

thereunder is in furtherance of appropriate economic development and blight remediation 

activities and objectives of the City within the meaning of Chapters 15A and 403 of the 

Iowa Code taking into account any or all of the factors set forth in Chapter 15A, to wit: 

 

a. Businesses that add diversity to or generate new opportunities for the Iowa 

economy should be favored over those that do not. 

 

b. Development policies in the dispensing of the funds should attract, retain, 

or expand businesses that produce exports or import substitutes or which 

generate tourism-related activities. 

 

c. Development policies in the dispensing or use of the funds should be 

targeted toward businesses that generate public gains and benefits, which 

gains and benefits are warranted in comparison to the amount of the funds 

dispensed. 

 

d. Development policies in dispensing the funds should not be used to attract a 

business presently located within the state to relocate to another portion of 

the state unless the business is considering in good faith to relocate outside 

the state or unless the relocation is related to an expansion which will 

generate significant new job creation.  Jobs created as a result of other jobs 
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in similar Iowa businesses being displaced shall not be considered direct 

jobs for the purpose of dispensing funds; and 

 

 WHEREAS, pursuant to notice published as required by law, this Council has held 

a public meeting and hearing upon the proposal to approve and authorize execution of the 

Agreement and has considered the extent of objections received from residents or 

property owners as to said proposed Agreement; and, accordingly the following action is 

now considered to be in the best interests of the City and residents thereof. 

 

 NOW THEREFORE, BE IT RESOLVED, BY THE CITY COUNCIL OF THE 

CITY OF CEDAR FALLS IN THE STATE OF IOWA: 

 

Section 1.  That the performance by the City of its obligations under the 

Agreement, including but not limited to making of grants to the Developer in connection 

with the development of the Development Property under the terms set forth in the 

Agreement, be and is hereby declared to be a public undertaking and purpose and in 

furtherance of the Plan and the Urban Renewal Law and, further, that the Agreement and 

the City's performance thereunder is in furtherance of appropriate economic development 

and blight remediation activities and objectives of the City within the meaning of 

Chapters 15A and 403 of the Iowa Code, taking into account the factors set forth therein. 

 

Section 2.  That the form and content of the Agreement, the provisions of which 

are incorporated herein by reference, be and the same hereby are in all respects 

authorized, approved and confirmed, and the Mayor and the City Clerk be and they 

hereby are authorized, empowered and directed to execute, attest, seal and deliver the 

Agreement for and on behalf of the City in substantially the form and content now before 

this meeting, but with such changes, modifications, additions or deletions therein as shall 

be approved by such officers, and that from and after the execution and delivery of the 

Agreement, the Mayor and the City Clerk are hereby authorized, empowered and directed 

to do all such acts and things and to execute all such documents as may be necessary to 

carry out and comply with the provisions of the Agreement as executed. 

 

 PASSED AND APPROVED this 16th day of December, 2019.  

 

 

       _______________________________ 

       James P. Brown, Mayor 

 

ATTEST: 

 

__________________________________ 

Jacqueline Danielsen, MMC, City Clerk 
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CERTIFICATE 

 

STATE OF IOWA 

 

COUNTY OF BLACK HAWK 

) 

) SS 

) 

 
  

I, Jacqueline Danielsen, City Clerk of the City of Cedar Falls, Iowa, hereby certify that 

the above and foregoing is a true and correct typewritten copy of Resolution No. 

_______________ duly and legally adopted by the City Council of said City on the _____ day of 

____________________, 2019. 

 IN WITNESS WHEREOF, I have hereunto signed my name and affixed the official seal 

of the City of Cedar Falls, Iowa this _____ day of ____________________, 2019. 

   

  

Jacqueline Danielsen 

City Clerk of Cedar Falls, Iowa 
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ADMINISTRATION 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
 

  

   

 

 

 
 

  

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Shane Graham, Economic Development Coordinator 

 DATE: December 9, 2019 

 SUBJECT: River Place Properties II, LC – Agreement for Private Development 
 

Introduction 
 
For the past few months, City staff has been working with Mark Kittrell of River Place 
Properties II, LC toward the construction of a new 3-story, 27,709 square foot 
commercial/office building located at 302 Main Street. The previous building on the 
property has recently been demolished, which was utilized previously by Wells Fargo 
Bank.  
 

Project Details 
 

River Place Properties II, LC recently purchased the property at 302 Main Street, and is 
planning to redevelop it by constructing a new 3-story commercial/office building with a 
minimum valuation of $7,450,000. The building will have approximately 6,600 square 
feet of commercial space on the first floor, and approximately 15,200 square feet of 
office space on the second and third floors. The building will also include a drive-
through window on the rear of the building for the first floor commercial tenant. 
 

Financial Assistance Request  
 

This project is eligible under the Downtown Urban Renewal Plan for consideration of 
certain incentives that promote redevelopment of existing buildings and properties. The 
typical incentive offered for downtown projects such as this is a rebate of 100% of the 
tax increments on the increased value of the property after the improvements are 
complete, with a minimum increase in value of $200,000.   
 
A copy of the Agreement for Private Development for River Place Properties II, LLC is 
attached for your review and outlines the proposed scope of work proposed for 302 
Main Street. This redevelopment project anticipates a total investment of a minimum 
$7,450,000 for the building’s construction costs, and when complete, the property will 
have a minimum valuation of $7,654,820 (building and land). 
 
The project is expected to be completed by November of 2020, with full assessment of 
the Minimum Improvements on January 1, 2021 and debt certification to the Auditor by 
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the City prior to December 1, 2020. The Economic Development Grants shall 
commence on June 1, 2023 and end on June 1, 2027 based on the value added to the 
property. The following schedule would be applicable: 
 

June 1, 2023 100% of Tax Increments for Fiscal Year 21-22 
June 1, 2024 100% of Tax Increments for Fiscal Year 22-23 
June 1, 2025 100% of Tax Increments for Fiscal Year 23-24 
June 1, 2026 100% of Tax Increments for Fiscal Year 24-25 

 June 1, 2027 100% of Tax Increments for Fiscal Year 25-26 
 
The maximum amount of tax rebates provided to the developer shall not exceed 
$938,187. This is based on using a maximum of $7,450,000 tax increment increase in 
the valuation of the minimum improvements to the building. 
 

Recommendation 
 
It is recommended that City Council approve and adopt the following: 
 

1. Resolution approving and executing an Agreement for Private Development 
between River Place Properties II, LC and the City of Cedar Falls. 

 

Approval of this project is consistent with Organizational Goal 6: Create an environment 
conducive to economic development.  This is further identified on Page 23 of City 
Council Goals under Supporting Policies: 
 
 *Continue to support public and private economic development efforts in Cedar 
Falls and the metropolitan area. 
 
If you have any questions regarding this project, please feel free to let me know. 
 
xc: Ron Gaines, P.E., City Administrator 
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AGREEMENT FOR PRIVATE DEVELOPMENT 

 

OF PROPERTY LOCALLY KNOWN AS 302 MAIN STREET 

 

 

 

 

By and Between 

 

 

 

CITY OF CEDAR FALLS, IOWA 

 

 

 

AND 

 

 

 

RIVER PLACE PROPERTIES II, LC  

 

 

 

 

 

 

 

 

 

 

 

December, 2019 
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AGREEMENT 

FOR 

PRIVATE DEVELOPMENT 

 

 

THIS AGREEMENT FOR PRIVATE DEVELOPMENT (hereinafter called "Agreement"), is 

made on or as of the    day of ______________ 2019, by and between the CITY OF CEDAR 

FALLS, IOWA, a municipality (hereinafter called "City"), established pursuant to the Code of Iowa of 

the State of Iowa and acting under the authorization of Chapters 15A and 403 of the Code of Iowa, 

2019, as amended (hereinafter called "Urban Renewal Act"), and RIVER PLACE PROPERTIES II, 

LC, an Iowa limited liability company,  having offices for the transaction of business at 200 State 

Street, Suite 202-Z, Cedar Falls, Iowa 50613 (hereinafter known as "Developer"). 

 

WITNESSETH: 

 

WHEREAS, in furtherance of the objectives of the Urban Renewal Act, the City has 

undertaken a program for the development of an economic development area in the City and, in this 

connection, is engaged in carrying out urban renewal project activities in an area known as the 

Downtown Development Area Urban Renewal Area (“Area” or “Urban Renewal Area”), as set forth in 

the Downtown Development Area Urban Renewal Plan, as amended (“Plan” or “Urban Renewal 

Plan”); and  

 

WHEREAS, a copy of the foregoing Urban Renewal Plan, as amended, has been recorded 

among the land records in the office of the Recorder of Black Hawk County, Iowa; and 

 

WHEREAS, Developer is the owner of certain real property located in the foregoing Urban 

Renewal Area and as more particularly described in Exhibit A attached hereto and made a part hereof 

(which property as so described is hereinafter referred to as the "Development Property"); and 

 

WHEREAS, the Developer is willing to construct certain Minimum Improvements on the 

Development Property and Developer will thereafter cause the same to be operated in accordance with 

this Agreement, and is willing to agree to certain terms and conditions regarding the future ownership 

and use of the Development Property, as more particularly set forth in this Agreement; and 

 

WHEREAS, the construction of the Minimum Improvements on the Development Property 

will alleviate the blighted condition of the neighborhood and will benefit the City economically 

through increased property tax generation of the Minimum Improvements, and will otherwise provide 

economic growth; and 

 

WHEREAS, the City believes that the development of the Development Property pursuant to 

this Agreement and the fulfillment generally of this Agreement, are in the vital and best interests of the 

residents of the City, and in accord with the public purposes and provisions of the applicable State and 
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local laws and requirements under which the foregoing project has been undertaken and is being 

assisted, including but not limited to Chapters 15A and 403 of the Code of Iowa. 

 

NOW, THEREFORE, in consideration of the promises and the mutual obligations of the parties 

hereto, each of them does hereby covenant and agree with the other as follows: 

 

ARTICLE I.  DEFINITIONS 

 

Section 1.1.  Definitions. In addition to other definitions set forth in this Agreement, all 

capitalized terms used and not otherwise defined herein shall have the following meanings unless a 

different meaning clearly appears from the context: 

 

Agreement means this Agreement and all exhibits and appendices hereto, as the same may be 

from time to time modified, amended or supplemented. 

 

Area or Urban Renewal Area shall mean the area known as Downtown Development Urban 

Renewal Area. 

 

Assessment Agreement means the Minimum Assessment Agreement substantially in the form 

of the agreement contained in Exhibit D attached hereto and hereby made a part of this Agreement, 

among the Developer, the City and the Assessor for the County, entered into pursuant to Article VI of 

this Agreement. 

 

Assessor’s Minimum Actual Value means the agreed minimum actual taxable value of the 

Minimum Improvements to be constructed on the Development Property for calculation and 

assessment of real property taxes as set forth in the Assessment Agreement. 

 

Certificate of Completion means a certification in the form of the certificate attached hereto as 

Exhibit C and hereby made a part of this Agreement. 

 

City or Cedar Falls means the City of Cedar Falls, Iowa, or any successor to its functions.  

 

Code or Code of Iowa means the Code of Iowa, 2019, as amended. 

 

Commencement Date means the date of issuance by the City of a building permit for the 

Minimum Improvements. 

 

Downtown Development Area Urban Renewal Tax Increment Revenue Fund means the special 

fund of the City created under the authority of Section 403.19(2) of the Code, which fund was created 

in order to pay the principal of and interest on loans, monies advanced to or indebtedness, whether 

funded, refunded, assumed or otherwise, including bonds or other obligations issued under the 

authority of Chapters 15A, 403 or 384 of the Code, incurred by the City to finance or refinance in 

whole or in part projects undertaken pursuant to the Urban Renewal Plan for the Urban Renewal Area. 
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RIVER PLACE PROPERTIES II, LC, 302 Main Street TIF Account means a separate account 

within the Downtown Development Urban Renewal Tax Increment Revenue Fund of the City, in 

which there shall be deposited Tax Increments received by the City with respect to the Minimum 

Improvements on the Development Property. 

 

Developer means River Place Properties II, LC, and its permitted successors and assigns. 

 

Development Property means that portion of the Downtown Development Area Urban Renewal 

Area of the City described in Exhibit A and locally known as 302 Main Street. 

 

Economic Development Grants means the payments to be made by the City to Developer under 

Article VIII of this Agreement. 

 

Event of Default means any of the events described in Section 10.1 of this Agreement. 

 

First Mortgage means any Mortgage granted to secure any loan made pursuant to either a 

mortgage commitment obtained by Developer from a commercial lender or other financial institution 

to fund any portion of the construction costs and initial operating capital requirements of the Minimum 

Improvements or all such Mortgages as appropriate. 

 

Full-Time Equivalent Employment Unit means the employment at the Minimum Improvements 

of the equivalent of one person for an average of 2,000 hours per year, assuming eight hours per day 

for a five-day, forty-hour work week for fifty weeks per year. 

  

 Minimum Improvements shall mean the construction of improvements on the Development 

Property as described in Exhibit B.   

 

Mortgage mean any mortgage or security agreement in which Developer has granted a 

mortgage or other security interest in the Development Party, or any portion or parcel thereof, or any 

improvements constructed thereon. 

 

Net Proceeds means any proceeds paid by an insurer to Developer under a policy or policies of 

insurance required to be provided and maintained by Developer, as the case may be, pursuant to 

Article V of this Agreement and remaining after deducting all expenses (including fees and 

disbursements of counsel) incurred in the collection of such proceeds. 

 

Project shall mean the construction of the Minimum Improvements on the Development 

Property, as described in this Agreement. 

 

State means the State of Iowa. 

 

 Tax Increments means the property tax revenues on the Minimum Improvements divided and 

made available to the City for deposit in the River Place Properties II, LC, 302 Main Street TIF 

Account of the Downtown Development Urban Renewal Tax Increment Revenue Fund under the 

provisions of Section 403.19 of the Code, as amended. 
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Termination Date means the date of termination of this Agreement, as established in Section 

12.8 of this Agreement. 

 

Unavoidable Delays means delays resulting from acts or occurrences outside the reasonable 

control of the party claiming the delay including but not limited to storms, floods, fires, explosions or 

other casualty losses, unusual weather conditions, strikes, boycotts, lockouts or other labor disputes, 

delays in transportation or delivery of material or equipment, litigation commenced by third parties, or 

the acts of any federal, State or local governmental unit (other than the City). 

 

Urban Renewal Area means the area included within the boundaries of the Downtown 

Development Area Urban Renewal Area, as amended. 

 

Urban Renewal Plan means the Urban Renewal Plan approved with respect to the Downtown 

Development Area Urban Renewal Area, described in the preambles hereof. 

 

ARTICLE II.  REPRESENTATIONS AND WARRANTIES 

 

Section 2.1.  Representations and Warranties of the City. The City makes the following 

representations and warranties:  

 

a. The City is a municipal corporation and municipality organized under the provisions of 

the Constitution and the laws of the State and has the power to enter into this Agreement and carry out 

its obligations hereunder. 

 

b. The execution and delivery of this Agreement, the consummation of the transactions 

contemplated hereby, and the fulfillment of or compliance with the terms and conditions of this 

Agreement are not prevented by, limited by, in conflict with, or result in a breach of, the terms, 

conditions or provisions of any contractual restriction, evidence of indebtedness, agreement or 

instrument of whatever nature to which the City is now a party or by which it is bound, nor do they 

constitute a default under any of the foregoing. 

 

c. The City would not undertake its obligations under this Agreement without the 

consideration being made to the City pursuant to this Agreement, including, without limitation, the 

consideration set forth in Article IV. 

 

Section 2.2.  Representations and Warranties of Developer. Developer makes the following 

representations and warranties: 

 

a. River Place Properties II, LC, is an Iowa limited liability company, duly organized and 

validly existing under the laws of the State of Iowa, with all requisite power and authority to own and 

operate its properties, to carry on its business as now conducted and as presently proposed to be 

conducted, and to enter into and perform its obligations under this Agreement.   

 

b. This Agreement has been duly and validly authorized, executed and delivered by 

Developer and, assuming due authorization, execution and delivery by the City, is in full force and 
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effect and is a valid and legally binding instrument of Developer enforceable in accordance with its 

terms, except as the same may be limited by bankruptcy, insolvency, reorganization or other laws 

relating to or affecting creditors' rights generally. 

 

c. The execution and delivery of this Agreement, the consummation of the transactions 

contemplated hereby, and the fulfillment of or compliance with the terms and conditions of this 

Agreement are not prevented by, limited by, in conflict with, or result in a violation or breach of, the 

terms, conditions or provisions of the governing documents of Developer or of any contractual 

restriction, evidence of indebtedness, agreement or instrument of whatever nature to which Developer 

is now a party or by which it or its property is bound, nor do they constitute a default under any of the 

foregoing. 

 

d. There are no actions, suits or proceedings pending or threatened against or affecting 

Developer in any court or before any arbitrator or before or by any governmental body in which there 

is a reasonable possibility of an adverse decision which could materially adversely affect the business 

(present or prospective), financial position or results of operations of Developer or which in any 

manner raises any questions affecting the validity of the Agreement or Developer's ability to perform 

its obligations under this Agreement. 

 

e.  Developer will cause the Minimum Improvements to be constructed in accordance with 

the terms of this Agreement, the Urban Renewal Plan, and all local, State, and federal laws and 

regulations. 

 

f. Developer will use its best efforts to obtain or cause to be obtained, in a timely manner, 

all required permits, licenses, and approvals, and will meet, in a timely manner, all requirements of all 

applicable local, State, and federal laws and regulations which must be obtained or met before the 

Minimum Improvements may be lawfully constructed. 

 

g. The construction of the Minimum Improvements will require a total investment of not 

less than $7,450,000.00 for construction costs (building only). 

 

h. Developer has not received any notice from any local, State or federal official that the 

activities of Developer with respect to the Development Property may or will be in violation of any 

environmental law or regulation (other than those notices, if any, of which the City has previously been 

notified in writing). Developer is not currently aware of any State or federal claim filed or planned to 

be filed by any party relating to any violation of any local, State or federal environmental law, 

regulation or review procedure applicable to the Development Property, and Developer is not currently 

aware of any violation of any local, State or federal environmental law, regulation or review procedure 

which would give any person a valid claim under any State or federal environmental statute with 

respect thereto. 

 

i. Developer has firm commitments for construction or acquisition and permanent 

financing for the Project in an amount sufficient, together with equity commitments, to successfully 

complete the Minimum Improvements in accordance with the Construction Plans contemplated in this 

Agreement. 
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j. Developer will cooperate fully with the City in resolution of any traffic, parking, trash 

removal or public safety problems which may arise in connection with the construction and operation 

of the Minimum Improvements. 

 

k. Developer expects that, barring Unavoidable Delays, the Minimum Improvements will 

be completed by November 30, 2020. 

 

l. Developer would not undertake its obligations under this Agreement without the 

payment by the City of the Economic Development Grants being made to Developer pursuant to this 

Agreement. 

 

m. Developer agrees to comply with all of the provisions of Article IV of this Agreement. 

 

n. Developer owns the Development Property, free and clear of all mortgages, liens, or 

other encumbrances as of the Effective Date of this Agreement, except for Developer’s First Mortgage, 

as defined herein, in favor of Lincoln Savings Bank. As additional consideration for the City’s 

undertaking of its obligations pursuant to this Agreement, Developer covenants, represents and 

warrants that it will cause Lincoln Savings Bank to execute a consent to the terms and conditions of 

this Agreement, and a consent to Developer’s Declaration of Easements, Covenants and Restrictions 

provided for in Section 4.10, and in Exhibit F, with such consent to be substantially in the form 

attached hereto as Exhibit G, contemporaneously with or prior to execution of this Agreement and the 

associated agreements by Developer and the City.   

 

ARTICLE III.  CONSTRUCTION OF MINIMUM IMPROVEMENTS 

 

Section 3.1.  Construction of Minimum Improvements. Developer agrees that it will cause the 

Minimum Improvements to be constructed on the Development Property in conformance with the site 

plans submitted to the City and attached to this Agreement as part of Exhibit B, after issuance of a 

building permit by the City. The application for such building permit must be submitted to the City by 

November 30th, 2019. Developer agrees that the scope and scale of the Minimum Improvements to be 

constructed shall not be significantly less than the scope and scale of the Minimum Improvements as 

detailed and outlined in the site plans, and shall require a total investment and building permit 

valuation of not less than $7,450,000.00. 

 

Section 3.2.  Commencement and Completion of Construction. Subject to Unavoidable Delays, 

Developer shall cause construction of the Minimum Improvements to be undertaken and completed:  

(i) by no later than November 30, 2020; or (ii) by such other date as the parties shall mutually agree 

upon in writing. Time lost as a result of Unavoidable Delays shall be added to extend this date by a 

number of days equal to the number of days lost as a result of Unavoidable Delays. Developer agrees 

that it shall permit designated representatives of the City, upon reasonable notice (which does not have 

to be written), to enter upon the Development Property during the construction of the Minimum 

Improvements to inspect such construction and the progress thereof. 

 

Section 3.3.  Certificate of Completion. Upon written request of Developer after issuance of an 

occupancy permit for the Minimum Improvements, the City will furnish Developer with a Certificate 
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of Completion in recordable form, in substantially the form set forth in Exhibit C attached hereto. Such 

Certificate of Completion shall be a conclusive determination of the satisfactory completion of the 

provisions and conditions of this Agreement with respect to the obligations of Developer to cause 

construction of the Minimum Improvements.  

 

The Certificate of Completion may be recorded in the proper office for the recordation of deeds 

and other instruments pertaining to the Development Property at Developer's sole expense. If the City 

shall refuse or fail to provide a Certificate of Completion in accordance with the provisions of this 

Section, the City shall, within twenty (20) days after written request by Developer provide a written 

statement indicating in adequate detail in what respects Developer has failed to complete the Minimum 

Improvements in accordance with the provisions of this Agreement, or is otherwise in default under the 

terms of this Agreement, and what measures or acts it will be necessary, in the opinion of the City, for 

Developer to take or perform in order to obtain such Certificate of Completion.  

 

ARTICLE IV.  ADDITIONAL TERMS, CONDITIONS, AND PROVISIONS 

 

As additional consideration for the City’s agreement to provide the Economic Development 

Grants provided for in Article VIII, and for the other promises and agreements of the City as provided 

for in this Agreement, Developer agrees to all of the following terms, conditions and provisions set 

forth in this Article in addition to the Minimum Improvements.  

 

Section 4.1.  Drive-through Conditions. As different uses have different drive-through 

stacking requirements, if the business located in the 302 Main Street building changes from a financial 

institution, the drive-through at 302 Main Street shall no longer be used unless approved by the City 

Council for a new use. In addition, the City reserves the right to impose additional conditions or 

modifications to the drive-through which may include, but are not limited to, time restrictions, 

additional signage, or design modifications, if it is determined by the City that the traffic congestion or 

other characteristics of the drive-through is causing a safety hazard within the public right-of-way. 

 

Section 4.2.  Alley Improvements. Developer agrees to repair any damage, at their cost, to the 

north half of the public alley located between 123 E 3rd Street/305 State Street and 302 Main Street, 

resulting from the construction of the Minimum Improvements. In addition, the Developer agrees to 

install signage that delineates directional movement of vehicles in the alley and prohibits vehicular 

stacking. Both the repair plans for the alley and the signage must be approved by the City before repair 

and installation begins, and shall comply with accepted engineering standards and practices as well as 

all City ordinances, rules and regulations.   

 

a. Temporary improvements may be necessary prior to occupancy and prior to final alley 

improvements.  These additional improvements will be completed at the Developer’s expense. 

 

b. The Developer shall be responsible for their proportional share of the reconstruction 

cost of the public alley. Proportional share shall be defined as the west half of the north half of the 

alley, which abuts the Development Property. The funds for the Developer’s proportional share of the 

reconstruction cost will be provided in escrow prior to the City bidding said project, within 60 days 

written notice from the City. If funds are not provided within such notice period then the Developer’s 
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proportional share will be deducted from the Developer’s 5th and final annual Economic Development 

Grant payment. 

 

Section 4.3.  Waste. A temporary screened trash/recycling enclosure will be located on the 

123 E 3rd Street property to service the 302 Main Street building until the 123 E. 3rd Street building is 

completed. Once completed, the two properties will share the trash/recycling facilities in the location 

indicated on the approved Site Plan. 

 

Section 4.4. Streetscape Improvements. Installation of streetscape improvements shall be 

consistent with the City’s 2015 Downtown Schematic Streetscape Plan and the 2019 Parkade and 

Streetscape Plan. Streetscape improvements shall include all elements identified in such plans, located 

between the back of curb and the street side property lines that adjoin the Development Property. 

These streetscape improvements shall be shared by the Developer and City, as outlined below. 

 

a. Sidewalk improvements will be necessary for occupancy and prior to final 

construction streetscape improvements for 302 Main Street, due to timing of the 

123 E 3rd Street/ 305 State Street and reconstruction of E. 3rd Street. Such 

temporary improvements will be completed by the Developer at their expense. 

 

b. The Developer shall pay to the City an amount of $23,930.00, which is the cost 

estimate of the brick material that is to be replaced along Main Street and E 3rd 

Street, adjacent to the Development Property. If the actual invoice for the brick 

material is different than $23,930.00, the Developer will pay that cost. The City 

will then prepare the subbase and install the brick in these locations at the City’s 

own expense. 

 

c. Any existing street lights located along E 3rd Street adjacent to the Development 

Property shall be replaced with decorative street lights, at the Developer’s 

expense. The design of the street light shall match the decorative lights design in 

place on Main Street and be reviewed and approved by the City prior to 

installation.  Installation is anticipated to be completed at the time of E 3rd St. 

reconstruction. 

Section 4.5 Stormwater Quality. Stormwater quality for the Development Property will be 

installed and meet the requirements of the Cedar Falls City Code prior to obtaining an occupancy 

permit.  

 

Section 4.6.  Provisions are Covenants Which Run with the Land. Developer agrees that 

provisions 4.1 and 4.3 of this Article shall be covenants which run with the land.   

 

Section 4.7.  Binding Effect of Developer’s Obligations. Developer agrees that the 

obligations of Developer set forth in this Article shall be binding on the Developer, and upon the 
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Developer’s successors and assigns, including without limitation, all future owners of the Development 

Property, perpetually. 

 

Section 4.8.  Benefits Shall Inure to the City. The Developer agrees that the provisions of this 

Article shall inure to the benefit of the City perpetually.  

 

Section 4.9.  Violations to Constitute an Event of Default. Developer agrees that the violation 

of any of the provisions of this Article shall constitute an Event of Default within the meaning of 

Section 10.1 of this Agreement, and shall entitle the City to resort to any and all of the remedies for 

default as are provided by this Agreement, including without limitation, Section 10.2 thereof, and by 

applicable law.  

 

Section 4.10.  Provisions of this Article to Control Over Remainder of Agreement. The other 

provisions of this Agreement to the contrary notwithstanding, all of the provisions, terms, conditions, 

restrictions, and obligations set forth in this Article shall be perpetual in nature, and shall not terminate 

as of the Termination Date.  

 

Section 4.11.  Execution and Recording of Declaration of Easements, Covenants and 

Restrictions. The Developer agrees to execute, and to cause to be recorded with the Black Hawk 

County Recorder, a Declaration of Easements, Covenants and Restrictions, in substantially the form 

attached hereto as Exhibit F, which memorializes the Developer’s obligations as set forth in this 

Article IV, promptly after execution of this Agreement by the parties hereto. 

 

Section 4.12. Time and Coordination. As indicated in Sections 4.2 and 4.4, certain 

improvements are necessary for occupancy permit and are the Developer’s responsibility; yet final 

streetscape plan implementation timing is better coordinated in conjunction with the City’s planned 

projects. Following is a general outline of the anticipated timeline and sequencing, acknowledging that 

details will continue to be coordinated to the mutual benefit of both parties:  

 

a. East 3rd Street  

 Sidewalk on E. 3rd Street, Closed for the duration of the 302 Main Street Project as 

of the week of 09/30/2019 – 08/01/2020 (11 months) 

 Parking on E. 3rd Street, Closed for the duration of the 302 Main Street Project as of 

the week of 09/30/2019 – 08/01/2020 (11 months), subject to proper parking 

permits.  

 These closures are only between Main Street and the alley. East of the alley will 

remain open. 

 

b. Main Street  

 Sidewalk on Main Street, Closed during daytime hours only for Steel Erection. 

12/11/2019 – 12/18/2019 (6 business days) (sidewalk reopened daily by 5:00 pm 

and on all weekends). 

 Sidewalk on Main Street, Closed for Exterior Stud Framing & Sheathing 

02/03/2020 – 02/20/2020 (3 weeks). 

79

ITEM 6.



 

Execution Version 

 11 

 Sidewalk on Main Street, Closed for Exterior Masonry 03/09/2020 – 03/26/2020 (3 

weeks). 

 

c. 3rd Street – 4th Street Alley 

 Alley Open during Week Day Construction Hours, approx. 7am-4pm 

 Alley Closed Overnight, Weekends and Holidays. 

 

ARTICLE V.  INSURANCE 

 

Section 5.1.  Insurance Requirements. 

 

a. Developer will provide and maintain or cause to be maintained at all times during the 

process of constructing the Minimum Improvements and any improvements to the public right-of-way 

as set forth in Article IV (and, from time to time at the request of the City, furnish the City with proof 

of payment of premiums on): 

 

 i. Builder's risk insurance, written on the so-called "Builder's Risk– Completed 

Value Basis," in an amount equal to one hundred percent (100%) of the insurable value of the 

Minimum Improvements at the date of completion, and with coverage available in non-reporting form 

on the so-called "all risk" form of policy. 

 

 ii. Comprehensive general liability insurance (including operations, contingent 

liability, operations of subcontractors, completed operations, and contractual liability insurance) with 

limits against bodily injury and property damage of at least $1,000,000 for each occurrence. The City 

shall be named as an additional insured for the City's liability or loss arising out of or in any way 

associated with the project and arising out of any act, error, or omission of Developer, its directors, 

officers, shareholders, contractors, and subcontractors or anyone else for whose acts the City may be 

held responsible (with coverage to the City at least as broad as that which is provided to Developer and 

not lessened or avoided by endorsement). The policy shall contain a "severability of interests" clause 

and provide primary insurance over any other insurance maintained by the City. A Governmental 

Immunities Endorsement in a form approved by the City is also required. 

 

 iii. Workers' compensation insurance with at least statutory coverage. 

 

b. Upon completion of construction of the Minimum Improvements and at all times prior 

to the Termination Date, Developer shall maintain or cause to be maintained, at its cost and expense 

(and from time to time at the request of the City shall furnish proof of the payment of premiums on), 

insurance as follows: 

 

 i. Insurance against loss and/or damage to the Minimum Improvements under a 

policy or policies covering such risks as are ordinarily insured against by similar businesses, including 

(without limitation the generality of the foregoing) fire, extended coverage, vandalism and malicious 

mischief, explosion, water damage, demolition cost, debris removal, and collapse in an amount not less 

than the full insurable replacement value of the Minimum Improvements, but any such policy may 

have a deductible amount of not more than $50,000 or self-insurance up to not more than $1,000,000. 
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No policy of insurance shall be so written that the proceeds thereof will produce less than the 

minimum coverage required by the preceding sentence, by reason of co-insurance provisions or 

otherwise, without the prior consent thereto in writing by the City. The term "full insurable 

replacement value" shall mean the actual replacement cost of the Minimum Improvements (excluding 

foundation and excavation costs and costs of underground flues, pipes, drains, and other uninsurable 

items) and equipment, and shall be determined from time to time at the request of the City, but not 

more frequently than once every three years, by an insurance consultant or insurer selected and paid for 

by Developer and approved by the City.   

 

 ii. Comprehensive general public liability insurance, including personal injury 

liability for injuries to persons and/or property, including any injuries resulting from the operation of 

automobiles or other motorized vehicles on or about the Development Property, in the minimum 

amount for each occurrence and for each year of $1,000,000. 

 

 iii. Such other insurance, including workers' compensation insurance respecting all 

employees of Developer, in such amount as is customarily carried by like organizations engaged in like 

activities of comparable size and liability exposure; provided that Developer may be self-insured with 

respect to all or any part of its liability for workers' compensation. 

 

c. All insurance required by this Article V to be provided prior to the Termination Date 

shall be taken out and maintained in responsible insurance companies selected by Developer, which 

are authorized under the laws of the State to assume the risks covered thereby. Developer will deposit 

annually with the City copies of policies evidencing all such insurance, or a certificate or certificates or 

binders of the respective insurers stating that such insurance is in force and effect. Unless otherwise 

provided in this Article V, each policy shall contain a provision that the insurer shall not cancel or 

modify it without giving written notice to Developer and the City at least thirty (30) days before the 

cancellation or modification becomes effective. Not less than fifteen (15) days prior to the expiration 

of any policy, Developer shall furnish the City evidence satisfactory to the City that the policy has 

been renewed or replaced by another policy conforming to the provisions of this Article V, or that 

there is no necessity therefor under the terms hereof. In lieu of separate policies, Developer may 

maintain a single policy, or blanket or umbrella policies, or a combination thereof, which provide the 

total coverage required herein, in which event Developer shall deposit with the City a certificate or 

certificates of the respective insurers as to the amount of coverage in force upon the Minimum 

Improvements. 

 

d. Developer agrees to notify the City immediately in the case of damage exceeding 

$25,000 in amount to, or destruction of, the Minimum Improvements or any portion thereof resulting 

from fire or other casualty. Net Proceeds of any such insurance shall be paid directly to Developer, and 

Developer will forthwith repair, reconstruct, and restore the Minimum Improvements to substantially 

the same or an improved condition or value as they existed prior to the event causing such damage and, 

to the extent necessary to accomplish such repair, reconstruction and restoration, Developer will apply 

the Net Proceeds of any insurance relating to such damage received by Developer to the payment or 

reimbursement of the costs thereof. 
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e. Developer shall complete the repair, reconstruction, and restoration of the Minimum 

Improvements, whether or not the Net Proceeds of insurance received by Developer for such purposes 

are sufficient.   

 

ARTICLE VI.  ASSESSMENT AGREEMENT AND OTHER COVENANTS 

 

Section 6.1. Execution of Assessment Agreement. The Developer shall agree to, and with the 

City shall execute, concurrently with the execution of this Agreement, an Assessment Agreement 

pursuant to the provisions of Section 403.19, Code of Iowa, substantially in the form and content of 

Exhibit D attached hereto, specifying the Assessor’s Minimum Actual Value for the Minimum 

Improvements to be constructed on the Development Property for calculation of real property taxes. 

Specifically, the Developer shall agree to a minimum actual taxable value for the Minimum 

Improvements and Development Property, which will result in a minimum actual taxable value as of 

January 1, 2021 of not less than Seven Million Seven Hundred Four Thousand Eight Hundred Twenty 

Dollars ($7,654,820.00) (such minimum actual value at the time applicable is herein referred to as the 

“Assessor’s Minimum Actual Value”). Nothing in the Assessment Agreement shall limit the discretion 

of the Assessor to assign an actual taxable value to the Minimum Improvement or the land, in excess 

of such Assessor’s Minimum Actual Value nor prohibit the Developer or its successors from seeking 

through the exercise of legal or administrative remedies a reduction in such actual taxable value for 

property tax purpose; provided, however, that the Developer or its successors shall not seek a reduction 

of such actual taxable value below the Assessor’s Minimum Actual Value in any year so long as the 

Assessment Agreement shall remain in effect. The Assessment Agreement shall remain in effect until 

the 31st day of December, 2031 (the Termination Date”). The Assessment Agreement shall be certified 

by the Assessor for the County as provided in Section 403.19 of the Code of Iowa, and shall be filed 

for record in the office of the County Recorder, and such filing shall constitute notice to any 

subsequent encumbrancer or purchaser of the Development Property (of part thereof), whether 

voluntary or involuntary, and such Assessment Agreement shall be binding and enforceable in its 

entirety against any such subsequent purchaser or encumbrancer, as well as any prior encumbrancer 

consenting thereto. 

 

Section 6.2 Maintenance of Properties.  Developer will maintain, preserve, and keep its 

properties within the City (whether owned in fee or a leasehold interest), including but not limited to 

the Minimum Improvements, in good repair and working order, ordinary wear and tear excepted, and 

from time to time will make all necessary repairs, replacements, renewals, and additions. 

 

Section 6.3. Maintenance of Records. Developer will keep at all times proper books of 

record and account in which full, true, and correct entries will be made of all dealings and transactions 

of or in relation to the business and affairs of Developer relating to this Project in accordance with 

generally accepted accounting principles, consistently applied throughout the period involved, and 

Developer will provide reasonable protection against loss or damage to such books of record and 

account.  

 

Section 6.4. Compliance with Laws. Developer will comply with all state, federal and local 

laws, rules and regulations relating to the Minimum Improvements. 
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Section 6.5. Non-Discrimination. In the construction and operation of the Minimum 

Improvements, Developer shall not discriminate against any applicant, employee or tenant because of 

age, color, creed, national origin, race, religion, marital status, sex, physical disability, or familial 

status. Developer shall ensure that applicants, employees, and tenants are considered and are treated 

without regard to their age, color, creed, national origin, race, religion, marital status, sex, physical 

disability, or familial status. 

 

Section 6.6 Available Information. Upon request, Developer shall promptly provide the City 

with copies of information requested by City that are related to this Agreement so that City can 

determine compliance with the Agreement.   

 

Section 6.7  Employment. Developer agrees that the Minimum Improvements will create 

usable commercial space for office and/or retail tenants. Developer shall use its best efforts to ensure 

that at least 2 Full-Time Equivalent Employment Units will be employed by Developer’s tenant(s) at 

the Minimum Improvements by December 1, 2020 and retained until at least the Termination Date of 

this Agreement.   

 Section 6.8 Annual Certification. To assist the City in monitoring the Agreement and 

performance of Developer hereunder, a duly authorized officer of Developer shall annually provide to 

the City: (i) proof that all ad valorem taxes on the Development Property and Minimum Improvements 

have been paid for the prior fiscal year and any taxes due and payable for the current fiscal year as of 

the date of certification; (ii) the date of the first full assessment of the Minimum Improvements; (iii) 

certification of the number of Full-Time Equivalent Employment Units as of October 1 and as of the 

first day of each of the preceding eleven (11) months; and (iv) certification that such officer has re-

examined the terms and provisions of this Agreement and that at the date of such certificate, and 

during the preceding twelve (12) months, Developer is not, or was not, in default in the fulfillment of 

any of the terms and conditions of this Agreement and that no Event of Default (or event which, with 

the lapse of time or the giving of notice, or both, would become an Event of Default) is occurring or 

has occurred as of the date of such certificate or during such period, or if the signer is aware of any 

such default, event or Event of Default, said officer shall disclose in such statement the nature thereof, 

its period of existence and what action, if any, has been taken or is proposed to be taken with respect 

thereto. Such statement, proof and certificate shall be provided not later than October 15 of each year, 

commencing October 15, 2021 and ending on October 15, 2032, both dates inclusive. Developer shall 

provide supporting information for their Annual Certifications upon request of the City. See Exhibit E 

for form required for Developer's Annual Certification. 

 Section 6.9. Term of Operation. Developer will continue its efforts to lease the Minimum 

Improvements on the Development Property and its other obligations contained in this Agreement, 

including the employment obligations in Section 6.7, until the Termination Date of this Agreement.   

 Section 6.10 Developer Completion Guarantee. By signing this Agreement, Developer hereby 

guarantees to the City performance by Developer of all the terms and provisions of this Agreement 

pertaining to Developer's obligations with respect to the construction of the Minimum Improvements. 

Without limiting the generality of the foregoing, Developer guarantees that: (a) construction of the 

Minimum Improvements shall commence and be completed within the time limits set forth herein; (b) 
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the Minimum Improvements shall be constructed and completed in accordance with the Construction 

Plans; (c) the Minimum Improvements shall be constructed and completed free and clear of any 

mechanic's liens, materialman's liens and equitable liens; and (d) all costs of constructing the Minimum 

Improvements shall be paid when due.  

 

Section 6.11.  Relocation. Developer agrees and covenants during the term of this Agreement 

not to lease the Minimum Improvements to any entity that is relocating to the City from (a) another 

part of Black Hawk County that is outside of the City limits, or (b) a contiguous county. In general, use 

of urban renewal incentives cannot be used for projects that involve a relocating entity unless there is a 

written agreement regarding the use of economic incentives from the City where the business is 

currently located and the City to which the business is relocating, either specific to this Project or in 

general (a fair play or neutrality agreement), or if the City finds the use of tax increment in connection 

with the relocation is in the public interest, which means that the business has provided a written 

affirmation that it is considering moving part or all of its operations out of state and such relocation 

would result in either significant employment or wage loss in Iowa. Developer understands and agrees 

that if it does lease to a relocating entity, as determined by the City in its sole discretion, the Developer 

is not eligible to  receive all or a pro rata portion of the Economic Development Grants under this 

Agreement and will be responsible for paying back previously received Economic Development 

Grants, if applicable. 

 

ARTICLE VII.  PROHIBITION AGAINST ASSIGNMENT AND TRANSFER 

 

 Section 7.1.  Status of Developer; Transfer of Substantially All Assets; Assignment. As 

security for the obligations of Developer under this Agreement, Developer represents and agrees that, 

prior to the Termination Date, Developer will maintain existence as a company and will not wind up or 

otherwise dispose of all or substantially all of its assets or transfer, convey, or assign its interest in the 

Development Property or its interest in this Agreement to any other party unless: (i) the transferee 

partnership, corporation, limited liability company or individual assumes in writing all of the 

obligations of Developer under this Agreement; and (ii) the City consents thereto in writing in advance 

thereof. Notwithstanding the foregoing, however, or any other provisions of this Agreement, 

Developer may pledge any and/or all of its assets as security for any financing of the Minimum 

Improvements, and the City agrees that Developer may assign its interest under this Agreement for 

such purpose. In addition, the City understands that the Developer may lease or sell one or more floors 

of the completed Minimum Improvements to a commercial business to operate therein, and the City 

hereby consents to such a lease or transfer, provided Developer does not assign any of its rights or 

obligations under the Agreement to the commercial business without the City’s prior written consent. 

 

7.2 Prohibition Against Use as Non-Taxable or Centrally Assessed Property.  During the 

term of this Agreement, the Developer, or its successors, or assigns agree that the Development 

Property cannot be transferred or sold to a non-profit entity or used for a purpose that would exempt 

the Development Property or Minimum Improvements from property tax liability. Nor can the 

Development Property or Minimum Improvements be used as centrally assessed property (including 

but not limited to, Iowa Code § 428.24 to 428.29 (Public Utility Plants and Related Personal Property); 

Chapter 433 (Telegraph and Telephone Company Property); Chapter 434 (Railway Property); Chapter 
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437 (Electric Transmission Lines); Chapter 437A (Property Used in the Production, Generation, 

Transmission or Delivery of Electricity or Natural Gas); and Chapter 438 (Pipeline Property)). 

 

ARTICLE VIII.  ECONOMIC DEVELOPMENT GRANT 

 

Section 8.1.  Economic Development Grant. 

 

a. For and in consideration of the obligations being assumed by Developer hereunder, and 

as a necessary means of achieving the goals and objectives of the Urban Renewal Plan for the Urban 

Renewal Area and the Urban Renewal Act, the City agrees, subject to the terms and conditions of this 

Article and subject to Developer being and remaining in compliance with the terms of this Agreement, 

to make up to five (5) consecutive annual payments of Economic Development Grants to Developer up 

to an aggregate total amount not to exceed Nine Hundred Forty Thousand Three Hundred Thirty Four 

dollars ($938,187.00) under the following terms and conditions. 

Assuming completion by November 30, 2020, full assessment of the Minimum Improvements 

on January 1, 2021, and debt certification to the Auditor by the City prior to December 1, 2021, the 

Economic Development Grants shall commence on June 1, 2023, and end on June 1, 2027, pursuant to 

Section 403.19 of the Urban Renewal Act under the following formula: 

 

June 1, 2023  100% of Tax Increments for Fiscal Year 21-22 

June 1, 2024 100% of Tax Increments for Fiscal Year 22-23 

June 1, 2025 100% of Tax Increments for Fiscal Year 23-24 

June 1, 2026 100% of Tax Increments for Fiscal Year 24-25 

June 1, 2027 100% of Tax Increments for Fiscal Year 25-26 

 

Each annual payment shall be equal in amount to the above percentages of the Tax Increments 

collected by the City with respect to the Minimum Improvements on Development Property under the 

terms of the Ordinance and deposited into the River Place Properties II, LC, 302 Main Street TIF 

Account (without regard to any averaging that may otherwise be utilized under Section 403.19 and 

excluding any interest that may accrue thereon prior to payment to the Developer) during the preceding 

twelve-month period in respect of the Development Property and the Minimum Improvements, but 

subject to limitation and adjustment as provided in this Article (such payments being referred to 

collectively as the "Economic Development Grants"). 

 

The Parties recognize that the Minimum Improvements consist of the construction of an 

approximately 27,709 square foot commercial/office building. This will allow for increased 

commercial and retail business and the creation and retention of jobs. 

 

The above schedule of the payments for Economic Development Grants is based on the first 

full assessment of the Minimum Improvements being January 1, 2021.  If the completion of the 

Minimum Improvements is delayed so that the Minimum Improvements are not fully assessed as of 

January 1, 2021, then the Economic Development Grants will not begin as scheduled above.  In no 

event shall the City certify a request for Tax Increment to the County until the Minimum 
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Improvements are fully assessed. It is the responsibility of the Developer to inform the City in writing 

when the Minimum Improvements are first fully assessed and to do so not later than October 15 after 

the January 1 when the Minimum Improvements are first fully assessed. 

 

The Economic Development Grant is only for the Minimum Improvements described in this 

Agreement and not any future expansions which, to be eligible for Economic Development Grants, 

would be the subject of an amendment or new agreement, at the sole discretion of the City Council. 

 

b. The obligation of the City to make an Economic Development Grant in any year shall 

be subject to and conditioned upon (a) compliance with the terms of this Agreement, including an 

assessment value of at least $7,450,000.00 (for building value only); and (b) timely filing by Developer 

of the Annual Certification required under Section 6.8 hereof and the Council’s approval thereof. After 

the Minimum Improvements are first fully assessed and if in compliance with this Agreement, if the 

Developer’s Annual Certification is timely filed and contains the information required under Section 

6.8 and the Council approves of the same, the City shall certify to the County prior to December 1 of 

that year its request for available Tax Increments resulting from the assessments imposed by the 

County as of January 1 of that year, to be collected by the County and paid to the City as taxed are paid 

during the following fiscal year and which shall thereafter be dispersed to Developer on the following 

June 1. (Example:  assuming completion by November 30, 2020 and first full assessment on January 1, 

2021, the first Economic Development Grants would be paid to Developer on June 1, 2023 (for 100% 

of the Tax Increment for County fiscal year 2021-2022). Compliance with the terms and conditions of 

this Agreement is a condition precedent to an Economic Development Grant. As an example, if 

property taxes are not paid, the Developer is not eligible for an Economic Development Grant. 

In the event that the Annual Certification required to be delivered by the Developer under 

Section 6.8 is not delivered to the City by October 15 of any year, the Developer recognizes and agrees 

that the City may have insufficient time to review and approve the same and certify its request for Tax 

Increments to the County and that, as a result, no Economic Development Grant may be made to the 

Developer in respect thereof. The City covenants to act in good faith to appropriately review and 

consider any late certification on the part of the Developer, but the City shall not be obligated to make 

any certification to the County for the available Tax Increments or make any corresponding payment 

of the Economic Development Grant to the Developer if, in the reasonable judgment of the City, it is 

not able to give appropriate consideration (which may include, but not be limited to, specific 

discussion before the City Council at a regular City Council meeting with respect thereto) to the 

Developer’s certification due to its late filing. 

 

c. In the event that an Event of Default occurs or any certification filed by Developer 

under Section 6.8 (or other information) discloses the existence or prior occurrence of an Event of 

Default that was not cured or cannot reasonably be cured, the City shall have no obligation thereafter 

to make any payments to Developer in respect of the Economic Development Grants and the 

provisions of this Article shall terminate and be of no further force or effect. 
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d. Each Annual Certification filed by Developer under Section 6.8 hereof shall be 

considered separately in determining whether the City shall make any of the Economic Development 

Grant payments available to Developer under this Section. Under no circumstances shall the failure by 

Developer to qualify for an Economic Development Grant in any year serve to extend the term of this 

Agreement beyond the Termination Date or the years during which Economic Development Grants 

may be awarded to Developer or the total amount thereof, it being the intent of parties hereto to 

provide Developer with an opportunity to receive Economic Development Grants only if Developer 

fully complies with the provisions hereof and the Developer becomes entitled thereto, up to the 

maximum aggregate amount set forth in Section 8.1(c). 

 

e.  As noted in Section 4.2 (b), if funds are not provided by the Developer for the described 

improvements in escrow prior to the City bidding said project, within 60 days written notice from the 

City, then the Developer’s proportional share will be deducted from the annual Economic 

Development Grant payment. 

 

Section 8.2.  Source of Grant Funds Limited.   

 

a. The Economic Development Grants shall be payable from and secured solely and only 

by amounts deposited and held in the River Place Properties II, LC, 302 Main Street TIF Account of 

the Downtown Development Area Urban Renewal Tax Increment Revenue Fund of the City. The City 

hereby covenants and agrees to maintain the Ordinance in force during the term hereof and to apply the 

appropriate percentage of Tax Increments collected in respect of the Development Property and 

Minimum Improvements and allocated to the River Place Properties II, LC, 302 Main Street TIF 

Account to pay the Economic Development Grants, as and to the extent set forth in this Article.  The 

Economic Development Grants shall not be payable in any manner by other tax increment revenues or 

by general taxation or from any other City funds. 

Each Economic Development Grant is subject to annual appropriation by the City Council. The 

right of non-appropriation reserved to the City in this Section is intended by the parties, and shall be 

construed at all times, so as to ensure that the City's obligation to make future Economic Development 

Grants shall not constitute a legal indebtedness of the City within the meaning of any applicable 

constitutional or statutory debt limitation prior to the adoption of a budget which appropriates funds for 

the payment of that installment or amount. In the event that any of the provisions of this Agreement are 

determined by a court of competent jurisdiction to create, or result in the creation of, such a legal 

indebtedness of the City, the enforcement of the said provision shall be suspended, and the Agreement 

shall at all times be construed and applied in such a manner as will preserve the foregoing intent of the 

parties, and no Event of Default by the City shall be deemed to have occurred as a result thereof. If any 

provision of this Agreement or the application thereof to any circumstance is so suspended, the 

suspension shall not affect other provisions of this Agreement which can be given effect without the 

suspended provision. To this end the provisions of this Agreement are severable. 

 

b. Notwithstanding the provisions of Section 8.1 hereof, the City shall have no obligation 

to make an Economic Development Grant to Developer if at any time during the term hereof the City 
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fails to appropriate funds for payment, or receives an opinion from its legal counsel to the effect that 

the use of Tax Increments resulting from the Minimum Improvements to fund an Economic 

Development Grant to Developer, as contemplated under said Section 8.1, is not authorized or 

otherwise an appropriate urban renewal activity permitted to be undertaken by the City under the 

Urban Renewal Act or other applicable provisions of the Code, as then constituted or under controlling 

decision of any Iowa Court having jurisdiction over the subject matter hereof. Upon receipt of any 

such legal opinion or non-appropriation, the City shall promptly forward notice of the same to 

Developer. If the non-appropriation or circumstances or legal constraints giving rise to the decision 

continue for a period during which two (2) annual Economic Development Grants would otherwise 

have been paid to the Developer under the terms of Section 8.1, the City may terminate this 

Agreement, without penalty or other liability to the City, by written notice to Developer. 

 

c. The City makes no representation with respect to the amounts that may finally be paid 

to Developer as the Economic Development Grants, and under no circumstances shall the City in any 

manner be liable to Developer so long as the City timely applies the appropriate percentage of Tax 

Increments actually collected and held in the River Place Properties II, LC, 302 Main Street TIF 

Account (regardless of the amounts thereof) to the payment of the corresponding Economic 

Development Grants to Developer as and to the extent described in this Article. 

Section 8.3.  Use of Other Tax Increments. The City shall be free to use any and all Tax 

Increments collected from any other properties within the Downtown Development Urban Renewal 

Area, or any available Tax Increments resulting from the suspension or termination of the Economic 

Development Grants, for any purpose for which the Tax Increments may lawfully be used pursuant to 

the provisions of the Urban Renewal Act (including an allocation of all or any portion thereof to the 

reduction of any eligible City costs), and the City shall have no obligations to Developer with respect 

to the use thereof. 

 

Section 8.4.  Real Property Taxes. Developer or its successors shall pay or cause to be paid, 

when due, all real property taxes and assessments payable with respect to all and any parts of the 

Development Property acquired and owned or leased by them and pursuant to the provisions of this 

Agreement. Until Developer's obligations have been assumed by any other person or legal title to the 

property is vested in another person, all pursuant to the provisions of this Agreement, Developer shall 

be solely responsible for all assessments and taxes.  

 

Developer and its successors agree that prior to the Termination Date: 

 

a. They will not seek administrative review or judicial review of the applicability or 

constitutionality of any tax statute relating to the taxation of real property contained on the 

Development Property determined by any tax official to be applicable to the Development Property, 

Minimum Improvements, or raise the inapplicability or constitutionality of any such tax statute as a 

defense in any proceedings, including delinquent tax proceedings; and 

 

b. They will not seek any tax exemption, deferral, or abatement either presently or 

prospectively authorized under any State, federal or local law with respect to taxation of real property 
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contained on the Development Property between the date of execution of this Agreement and the 

Termination Date. 

 

ARTICLE IX.  INDEMNIFICATION 

 

 Section 9.1.  Release and Indemnification Covenants. 

 

 a. Developer releases the City and the governing body members, officers, agents, servants 

and employees thereof (hereinafter, for purposes of this Article IX, the "indemnified parties") from, 

covenants and agrees that the indemnified parties shall not be liable for, and agrees to indemnify, 

defend, and hold harmless the indemnified parties against, any loss or damage to property or any injury 

to or death of any person occurring at or about or resulting from any defect in the Minimum 

Improvements or Development Property.  

 

 b. Except for any willful misrepresentation or any willful or wanton misconduct or any 

unlawful act of the indemnified parties, Developer agrees to protect and defend the indemnified 

parties, now or forever, and further agrees to hold the indemnified parties harmless, from any claim, 

demand, suit, action or other proceedings whatsoever by any person or entity whatsoever arising or 

purportedly arising from:  (i) any violation of any agreement or condition of this Agreement (except 

with respect to any suit, action, demand or other proceeding brought by Developer against the City to 

enforce its rights under this Agreement); (ii) the acquisition and condition of the Development 

Property and the construction, installation, ownership, and operation of the Minimum Improvements; 

or (iii) any hazardous substance or environmental contamination located in or on the Development 

Property. 

 

 c. The indemnified parties shall not be liable for any damage or injury to the persons or 

property of Developer or their officers, agents, servants or employees or any other person who may be 

about the Minimum Improvements or Development Property due to any act of negligence of any 

person, other than any act of negligence on the part of any such indemnified party or its officers, 

agents, servants or employees. 

 

 d. All covenants, stipulations, promises, agreements, and obligations of the City contained 

herein shall be deemed to be the covenants, stipulations, promises, agreements, and obligations of the 

City, and not of any governing body member, officer, agent, servant or employee of the City in the 

individual capacity thereof. 

 

e. The provisions of this Article IX shall survive the termination of this Agreement. 

ARTICLE X.  REMEDIES 

 

Section 10.1.  Events of Default Defined. The following shall be "Events of Default" under this 

Agreement and the term "Event of Default" shall mean, whenever it is used in this Agreement, any one 

or more of the following events during the Term of this Agreement: 
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a. Failure by Developer to cause the construction of the Minimum Improvements to be 

completed and the operations to continue pursuant to the terms and conditions of this Agreement; 

 

b.   Failure by Developer to comply with Article IV, or with Sections 6.7, 6.8, 6.9, 6.10 or 

6.11 of this Agreement. 

 

c. Transfer of Developer's interest in the Development Property or any interest in this 

Agreement or the assets of Developer in violation of the provisions of this Agreement; 

 

d. Failure by Developer to pay ad valorem taxes on the Development Property and 

Minimum Improvements;  

 

e. Failure by Developer to substantially observe or perform any covenant, condition, 

obligation or agreement on its part to be observed or performed under this Agreement; 

 

f. The holder of any Mortgage on the Development Property, or any improvements 

thereon, or any portion thereof, commences foreclosure proceedings as a result of any default under the 

applicable Mortgage documents; 

 

g. Developer shall: 

 

 i. file any petition in bankruptcy or for any reorganization, arrangement, 

composition, readjustment, liquidation, dissolution, or similar relief under the United States 

Bankruptcy Act of 1978, as amended, or under any similar federal or state law; or 

 

 ii. make an assignment for the benefit of its creditors; or 

 

 iii. admit in writing its inability to pay its debts generally as they become due; or 

 

 iv. be adjudicated as bankrupt or insolvent; or if a petition or answer proposing the 

adjudication of Developer as a bankrupt or its reorganization under any present or future federal 

bankruptcy act or any similar federal or state law shall be filed in any court and such petition or answer 

shall not be discharged or denied within ninety (90) days after the filing thereof; or a receiver, trustee 

or liquidator of Developer or the Minimum Improvements, or part thereof, shall be appointed in any 

proceedings brought against Developer, and shall not be discharged within ninety (90) days after such 

appointment, or if Developer shall consent to or acquiesce in such appointment; or 

 

h. Any representation or warranty made by Developer in this Agreement or in any written 

statement or certificate furnished by Developer pursuant to this Agreement, shall prove to have been 

incorrect, incomplete or misleading in any material respect on or as of the date of the issuance or 

making thereof. 

 

Section 10.2.  Remedies on Default. Whenever any Event of Default referred to in Section 10.1 

of this Agreement occurs and is continuing, the City, as specified below, may take any one or more of 

the following actions after the giving of thirty (30) days' written notice by the City to Developer and 
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the holder of the First Mortgage (but only to the extent the City has been informed in writing of the 

existence of a First Mortgage and been provided with the address of the holder thereof) of the Event of 

Default, but only if the Event of Default has not been cured within said thirty (30) days, or if the Event 

of Default cannot reasonably be cured within thirty (30) days and Developer does not provide 

assurances reasonably satisfactory to the City that the Event of Default will be cured as soon as 

reasonably possible: 

 

a. The City may suspend its performance under this Agreement until it receives assurances 

from Developer, deemed adequate by the City, that Developer will cure the default and continue its 

performance under this Agreement; 

 

b. The City may terminate this Agreement; 

 

c. The City may withhold the Certificate of Completion;  

 

d. The City may take any action, including legal, equitable or administrative action, which 

may appear necessary or desirable to enforce performance and observance of any obligation, 

agreement, or covenant of Developer, as the case may be, under this Agreement; or 

 

e. The City shall be entitled to recover from the Developer, and the Developer shall repay 

to the City, an amount equal to the full amount of the Economic Development Grants previously made 

to Developer under Article VIII hereof, with interest thereon at the highest rate permitted by State law. 

The City may take any action, including any legal action it deems necessary, to recover such amount 

from Developer. 

 

Section 10.3.  No Remedy Exclusive. No remedy herein conferred upon or reserved to the City 

is intended to be exclusive of any other available remedy or remedies, but each and every remedy shall 

be cumulative and shall be in addition to every other remedy given under this Agreement or now or 

hereafter existing at law or in equity or by statute. No delay or omission to exercise any right or power 

accruing upon any default shall impair any such right or power or shall be construed to be a waiver 

thereof, but any such right and power may be exercised from time to time and as often as may be 

deemed expedient.   

 

Section 10.4.  No Implied Waiver. In the event any agreement contained in this Agreement 

should be breached by any party and thereafter waived by any other party, such waiver shall be limited 

to the particular breach so waived and shall not be deemed to waive any other concurrent, previous or 

subsequent breach hereunder. 

 

Section 10.5.  Agreement to Pay Attorneys' Fees and Expenses. Whenever any Event of Default 

occurs and the City shall employ attorneys or incur other expenses for the collection of payment due or 

to become due or for the enforcement or performance or observance of any obligation or agreement on 

the part of Developer herein contained, Developer agrees that it shall, on demand therefor, pay to the 

City the reasonable fees of such attorneys and such other expenses as may be reasonably and 

appropriately incurred by the City in connection therewith. 
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ARTICLE XI     RESERVED 

 

ARTICLE XII.  MISCELLANEOUS 

 

 Section 12.1.  Conflict of Interest. Developer represents and warrants that, to its best 

knowledge and belief after due inquiry, no officer or employee of the City, or their designees or agents, 

nor any consultant or member of the governing body of the City, and no other public official of the 

City who exercises or has exercised any functions or responsibilities with respect to the Project during 

his or her tenure, or who is in a position to participate in a decision-making process or gain insider 

information with regard to the Project, has had or shall have any interest, direct or indirect, in any 

contract or subcontract, or the proceeds thereof, for work or services to be performed in connection 

with the Project, or in any activity, or benefit therefrom, which is part of the Project at any time during 

or after such person's tenure. 

 

Section 12.2.  Notices and Demands. A notice, demand or other communication under this 

Agreement by any party to the other shall be sufficiently given or delivered if it is dispatched by 

registered or certified mail, postage prepaid, return receipt requested, or delivered personally, and 

 

a. In the case of Developer, is addressed or delivered personally to Mr. Mark Kittrell, 

Owner/Manager, at 200 State Street Suite 202-Z, Cedar Falls, Iowa 50613; 

 

b. In the case of the City, is addressed to or delivered personally to the City at 220 Clay 

Street, Cedar Falls, IA 50613, Attn: Jennifer Rodenbeck, Director of Finance and 

Business Operations; 

 

or to such other designated individual or officer or to such other address as any party shall have 

furnished to the other in writing in accordance herewith. 

 

Section 12.3.  Titles of Articles and Sections. Any titles of the several parts, Articles, and 

Sections of this Agreement are inserted for convenience of reference only and shall be disregarded in 

construing or interpreting any of its provisions. 

 

Section 12.4.  Counterparts. This Agreement may be executed in any number of counterparts, 

each of which shall constitute one and the same instrument. 

 

Section 12.5.  Governing Law. This Agreement shall be governed and construed in accordance 

with the laws of the State of Iowa. 

 

Section 12.6.  Entire Agreement. This Agreement and the exhibits hereto reflect the entire 

agreement among the parties regarding the subject matter hereof, and supersedes and replaces all prior 

agreements, negotiations or discussions, whether oral or written. This Agreement may not be amended 

except by a subsequent writing signed by all parties hereto. 

 

Section 12.7  Successors and Assigns. This Agreement is intended to and shall inure to the 

benefit of and be binding upon the parties hereto and their respective successors and assigns. 
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Section 12.8.  Termination Date. Except for the provisions of Article IV, which shall not 

terminate but which shall continue in perpetuity, this Agreement shall terminate and be of no further 

force or effect on and after December 31, 2031, unless terminated earlier under the provisions of this 

Agreement. 

 

Section 12.9.  Memorandum of Agreement. The parties agree to execute and record a 

Memorandum of Agreement for Private Development, in substantially the form attached as Exhibit 

E-1, to serve as notice to the public of the existence and provisions of this Agreement, including but 

not limited to Article IV, and of the rights and interests held by the City by virtue hereof. Developer 

shall reimburse the City for all costs of recording. 

 

Section 12.10  No Third-Party Beneficiaries. Except as provided for in Article IV with respect 

to certain obligations which inure to certain third parties with regard to parking of vehicles, ingress, 

egress and access over and across the Development Property, no rights or privileges of either party 

hereto shall inure to the benefit of any landowner, contractor, subcontractor, material supplier, or any 

other person or entity, and no such contractor, landowner, subcontractor, material supplier, or any 

other person or entity shall be deemed to be a third-party beneficiary of any of the provisions contained 

in this Agreement. 

 

IN WITNESS WHEREOF, the City has caused this Agreement to be duly executed in its name 

and behalf by its Mayor and its seal to be hereunto duly affixed and attested by its City Clerk, 

Developer has caused this Agreement to be duly executed in its name and behalf by its authorized 

representatives, all on or as of the day first above written. 

 

 

(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

 

By: ________________________________ 

         James P. Brown, Mayor 

 

ATTEST: 

 

By:         

      Jacqueline Danielsen, MMC, City Clerk 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 
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 On this ________ day of December, 2019, before me a Notary Public in and for said State, 

personally appeared James P. Brown and Jacqueline Danielsen, to me personally known, who being 

duly sworn, did say that they are the Mayor and City Clerk, respectively, of the City of Cedar Falls, 

Iowa, a Municipality created and existing under the laws of the State of Iowa, and that the seal affixed 

to the foregoing instrument is the seal of said Municipality, and that said instrument was signed and 

sealed on behalf of said Municipality by authority and resolution of its City Council, and said Mayor 

and City Clerk acknowledged said instrument to be the free act and deed of said Municipality by it 

voluntarily executed. 

 

 

  ______________________________________ 

  Notary Public in and for the State of Iowa 

   

 

 

 

River Place Properties II, LC 

 

 

By: ______________________________ 

 Mark Kittrell, Owner/Manager  

 

 

 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK ) 

 

On this _______ day of ________________, 2019, before me the undersigned, a Notary 

Public in and for said State, personally appeared Mark Kittrell, to me personally known, who, 

being by me duly sworn, did say that he is the Owner/Manager of River Place Properties II, LC, 

and that said instrument was signed on behalf of said limited liability company; and that the said 

Mark Kittrell as such officer, acknowledged the execution of said instrument to be the voluntary 

act and deed of said limited liability company, by him voluntarily executed. 

 

 

  ______________________________________ 

  Notary Public in and for the State of Iowa 
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EXHIBIT A 

 

DEVELOPMENT PROPERTY 

 

 

The Development Property is legally described as follows: 

 

Lot 8 and the North 22 feet of Lot 7 in Block 4; all in the Village (now City) of Cedar Falls, 

Black Hawk County, Iowa. 

 

Locally known as 302 Main Street, Cedar Falls, Iowa 
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EXHIBIT B 

 

MINIMUM IMPROVEMENTS 

 

Minimum Improvements consist of the construction of an approximately 27,709 square 

foot commercial/office building. This will allow for increased commercial and retail business 

and the creation and retention of jobs. Construction costs are expected to be approximately 

$7,450,000.00 (building only).  

 

 

 
 

   

 

 

 

 

 

 

 

 

 

302 Main Street 

Site Plan 
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302 Main Street 

Building Elevations 

North elevation with heights 
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 302 Main Street 

Floor Plans 
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EXHIBIT C 

 

CERTIFICATE OF COMPLETION 

 

WHEREAS, the City of Cedar Falls, Iowa (the "City") and River Place Properties II, LC, 

an Iowa Limited Liability Company, ("Developer"), did on or about the _____ day of 

____________________, 2019, make, execute and deliver, each to the other, an Agreement for 

Private Development (the "Agreement"), wherein and whereby Developer agreed, in accordance 

with the terms of the Agreement, to develop and maintain certain real property located within the 

City and as more particularly described as follows: 

 

Lot 8 and the North 22 feet of Lot 7 in Block 4; all in the Village (now City) of Cedar 

Falls, Black Hawk County, Iowa. 

 

Locally known as 302 Main Street, Cedar Falls, Iowa 

(the "Development Property"); and 

 

WHEREAS, the Agreement incorporated and contained certain covenants and restrictions 

with respect to the development of the Development Property, and obligated the Developer to 

construct certain Minimum Improvements (as defined therein) in accordance with the 

Agreement; and 

 

WHEREAS, Developer has to the present date performed said covenants and conditions 

insofar as they relate to the construction of said Minimum Improvements in a manner deemed by 

the City to be in conformance with the Agreement to permit the execution and recording of this 

certification. 

 

NOW, THEREFORE, this is to certify that all covenants and conditions of the 

Agreement with respect to the obligations of Developer and its successors and assigns, to 

construct the Minimum Improvements on the Development Property have been completed and 

performed by Developer and are hereby released absolutely and forever terminated insofar as 

they apply to the land described herein.  The County Recorder of Black Hawk County is hereby 

authorized to accept for recording and to record the filing of this instrument, to be a conclusive 

determination of the satisfactory termination of the covenants and conditions of said Agreement 

with respect to the construction of the Minimum Improvements on the Development Property. 

 

All other provisions of the Agreement shall otherwise remain in full force and effect until 

termination as provided therein. 
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(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

 

By: ________________________________ 

                                                                        James P. Brown, Mayor 

ATTEST: 

 

 

By:         

      Jacqueline Danielsen, MMC, City Clerk  

 

 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 

 

 On this ________ day of ________________________, 2019, before me a Notary Public 

in and for said State, personally appeared James P. Brown and Jacqueline Danielsen, to me 

personally known, who being duly sworn, did say that they are the Mayor and City Clerk, 

respectively, of the City of Cedar Falls, Iowa, a Municipality created and existing under the laws 

of the State of Iowa, and that the seal affixed to the foregoing instrument is the seal of said 

Municipality, and that said instrument was signed and sealed on behalf of said Municipality by 

authority and resolution of its City Council, and said Mayor and City Clerk acknowledged said 

instrument to be the free act and deed of said Municipality by it voluntarily executed. 

 

 

      ___________________________________  

       Notary Public in and for the State of Iowa  
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EXHIBIT D 

 

MINIMUM ASSESSMENT AGREEMENT 

 

 THIS MINIMUM ASSESSMENT AGREEMENT, dated as of this _________ day of 

______________, 2019, by and among the CITY OF CEDAR FALLS, IOWA, (the "City"), and 

River Place Properties II, LC, an Iowa limited liability company, (the "Developer"), and the 

COUNTY ASSESSOR for the County of Black Hawk, State of Iowa (the "Assessor"). 

 

WITNESSETH: 

 

 WHEREAS, on or before the date hereof the City and Developer have entered into an 

Agreement for Private Development dated as of ______________________________, 2019 (the 

"Agreement") regarding certain real property located in the City legally described as: 

 

Lot 8 and the North 22 feet of Lot 7 in Block 4; all in the Village (now City) of Cedar 

Falls, Black Hawk County, Iowa. 

 

Locally known as 302 Main Street, Cedar Falls, Iowa 

 

(the "Development Property"); and 

 

 WHEREAS, it is contemplated that pursuant to said Agreement, the Developer will 

undertake the development of the Development Property, which is within the Downtown 

Development Urban Renewal Plan; and 

 

 WHEREAS, pursuant to Section 403.6(19) of the Code of Iowa, 2019, as amended, the 

City and the Developer desire to establish a minimum actual value for the facilities thereon to be 

constructed by the Developer pursuant to the Agreement (defined therein as the "Minimum 

Improvements"); and 

 

 WHEREAS, the City and the Assessor have reviewed the preliminary plans and 

specifications for the Minimum Improvements which it is contemplated will be erected. 

 

 NOW, THEREFORE, the parties to this Minimum Assessment Agreement, in 

consideration of the promises, covenants and agreements made by each other, do hereby agree as 

follows: 

 

 1.   Upon substantial completion of construction of the above-referenced Minimum 

Improvements by the Developer, but no later than January 1, 2021, the minimum actual taxable 

value which shall be fixed for assessment purposes for the Minimum Improvements to be 

constructed on the Development Property by the Developer and the land that together comprise 

the Development Property, shall be not less than Seven Million Six Hundred Fifty Four 
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Thousand Eight Hundred Twenty Dollars and no/100 Dollars ($7,654,820.00) (hereafter referred 

to as the "Minimum Actual Value") until termination of this Minimum Assessment Agreement.  

The parties hereto expect that the construction of the above-referenced Minimum Improvements 

will be completed on or before November 30, 2020. 

 

 Nothing herein shall be deemed to waive the Developer's rights under Iowa Code Section 

403.6(19) to contest that portion of any actual value assignment made by the Assessor in excess 

of the Minimum Actual Value established herein, or any actual value assignment made by the 

Assessor to the Minimum Improvements or to the of land, which together comprise the 

Development Property.  In no event, however, shall the Developer seek to reduce the actual 

value assigned below the Minimum Actual Value established herein during the term of this 

Agreement. 

 

 2.   The Minimum Actual Value herein established shall be of no further force and effect 

and this Minimum Assessment Agreement shall terminate on December 31, 2031. 

 

 3.   This Minimum Assessment Agreement shall be promptly recorded by the Developer 

with the Recorder of Black Hawk County, Iowa.  The Developer shall pay all costs of recording. 

 

 4.   Neither the preambles nor provisions of this Minimum Assessment Agreement are 

intended to, or shall be construed as, modifying the terms of the Agreement between the City and 

the Developer. 

 

 5.   This Minimum Assessment Agreement shall inure to the benefit of and be binding 

upon the successors and assigns of the parties, and all holders of mortgages upon or security 

interests in the Development Property, including the land and the Minimum Improvements,   to 

secure any loans with respect to the Development Property, including the land and the   

Minimum Improvements. 

 

 

 

       THE CITY OF CEDAR FALLS, IOWA 

 

      By: ____________________________________ 

       James P. Brown, Mayor 

ATTEST: 

 

________________________________________ 

Jacqueline Danielsen, MMC, City Clerk 
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STATE OF IOWA   ) 

       ) ss:   

COUNTY OF BLACK HAWK   ) 

 

 This instrument was acknowledged before me on the _______ day of ______________, 

2019, by James P. Brown as Mayor, and Jacqueline Danielsen as City Clerk, of the City of Cedar 

Falls, Iowa. 

 

 

     __________________________________________ 

     Notary Public in and for Black Hawk County, Iowa 

 

 

 

DEVELOPER: 

 

 

River Place Properties II, LC, 

an Iowa limited liability company  

 

By: ________________________________________ 

 Mark Kittrell, Owner/Manager 

 

 

STATE OF IOWA    ) 

                       )  ss: 

COUNTY OF BLACK HAWK  ) 

 

 This instrument was acknowledged before me on the _____ day of ____________, 2019, 

by Mark Kittrell, as Owner/Manager of River Place Properties II, LC, an Iowa limited liability 

company. 

    

 

     ____________________________________________ 

     Notary Public in and for the State of Iowa  
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CERTIFICATION OF ASSESSOR 

 

 The undersigned, having reviewed the plans and specifications for the Minimum 

Improvements to be constructed and the market value assigned to such Minimum Improvements, 

and being of the opinion that the minimum market value contained in the foregoing Minimum 

Assessment Agreement appears reasonable, hereby certifies as follows:  The undersigned 

Assessor, being legally responsible for the assessment of the property described in the foregoing 

Minimum Assessment Agreement, upon completion of Minimum Improvements to be made on it 

and in accordance with the Minimum Assessment Agreement, certifies that the actual value 

assigned to such Minimum Improvements and the land on which such Minimum Improvements 

are to be constructed, which together comprise the Development Property, upon completion shall 

not be less than $7,654,820.00, until termination of this Minimum Assessment Agreement 

pursuant to the terms hereof. 

 

      _______________________________________ 

      County Assessor for Black Hawk County, Iowa 

 

      _______________________________________ 

      Date 

 

 

 

STATE OF IOWA   ) 

                       )  ss. 

COUNTY OF BLACK HAWK ) 

 

 Subscribed and sworn to before me by _______________________________, County 

Assessor for Black Hawk County, Iowa. 

 

      ______________________________________ 

Notary Public in and for the State of Iowa 

 

      _______________________________________ 

               Date 
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EXHIBIT E 

DEVELOPER ANNUAL CERTIFICATION  
 (due before October 15st as required under terms of Development Agreement) 

The Developer certifies the following:  

A. During the time period covered by this Certification, the Developer is and was in compliance with 

Article V, Insurance. 
 

B. During the time period covered by this Certification, the Developer is and was in compliance with 

Section 6.7 as follows: 

(i) all ad valorem taxes on the Development Property then owned by the Developer in the 

Urban Renewal Area have been paid for the prior fiscal year (and for the current year, if due) and attached 

to this Annual Certification are proof of payment of said taxes; 
 

(ii) The Minimum Improvements (building only) were first fully assessed on January 1, 

20___, at a full assessment value of $______________; 
 

(iii) The number of Full-Time Equivalent Employment Units employed at the Minimum 

Improvements as of October 1, 20___ and as of the first day of each of the preceding eleven (11) months 

were are follows: 

October 1, 20__: ______   April 1, 20__:_________ 

September 1, 20__:_________  March 1, 20__:_________ 

August 1, 20__:_________      February 1, 20___:________ 

July 1, 20__:_________   January 1, 20__:_______ 

June 1, 20__:_________   December 1, 20__:_______ 

May1, 20__: __________   November 1, 20__:_______ 
 

(iv) the undersigned officers of Developer have re-examined the terms and provisions of this 

Agreement and that at the date of such certificate, and during the preceding twelve (12) months, certify that 

the Developer is not, or was not, in default in the fulfillment of any of the terms and conditions of this 

Agreement and that no Event of Default (or event which, with the lapse of time or the giving of notice, or 

both, would become an Event of Default) is occurring or has occurred as of the date of such certificate or 

during such period, or if the signer is aware of any such default, event or Event of Default, said officer shall 

disclose in such statement the nature thereof, its period of existence and what action, if any, has been taken 

or is proposed to be taken with respect thereto. 
 

Signed this _________ day of _____________________, 20___. 

River Place Properties II, LC 
 

By: ______________________________ 

ATTEST:                     Mark Kittrell, Owner/Manager 

By: _____________________________ 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK  ) 

On this _______ day of ________________, 2019, before me the undersigned, a Notary Public in and for 

said State, personally appeared Mark Kittrell, to me personally known, who, being by me duly sworn, did say that 

they are the Owner/Manager of River Place Properties II, LC , and that said instrument was signed on behalf of said 

limited liability company; and that the said Mark Kittrell, as such officer, acknowledged the execution of said 

instrument to be the voluntary act and deed of said limited liability company, by them voluntarily executed. 

    

   _________________________________  

   Notary Public in and for the State of Iowa 

Attachments: (a) Proof of payment of taxes 
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EXHIBIT E-1 

 

 MEMORANDUM OF AGREEMENT FOR PRIVATE DEVELOPMENT 

 

WHEREAS, the City of  Cedar Falls, Iowa (the "City"), and River Place Properties II, 

LC, an Iowa Limited Liability Company, ("Developer"), did on or about the _____ day of 

_______________, 2019, make, execute and deliver, each to the other, an Agreement for Private 

Development (the "Agreement"), wherein and whereby Developer agreed, in accordance with the 

terms of the Agreement and the Downtown Development Urban Renewal Plan (the "Plan"), to 

develop certain real property located within the City and within the Downtown Development 

Urban Renewal Area. 

 

The Development Property is described as follows: 

 

Lot 8 and the North 22 feet of Lot 7 in Block 4; all in the Village (now City) of Cedar 

Falls, Black Hawk County, Iowa. 

 

Locally known as 302 Main Street, Cedar Falls, Iowa 

 

(the "Development Property"); and 

 

WHEREAS, the term of the Agreement commenced on the ____ day of 

________________, 2019 and terminates on December 31, 2031, unless otherwise terminated as 

set forth in the Agreement; and 

 

WHEREAS, the City and Developer desire to record a Memorandum of the Agreement 

referring to the Development Property and their respective interests therein.   

 

NOW, THEREFORE, IT IS AGREED AS FOLLOWS: 

 

1. That the recording of this Memorandum of Agreement for Private Development 

shall serve as notice to the public that the Agreement contains provisions restricting development 

and use of the Development Property and the improvements located and operated on such 

Development Property. 

 

2. The Agreement contains provisions in Article IV, Additional Terms, Conditions, 

and Provisions ADDITIONAL TERMS, CONDITIONS, AND PROVISIONS; declaring such 

provisions binding upon the Developer and its successors and assigns and inuring to the benefit 

of the City of Cedar Falls; and declaring provisions 4.1 and 4.3  of Article IV as covenants 

running with the land which shall remain in force and effect perpetually, violation of which shall 

constitute a default under the Agreement, entitling the City to enforce the provisions thereof 

against the Developer and/or its successors and assigns. 
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3. That all of the provisions of the Agreement and any subsequent amendments 

thereto, if any, even though not set forth herein, are by the filing of this Memorandum of 

Agreement for Private Development made a part hereof by reference, and that anyone making 

any claim against any of said Development Property in any manner whatsoever shall be fully 

advised as to all of the terms and conditions of the Agreement, and any amendments thereto, as if 

the same were fully set forth herein.   

 

4. That a copy of the Agreement and any subsequent amendments thereto, if any, 

shall be maintained on file for public inspection during ordinary business hours in the office of 

the City Clerk, Cedar Falls, Iowa.   

 

IN WITNESS WHEREOF, the City and Developer have executed this Memorandum of 

Agreement for Private Development on the ______ day of ___________________, 2019. 

 

 

(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

 

 

By: ________________________________ 

                                                                         James P. Brown, Mayor 

ATTEST: 

 

By:         

       Jacqueline Danielsen, MMC, City Clerk 

 

 

STATE OF IOWA          ) 

                         )  SS  

COUNTY OF BLACK HAWK ) 

 

 On this ________ day of ________________________, 2019, before me a Notary Public 

in and for said State, personally appeared James P. Brown and Jacqueline Danielsen, to me 

personally known, who being duly sworn, did say that they are the Mayor and City Clerk, 

respectively, of the City of Cedar Falls, Iowa, a Municipality created and existing under the laws 

of the State of Iowa, and that the seal affixed to the foregoing instrument is the seal of said 

Municipality, and that said instrument was signed and sealed on behalf of said Municipality by 

authority and resolution of its City Council, and said Mayor and City Clerk acknowledged said 

instrument to be the free act and deed of said Municipality by it voluntarily executed. 

 

 

      ___________________________________  

      Notary Public in and for the State of Iowa 
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DEVELOPER: 

 

River Place Properties II, LC 

 

 

By: ______________________________ 

 Mark Kittrell, Owner/Manager  

 

 

 

 

STATE OF IOWA   ) 

                      )  SS  

COUNTY OF BLACK HAWK ) 

 

On this _______ day of ________________, 2019, before me the undersigned, a Notary 

Public in and for said State, personally appeared Mark Kittrell, to me personally known, who, 

being by me duly sworn, did say that he is the Owner/Manager of, River Place Properties II, LC, 

and that said instrument was signed on behalf of said limited liability company; and that the said 

Mark Kittrell as such officer, acknowledged the execution of said instrument to be the voluntary 

act and deed of said limited liability company, by him voluntarily executed. 

 

 

  ______________________________________ 

  Notary Public in and for the State of Iowa 
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EXHIBIT F 

 

 

 

 

 

 

 

 

 
Preparer Information: Kevin Rogers, City Attorney, 220 Clay Street, Cedar Falls, IA 50613, Phone: (319) 273-8600 

 

DECLARATION OF 

COVENANTS AND RESTRICTIONS 

 

WITNESSETH 

 

 WHEREAS, RIVER PLACE PROPERTIES II, LC, an Iowa limited liability company, 

with an address of 200 State Street #202-Z, Cedar Falls, Iowa 50613 (the “Declarant”), is the 

owner of land legally described as follows (the “Property”): 

 

Lot 8 and the North 22 feet of Lot 7 in Block 4; all in the Village (now City) of 

Cedar Falls, Black Hawk County, Iowa; and 

 

 WHEREAS, the Property is the subject of an Agreement for Private Development by and 

between the City of Cedar Falls, Iowa, and Declarant, dated as of the _____ day of 

________________, 2019 (the “Development Agreement”); and 

 

 WHEREAS, the Development Agreement requires that the Property which is the subject 

of such Development Agreement is to comply with certain provisions including certain 

easements, covenants, conditions and restrictions; and 

 

 WHEREAS, as provided for in the Development Agreement, Declarant desires to  

establish certain covenants, conditions and restrictions with respect to the Property, all on the 

terms and conditions set forth in this Declaration, and in the Development Agreement. 

 

 NOW, THEREFORE, Declarant for itself, its successors and assigns, hereby declares that 

the Property shall be held, occupied, used, rented, enjoyed, transferred, conveyed, mortgaged, 

and otherwise encumbered, subject to the following easements, covenants and restrictions: 

 

 Section 1. Drive-through Conditions. Declarant hereby declares and agrees 

that if the business located in the 302 Main Street building changes from a financial institution, 

the drive-through at 302 Main Street shall no longer be used unless approved by the City Council 

for a new use. In addition, the Declarant hereby declares and agrees that the City reserves the 
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right to impose additional conditions or modifications to the drive-through which may include, 

but are not limited to, time restrictions, additional signage, or design modifications, if it is 

determined by the City that the traffic congestion or other characteristics of the drive-through is 

causing a safety hazard within the public right-of-way. 

 

 Section 2. Waste. Declarant declares and agrees to establish and maintain a shared 

use agreement for the trash/recycling facilities, located as indicated on the 123 E 3rd Street/305 

State Street site plan. 

 

 Section 3. Provisions are Covenants Which Run with the Land. Developer hereby 

declares and agrees that the provisions of this Declaration shall be covenants which run with the 

Property.  

 

 Section 4. Binding Effect of Declarant’s Obligations. Declarant hereby declares and 

agrees that the obligations of Declarant set forth in this Declaration shall be binding upon the 

Declarant, and upon the Declarant’s successors and assigns, including without limitation, all 

future owners of the Property, perpetually. 

 

 Section 5. Benefits Shall Inure to the City of Cedar Falls, Iowa. The Declarant 

declares and agrees that the provisions of this Declaration shall inure to the benefit of the City of 

Cedar Falls, Iowa, perpetually. 

 

 Section 6. Violations to Constitute an Event of Default. Declarant declares and 

agrees that the violation of any of the provisions of this Declaration shall constitute an Event of 

Default within the meaning of Section 10.1 of the Development Agreement, and shall entitle the 

City of Cedar Falls, Iowa, to resort to any and all of the remedies for default as are provided for 

by the Development Agreement, including without limitation, Section 10.2 thereof, by applicable 

law.  

 

 Section 7. Provisions of Declaration Shall Not Terminate. Declarant declares and 

agrees that the provisions of this Declaration, and all of the provisions, terms, conditions, 

restrictions and covenants set forth in this Declaration shall be perpetual in nature, and shall not 

terminate, notwithstanding any provisions of the Development Agreement calling for termination 

of certain obligations of the Declarant under the Development Agreement.  

 

 IN WITNESS WHEREOF, the Declarant has executed this Declaration of Easements, 

Covenants and Restrictions, on this _____ day of __________________, 2019. 
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RIVER PLACE PROPERTIES II, LC,  

an Iowa limited liability company 

 

 

By:  

      Mark Kittrell, Owner/Manager 

 

 

STATE OF IOWA ) 

 ) ss: 

COUNTY OF BLACK HAWK ) 

 

This record was acknowledged before me on the _____ day of __________________, 2019, by 

Mark Kittrell, as Owner/Manager of RIVER PLACE PROPERTIES II, LC, an Iowa limited 

liability company. 

 

 

     

   Notary Public in and for the State of Iowa 
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Prepared by: Shane Graham, Economic Development Coordinator, 220 Clay Street, Cedar Falls, IA (319) 268-5160 

 

 
RESOLUTION NO. ______ 

 

RESOLUTION APPROVING AND AUTHORIZING EXECUTION OF 

AN AGREEMENT FOR PRIVATE DEVELOPMENT AND A 

MINIMUM ASSESSMENT AGREEMENT BY AND BETWEEN THE 

CITY OF CEDAR FALLS AND RIVER PLACE PROPERTIES II, L.C. 

 

 WHEREAS, by Resolution No. 7418, adopted November 24, 1986, and amended by 

Amendment No. 1, approved by Resolution No. 12,795 on May 14, 2001, by Amendment No. 2, 

approved by Resolution No. 18,165 on July 16, 2012, by Amendment No. 3, approved by 

Resolution No. 18,837 on November 11, 2013, by Amendment No. 4, approved by Resolution 

20,864 on December 18, 2017, and by Amendment No. 5, approved by Resolution 21,367 on 

December 17, 2018, this Council found and determined that certain areas located within the City 

are eligible and should be designated as an urban renewal area under Iowa law, and approved 

and adopted the Downtown Development Area Urban Renewal Plan ("Plan" or “Urban Renewal 

Plan”) for the Downtown Development Area Urban Renewal Area (“Area” or "Urban Renewal 

Area") described therein, which Plan, as amended, is on file in the office of the Recorder of 

Black Hawk County; and 

 

 WHEREAS, it is desirable that properties within the Area be redeveloped as part of the 

overall redevelopment area covered by said Plan; and 

  

WHEREAS, the City has received a proposal from River Place Properties II, L.C. (the 

"Developer"), in the form of a proposed Agreement for Private Development (the "Agreement") 

by and between the City and the Developer, pursuant to which, among other things, the 

Developer would agree to construct certain Minimum Improvements (as defined in the 

Agreement) on certain real property located within the Downtown Development Area Urban 

Renewal Area as defined and legally described in the Agreement and consisting of the 

construction of an approximately 27,709 square foot commercial/office building, together with 

all related site improvements, as outlined in the proposed Agreement; and   

 

WHEREAS, the Agreement further proposes that the City will make up to five (5) 

consecutive annual payments of Economic Development Grants to Developer in the form of a 

percentage of Tax Increments generated from the construction of the Minimum Improvements, 
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the cumulative total for all such payments not to exceed the lesser of $938,187.00, or the amount 

accrued under the formula outlined in the proposed Agreement for Private Development, under 

the terms and following satisfaction of the conditions set forth in the Agreement; and 

 

WHEREAS, Iowa Code Chapters 15A and 403 (the "Urban Renewal Law") authorize 

cities to make grants for economic development and blight remediation in furtherance of the 

objectives of an urban renewal project and to appropriate such funds and make such expenditures 

as may be necessary to carry out the purposes of said Chapters, and to levy taxes and 

assessments for such purposes; and 

 

WHEREAS, the Council has determined that the Agreement is in the best interests of the 

City and the residents thereof and that the performance by the City of its obligations thereunder 

is a public undertaking and purpose and in furtherance of the Plan and the Urban Renewal Law 

and, further, that the Agreement and the City's performance thereunder is in furtherance of 

appropriate economic development and blight remediation activities and objectives of the City 

within the meaning of Chapters 15A and 403 of the Iowa Code taking into account any or all of 

the factors set forth in Chapter 15A, to wit: 

 

a. Businesses that add diversity to or generate new opportunities for the Iowa 

economy should be favored over those that do not. 

 

b. Development policies in the dispensing of the funds should attract, retain, or 

expand businesses that produce exports or import substitutes or which generate 

tourism-related activities. 

 

c. Development policies in the dispensing or use of the funds should be targeted 

toward businesses that generate public gains and benefits, which gains and 

benefits are warranted in comparison to the amount of the funds dispensed. 

 

d. Development policies in dispensing the funds should not be used to attract a 

business presently located within the state to relocate to another portion of the 

state unless the business is considering in good faith to relocate outside the state 

or unless the relocation is related to an expansion which will generate significant 

new job creation.  Jobs created as a result of other jobs in similar Iowa businesses 

being displaced shall not be considered direct jobs for the purpose of dispensing 

funds; and 

 

 WHEREAS, pursuant to notice published as required by law, this Council has held a 

public meeting and hearing upon the proposal to approve and authorize execution of the 

Agreement and has considered the extent of objections received from residents or property 

owners as to said proposed Agreement; and, accordingly the following action is now considered 

to be in the best interests of the City and residents thereof. 
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 NOW THEREFORE, BE IT RESOLVED, BY THE CITY COUNCIL OF THE CITY 

OF CEDAR FALLS IN THE STATE OF IOWA: 

 

Section 1.  That the performance by the City of its obligations under the Agreement, 

including but not limited to making of grants to the Developer in connection with the 

development of the Development Property under the terms set forth in the Agreement, be and is 

hereby declared to be a public undertaking and purpose and in furtherance of the Plan and the 

Urban Renewal Law and, further, that the Agreement and the City's performance thereunder is in 

furtherance of appropriate economic development and blight remediation activities and 

objectives of the City within the meaning of Chapters 15A and 403 of the Iowa Code, taking into 

account the factors set forth therein. 

 

Section 2.  That the form and content of the Agreement, the provisions of which are 

incorporated herein by reference, be and the same hereby are in all respects authorized, approved 

and confirmed, and the Mayor and the City Clerk be and they hereby are authorized, empowered 

and directed to execute, attest, seal and deliver the Agreement for and on behalf of the City in 

substantially the form and content now before this meeting, but with such changes, 

modifications, additions or deletions therein as shall be approved by such officers, and that from 

and after the execution and delivery of the Agreement, the Mayor and the City Clerk are hereby 

authorized, empowered and directed to do all such acts and things and to execute all such 

documents as may be necessary to carry out and comply with the provisions of the Agreement as 

executed. 

 

 PASSED AND APPROVED this 16th day of December, 2019.  

 

 

       _______________________________ 

       James P. Brown, Mayor 

 

ATTEST: 

 

__________________________________ 

Jacqueline Danielsen, MMC, City Clerk 
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CERTIFICATE 

 

STATE OF IOWA 

 

COUNTY OF BLACK HAWK 

) 

) SS 

) 

 

  

I, Jacqueline Danielsen, City Clerk of the City of Cedar Falls, Iowa, hereby certify that 

the above and foregoing is a true and correct typewritten copy of Resolution No. _____________ 

duly and legally adopted by the City Council of said City on the 16th day of December, 2019. 

 IN WITNESS WHEREOF, I have hereunto signed my name and affixed the official seal 

of the City of Cedar Falls, Iowa this _____ day of ____________________, 2019. 

 

   

  

Jacqueline Danielsen 

City Clerk of Cedar Falls, Iowa 
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     ADMINISTRATION 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
 

  

   

 

 

 
 

 

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Shane Graham, Economic Development Coordinator 

 DATE: December 9, 2019 

SUBJECT:      Sale of Lot 1 of West Viking Road Industrial Park Phase I, City of Cedar 
Falls, Black Hawk County, Iowa (Contains 2.7 acres more or less). 

    
 

INTRODUCTION 
 
For the past several months, staff has been working with Rob and Jocelyn Schuerman 
of The Vault LLC toward the construction of a 27,500 square foot storage and office 
facility. The proposed project will occur on Lot 1 of West Viking Road Industrial Park 
Phase I (contains 2.7 acres more or less). This new facility will be built and owned by 
The Vault LLC and will have a minimum building valuation and permit valuation of 
$1,250,000 and a total project minimum assessed valuation of $1,427,000 (including 
land). 
 
If Council may remember, in 2018 an Agreement for Private Development was originally 
entered into with Schuerman Construction, Inc. for construction of a 10,000 square foot 
building on Lot 11 of West Viking Road Industrial Park; however the developer has 
indicated that the project has grown in scope (from an original 10,000 square foot 
building to a 27,500 square foot building), and therefore, wanted a larger lot to 
accommodate the larger building. City Council did approve a Termination of Agreement 
for Private Development with Schuerman Construction, Inc., which was approved on 
November 18, 2019. At that meeting Council also accepted the deed back to Lot 11 
from the developer. The Agreement before City Council now for consideration is for the 
new larger lot for the developer’s new updated project (under a new company name). 

DESCRIPTION OF PROJECT 

 
As noted in the Introduction, the proposed building will be constructed and owned by 
The Vault, LLC, and will consist of a 27,500 square foot building to be located at the 
southeast corner of the intersection of Viking Road and Production Drive in the West 
Viking Road Industrial Park. The building will be designed with an attractive exterior 
meeting all applicable Deed of Dedication requirements. The proposed project will have 
a minimum building valuation of $1,250,000, and a total project valuation including land 
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of $1,427,000. The Vault LLC will commence construction in the spring of 2020 with 
completion anticipated within 12 months.  

 
ECONOMIC DEVELOPMENT INCENTIVE 

Land Incentive 

 

For The Vault LLC project, they would receive at no cost, Lot 1, West Viking Road 
Industrial Park Phase I (2.7 acres more or less). The new storage and office facility will 
meet all applicable Deed of Dedication requirements. This land incentive is consistent 
with our general industrial economic incentive guidelines of providing one acre of non-
restricted building area for each 10,000 +/- square feet of new building space being 
constructed having a minimum $40 per square foot valuation.  The proposed land 
incentive is consistent with other comparable economic development projects.   

Industrial Partial Property Tax Exemption 

 
Consistent with our ongoing local economic development incentive guidelines, the City 
of Cedar Falls typically will consider a Five-Year Partial Property Tax Exemption on 
projects having a minimum assessed valuation of $1,200,000+.  Section 8.11 of the 
Agreement for Private Development references sections 21-48 through 21-57 of the 
Cedar Falls Code of Ordinances and Chapter 427B of the Iowa Code with respect to the 
provisions of the applicable partial property tax exemption. For the proposed The Vault 
LLC project, the following exemption schedule is estimated using the existing industrial 
tax rate/valuation and projecting annual property taxes of $36,601: 
 

Year  % Exemption  $ Abated  $ Amount Paid  $ Total Taxes  
         

1  75%  $27,451  $9,150  $36,601 
2  60%  $21,961  $14,640  $36,601 
3  45%  $16,471  $20,131  $36,601 
4  30%  $10,980  $25,621  $36,601 
5  15%       $5,490   $31,111  $36,601 

    $82,353  $100,653    $183,006 
 
It should be noted that following City Council consideration of the Agreement for Private 
Development, an actual Ordinance will be drafted and adopted implementing the 
proposed exemption schedule noted above. The Ordinance granting the applicable 
partial property tax exemption will be presented to City Council once construction of the 
new The Vault LLC facility has commenced. 

Conclusion 

 
As this memorandum indicates, The Vault LLC is looking to construct a new 27,500 
square foot storage and office facility on Lot 1, West Viking Road Industrial Park Phase 
I.  The proposed new construction building project will have a minimum building permit 
valuation of $1,250,000 and a total Minimum Assessed Valuation of $1,427,000 
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including land.  Construction would commence in the spring of 2020 with completion 
anticipated within 12 months. 
 
The Agreement for Private Development by and between the City of Cedar Falls, Iowa, 
and The Vault LLC has been reviewed by Kevin Rogers, City Attorney, and is attached 
for your review and approval. 

RECOMMENDATION 

 
The Community Development Department recommends that the City Council adopt and 
approve the following: 
 
 1. Resolution approving and authorizing execution of an Agreement for 

Private Development and a Minimum Assessment Agreement by and 
between the City of Cedar Falls, Iowa, and The Vault LLC, and approving 
and authorizing execution of a Quit Claim Deed conveying title to certain 
real estate to The Vault LLC. 

 
If you have any questions regarding the proposed The Vault LLC economic 
development project, please feel free to let me know. 
 
xc: Ron Gaines, P.E., City Administrator 
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Prepared by: Shane Graham, Economic Development Coordinator 220 Clay Street, Cedar Falls, Iowa (319) 268-5160 

 
RESOLUTION NO. _______ 

 
RESOLUTION APPROVING AND AUTHORIZING EXECUTION OF AN 
AGREEMENT FOR PRIVATE DEVELOPMENT AND A MINIMUM 
ASSESSMENT AGREEMENT BY AND BETWEEN THE CITY OF CEDAR 
FALLS, IOWA, AND THE VAULT LLC, AND APPROVING AND AUTHORIZING 
EXECUTION OF A QUIT CLAIM DEED CONVEYING TITLE TO CERTAIN 
REAL ESTATE TO THE VAULT LLC. 

 
 WHEREAS, by Resolution No. 8196 approved and adopted on November 12, 1990 
(Ordinance No. 1923), amended a first time by Resolution No. 10,224 on November 13, 1995 
(Ordinance No. 2122), amended a second time by Resolution No. 13,862 on November 17, 
2003 (Ordinance No. 2461), amended a third time by Resolution No. 18,377 on December 10, 
2012 (Ordinance No. 2785), amended a fourth time by Resolution 19,263 on November 3, 2014, 
amended a fifth time by Resolution No. 19,963 on April 18, 2016, amended a sixth time by 
Resolution No. 21,079 on May 7, 2018 (Ordinance No. 2923), and amended a seventh time by 
Resolution No. 21,368 on December 17, 2018, the City Council has approved and adopted an 
urban renewal plan designated as the “Cedar Falls Unified Highway 58 Corridor Urban Renewal 
Plan” (the “Urban Renewal Plan”); and 
 
 WHEREAS, it is desirable that properties within the Urban Renewal Plan be developed 
as part of the overall development area covered by said Plan; and 
 
 WHEREAS, the City has received a proposal from The Vault LLC ("Developer"), in the 
form of a proposed Agreement for Private Development (the "Agreement") by and between the 
City of Cedar Falls, Iowa (the "City") and the Developer, pursuant to which, among other things, 
the Developer would agree to construct certain Minimum Improvements (as defined in the 
Agreement) on certain real property located within the Urban Renewal Plan as legally described 
in the Agreement attached hereto and incorporated herein by this reference (defined in the 
Agreement as the "Development Property"), consisting of the construction of a Storage/Office 
Facility totaling at least 27,500  square feet of finished space, together with all related site 
improvements, as outlined in the proposed Development Agreement; and 
 
 WHEREAS, the Agreement further proposes that the City provide certain financial 
incentives for the urban renewal project under the terms and following satisfaction of the 
conditions set forth in the Agreement, consisting of conveyance of title to the Development 
Property to the Developer, the Development Property being legally described as follows: 
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 2 

 
Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk County, 
Iowa (Contains 2.70 acres more or less). 
 

 WHEREAS, Iowa Code Chapters 15A and 403 (the "Urban Renewal Law") authorize 
cities to make loans and grants and to convey real property to developers for economic 
development purposes in furtherance of the objectives of an urban renewal project and to 
appropriate such funds, make such expenditures and convey such real property as may be 
necessary to carry out the purposes of said Chapters, and to levy taxes and assessments for 
such purposes; and 
 
 WHEREAS, the Agreement further proposes that the City, the Developer and the 
Assessor of Black Hawk County, Iowa, enter into a Minimum Assessment Agreement (the 
"Minimum Assessment Agreement"), whereby the minimum actual taxable value of the 
improvements to be constructed thereon would be established at an amount not less than 
$1,427,000.00 for a period through December 31, 2031; and 
 
 WHEREAS, the Council hereby finds and determines that the Agreement is in the best 
interests of the City and the residents thereof, and that the performance by the City of its 
obligations thereunder is a public undertaking and purpose and in furtherance of the Urban 
Renewal Plan and the Urban Renewal Law and, further, that the Agreement and the City's 
performance thereunder is in furtherance of appropriate economic development activities and 
objectives of the City within the meaning of Chapters 403 and 15A of the Iowa Code, taking into 
account the factors set forth in Chapter 15A, to-wit: 
 

a) Businesses that add diversity to or generate new opportunities for the Iowa 
economy should be favored over those that do not. 

 
b) Development policies in the dispensing of the funds should attract, retain, or 

expand businesses that produce exports or import substitutes or which generate 
tourism-related activities. 

 
c) Development policies in the dispensing or use of the funds should be targeted 

toward businesses that generate public gains and benefits, which gains and 
benefits are warranted in comparison to the amount of the funds dispensed. 

 
d) Development policies in dispensing the funds should not be used to attract a 

business presently located within the state to relocate to another portion of the 
state unless the business is considering in good faith to relocate outside the state 
or unless the relocation is related to an expansion which will generate significant 
new job creation.  Jobs created as a result of other jobs in similar Iowa 
businesses being displaced shall not be considered direct jobs for the purpose of 
dispensing funds; and 

 
WHEREAS, the Council hereby finds and determines that the requirements of Iowa 

Code Section 403.8 with respect to the transfer of property in an urban renewal area are 
satisfied insofar as the Development Property is being disposed of for the purpose of 
development of an industrial building (see Iowa Code Section 403.8(2)(b)), and because the 
terms of the Minimum Assessment Agreement satisfy the safe harbor contained in Iowa Code 
Section 403.8(3). 

 

121

ITEM 8.



 3 

 NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
CEDAR FALLS, IOWA: 
 
 Section 1.  That the performance by the City of its obligations under the Agreement, 
including but not limited to conveyance of the Development Property to the Developer in 
connection with the development of the Development Property under the terms set forth in the 
Agreement, be and is hereby declared to be a public undertaking and purpose and in 
furtherance of the Urban Renewal Plan and the Urban Renewal Law and, further, that the 
Agreement and the City's performance thereunder is in furtherance of appropriate economic 
development activities and objectives of the City within the meaning of chapters 403 and 15A of 
the Iowa Code, taking into account the factors set forth therein. 
 
 Section 2.  That the form and content of the Agreement, the provisions of which are 
incorporated herein by reference, be and the same hereby are in all respects authorized, 
approved and confirmed, and the Mayor and the City Clerk be and they are hereby authorized, 
empowered and directed to execute, attest, seal and deliver the Agreement for and on behalf of 
the City in substantially the form and content now before this meeting, and that from and after 
the execution and delivery of the Agreement, the Mayor and the City Clerk are hereby 
authorized, empowered and directed to do all such acts and things and to execute all such 
documents as may be necessary to carry out and comply with the provisions of the Agreement 
as executed, including but not limited to execution and delivery of a Quit Claim Deed conveying 
title to the Development Property to the Developer. 
 
 Section 3.  That the form and content of the Minimum Assessment Agreement, the 
provisions of which are incorporated herein by reference, be and the same are hereby in all 
respects authorized, approved and confirmed, and the Mayor and the City Clerk be and they are 
hereby authorized, empowered and directed to execute, attest, seal and deliver the Minimum 
Assessment Agreement for and on behalf of the City in substantially the form and content now 
before this meeting, and that from and after the execution and delivery of the Minimum 
Assessment Agreement, the Mayor and the City Clerk are hereby authorized, empowered and 
directed to do all such acts and things and to execute all such documents as may be necessary 
to carry out and comply with the provisions of the Minimum Assessment Agreement, as 
executed. 
 
 
 
 PASSED AND APPROVED this 16th day of December, 2019. 
 
 

     
 _________________________________________ 

      James P. Brown, Mayor 
 
ATTEST: 
 
 
____________________________________________ 
Jacqueline Danielsen, MMC, City Clerk 
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CERTIFICATE 
 
 
STATE OF IOWA   ) 
     ) SS: 
COUNTY OF BLACK HAWK: ) 
 
 

I, Jacqueline Danielsen, MMC, City Clerk of the City of Cedar Falls, Iowa, hereby 

certify that the above and foregoing is a true and correct typewritten copy of Resolution 

No. _____ duly and legally adopted by the City Council of said City on the 16th day of 

December, 2019. 

 IN WITNESS WHEREOF, I have hereunto signed my name and affixed the 

official seal of the City of Cedar Falls, Iowa this _____ day of ____________________, 

2019. 

   

  
Jacqueline Danielsen, MMC 
City Clerk of Cedar Falls, Iowa 
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AGREEMENT FOR PRIVATE DEVELOPMENT 

 

 THIS AGREEMENT FOR PRIVATE DEVELOPMENT (hereinafter called 

"Agreement"), is made on or as of the _____ day of __________________, 2019, by and 

between the CITY OF CEDAR FALLS, IOWA, a municipality (hereinafter called "City"), 

established pursuant to the Code of the State of Iowa and acting under the authorization of 

Chapters 15A and 403 of the Code of Iowa, 2019 (Chapter 403 hereinafter called "Urban 

Renewal Act"); and The Vault LLC,  (hereinafter called the "Developer"),  an Iowa 

limited liability company having its principal place of business at 6612 Chancellor Drive, 

Suite 100, Cedar Falls, Iowa 50613. 

 

 WITNESSETH: 

 

 WHEREAS, in furtherance of the objectives of the Urban Renewal Act, the City 

has undertaken a program for the development of an economic development area and, in 

this connection, is engaged in carrying out urban renewal project activities in an area 

known as the Cedar Falls Unified Highway 58 Corridor Urban Renewal Area (“Area” or 

“Urban Renewal Area”) as set forth in the Cedar Falls Unified Highway 58 Corridor 

Urban Renewal Plan, as amended (“Plan” or “Urban Renewal Plan”); and 

 

 WHEREAS, a copy of the foregoing Urban Renewal Plan, as amended, has been 

recorded among the land records in the office of the Recorder of Black Hawk County, 

Iowa; and 

 

 WHEREAS, the Developer desires to acquire certain real property located in the 

foregoing Urban Renewal Plan and as more particularly described in Exhibit A annexed 

hereto and made a part hereof (which property as so described is hereinafter referred to as 

the "Development Property"); and 

 

 WHEREAS, the Developer is willing to develop the Development Property for and 

in accordance with the uses specified in the Urban Renewal Plan and in accordance with 

this Agreement by constructing certain Minimum Improvements (as hereafter defined) on 

the Development Property; and 

 

 WHEREAS, the City believes that the development of the Development Property 

pursuant to this Agreement and the fulfillment generally of this Agreement, are in the vital 

and best interests of the residents of the City, and in accord with the public purposes and 

provisions of the applicable State and local laws and requirements under which the 

foregoing project has been undertaken and is being assisted, including but not limited to 

Chapters 15A and 403 of the Code of Iowa. 
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 NOW, THEREFORE, in consideration of the premises and the mutual obligations of 

the parties hereto, each of them does hereby covenant and agree with the others as 

follows: 

 

ARTICLE I.  DEFINITIONS 

 

 Section 1.1.  Definitions.  In addition to other definitions set forth in this Agreement, 

all capitalized terms used and not otherwise defined herein shall have the following 

meanings unless a different meaning clearly appears from the context: 

 

 Agreement means this Agreement and all appendices hereto, as the same may be 

from time to time modified, amended or supplemented. 

 

 Assessment Agreement means the Minimum Assessment Agreement substantially in 

the form of the agreement contained in Exhibit D attached hereto and hereby made a part 

of this Agreement, among the Developer, the City and the Assessor for the County, 

entered into pursuant to Article VI of this Agreement. 

 

 Assessor's Minimum Actual Value means the agreed minimum actual taxable value 

of the Minimum Improvements to be constructed on the Development Property for 

calculation and assessment of real property taxes as set forth in the Assessment 

Agreement.  

 

 Certificate of Completion means a certification in the form of the certificate attached 

hereto as Exhibit C and hereby made a part of this Agreement. 

 

 City or Cedar Falls means the City of Cedar Falls, Iowa, or any successor to its 

functions.   

 

 Code of Iowa means the Code of Iowa, 2019, as amended. 

 

 Commencement Date means the date of the issuance by the City of a building permit 

for the Minimum Improvements. 

 

 Construction Plans means the plans, specifications, drawings and related documents 

of the construction work to be performed by the Developer on the Development Property; 

the plans (a) shall be as detailed as the plans, specifications, drawings and related 

documents which are submitted to the building inspector of the City, and (b) shall include 

at least the following: (1) site plan; (2) foundation plan; (3) basement plans; (4) floor plan 

for each floor; (5) cross sections of each (length and width); (6) elevations (all sides); and 

(7) landscape plan. 

 

 County means the County of Black Hawk, Iowa. 
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 Deed means the form of Quit Claim Deed substantially in the form contained in 

Exhibit G attached hereto, by which the City shall convey the Development Property to 

the Developer. 

 

 Developer means The Vault LLC  

 

 Development Property means that portion of the Cedar Falls Unified Highway 58 

Corridor Urban Renewal Project Plan of the City described in Exhibit A hereto. 

 

 Event of Default means any of the events described in Section 10.1 of this 

Agreement. 

 

 Minimum Improvements shall mean the construction of a Storage/Office Facility 

totaling at least 27,500 square feet of finished space, together with all related site 

improvements described in the Construction Plans, as outlined in Exhibit B hereto, 

including the land. 

 

 Mortgage means any mortgage or security agreement in which the Developer has 

granted a mortgage or other security interest in the Development Property, or any portion 

or parcel thereof, or any improvements constructed thereon. 

 

 Net Proceeds means any proceeds paid by an insurer to the Developer under a policy 

or policies of insurance required to be provided and maintained by the Developer pursuant 

to Article V of this Agreement and remaining after deducting all expenses (including fees 

and disbursements of counsel) incurred in the collection of such proceeds. 

 

 Ordinance shall mean Ordinance(s) of the City under which the taxes levied on the 

taxable property in the Urban Renewal Area shall be divided, with a portion of said taxes 

to be paid into the Urban Renewal Tax Increment Revenue Fund, referred to and 

authorized by Section 403.19(2) of the Code of Iowa. 

 

 Project shall mean the construction and operation of the Minimum Improvements, as 

described in this Agreement and the Exhibits hereto. 

 

 State means the State of Iowa. 

 

 Storage/Office Facility means the Minimum Improvements. 

  

 Tax Increments means the property tax increment revenues on the Minimum 

Improvements and Development Property divided and made available to the City for 

deposit in the Cedar Falls Unified Highway 58 Corridor Urban Renewal Tax Increment 
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Revenue Fund, under the provisions of Section 403.19 of the Code of Iowa and the 

Ordinance. 

 

 Termination Date means the date of expiration of the Assessment Agreement, as 

provided in Section 11.9 of this Agreement. 

 

 Unavoidable Delays means delays resulting from acts or occurrences outside the 

reasonable control of the party claiming the delay including but not limited to storms, 

floods, fires, explosions or other casualty losses, unusual weather conditions, strikes, 

boycotts, lockouts or other labor disputes, delays in transportation or delivery of material 

or equipment, litigation commenced by third parties, or the acts of any federal, State or 

local governmental unit (other than the Party claiming the delay). 

 

 Urban Renewal Area means the area included within the boundaries of the Cedar 

Falls Unified Highway 58 Corridor Urban Renewal Area, as amended. 

 

 Urban Renewal Plan means the Urban Renewal Plan approved in respect of the 

Cedar Falls Unified Highway 58 Urban Corridor Renewal Plan, described in the 

preambles hereof. 

 

   ARTICLE II.  REPRESENTATIONS AND WARRANTIES 

 

 Section 2.1.  Representations and Warranties of the City.  The City makes the 

following representations and warranties:  

 

 (a) The City is a municipal corporation and political subdivision organized under 

the provisions of the Constitution and the laws of the State and has the power 

to enter into this Agreement and carry out its obligations hereunder. 

 

(b) This Agreement has been duly and validly authorized, executed and delivered 

by the City and, assuming due authorization, execution and delivery by the 

Developer, is in full force and effect and is a valid and legally binding 

instrument of the City enforceable in accordance with its terms, except as the 

same may be limited by bankruptcy, insolvency, reorganization or other laws 

relating to or affecting creditors’ rights generally. 

 

 (c) The execution and delivery of this Agreement, the consummation of the 

transactions contemplated hereby, and the fulfillment of or compliance with 

the terms and conditions of this Agreement are not prevented by, limited by, in 

conflict with, nor will they result in a breach of, the terms, conditions or 

provisions of any contractual restriction, evidence of indebtedness, agreement 

or instrument of whatever nature to which the City is now a party or by which 

it is bound, nor do they constitute a default under any of the foregoing. 
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 (d) The City has not received any notice from any State or federal official that the 

activities of the Developer with respect to the Development Property may or 

will be in violation of any environmental law or regulation (other than those 

notices, if any, of which the Developer has previously been notified in 

writing).  The City is not currently aware of any State or federal claim filed or 

planned to be filed by any party relating to any violation of any local, State or 

federal environmental law, regulation or review procedure applicable to the 

Development Property, and the City is not currently aware of any violation of 

any local, State or federal environmental law, regulation or review procedure 

which would give any person a valid claim under any State or federal 

environmental statute with respect thereto. 

 

 (e) The City will cooperate fully with the Developer in resolution of any building, 

traffic, parking, trash removal or public safety problems which may arise in 

connection with the design, construction and operation of the Minimum 

Improvements, including but not limited to any problems which may arise 

with respect to traffic at the intersections where access drives on the 

Development Property meet roadways or streets owned by the City. 

 

 (f) The City would not undertake its obligations under this Agreement without the 

consideration being made to the City pursuant to this Agreement. 

 

 (g) All covenants, stipulations, promises, agreements and obligations of the City 

contained herein shall be deemed to be the covenants, stipulations, promises, 

agreements and obligations of the City, and not of any governing body 

member, officer, agent, servant or employee of the City in the individual 

capacity thereof. 

  

 (h) The Development Property is zoned “M-1-P, Planned Industrial District”.  The 

“M-1-P, Planned Industrial District” zoning classification permits by right the 

construction, equipping and operation of the Minimum Improvements.  

 

 Section 2.2.  Representations and Warranties of the Developer.  The Developer 

makes the following representations and warranties: 

 

(a) The Developer is a limited liability company duly organized and validly 

existing under the laws of the State of Iowa, is properly authorized to conduct 

business in the State of Iowa, and has all requisite power and authority to own 

and operate its properties, to carry on its business as now conducted and as 

presently proposed to be conducted, and to enter into and perform its 

obligations under the Agreement. 
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(b) The Developer desires to construct a Storage/Office Facility ("Minimum 

Improvements") on the 2.70 acre Development Property, which is to be 

acquired by the Developer pursuant to this Agreement, and which is more 

particularly described in Exhibit A.  

 

(c) This Agreement has been duly and validly authorized, executed and delivered 

by the Developer and, assuming due authorization, execution and delivery by 

the other parties hereto, is in full force and effect and is a valid and legally 

binding instrument of the Developer enforceable in accordance with its terms, 

except as the same may be limited by bankruptcy, insolvency, reorganization 

or other laws relating to or affecting creditors' rights generally. 

 

 (d) The execution and delivery of this Agreement, the consummation of the 

transactions contemplated hereby, and the fulfillment of or compliance with 

the terms and conditions of this Agreement are not prevented by, limited by, in 

conflict with, nor will they result in a violation or breach of, the terms, 

conditions or provisions of the certificate of organization and operating 

agreement, together with all amendments thereto, of the Developer or of any 

contractual restriction, evidence of indebtedness, agreement or instrument of 

whatever nature to which the Developer is now a party or by which it or its  

properties are bound, nor do they constitute a default under any of the 

foregoing. 

 

 (e) There are no actions, suits or proceedings pending or threatened against or 

affecting the Developer in any court or before any arbitrator or before or by 

any governmental body in which there is a reasonable possibility of an adverse 

decision which could materially adversely affect the business (present or 

prospective), financial position or results of operations of the Developer or 

which in any manner raises any questions affecting the validity of the 

Agreement or the ability of Developer to perform its obligations under this 

Agreement. 

 

 (f) The Developer will cause the Minimum Improvements to be constructed in 

accordance with the terms of this Agreement, the Urban Renewal Plan and all 

local, State and federal laws and regulations, except for variances necessary to 

construct the Minimum Improvements contemplated in the Construction Plans.  

 

 (g) The Developer will use its best efforts to obtain, or cause to be obtained, in a 

timely manner, all required permits, licenses and approvals, and will meet, in a 

timely manner, all requirements of all applicable local, State, and federal laws 

and regulations which must be obtained or met before the Minimum 

Improvements may be lawfully constructed. 
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 (h) The construction of the Minimum Improvements will require a total 

investment of not less than One Million Two Hundred Fifty Thousand Dollars 

and no/100 Dollars ($1,250,000.00), and a taxable valuation of One Million 

Four Hundred Twenty Seven Thousand Dollars and no/100 Dollars 

($1,427,000.00) is reasonable for the Minimum Improvements and the land 

that together comprise the Development Property. 

 

 (i) The Developer has not received any notice from any local, State or federal 

official that the activities of the Developer with respect to the Development 

Property may or will be in violation of any environmental law or regulation 

(other than those notices, if any, of which the City has previously been notified 

in writing). The Developer is not currently aware of any State or federal claim 

filed or planned to be filed by any party relating to any violation of any local, 

State or federal environmental law, regulation or review procedure applicable 

to the Development Property, and the Developer is not currently aware of any 

violation of any local, State or federal environmental law, regulation or review 

procedure which would give any person a valid claim under any State or 

federal environmental statute with respect thereto. 

 

 (j) The Developer has equity funds and/or has commitments for financing in 

amounts sufficient to successfully complete the construction of the Minimum 

Improvements, in accordance with the Construction Plans contemplated by 

this Agreement. 

 

 (k) The Developer will cooperate fully with the City in resolution of any traffic, 

parking, trash removal or public safety problems which may arise in 

connection with the construction and operation of the Minimum 

Improvements, including but not limited to any problems which may arise 

with respect to traffic at the intersections where access drives on the 

Development Property meet roadways or streets owned by the City. 

 

 (l) The Developer expects that, barring Unavoidable Delays, the Minimum 

Improvements will be substantially completed by the 31st day of December, 

2020.  

 

 (m) The Developer would not undertake its obligations under this Agreement 

without the consideration being made to the Developer pursuant to this 

Agreement. 

 

 (n) All covenants, stipulations, promises, agreements and obligations of the 

Developer contained herein shall be deemed to be the covenants, stipulations, 

promises, agreements and obligations of the Developer, and not of any 
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member, officer, agent, servant or employee of the Developer in the individual 

capacity thereof. 

 

ARTICLE III.  CONSTRUCTION OF MINIMUM IMPROVEMENTS 

 

 Section 3.1.  Construction of Minimum Improvements. The Developer agrees that it 

will cause the Minimum Improvements to be constructed on the Development Property in 

conformance with the Construction Plans submitted to the City.  The Developer agrees 

that the scope and scale of the Minimum Improvements to be constructed shall not be 

significantly less than the scope and scale of the Minimum Improvements as detailed and 

outlined in the Construction Plans, and shall in no event require a total investment of less 

than One Million Two Hundred Fifty Thousand Dollars and no/100 Dollars 

($1,250,000.00). 

 

 Section 3.2  Building Permit Valuation Amount.  The Developer shall apply to the 

City for a building permit, and shall pay all necessary permit fees in connection with the 

construction of the Minimum Improvements on the Development Property, based upon a 

building permit valuation amount (hereinafter the "Building Permit Valuation Amount") 

of a minimum of One Million Two Hundred Fifty Thousand Dollars and no/100 Dollars 

($1,250,000.00), by no later than the 1st day of May, 2020. 

 

 Section 3.3.  Construction Plans.  The Developer shall cause Construction Plans to 

be provided for the Minimum Improvements which shall be subject to approval by the 

City as provided in this Section 3.3.  The Construction Plans shall be in conformity with 

the Urban Renewal Plan, this Agreement, and all applicable State and local laws and 

regulations, except for variances the Developer and the City agree are necessary to 

construct or operate the Minimum Improvements.  The City shall approve the 

Construction Plans in writing if: (a) the Construction Plans conform to the terms and 

conditions of this Agreement; (b) the Construction Plans conform to the terms and 

conditions of the Urban Renewal Plan; (c) to the best of City's knowledge, the 

Construction Plans conform to all applicable federal, State and local laws, ordinances, 

rules and regulations and City permit requirements; (d) the Construction Plans are 

adequate for purposes of this Agreement to provide for the construction of the Minimum 

Improvements and (e) no Event of Default under the terms of this Agreement has 

occurred; provided, however, that any such approval of the Construction Plans pursuant to 

this Section 3.3 shall constitute approval for the purposes of this Agreement only and shall 

not be deemed to constitute approval or waiver by the City with respect to any building, 

fire, zoning or other ordinances or regulations of the City, and shall not be deemed to be 

sufficient plans to serve as the basis for the issuance of a building permit if the 

Construction Plans are not as detailed or complete as the plans otherwise required for the 

issuance of a building permit.  The site plans submitted by the Developer to the building 

official of the City for the Development Property shall be adequate to serve as the 

Construction Plans, if such site plans are approved by the building official. 
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 Approval of the Construction Plans by the City shall not relieve the Developer of 

any obligation to comply with the terms and provisions of this Agreement, or the 

provisions of applicable federal, State and local laws, ordinances and regulations, nor shall 

approval of the Construction Plans by the City be deemed to constitute a waiver of any 

Event of Default. 

 

 Approval of Construction Plans hereunder is solely for purposes of this Agreement, 

and shall not constitute approval for any other City purpose nor subject the City to any 

liability for the Minimum Improvements as constructed. 

 

 Section 3.4.  Commencement and Completion of Construction.  Subject to 

Unavoidable Delays, the Developer shall cause construction of the Minimum 

Improvements to be undertaken by no later than the 1st day of May, 2020, and completed 

(i) by no later than the 31st day of December, 2020, or (ii) by such other date as the parties 

shall mutually agree upon in writing.  Time lost as a result of Unavoidable Delays shall be 

added to extend the completion date by a number of days equal to the number of days lost 

as a result of Unavoidable Delays.  However, an extension of the completion of the 

Minimum Improvements shall not affect the date upon which the Assessor's Minimum 

Actual Value shall become effective. All work with respect to the Minimum 

Improvements to be constructed or provided by the Developer on the Development 

Property shall be in conformity with the Construction Plans as submitted by the Developer 

and approved by the City.  The Developer agrees that it shall permit designated 

representatives of the City to enter upon the Development Property during the 

construction of the Minimum Improvements to inspect such construction. 

 

 Section 3.5.  Certificate of Completion.  Upon written request of the Developer after 

issuance of an occupancy permit for the Minimum Improvements, the City will furnish the 

Developer with a Certificate of Completion in recordable form, in substantially the form 

set forth in Exhibit C attached hereto.  Such Certificate of Completion shall be a 

conclusive determination of satisfactory termination of the covenants and conditions of 

this Agreement with respect to the obligations of the Developer to cause construction of 

the Minimum Improvements.  

 

 The Certificate of Completion may be recorded in the Black Hawk County 

Recorder's office at the Developer's sole expense.  If the City shall refuse or fail to provide 

a Certificate of Completion in accordance with the provisions of this Section 3.5, the City 

shall, within twenty (20) days after written request by the Developer, provide to the 

Developer a written statement indicating in adequate detail in what respects the Developer 

has failed to complete the Minimum Improvements in accordance with the provisions of 

this Agreement, or is otherwise in default under the terms of this Agreement, and what 

measures or acts it will be necessary, in the opinion of the City, for the Developer to take 

or perform in order to obtain such Certificate of Completion.  
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ARTICLE IV.  RESTRICTIONS UPON USE OF DEVELOPMENT PROPERTY 

 

 Section 4.1.  Restrictions on Use.  The Developer shall: 

 

(a) Use the Development Property for any lawful use, and devote the 

Development Property to, and only to and in accordance with, the uses 

specified in the Cedar Falls Unified Highway 58 Corridor Urban Renewal Plan 

until the Termination Date; and 

 

(b) Not discriminate upon the basis of race, creed, color, sex, gender, sexual 

orientation, gender identity, religion, age, disability or national origin in the 

sale, lease, or rental or in the use or occupancy of the Development Property or 

any improvements erected or to be erected thereon, or any part thereof. 

 

(c) It is intended and agreed that the agreements and covenants provided in this 

Section shall be covenants running with the land and that they shall, in any 

event, and without regard to technical classification or designation, legal or 

otherwise, and except only as otherwise specifically provided in this 

Agreement, be binding, to the fullest extent permitted by law and equity, for 

the benefit and in favor of, and enforceable by, the City, its successors and 

assigns, as against every successor in interest to the Development Property, or 

any part thereof or any interest therein, and as against any party in possession 

or occupancy of the Development Property or any part thereof.  It is further 

intended and agreed that the agreements and covenants provided in 

subdivisions (a) and (b) of this Section shall remain in effect only through the 

Termination Date. 

 

(d) It is intended and agreed that the City and its successors and assigns shall be 

deemed beneficiaries of the agreements and covenants provided in this 

Section, both for and in its own right and also for the purposes of protecting 

the interests of the community and other parties, public or private, in whose 

favor or for whose benefit such agreements and covenants have been provided.  

Such agreements and covenants shall run in favor of the City, until the 

Termination Date, during which time such agreements and covenants shall be 

in force and effect, without regard to whether the City has at any time been, 

remains, or is an owner of any land or interest therein to or in favor of which 

such agreements and covenants relate.  The City shall have the right, in the 

event of any breach of any such agreement or covenant, to exercise all the 

rights and remedies, and to maintain any actions or suits at law or in equity or 

other proper proceedings to enforce the curing of such breach of agreement or 

covenant, to which it or any other beneficiaries of such agreement or covenant 

may be entitled. 
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ARTICLE V.  INSURANCE AND CONDEMNATION 

 

 Section 5.1.  Insurance Requirements. 

 

 (a) The Developer will provide and maintain or cause to be maintained at all times 

during the process of constructing the Minimum Improvements (and, from 

time to time at the request of the City, furnish the City with proof of payment 

of premiums on): 

 

  (i) Builder's risk insurance, written on the so-called "Builder's Risk -- 

Completed Value Basis", in an amount equal to one hundred percent 

(100%) of the insurable value of the Minimum Improvements at the 

date of completion, and with coverage available in nonreporting form 

on the so-called "all risk" form of policy;  

 

  (ii) Comprehensive general liability insurance (including operations, 

contingent liability, operations of subcontractors, completed operations 

and contractual liability insurance), together with an Owner's 

Contractor's Policy, with limits against bodily injury and property 

damage of at least $2,000,000.  The City shall be named as an 

additional insured for the City's liability or loss arising out of or in any 

way associated with the Minimum Improvements and arising out of any 

act, error, or omission of the Developer, its members, managers, 

officers, contractors and subcontractors or anyone else for whose acts 

the City may be held responsible (with coverage to the City at least as 

broad as that which is provided to the Developer and not lessened or 

avoided by endorsement).  The policy shall contain a "severability of 

interests" clause and provide primary insurance over any other 

insurance maintained by the City. 

 

  (iii) Worker's compensation insurance, with statutory coverage. 

 

 (b) Upon completion of construction of the Minimum Improvements and at all 

times prior to the Termination Date, the Developer shall maintain, or cause to 

be maintained, at its cost and expense  (and from time to time at the request of 

the City shall furnish proof of the payment of premiums on) insurance as 

follows: 

 

  (i) Insurance against loss and/or damage to the Minimum Improvements 

under a policy or policies covering such risks as are ordinarily insured 

against by similar businesses, including (without limiting the generality 

of the foregoing) fire, extended coverage, vandalism and malicious 
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mischief, explosion, water damage, demolition cost, debris removal, 

and collapse in an amount not less than the full insurable replacement 

value of the Minimum Improvements, but any such policy may have a 

deductible amount of not more than $25,000.  No policy of insurance 

shall be so written that the proceeds thereof will produce less than the 

minimum coverage required by the preceding sentence, by reason of co-

insurance provisions or otherwise, without the prior consent thereto in 

writing by the City.  The term "full insurable replacement value" shall 

mean the actual replacement cost of the Minimum Improvements 

(excluding foundation and excavation costs and costs of underground 

flues, pipes, drains and other uninsurable items) and equipment, and 

shall be determined from time to time at the request of the City, but not 

more frequently than once every three years, by an insurance consultant 

or insurer selected and paid for by the Developer and approved by the 

City. 

 

  (ii) Comprehensive general public liability insurance, including personal 

injury liability for injuries to persons and/or property, including any 

injuries resulting from the operation of automobiles or other motorized 

vehicles on or about the Development Property, in the minimum 

amount for each occurrence and for each year of $2,000,000. 

 

  (iii) Such other insurance, including worker's compensation insurance 

respecting all employees of the Developer, in such amount as is 

customarily carried by like organizations engaged in like activities of 

comparable size and liability exposure. 

 

 (c) All insurance required by this Article V to be provided prior to the 

Termination Date shall be taken out and maintained in responsible insurance 

companies selected by the Developer which are authorized under the laws of 

the State to assume the risks covered thereby.  The Developer will deposit 

annually with the City copies of policies evidencing all such insurance, or a 

certificate or certificates or binders of the respective insurers stating that such 

insurance is in force and effect.  Unless otherwise provided in this Article V, 

each policy shall contain a provision that the insurer shall not cancel or modify 

it without giving written notice to the Developer and the City at least thirty 

(30) days before the cancellation or modification becomes effective.  Not less 

than fifteen (15) days prior to the expiration of any policy, the Developer  shall 

furnish the City evidence satisfactory to the City that the policy has been 

renewed or replaced by another policy conforming to the provisions of this 

Article V, or that there is no necessity therefor under the terms hereof.  In lieu 

of separate policies, Developer may maintain a single policy, or blanket or 

umbrella policies, or a combination thereof, which provide the total coverage 
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required herein, in which event the Developer shall deposit with the City a 

certificate or certificates of the respective insurers as to the amount of 

coverage in force upon the Minimum Improvements. 

 

 (d) Developer agrees to notify the City immediately in the case of damage 

exceeding $25,000 in amount to, or destruction of, the Minimum 

Improvements or any portion thereof resulting from fire or other casualty.  Net 

Proceeds of any such insurance shall be paid directly to the Developer, and 

Developer will forthwith repair, reconstruct and  restore the Minimum 

Improvements to substantially the same or an improved condition or value as 

they existed prior to the event causing such damage and, to the extent 

necessary to accomplish such repair, reconstruction and restoration, the 

Developer will apply the Net Proceeds of any insurance relating to such 

damage received by Developer to the payment or reimbursement of the costs 

thereof.  The provisions of this paragraph shall apply to casualties that occur 

prior to the Termination Date. 

 

 (e) The Developer shall complete the repair, reconstruction and restoration of the 

Minimum Improvements, whether or not the Net Proceeds of insurance 

received by Developer for such purposes are sufficient.   

 

 Section 5.2.  Condemnation.  In the event that title to and possession of the 

Minimum Improvements or any other material part thereof shall be taken in condemnation 

or by the exercise of the power of eminent domain by any governmental body or other 

person (except the City), so long as the Assessment Agreement shall remain in effect, the 

Developer or his successor shall, with reasonable promptness after such taking, notify the 

City as to the nature and extent of such taking. 

 

 Section 5.3. Reconstruction or Payment.  Upon receipt of any Condemnation 

Award or property insurance proceeds, the Developer shall use the entire Condemnation 

Award to reconstruct the Minimum Improvements (or, in the event only a part of 

Minimum Improvements have been taken, then to reconstruct such part) upon the 

Development Property or elsewhere within the Project Area. 

           

ARTICLE VI.  ASSESSMENT AGREEMENT AND OTHER COVENANTS 

 

 Section 6.1. Execution of Assessment Agreement.  The Developer shall agree to, 

and with the City shall execute, concurrently with the execution of this Agreement, an 

Assessment Agreement pursuant to the provisions of Section 403.19, Code of Iowa, 

substantially in the form and content of Exhibit D attached hereto, specifying the 

Assessor's Minimum Actual Value for the Minimum Improvements to be constructed on 

the Development Property for calculation of real property taxes.  Specifically, the 

Developer shall agree to a minimum actual taxable value for the Minimum Improvements 

140

ITEM 8.



18  

and the land that together comprise the Development Property, which will result in a 

minimum actual taxable value as of January 1, 2021, of not less than One Million Four 

Hundred Twenty Seven Thousand Dollars and no/100 Dollars ($1,427,000.00) (such 

minimum actual taxable value at the time applicable is herein referred to as the 

"Assessor's Minimum Actual Value").  Nothing in the Assessment Agreement shall limit 

the discretion of the Assessor to assign an actual taxable value to the Minimum 

Improvements or the land, in excess of such Assessor's Minimum Actual Value nor 

prohibit the Developer or its successors from seeking through the exercise of legal or 

administrative remedies a reduction in such actual taxable value for property tax purposes; 

provided, however, that the Developer or its successors shall not seek a reduction of such 

actual taxable value below the Assessor's Minimum Actual Value in any year so long as 

the Assessment Agreement shall remain in effect.  The Assessment Agreement shall 

remain in effect until the 31st day of December, 2031 (the "Termination Date").  The 

Assessment Agreement shall be certified by the Assessor for the County as provided in 

Section 403.19 of the Code of Iowa, and shall be filed for record in the office of the 

County Recorder of the County, and such filing shall constitute notice to any subsequent 

encumbrancer or purchaser of the Development Property (or part thereof), whether 

voluntary or involuntary, and such Assessment Agreement shall be binding and 

enforceable in its entirety against any such subsequent purchaser or encumbrancer, as well 

as any prior encumbrancer consenting thereto. 

 

 Section 6.2.  Maintenance of Properties.   The Developer will maintain, preserve and 

keep the Minimum Improvements in good repair and working order, ordinary wear and 

tear excepted, and from time to time will make all necessary repairs, replacements, 

renewals and additions, until the Termination Date. 

 

 Section 6.3 Maintenance of Records.  The Developer will keep at all times proper 

books of record and account in which full, true and correct entries will be made of all 

dealings and transactions of or in relation to the business and affairs of the Developer in 

accordance with generally accepted accounting principles, consistently applied throughout 

the period involved, and Developer will provide reasonable protection against loss or 

damage to such books of record and account.  The provisions of this paragraph shall apply 

for all periods prior to the Termination Date. 

 

 Section 6.4. Compliance with Laws.  The Developer will comply with all laws, 

rules and regulations relating to the Minimum Improvements, other than laws, rules and 

regulations the failure to comply with which or the sanctions and penalties resulting 

therefrom, would not have a material adverse effect on the Developer’s business, property, 

operations, or condition, financial or otherwise.  The provisions of this paragraph shall 

apply for all periods prior to the Termination Date. 
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 Section 6.5. Real Property Taxes.  The Developer shall pay, when due, all real 

property taxes and assessments payable with respect to all and any parts of the 

Development Property acquired and owned by it.  

 

 The Developer and its successors agree that prior to the Termination Date: 

 

 (a) It will not seek any tax exemption (except as may be granted under Section 

8.11 of this Agreement), either presently or prospectively authorized under any 

State or federal law with respect to taxation of real property contained on the 

Development Property between the date of execution of this Agreement and 

the Termination Date.  The foregoing shall not impair any rights to appeal the 

valuation set by the Black Hawk County Assessor as provided by law. 

 

 (b) It will not seek administrative review or judicial review of the applicability or 

constitutionality of any tax statute relating to the taxation of real property 

contained on the Development Property determined by any tax official to be 

applicable to the Development Property, Minimum Improvements or to the 

Developer or raise the inapplicability or constitutionality of any such tax 

statute as a defense in any proceedings, including delinquent tax proceedings. 

 

 (c) It will not seek any tax deferral or abatement, except reimbursement, if any, 

that is specifically provided for in this Agreement, either presently or 

prospectively authorized under Iowa Code Chapter 403 or 404, or any other 

local, State or federal law, of the taxation of real property contained on the 

Development Property between the date of execution of this Agreement and 

the Termination Date. 

 

 Section 6.6.   Sales Tax.  The Developer shall pay all sales tax payable with respect 

to the Minimum Improvements. 

 

 Section 6.7.  Utility Usage.  The Developer agrees for itself and its successors and 

assigns, specifically including all commercial tenants and all other persons, firms or other 

entities operating any business on the Development Property or any portion thereof, that 

for all periods up to the Termination Date that all utility needs for the Industrial Use 

Manufacturing Facility shall be furnished from City-owned utilities, including electricity, 

natural gas, water, sanitary sewer, cable television, telephone, internet and other fiber-

optic communications service including point-to-point, VLAN and last mile fiber services 

for a corporate network connection. The Developer and its successors and assigns agree to 

work with Cedar Falls Utilities to attain needed communication services (as defined 

above). Should it be mutually agreed upon by both parties that City-owned utilities are 

unable to meet the communication requirements specified, the Developer and its 

successors and assigns, as defined and described in this section, shall not, however, have 

any obligation or duty to use or take any minimum amount, and shall have no obligation 
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to pay any amount in excess of the generally applicable rates for like users based upon 

actual use. 

  

 Section 6.8.  Annual Certification. To assist the City in monitoring and performance 

of Developer hereunder, a duly authorized officer of the Developer shall annually provide 

to the City: (a) proof that all ad valorem taxes on the Development Property have been 

paid for the prior fiscal year; and (b) certification that, to the best of such officer’s 

knowledge during the preceding twelve (12) months, the Developer  was not  in default in 

the fulfillment of any of the terms and conditions of this Agreement and that no Event of 

Default (or event which, with the lapse of time or the giving of notice, or both, would 

become an Event of Default) is occurring or has occurred as of the date of such certificate 

or during such period, or if the signer is aware of any such default, event or Event of 

Default, said officer shall disclose in such statement the nature thereof, its period of 

existence and what action, if any, has been taken or is proposed to be taken with respect 

thereto.  Such statement, proof and certificate shall be provided not later than November 1 

of each year, commencing November 1, 2021, and ending on November 1, 2032, both 

dates inclusive. 

 

 Section 6.9. Use of Tax Increments.  The City shall be free to use any and all Tax 

Increments collected in respect of the Development Property for any purpose for which 

the Tax Increments may lawfully be used pursuant to the provisions of the Urban Renewal 

Act; and the City shall have no obligations to the Developer with respect to the use of 

such increments. 

 

 Section 6.10.  Opinion of Counsel.  Concurrent with execution of this Agreement, 

Developer shall cause its counsel to execute and deliver to City an Opinion of Counsel 

substantially in the form and of the content of Exhibit E attached hereto. 

  

 Section 6.11.  Provisions To Be Included In Leases Covering Development 

Property.  The Developer agrees to include provisions in each commercial lease 

agreement the Developer enters into with any tenant that will occupy the Development 

Property or operate a business thereon, for all periods up to the Termination Date, which 

provide as follows: (a) that tenant acknowledges that the leased premises are part of the 

Development Property and are subject to the terms and conditions of this Agreement; (b) 

that this Agreement is binding upon Developer’s successors and assigns, specifically 

including all commercial tenants; (c) that certain of the terms and conditions of this 

Agreement specifically impact the tenant’s use of and conduct of its business operations 

on the Development Property, which terms and conditions include, but are not necessarily 

limited to, Sections 4.1, 5.1(b), 6.2, 6.7, 7.2, 7.3 and 11.2; and (d) that the tenant agrees to 

operate its business and conduct its operations on the Development Property in a manner 

consistent with all of the terms and conditions of this Agreement. 

 

 Section 6.12.  Relocation.  Developer agrees and covenants that it shall not, absent 
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written consent from the City, sell or lease the Minimum Improvements or Development 

Property to any enterprise that is relocating (“Relocating”) to the City from another part of 

Black Hawk County or a contiguous county during the term (the “Term”) of this 

Relocation provision (the “Relocation Provision”).  “Relocating” or “Relocation” means 

the closure or substantial reduction of an enterprise’s existing operations in one area of the 

State and the initiation of substantially the same operation in the same county or a 

contiguous county in the State.  The Term of this Relocation Provision will expire on the 

Termination Date as described in Section 11.9(a).  In general, urban renewal incentives 

cannot be used for projects that involve a Relocating enterprise (whether the relocating 

enterprise is the developer, land owner, tenant, or otherwise) unless there is a written 

agreement regarding the use of economic incentives between the city where the business 

is currently located and the city to which the business is Relocating, either specific to this 

Project or in general (i.e., a fair play or neutrality agreement), or if the City finds that the 

use of tax increments in connection with the Relocation is in the public interest, which 

means that the business has provided a written affirmation that it is considering moving 

part or all of its operations out of the State and such action would result in either 

significant employment or wage loss in Iowa.  Developer understands and agrees that if it 

sells or leases to a Relocating enterprise in violation of the Relocation Provision, as 

determined by the City in its sole discretion, such action shall be deemed an Event of 

Default under this Agreement, and, in addition to any remedies set forth in Section 10.2: 

 

(i) Developer shall be ineligible to receive any future property tax abatements that are 

provided for under Section 8.11 of this Agreement; 

 

(ii) Developer shall be responsible for paying the City an amount equal to the property 

tax abatements received by Developer under Section 8.11 of this Agreement, with interest 

thereon at the highest rate permitted by State law; and 

 

(iii) If Developer received all or a portion of the Development Property from the City 

for less than the full fair market value of the Development Property (“Full Value”), then 

the Developer shall pay the City the difference between the Full Value of the 

Development Property and what the Developer actually paid the City for such property.  

At the request of the City (which request need not be in writing), the Full Value of the 

Development Property shall be established by a licensed, certified appraiser to be selected 

by the City.  Developer shall be responsible for paying any fees or costs associated with 

obtaining such appraisal. 

 

ARTICLE VII.  PROHIBITIONS AGAINST ASSIGNMENT AND TRANSFER 

 

 Section 7.1.  Representation As to Development. The Developer represents and 

agrees that the purchase and improvement of the Development Property, and the other 

undertakings pursuant to this Agreement, are, and will be used, for the purpose of 
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development of the Development Property and not for speculation in land holding.  The 

Developer further acknowledges: 

 

(a) the importance of the development of the Development Property to the general 

welfare of the community; 

 

(b) the substantial financing and other public aids that have been made available 

by law and by the City for the purpose of making such development possible; 

and 

 

(c) the fact that any act or transaction involving or resulting in a significant 

change of control of the development, is for practical purposes a transfer or 

disposition of the Development Property then owned and operated by the 

Developer, and the qualifications and identity of the Developer are of 

particular concern to the community and the City.  The Developer further 

recognizes that it is because of such qualifications and identity that the City is 

entering into this Agreement with the Developer. 

 

 Section 7.2.  Prohibition Against Transfer of Property and Assignment of 

Agreement.  Except as otherwise expressly provided for in Section 7.4, Transfer of 

Interest in Developer or Transfer of Development Property to Permitted Transferees, for 

the foregoing reasons the Developer represents and agrees for itself, and its successors and 

assigns, that in addition to the provisions of Section 6.12 of this Agreement, prior to 

termination of the Termination Date: 

 

 (a) Except only for (i) the purpose of obtaining financing necessary to enable the 

Developer to perform its obligations with respect to making the Minimum 

Improvements under this Agreement, (ii) leases to commercial tenants for all 

or a portion of the Minimum Improvements, and (iii) any other purpose 

authorized by this Agreement, the Developer (except as so authorized) has not 

made or created, and that the Developer will not, prior to the Termination 

Date, make or create, or suffer to be made or created, any total or partial sale, 

assignment, or conveyance, or any trust or power, or transfer in any other 

mode or form of or with respect to this Agreement or the Development 

Property, or any part thereof or any interest therein, or any contract or 

agreement to do any of the same, without the prior written approval of the 

City. 

  

(b) The City shall be entitled to require, except as otherwise provided in this 

Agreement, as conditions to any such approval that: 

 

(1) Any proposed transferee shall have the qualifications and financial 

responsibility, as determined by the City, necessary and adequate to 
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fulfill the obligations undertaken in this Agreement by the Developer 

(or, in the event the transfer is of or relates to part of the 

Development Property, such obligations to the extent that they relate 

to such part). 

 

(2) Any proposed transferee, by instrument in writing satisfactory to the 

City and in form recordable among the land records, shall, for itself 

and its successors and assigns, and expressly for the benefit of the 

City, have expressly assumed all of the obligations of the Developer 

under this Agreement and shall have agreed to be subject to all the 

conditions and restrictions to which the Developer is subject (or, in 

the event the transfer is of or relates to part of the Development 

Property, such obligations, conditions, and restrictions to the extent 

that they relate to such part):  Provided, That the fact that any 

transferee of, or any other successor in interest whatsoever to, the 

Development Property, or any part thereof, shall, whatever the 

reason, not have assumed such obligations or so agreed, shall not 

(unless and only to the extent otherwise specifically provided in this 

Agreement or agreed to in writing by the City) relieve or exempt such 

transferee or successor of or from such obligations, conditions, or 

restrictions, or deprive or limit the City of or with respect to any 

rights or remedies or controls with respect to the Development 

Property or the construction of the Minimum Improvements; it being 

the intent of this provision, together with other provisions of this 

Agreement, that (to the fullest extent permitted by law and equity and 

excepting only in the manner and to the extent specifically provided 

otherwise in this Agreement) no transfer of, or change with respect 

to, ownership in the Development Property or any part thereof, or any 

interest therein, however consummated or occurring, and whether 

voluntary or involuntary, shall operate, legally or practically, to 

deprive or limit the City of or with respect to any rights or remedies 

or controls provided in or resulting from this Agreement with respect 

to the Development Property and the construction of the Minimum 

Improvements that the City would have had, had there been no such 

transfer or change. 

 

(3) Except leases to commercial tenants for all or a portion of the 

Minimum Improvements as provided in subsection (a)(ii) of this 

section, there shall be submitted to the City for review all instruments 

and other legal documents involved in effecting transfer; and if 

approved by the City, its approval shall be indicated to the Developer 

in writing. 
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Provided, further, that in the absence of specific written agreement by the City to the 

contrary, no such transfer or approval by the City thereof shall be deemed to relieve the 

Developer, or any other party bound in any way by this Agreement or otherwise with 

respect to the construction of the Minimum Improvements, from any of its obligations 

with respect thereto. 

 

 Section 7.3.  Approvals.  Any approval of a transfer of interest in the Developer, 

this Agreement, or the Development Property required to be given by the City under this 

Article VII may be denied only in the event that the City reasonably determines that the 

ability of the Developer to perform its obligations under this Agreement and its statutory 

duty, as owner, to pay ad valorem real property taxes assessed with respect to the 

Development Property, or the overall financial security provided to the City under the 

terms of this Agreement, or the likelihood of the Minimum Improvements being 

successfully constructed and operated pursuant to the terms of this Agreement, will be 

materially impaired by the action for which approval is sought. 

 

Section 7.4.  Transfer of Interest in Developer or Transfer of Interest in 

Development Property to Permitted Transferee. Notwithstanding the provisions of 

Sections 7.2 and 7.3, the City and the Developer agree that a transfer of ownership of the 

Development Property to a newly established corporation or limited liability company the 

ownership of which consists solely of the members of Developer (the “Permitted 

Transferee”), shall not trigger the provisions of Section 7.2 or Section 7.3, provided, 

however, that any transfer of the Development Property to the Permitted Transferee shall 

require the Permitted Transferee to agree in writing with the City (a) to expressly assume 

all of the obligations of the Developer under this Agreement, and (b) to agree to be subject 

to all of the conditions and restrictions to which the Developer is subject (or, in the event 

the transfer is of or relates to only part of the Development Property, such obligations, 

conditions, and restrictions to the extent that they relate to such part). Upon execution of 

an agreement in writing by the Permitted Transferee that (a) assumes all of the obligations 

of the Developer under this Agreement and (b) agrees to be subject to all of the conditions 

and restrictions to which the Developer is subject, the transfer of the Development 

Property, or the part thereof, shall be deemed approved upon delivery of such written 

assumption agreement to the City Clerk of the City.  

 

ARTICLE VIII.  CONVEYANCE OF DEVELOPMENT PROPERTY; CONDITIONS 

 

 Section 8.1  Conveyance of Development Property.  Subject to hearing and 

authorization required under law, the City shall make a conveyance of title to the 

Development Property to Developer without any additional consideration other than the 

Developer’s covenants as contained in this Agreement. 

 

 Section 8.2  Form of Deed.  The City shall convey clear title to the Development 

Property to the Developer by Quit Claim Deed (hereinafter called the “Deed”).  Such 
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conveyance and title shall be subject to the conditions, covenants and restrictions 

contained in the Urban Renewal Plan and this Agreement, shall be subject to restrictive 

covenants, ordinances, and limited access provisions of record, if any, and to existing 

easements of record, but shall otherwise be free and clear of all other liens and 

encumbrances of record. 

 

 Section 8.3. Condition of the Property; Care And Maintenance.  As of Closing, 

Developer agrees to take the Development Property "As Is."  The City makes no 

warranties or representations as to the condition of the Development Property.  The City 

and Developer acknowledge and agree that City has undertaken no investigations with 

respect to the suitability of the Development Property for Developer’s proposed uses, 

including but not limited to subsurface investigations regarding the soil conditions of the 

Development Property. Any geological or other inspection of the Development Property is 

the sole responsibility of the Developer (at its own cost). Developer waives all claims 

against the City as to the condition of the Development Property.  

 

 Section 8.4. Environmental Matters. At Closing, although not required by law, the 

City may file with the County Recorder’s office a properly executed Groundwater Hazard 

Statement.  Developer takes the property "As Is" with regard to any environmental 

matters.  The City makes no warranties and representations as to the environmental 

condition of the Development Property, other than the information provided in any 

Groundwater Hazard Statement filed by the City at Closing.  Developer shall be 

responsible for securing and paying for all inspections, remediation efforts, or 

documentation required by the county board of health in order to lawfully transfer the 

Development Property to Developer.  Developer agrees to indemnify, release, defend and 

hold harmless the City for all claims, damages or costs relating to the Development 

Property that arise after the Closing Date. 

  

 Section 8.5. Survey and Platting.  Developer shall be responsible for all survey and 

platting of the Development Property.  The City authorizes Developer and/or its agents 

and contractors access to the Development Property for survey and platting purposes. 

 

 Section 8.6  Time and Place for Closing and Delivery of Deed.  The City shall 

deliver the Deed and possession of the Development Property to the Developer on or 

before the 1st day of February, 2020, or on such other date as the parties hereto may 

mutually agree in writing (the “Closing Date”). 

 

 Section 8.7  Recordation of Deed.  The Developer shall promptly file the Deed for 

recordation among the land records in the office of the Recorder of the County.  The 

Developer shall pay all costs for so recording the Deed. 

 

 Section 8.8  Abstract of Title.  The City shall provide an abstract of title continued 

only to the date of filing of the plat.  It shall be the Developer’s responsibility to pay to 
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have the abstract updated.  This abstract shall become the property of the Developer at the 

time of delivery of the Deed. 

 

 Section 8.9  Conditions Precedent to Conveyance of Property.  The City’s obligation 

to convey title and possession of the Development Property to the Developer on the 

Closing Date shall be subject to satisfaction of the following conditions precedent: 

 

(a) The Developer shall be in material compliance with all the terms and 

provisions of this Agreement; 

 

(b) The Developer shall have furnished the City with evidence, in a form 

reasonably satisfactory to the City (such as a letter of commitment from a 

bank or other lending institution), that the Developer has firm commitments 

for financing for the Project in an amount sufficient, together with equity 

commitments, to complete the Project in conformance with the Construction 

Plans, or the City shall have received such other evidence of the Developer’s 

financial ability as in the reasonable judgment of the City is required for the 

Project; 

 

(c) Execution of an Assessment Agreement by the City, the County and the 

Developer pursuant to Section 6.1 of this Agreement; and 

 

(e) Receipt of an opinion of counsel to the Developer in the form attached hereto 

as Exhibit E.  

   

 Section 8.10 Failure to Commence Construction of Minimum Improvements.  In the 

event the Developer has not made substantial progress towards commencement of 

construction of the Minimum Improvements on the Development Property by no later than 

May 1, 2020, and commencement of construction does not appear imminent by no later 

than May 1, 2020, then Developer shall have committed an Event of Default within the 

meaning of Article X and Section 10.1 of this Agreement, and shall convey title to the 

Development Property to the City as provided in Section 10.2(d) of this Agreement by no 

later than July 1, 2020. 

 

 Section 8.11.  Partial Property Tax Exemption.  Subject to Developer’s compliance 

with all of the terms and conditions of this Agreement, City agrees that the Developer may 

apply to Black Hawk County, Iowa, and to City, for a partial exemption from taxation of 

industrial property as may be provided by the Cedar Falls Code of Ordinances, and by 

Chapter 427B, Code of Iowa, with respect to the actual value added by the Minimum 

Improvements. Subject to Developer’s timely application and qualification under 

Sections 21-48 through 21-57 of the Cedar Falls Code of Ordinances, and Chapter 427B, 

Code of Iowa, the partial property tax exemption shall be according to the following 

schedule:  
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(a) For the first assessment year after the Minimum Improvements are fully 

assessed – 75% exemption of the actual value added. 

 

(b) For the second assessment year after the Minimum Improvements are fully 

assessed – 60% exemption of the actual value added. 

 

(c) For the third assessment year after the Minimum Improvements are fully 

assessed – 45% exemption of the actual value added. 

 

(d) For the fourth assessment year after the Minimum Improvements are fully 

assessed – 30% exemption of the actual value added. 

 

(e) For the fifth assessment year after the Minimum Improvements are fully 

assessed – 15% exemption of the actual value added. 

 

ARTICLE IX.  INDEMNIFICATION 

 

 Section 9.1.  Release and Indemnification Covenants. 

 

 (a) The Developer releases the City and the governing body members, officers, 

agents, servants and employees thereof (hereinafter, for purposes of this 

Article IX, the "indemnified parties") from, covenants and agrees that the 

indemnified parties shall not be liable for, and agrees to indemnify, defend and 

hold harmless the indemnified parties against, any loss or damage to property 

or any injury to or death of any person occurring at or about or resulting from 

any defect in the Minimum Improvements. 

 

 (b) Except for any willful misrepresentation, or any willful or wanton misconduct, 

or any unlawful act, or any negligent act or omission of the indemnified 

parties, Developer agrees to protect and defend the indemnified parties, now or 

forever, and further agrees to hold the indemnified parties harmless, from any 

claim, demand, suit, action or other proceedings whatsoever by any person or 

entity whatsoever arising or purportedly arising from any violation of any 

agreement or condition of this Agreement by the Developer, including but not 

limited to claims for the construction, installation, ownership, and operation of 

the Minimum Improvements. 

 

 (c) The indemnified parties shall not be liable for any damage or injury to the 

persons or property of the Developer or its officers, agents, servants or 

employees or any other person who may be about the Minimum Improvements 

due to any act of negligence, including a negligent failure to act, of any person, 
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other than any act of negligence on the part of any such indemnified party or 

its officers, agents, servants or employees. 

 

 (d) The provisions of this Article IX shall survive the termination of this 

Agreement. 

 

ARTICLE X.  REMEDIES 

 

 Section 10.1.  Events of Default Defined.  The following shall be "Events of 

Default" under this Agreement and the term "Event of Default" shall mean, whenever it is 

used in this Agreement, any one or more of the following events: 

  

 (a) Failure by the Developer to cause the construction of the Minimum 

Improvements to be commenced and completed pursuant to the terms, 

conditions and limitations of Article III of this Agreement, subject to 

Unavoidable Delays; 

 

 (b) Failure by the Developer or its successors to cause the Minimum 

Improvements to be reconstructed when required pursuant to Article III of this 

Agreement. 

 

 (c) Failure by the City to cause the Development Property to be conveyed to the 

Developer pursuant to the terms, conditions and limitations of Section 8.1 of 

this Agreement, subject to Unavoidable Delays; 

 

 (d) Transfer of the Developer's ownership interest in the Development Property or 

any interest of Developer in this Agreement, or the assets of Developer in 

violation of the provisions of Article VII of this Agreement, until the 

Termination Date; 

 

 (e) Failure by the Developer until the Termination Date, to pay ad valorem taxes 

on the Development Property (except as may be specifically excluded by 

exemption under Section 8.11 of this Agreement);  

 

 (f) Failure by the Developer until the Termination Date to substantially observe or 

perform any other covenant, condition, obligation or agreement on its part to 

be observed or performed under this Agreement; 

 

 (g) The holder of any Mortgage on the Development Property, or any 

improvements thereon, or any portion thereof, commences foreclosure 

proceedings as a result of any default under the applicable Mortgage 

documents; 
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 (h) Sale or lease of the Minimum Improvements or Development Property in 

violation of the provisions of Section 6.12, Relocation, of this Agreement; 

 

 (j) The Developer shall: 

 

  (i) file any petition in bankruptcy or for any reorganization, arrangement, 

composition, readjustment, liquidation, dissolution, or similar relief 

under the United States Bankruptcy Act of 1978, as amended, or under 

any similar federal or state law; or 

 

  (ii) make an assignment for the benefit of its creditors; or 

 

  (iii) admit in writing its inability to pay its debts generally as they become 

due; or 

 

  (iv) be adjudicated a bankrupt or insolvent; or if a petition or answer 

proposing adjudication as a bankrupt or reorganization under any 

present or future federal bankruptcy act or any similar federal or state 

law shall be filed in any court and such petition or answer shall not be 

discharged or denied within ninety (90) days after the filing thereof; or a 

receiver, trustee or liquidator of the Developer or the Minimum 

Improvements, or part thereof, shall be appointed in any proceedings 

brought against the Developer and shall not be discharged within ninety 

(90) days after such appointment, or if the Developer shall consent to or 

acquiesce in such appointment; or 

 

 (k) Any obligation, representation or warranty made by any party to this 

Agreement, any Exhibit hereto, or made by any party in any written statement 

or certificate pursuant to this Agreement, shall prove to have been incorrect, 

incomplete or misleading in any material respect on or as of the date of the 

issuance or making thereof.   

 

 Section 10.2.  Remedies on Default.  Whenever any Event of Default referred to in 

Section 10.1 of this Agreement occurs and is continuing, any party not in default may take 

any one or more of the following actions after the giving of thirty (30) days' written notice 

to the party in default, and the holder of the Mortgage, of the Event of Default, but only if 

the Event of Default has not been cured within said thirty (30) days, or if the Event of 

Default cannot reasonably be cured within thirty (30) days and the party in default does 

not provide assurances reasonably satisfactory to the party giving notice that the Event of 

Default will be cured as soon as reasonably possible: 

 

 (a) The party giving notice may suspend its performance under this Agreement 

until it receives assurances from the party in default, deemed adequate by the 
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party giving notice, that the party in default will cure the default and continue 

performance under this Agreement; 

 

 (b) The party who is not in default may withhold the Certificate of Completion;  

 

 (c) The party who is not in default may take any action, including legal, equitable 

or administrative action, which may appear necessary or desirable to recover 

damages proximately caused by the Default, or to enforce performance and 

observance of any obligation, agreement, or covenant, under this Agreement. 

 

 (d) In the event the Developer fails to perform any one or more of the material 

obligations described in Article III of this Agreement in a timely manner, 

Developer shall thereupon immediately convey title to the Development 

Property to the City, free and clear of all liens and encumbrances, but subject 

to restrictive covenants, ordinances, and limited access provisions of record, if 

any, and to existing easements, if any.  Developer shall also establish to the 

satisfaction of City and its legal counsel that no labor has been performed and 

no materials have been furnished by any contractor, subcontractor, or any 

other person, firm or entity, in connection with any improvements made to the 

Development Property within the ninety (90) days immediately preceding the 

date of said conveyance.  Developer shall also deliver to City an abstract of 

title covering the Development Property, certified to a date subsequent to the 

date of said conveyance, showing that marketable title to the Development 

Property is vested in Developer and complies with the requirements of this 

subsection.  Developer shall pay to City all general property taxes and special 

assessments, if any, due or to become due with respect to the Development 

Property, continuing until the Development Property is assessed to the City 

and is exempt from assessment for general property taxes by reason of its 

conveyance to and ownership by the City as a tax-exempt governmental body.  

Developer shall pay for all costs associated with conveyance of the 

Development Property to the City, including, but not limited to, abstracting, 

recording fees, and reasonable attorneys' fees.  In the event the Developer fails 

to comply with the terms and conditions of this subsection (d) within the thirty 

(30) day period described in Section 10.2 of this Article, then the City may 

proceed as provided in Section 10.2(c) of this Article, to obtain a decree of 

specific performance against Developer for the conveyance of the 

Development Property to the City or, in lieu thereof, at the City’s sole 

discretion, to obtain a judgment for monetary damages to compensate the City 

for the Developer’s default, plus attorneys’ fees and expenses as provided in 

Section 10.5. 

 

 Section 10.3.  No Remedy Exclusive.  No remedy herein conferred upon or reserved 

to the parties is intended to be exclusive of any other available remedy or remedies, but 
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each and every remedy shall be cumulative and shall be in addition to every other remedy 

given under this Agreement or now or hereafter existing at law or in equity or by statute.  

No delay or omission to exercise any right or power accruing upon any default shall 

impair any such right or power or shall be construed to be a waiver thereof, but any such 

right and power may be exercised from time to time and as often as may be deemed 

expedient.   

 

 Section 10.4.  No Implied Waiver.  In the event any agreement contained in this 

Agreement should be breached by any party and thereafter waived by any other party, 

such waiver shall be limited to the particular breach so waived and shall not be deemed to 

waive any other concurrent, previous or subsequent breach hereunder. 

 

 Section 10.5.  Agreement to Pay Attorneys' Fees and Expenses.  Whenever any 

Event of Default occurs and a party not in default shall employ attorneys or incur other 

expenses for the collection of payments due or to become due or for the enforcement or 

performance or observance of any obligation or agreement on the part of a party in default 

herein contained, the party in default agrees that it shall, on demand therefor, pay to the 

party not in default the reasonable fees of such attorneys and such other expenses as may 

be reasonably and appropriately incurred by the party not in default in connection 

therewith. 

 

ARTICLE XI.  MISCELLANEOUS 

 

 Section 11.1.  Conflict of Interest.  Developer agrees that, to its best knowledge and 

belief, no member, officer or employee of the City, or its designees or agents, nor any 

consultant or member of the governing body of the City, and no other public official of the 

City who exercises or has exercised any functions or responsibilities with respect to the 

Project during his or her tenure, or who is in a position to participate in a decision-making 

process or gain insider information with regard to the Project, shall have any interest, 

direct or indirect, in any contract or subcontract, or the proceeds thereof, for work to be 

performed in connection with the Project, or in any activity, or benefit therefrom, which is 

part of this Project at any time during or after such person's tenure. 

 

 Section 11.2.  Non-Discrimination.  In carrying out the construction and operation 

of the Minimum Improvements, the Developer shall not discriminate against any 

employee or applicant for employment because of race, creed, color, gender, sexual 

orientation, gender identity, religion, sex, national origin, age or disability.  The Developer 

shall insure that applicants for employment are employed, and the employees are treated 

during employment, without regard to their race, creed, color, gender, sexual orientation, 

gender identity, religion, sex, national origin, age or disability.   

 

 Section 11.3.  Notices.  Whenever this Agreement requires or permits any consent, 

approval, notice, request, proposal, or demand (collectively, "Notice") from one party to 
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another, the Notice must be in writing and shall be effective upon actual receipt by the 

intended recipient, at the following addresses:    

 

DEVELOPER:  Mr. Rob Schuerman 

    Member-Manager 

    The Vault LLC  

    6612 Chancellor Dr, Suite 100 

    Cedar Falls, IA 50613    

 

With a copy to:  John C. Larsen 

    Redfern, Mason, Larsen and Moore, P.L.C. 

    415 Clay Street 

    Cedar Falls, Iowa 50613 

     

CITY   City of Cedar Falls, Iowa 

    City Administrator 

    220 Clay Street 

    Cedar Falls, IA  50613 

 

or to such other designated individual or officer or to such other address as any party shall 

have furnished to the other in writing in accordance herewith.  Any party entitled to 

receive a Notice hereunder may change the address which it previously had specified for 

receiving the same, at any time and from time to time, by delivering a written change 

notice in accordance with the above provisions to the other parties at least five (5) 

business days prior to the effective date of such change. 

 

 Section 11.4.  Titles of Articles and Sections.  Any titles of the several parts, 

Articles, and Sections of this Agreement are inserted for convenience of reference only 

and shall be disregarded in construing or interpreting any of its provisions. 

 

 Section 11.5.  Provisions Not Merged With Deed.  None of the provisions of this 

Agreement shall be merged by reason of the delivery of the Deed, and the Deed shall not 

be deemed to affect or impair the provisions and covenants of this Agreement. 

 

 Section 11.6.  Governing Law.  This Agreement shall be governed and construed in 

accordance with the laws of the State of Iowa. 

 

 Section 11.7.  Entire Agreement.  This Agreement and the exhibits hereto reflect the 

entire agreement between the parties regarding the subject matter hereof, and supersedes 

and replaces all prior agreements, negotiations or discussions, whether oral or written.  

This Agreement may not be amended except by a subsequent writing signed by all parties 

hereto. 

 

155

ITEM 8.



33  

 Section 11.8.  Successors and Assigns.  This Agreement is intended to and shall 

inure to the benefit of and be binding upon the parties hereto and their respective 

successors and assigns. 

 

 Section 11.9.  Termination Date of Assessment Agreement.  This Agreement shall 

terminate and be of no further force or effect with respect to the Minimum Improvements 

on the termination of the Minimum Assessment Agreement, as provided in Section 6.1 of 

this Agreement and in the Minimum Assessment Agreement, the form of which is 

attached hereto as Exhibit D. 

 

 Section 11.10.  Memorandum of Agreement.  The parties agree to execute and 

record a Memorandum of Agreement for Private Development, in substantially the form 

attached as Exhibit F, to serve as notice to the public of the existence and provisions of 

this Agreement, and the rights and interests held by the City by virtue hereof.  Developer 

shall pay all costs of recording. 

 

 Section 11.11.  Immediate Undertaking.  All parties agree to undertake immediately 

upon execution of this Agreement all of those obligations which require immediate action. 

 

 Section 11.12.  No Partnership or Joint Venture.  The relationship herein created 

between the parties is contractual in nature and is in no way to be construed as creating a 

partnership or joint venture between the Developer and any or all of the other parties. 

 

 Section 11.13.  Captions.  The captions, headings, and arrangements used in this 

Agreement are for convenience only and shall not in any way affect, limit, amplify, or 

modify the terms and provisions hereof. 

 

 Section 11.14.  Number and Gender of Words.  Whenever herein the singular 

number is used, the same shall include the plural where appropriate, and words of any 

gender shall include each other where appropriate. 

   

 Section 11.15.  Invalid Provisions.  If any provision of this Agreement or any 

agreement contemplated hereby is held to be illegal, void, invalid, or unenforceable under 

present or future laws effective during the term of such agreement; then: (i) such provision 

shall be fully severable; (ii) such agreement shall be construed and enforced as if such 

illegal, void, invalid, or unenforceable provision had never comprised a part of such 

agreement; and (iii) the remaining provisions of such agreement shall remain in full force 

and effect and shall not be affected by the illegal, void, invalid, or unenforceable provision 

or by its severance from such agreement.  Furthermore, in lieu of such illegal, void, 

invalid, or unenforceable provision there shall be added automatically as a part of such 

agreement a provision as similar in terms to such illegal, void, invalid, or unenforceable 

provision as may be legal, valid, and enforceable, whether or not such a substitute 

provision is specifically provided for in such agreement.  Notwithstanding the foregoing, 
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in the event any provision involving material consideration by the City for the benefit of 

the Developer shall be held illegal, void, invalid or unenforceable, then the Developer 

shall have the right to cancel this Agreement, and upon such cancellation, this Agreement, 

in its entirety, shall be rendered null and void; however, in that event, Developer shall 

proceed as described in Section 10.2(d) of this Agreement. 

 

 Section 11.16.  Multiple Counterparts.  This Agreement has been executed in a 

number of identical counterparts, each of which is to be deemed an original for all 

purposes and all of which constitute collectively one agreement, but in making proof of 

this Agreement it shall not be necessary to produce or account for more than one such 

counterpart. 

 

 Section 11.17.  Authorization.  Each party hereto represents that prior to its 

execution hereof all necessary company, governmental or other appropriate action, as 

applicable, including without limitation resolutions of their governing boards or bodies, 

has been taken to authorize the execution of this Agreement and the performance by such 

party of its respective obligations hereunder. 

 

 Section 11.18.  Time of the Essence.  Time is of the essence with respect to all 

matters described in this Agreement and related documents.  

 

 Section 11.19.  Survival.  Each provision of this Agreement shall survive the 

occurrence of the other provisions of this Agreement to the extent necessary to ensure full 

performance of said surviving provision. 

 

 IN WITNESS WHEREOF, the City has caused this Agreement to be duly executed 

in its name and behalf by its Mayor and its seal to be hereunto duly affixed and attested by 

its City Clerk, and the Developer has caused this Agreement to be duly executed in its 

name and behalf by its member, all on or as of the day first above written. 

 

 

(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

      By: _________________________________ 

              James P. Brown, Mayor 

 

ATTEST: 

 

By: ________________________________________ 

 Jacqueline Danielsen, MMC, City Clerk      
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The Vault LLC, 

an Iowa limited liability company  

 

 

By: ________________________________________ 

 Robby W. Schuerman, Member-Manager 

 

 

By: ________________________________________ 

 Jocelyn H. Schuerman, Member-Manager 

 

 

DEVELOPER 

 

STATE OF IOWA, COUNTY OF BLACK HAWK ss.  

 

 This record was acknowledged before me on the _______ day of ______________, 

2019, by James P. Brown as Mayor, and Jacqueline Danielsen as City Clerk, of the City of 

Cedar Falls, Iowa. 

 

     ______________________________________________ 

     Notary Public in and for Black Hawk County, Iowa 

 

 

 

STATE OF IOWA, COUNTY OF BLACK HAWK, ss. 

 

 This record was acknowledged before me on the _____ day of ____________, 2019, 

by Robby W. Schuerman and Jocelyn H. Schuerman, Members-Managers, The Vault 

LLC, an Iowa limited liability company. 

 

     ____________________________________________ 

     Notary Public in and for the State of Iowa 
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EXHIBIT A 

 

DEVELOPMENT PROPERTY 

 

 

 The Development Property is described as consisting of all that certain parcel or 

parcels of land located generally in the City of Cedar Falls, County of Black Hawk, State 

of Iowa, more particularly described as follows: 

 

Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk 

County, Iowa. (Contains 2.70 acres more or less). 
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EXHIBIT B 

 

MINIMUM IMPROVEMENTS 

 

 The Minimum Improvements shall consist of the construction of a Storage/Office 

Facility totaling at least 27,500 square feet of finished space, all as set forth in the 

Construction Plans and being as more particularly shown and in substantially the same 

configuration and scope as the Site Plans attached hereto and made a part hereof. 

 

 The Developer agrees to connect to the sanitary sewer, storm sewer, natural gas, 

electricity, water, underground telephone cable, internet and any other utilities services 

from their present locations to such location or locations on the Development Property as 

Developer deems appropriate, at its cost.  The Developer also agrees to construct any 

driveway approaches and other paving, at its cost, in accordance with City ordinances.  

 

 The Developer also agrees to perform or cause to be performed all necessary 

grading, land preparation and all necessary building improvements, landscaping, storm 

water detention, signage, and all other site improvements, in all respects in entire 

conformity with all applicable codes and ordinances of the City, all at the Developer's 

cost.  The submittal to City of plans for the construction of said improvements shall be in 

substantial conformity with the following schedule: 

 

Schedule of Performance 

 

Activity to be Completed    Completion Date 

 

Issuance of Building Permit   May 1, 2020 

 

Substantial Completion     December 31, 2020 

 

Issuance of Occupancy Permit   December 31, 2020 
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EXHIBIT C 

 

CERTIFICATE OF COMPLETION 

 

 WHEREAS, the CITY OF CEDAR FALLS, IOWA, a municipality (hereinafter 

called "City"), established pursuant to the Code of the State of Iowa and acting under the 

authorization of Chapters 15A and 403 of the Code of Iowa, 2015 (Chapter 403 

hereinafter called "Urban Renewal Act"); and The Vault LLC,  (hereinafter called the 

"Developer"), an Iowa limited liability company having its principal place of business at 

6612 Chancellor Drive, Suite 100, Cedar Falls, Iowa 50613; did on or about the _____ day 

of _______________, 2019, make, execute and deliver, each to the other, an Agreement 

for Private Development (the "Agreement"), wherein and whereby Developer agreed, in 

accordance with the terms of the Agreement, to develop and maintain certain real property 

located within the City and as more particularly described as follows: 

 

Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk 

County, Iowa. (Contains 2.70 acres more or less). 

 

(the "Development Property"); and 

 

 WHEREAS, the Agreement incorporated and contained certain covenants and 

restrictions with respect to the development of the Development Property, and obligated 

Developer to construct certain Minimum Improvements (as defined therein) in accordance 

with the Agreement; and 

 

 WHEREAS, Developer performed said covenants and conditions insofar as they 

relate to the construction of said Minimum Improvements in a manner deemed by the City 

to be in conformance with the approved building plans to permit the execution and 

recording of this certification. 

 

 NOW, THEREFORE, pursuant to the Agreement, this is to certify that all covenants 

and conditions of the Agreement with respect to the obligations of Developer and its 

successors and assigns, to construct the Minimum Improvements have been completed 

and performed by Developer and are hereby released absolutely and forever terminated 

insofar as they apply to the land described herein.  The County Recorder of Black Hawk 

County is hereby authorized to accept for recording and to record the filing of this 

instrument, to be a conclusive determination of the satisfactory termination of the 

covenants and conditions of said Agreement with respect to the construction of the 

Minimum Improvements. 
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 All other provisions of the Agreement shall otherwise remain in full force and effect 

until termination as provided therein. 

 

 (SEAL)    THE CITY OF CEDAR FALLS, IOWA 

 

 

      By: ________________________________ 

             James P. Brown, Mayor 

ATTEST: 

 

By: _________________________________________ 

       Jacqueline Danielsen, MMC, City Clerk 

 

 

STATE OF IOWA          ) 

                         )  ss: 

COUNTY OF BLACK HAWK )  

 

 This record was acknowledged before me on the _______ day of ______________, 

2019, by James P. Brown as Mayor, and Jacqueline Danielsen as City Clerk, of the City of 

Cedar Falls, Iowa. 

 

 

     ______________________________________________ 

     Notary Public in and for Black Hawk County, Iowa 
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EXHIBIT D 

 

MINIMUM ASSESSMENT AGREEMENT 

 

 THIS MINIMUM ASSESSMENT AGREEMENT, dated as of this _________ day of 

______________, 2019, by and among the CITY OF CEDAR FALLS, IOWA, (the "City"), and 

The Vault LLC, an Iowa limited liability company, (the "Developer"), and the COUNTY 

ASSESSOR for the County of Black Hawk, State of Iowa (the "Assessor"). 

 

WITNESSETH: 

 

 WHEREAS, on or before the date hereof the City and Developer have entered into an 

Agreement for Private Development dated as of ______________________________, 2019 (the 

"Agreement") regarding certain real property located in the City legally described as: 

 

Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk 

County, Iowa. (Contains 2.70 acres more or less). 
 

(the "Development Property"); and 

 

 WHEREAS, it is contemplated that pursuant to said Agreement, the Developer will 

undertake the development of the Development Property, which is within the Cedar Falls Unified 

Highway 58 Corridor Urban Renewal Plan; and 

 

 WHEREAS, pursuant to Section 403.6(19) of the Code of Iowa, 2019, as amended, the 

City and the Developer desire to establish a minimum actual taxable value for the facilities 

thereon to be constructed by the Developer pursuant to the Agreement (defined therein as the 

"Minimum Improvements"); and 

 

 WHEREAS, the City and the Assessor have reviewed the preliminary plans and 

specifications for the Minimum Improvements which it is contemplated will be erected. 

 

 NOW, THEREFORE, the parties to this Minimum Assessment Agreement, in 

consideration of the promises, covenants and agreements made by each other, do hereby agree as 

follows: 

 

 1.   Upon substantial completion of construction of the above-referenced Minimum 

Improvements by the Developer, but no later than January 1, 2021, the minimum actual taxable 

value which shall be fixed for assessment purposes for the Minimum Improvements to be 

constructed on the Development Property by the Developer and the land that together comprise 

the Development Property, shall be not less than One Million Four Hundred Twenty Seven 

Thousand Dollars and no/100 Dollars ($1,427,000.00) (hereafter referred to as the "Minimum 

Actual Value") until termination of this Minimum Assessment Agreement.  The parties hereto 

expect that the construction of the above-referenced Minimum Improvements will be completed 

on or before December 31, 2020. 
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 Nothing herein shall be deemed to waive the Developer's rights under Iowa Code Section 

403.6(19) to contest that portion of any actual taxable value assignment made by the Assessor in 

excess of the Minimum Actual Value established herein, or any actual taxable value assignment 

made by the Assessor to the Minimum Improvements or to the 2.70 acres of land, which together 

comprise the Development Property.  In no event, however, shall the Developer seek to reduce 

the actual taxable value assigned below the Minimum Actual Value established herein during the 

term of this Agreement. 

 

 2.   The Minimum Actual Value herein established shall be of no further force and effect 

and this Minimum Assessment Agreement shall terminate on December 31, 2031. 

 

 3.   This Minimum Assessment Agreement shall be promptly recorded by the Developer 

with the Recorder of Black Hawk County, Iowa.  The Developer shall pay all costs of recording. 

 

 4.   Neither the preambles nor provisions of this Minimum Assessment Agreement are 

intended to, or shall be construed as, modifying the terms of the Agreement between the City and 

the Developer. 

 

 5.   This Minimum Assessment Agreement shall inure to the benefit of and be binding upon 

the successors and assigns of the parties, and all holders of mortgages upon or security interests in 

the Development Property, including the land and the Minimum Improvements,   to secure any 

loans with respect to the Development Property, including the land and the Minimum 

Improvements. 

 

      THE CITY OF CEDAR FALLS, IOWA 

 

      By: ____________________________________ 

       James P. Brown, Mayor 

 

ATTEST: 

________________________________________ 

Jacqueline Danielsen, MMC, City Clerk 

 

DEVELOPER: 

 

The Vault LLC 

An Iowa limited liability company  

 

By: ________________________________________ 

 Robby W. Schuerman, Member-Manager 

 

By: ________________________________________ 

 Jocelyn H. Schuerman, Member-Manager 
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STATE OF IOWA   ) 

       ) ss:   

COUNTY OF BLACK HAWK   ) 

 

 This record was acknowledged before me on the _______ day of ______________, 

2019, by James P. Brown as Mayor, and Jacqueline Danielsen as City Clerk, of the City of 

Cedar Falls, Iowa. 

 

 

     __________________________________________ 

     Notary Public in and for Black Hawk County, Iowa 

 

 

 

 

STATE OF IOWA ) 

                       )  ss: 

COUNTY OF BLACK HAWK  ) 

 

 This instrument was acknowledged before me on the _____ day of ____________, 

2019, by Robby W. Schuerman and Jocelyn H. Schuerman, Members-Managers, The 

Vault LLC, an Iowa limited liability company. 

    

 

     ____________________________________________ 

     Notary Public in and for the State of Iowa 
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CERTIFICATION OF ASSESSOR 

 

 The undersigned, having reviewed the plans and specifications for the Minimum 

Improvements to be constructed and the market value assigned to such Minimum 

Improvements, and being of the opinion that the minimum market value contained in the 

foregoing Minimum Assessment Agreement appears reasonable, hereby certifies as 

follows:  The undersigned Assessor, being legally responsible for the assessment of the 

property described in the foregoing Minimum Assessment Agreement, upon completion 

of Minimum Improvements to be made on it and in accordance with the Minimum 

Assessment Agreement, certifies that the actual taxable value assigned to such Minimum 

Improvements and the 2.70 acres of land on which such Minimum Improvements are to be 

constructed, which together comprise the Development Property, upon completion shall 

not be less than $1,427,000.00, until termination of this Minimum Assessment Agreement 

pursuant to the terms hereof. 

 

      _______________________________________ 

      County Assessor for Black Hawk County, Iowa 

 

      _______________________________________ 

      Date 

 

 

 

STATE OF IOWA   ) 

                       )  ss. 

COUNTY OF BLACK HAWK ) 

 

 Subscribed and sworn to before me by _______________________________, 

County Assessor for Black Hawk County, Iowa. 

 

      ______________________________________ 

Notary Public in and for the State of Iowa 

 

      _______________________________________ 

      Date 
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EXHIBIT E 

 

FORM OF LEGAL OPINION 

 

City of Cedar Falls 

Attn: City Clerk 

City Hall 

220 Clay Street 

Cedar Falls, Iowa 50613 

 

 

RE: Agreement for Private Development by and between the City of Cedar Falls, 

Iowa and The Vault LLC, an Iowa limited liability company 

 

Gentlemen: 

 

 As counsel for The Vault LLC  (the "Developer"), and in connection with the 

execution and delivery of a certain Development Agreement (the "Development 

Agreement") between the Developer and the City of Cedar Falls, Iowa (the "City") dated 

as of ________________, 2019, we hereby render the following opinion: 

 

 We have examined the original certified copy, or copies otherwise identified to our 

satisfaction as being true copies, of the following: 

 

(a) The certificate of organization and operating agreement, together with 

all amendments thereto, of the Developer; 

 

(b) Resolutions of the members of the Developer at which action was 

taken with respect to the transactions covered by this opinion; 

 

  (c) The Development Agreement; 

 

and such other documents and records as we have deemed relevant and necessary as a 

basis for the opinions set forth herein. 

 

 Based on the pertinent law, the foregoing examination and such other inquiries as we 

have deemed appropriate, we are of the opinion that: 

 

 1. The Developer has been duly organized and is validly existing as a limited 

liability company under the laws of the State of Iowa and is authorized to do business in 

the State of Iowa.  The Developer has full power and authority to execute, deliver and 

perform in full the Development Agreement and the Minimum Assessment Agreement; 

and the Development Agreement and the Minimum Assessment Agreement have been 
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duly and validly authorized by action of the members, have been executed and delivered 

by an authorized manager of the Developer and, assuming due authorization, execution 

and delivery by the City, are  in full force and effect and are  valid and legally binding 

instruments of the Developer enforceable in accordance with their  terms, except as the 

same may be limited by bankruptcy, insolvency, reorganization or other laws relating to or 

affecting creditors' rights generally. 

 

 2. The execution, delivery and performance by the Developer of the 

Development Agreement, the Minimum Assessment Agreement, and the carrying out of 

the terms thereof, will not result in violation of any provision of, or in default under, the 

certificate of organization and operating agreement of the Developer or any indenture, 

mortgage, deed of trust, indebtedness, agreement, judgment, decree, order, statute, rule, 

regulation or restriction to which the Developer is a party or by which it or its property is 

bound or subject. 

 

 3. To our knowledge and after inquiry to Developer, there are no actions, suits 

or proceedings pending or threatened against or affecting the Developer in any court or 

before any arbitrator or before or by any governmental body in which there is a reasonable 

possibility of an adverse decision which could materially adversely affect the business 

(present or prospective), financial position or results of operations of the Developer or 

which in any manner raises any questions affecting the validity of the Development 

Agreement, the Minimum Assessment Agreement, or the Developer's ability to perform 

its obligations thereunder. 

 

 

Very truly yours, 

 

REDFERN, MASON, LARSEN, & MOORE, P.L.C. 

 

 

By:______________________________________ 

 John C. Larsen, Attorney at Law 

       415 Clay Street 

 Cedar Falls, IA 50613 
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EXHIBIT F 

 

MEMORANDUM OF AGREEMENT FOR PRIVATE DEVELOPMENT 

 

 WHEREAS, the CITY OF CEDAR FALLS, IOWA, a municipality (hereinafter 

called "City"), established pursuant to the Code of the State of Iowa and acting under the 

authorization of Chapters 15A and 403 of the Code of Iowa, 2019 (Chapter 403 

hereinafter called "Urban Renewal Act"); and The Vault LLC,  (hereinafter called the 

"Developer"), an Iowa limited liability company having its principal place of business at 

6612 Chancellor Drive, Suite 100, Cedar Falls, Iowa 50613, did on or about the _____ day 

of ______________, 2019, make, execute and deliver, each to the other, an Agreement for 

Private Development (the "Agreement"), wherein and whereby Developer agreed, in 

accordance with the terms of the Agreement and the Cedar Falls Unified Highway 58 

Corridor Urban Renewal Plan (the "Plan"), to develop certain real property located within 

the City and within the Cedar Falls Unified Highway 58 Corridor Urban Renewal Plan 

and as more particularly described as follows: 

 

Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk 

County, Iowa. (Contains 2.70 acres more or less). 

 

(the "Development Property"), and  

 

 WHEREAS, the term of the Agreement commenced on the ___ day of 

___________, 2019, and terminates on the 31st day of December, 2031, with respect to 

the Development Property, unless otherwise terminated as set forth in the Agreement; and 

 

 WHEREAS, the Parties desire to record a Memorandum of the Agreement referring 

to the Development Property and their respective interests therein.   

 

 NOW, THEREFORE, IT IS AGREED AS FOLLOWS: 

 

 1. That the recording of this Memorandum of Agreement for Private 

Development shall serve as notice to the public that the Agreement contains provisions 

restricting conveyance, development and use of the Development Property and the 

improvements located and operated on such Development Property, and contains 

provisions dealing with the dollar amount of the minimum taxable value of the 

Development Property for general property tax purposes, and the length of time during 

which said minimum assessed value continues in effect, as provided for in Section 

403.6(19), Code of Iowa. 

 

 2. That all of the provisions of the Agreement and any subsequent amendments 

thereto, if any, even though not set forth herein, are by the filing of this Memorandum of 

Agreement for Private Development made a part hereof by reference, and that anyone 

169

ITEM 8.



 

47  

making any claim against any of said Development Property in any manner whatsoever 

shall be fully advised as to all of the terms and conditions of the Agreement, and any 

amendments thereto, as if the same were fully set forth herein.   

 

 3. That a copy of the Agreement and any subsequent amendments thereto, if 

any, shall be maintained on file for public inspection during ordinary business hours in the 

office of the City Clerk, City Hall, Cedar Falls, Iowa.   

 

 IN WITNESS WHEREOF, the Parties have executed this Memorandum of 

Agreement for Private Development on the ______ day of _______________________, 

2019. 

 

(SEAL)     CITY OF CEDAR FALLS, IOWA 

 

      By: _________________________________ 

               James P. Brown, Mayor 

ATTEST: 

 

By: _________________________________________ 

 Jacqueline Danielsen, MMC, City Clerk 
 

 

The Vault LLC 

an Iowa limited liability company. 

 

By: ________________________________________ 

 Robby W. Schuerman, Member-Manager 

 

By: ________________________________________ 

 Jocelyn H. Schuerman, Member-Manager 

 

  

STATE OF IOWA, COUNTY OF BLACK HAWK, ss: 

 

 This record was acknowledged before me on the _______ day of ______________, 

2019, by James P. Brown as Mayor, and Jacqueline Danielsen as City Clerk, of the City of 

Cedar Falls, Iowa. 

 

     _________________________________________ 

     Notary Public in and for Black Hawk County, Iowa 
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STATE OF IOWA    )  

      )  ss: 

COUNTY OF _______________ ) 

 

 This record was acknowledged before me on the _____ day of ____________, 2019, 

by Robby W. Schuerman and Jocelyn H. Schuerman, Members-Managers, The Vault  

LLC, an Iowa limited liability company. 

 

     ____________________________________________ 

     Notary Public in and for the State of Iowa 
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QUIT CLAIM DEED 
THE IOWA STATE BAR ASSOCIATION 

Official Form No. 106 

Recorder’s Cover Sheet 

Preparer Information:  (Name, address and phone number) 

Taxpayer Information: (Name and complete address) 

Return Document To: (Name and complete address) 

Grantors: Grantees: 

Legal description:   

Document or instrument number of previously recorded documents: 

© The Iowa State Bar Association 2019 
    IOWADOCS®   

Kevin Rogers, 220 Clay Street, Cedar Falls, Iowa 50613
Phone: (319) 273-8600

The Vault LLC, 6612 Chancellor Drive, Suite 100, Cedar Falls, IA  50613

The Vault LLC, 6612 Chancellor Drive, Suite 100, Cedar Falls, IA  50613

City of Cedar Falls, Iowa The Vault LLC

See Page 2
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Form No. 106, Quit Claim Deed 

Revised January 2016 

QUIT CLAIM DEED 

© The Iowa State Bar Association 2019 
IowaDocs®  

 For the consideration of __________________________________ Dollar(s) and other valuable 

consideration, _______________________________________________________________________ 

__________________________________________________________________________ do hereby 

Quit Claim to _______________________________________________________________________ 

_____________________________________________________________ all our right, title, interest, 

estate, claim and demand in the following described real estate in __________________ County, Iowa: 

 

 

 

 

 

 

 

 

 

 

 

 

 Each of the undersigned hereby relinquishes all rights of dower, homestead and distributive 

share in and to the real estate.  Words and phrases herein, including acknowledgment hereof, shall be 

construed as in the singular or plural number, and as masculine or feminine gender, according to the 

context. 

 Dated: __________________________ 

 

 

__________________________________   __________________________________ 

          (Grantor)             (Grantor) 

 

 

__________________________________   __________________________________ 

          (Grantor)             (Grantor) 

 

 

__________________________________   __________________________________ 

          (Grantor)             (Grantor) 

 

STATE OF______________________, COUNTY OF______________________ 

 This record was acknowledged before me on _______________________, by ______________ 

__________________________________________________________________________________. 

 

 

___________________________ 

Signature of Notary Public 

One

Black Hawk

IOWA BLACK HAWK

The Vault LLC

City of Cedar Falls, Iowa

James P. Brown
as Mayor and Jacqueline Danielsen, MMC, as City Clerk, of the City of Cedar Falls, Iowa

City of Cedar Falls, Iowa

This deed is exempt according to Iowa Code 428A.2(6).
Lot 1, West Viking Road Industrial Park Phase I, City of Cedar Falls, Black Hawk County, Iowa; subject
to the conditions, covenants and restrictions contained in that certain Agreement for Private Development
entered into between Grantor and Grantee herein, and further subject to the conditions, covenants and
restrictions contained in the Unified Highway 58 Corridor Urban Renewal Plan approved by Cedar Falls
City Council Resolution No. 8196 approved and adopted on November 12, 1990 (Ordinance No. 1923),
amended a first time by Resolution No. 10,224 on November 13, 1995 (Ordinance No. 2122), amended a
second time by Resolution No. 13,862 on November 17, 2003 (Ordinance No. 2461), amended a third time
by Resolution No. 18,377 on December 10, 2012 (Ordinance No. 2785), amended a fourth time by
Resolution No. 19,263 on November 3, 2014, amended a fifth time by Resolution No. 19,963 on April 18,
2016, amended a sixth time by Resolution No. 21,079 on May 7, 2018 (Ordinance No. 2923), and
amended a seventh time by Resolution No. 21,368 on December 17, 2018 and further subject to restrictive
covenants, ordinances, and limited access provisions of record, if any, and to existing easements of record.
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   MAYOR JIM BROWN 

 
CITY OF CEDAR FALLS, IOWA 
220 CLAY STREET 
CEDAR FALLS, IOWA 50613 
319-273-8600 

FAX 319-268-5126 
M E M O R A N D U M 

Office of the Mayor 
  

 TO: City Council 

 FROM: Mayor Jim Brown 

 DATE: December 11, 2019 

 SUBJECT: Appointment/Reappointments 

 

I am recommending the following appointment and reappointments: 

 

Name: Board/Commission: Term Ending: 
   
Susan deBuhr Board of Appeals, Boards of Electrical, Mechanical & 

Plumbing Appeals (reappointment) 
12/31/2020 

   
Jerry Bjerke Board of Electrical Appeals (reappointment)  12/31/2023 
   
Julie Gardner Board of Mechanical Appeals (reappointment) 12/31/2023 
   
Thomas Frazier Housing Commission (reappointment) 12/31/2021 
Melissa Heston Housing Commission (fills vacancy) 12/31/2021 
Patrick Phalen Housing Commission (reappointment) 12/31/2021 
Gary Winterhof Housing Commission (reappointment) 12/31/2021 
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COMMITTEE OF THE WHOLE 
City Hall – Council Chambers  

December 2, 2019 
 

The Committee of the Whole met in the Council Chambers at 5:45 p.m. on December 2, 
2019, with the following Committee persons in attendance:  Mayor Jim Brown, Tom 
Blanford, Frank Darrah, Susan deBuhr, Daryl Kruse, and Mark Miller. Rob Green and 
David Wieland were absent.   Staff members attended from all City Departments.  
Andrew Wind from the Waterloo Courier and Grow Cedar Valley representatives Bryan 
Earnest, Lisa Skubal, Will Frost and Cary Darrah attended, as well as members of the 
community. 

Mayor Brown called the meeting to order and introduced the first item on the agenda, 
Grow Cedar Valley Update.  Bryan Earnest current chair of Grow Cedar Valley stated 
they have had many changes this past couple of years, one of them is the name change 
and rebranding.  He stated they continue to have a strong partnership with the City of 
Cedar Falls.  Lisa Skubal Vice President of Economic Development reviewed the 
external marketing and business growth for both new business expansion and 
expansion of current businesses.  Ms. Skubal stated they helped set up meeting with a 
site collection consultant in Singapore and provided marketing materials to distribute 
while Ron Gaines was oversees in Singapore and the Netherlands.  She explained 
Grow Cedar Valley staff and Shane Graham attended a Select USA Trade show 
sponsored by the US Department of Commerce in June.  She introduced Will Frost, 
Director of Talent Development.  Mr. Frost reviewed the work force initiatives.  He they 
continue the talent search, not just here in Iowa, but across the nation.  He explained 
they had over 300 participants at the Economic Inclusion Summit.  Cary Darrah, CEO 
for Grow Cedar Valley, thanked the Mayor and the City for the continued partnership.  A 
brief discussion was held.    

Mayor Brown moved on to the second item on the agenda Naming City Streets.  Cory 
Hines GIS Analyst reviewed the current City ordinance.  He also reviewed what other 
cities in Iowa have for regulations/guidelines for street naming.  He stated they range 
from very extensive, to moderate and others have minimal guidelines.  He stated they 
have a list of 52 names which were representative citizen winners, however there are 
some names which will conflict with other streets or infrastructures within the city or in 
neighboring Waterloo.   After review the list was pared down to 35 names with no 
apparent conflict.  Mr. Hines said the staff recommendation is to continue as is, with no 
policy or ordinance changes.  This will continue with the existing street naming themes 
in city developed areas.    Mayor Brown opened it for discussion.   After a brief 
discussion the council consensus was to continue with the current ordinance for name 
streets. There was no motion.  

Mayor Brown introduced the final item on the agenda, bills and payroll. Daryl Kruse 
moved to approve the bills and payroll as presented, Tom Blanford seconded the 
motion.  The motion carried unanimously.  

There being no further discussion, Mayor Brown adjourned the meeting at 6:13 p.m.  

Minutes by Lisa Roeding, Controller/City Treasurer 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Recreation Division  

  

   

 

 

 
 
 
 

 TO: Mayor James P. Brown and City Council 

 FROM: Bruce Verink, Recreation Division Manager 

 DATE: November 21, 2019 

 SUBJECT: Receive and File - Recreation and Fitness Center, Operations and Facility Needs 

Assessment  

 

At the Committee of the Whole on November 18, Jack Patton, with RDG and Ballard/King, 

presented a thirty-minute power point and then answered questions for fifteen minutes regarding 

the study their firm had just completed for the City.  At this time, staff would like to have council 

receive and file the power point and the executive report for future reference.      

 
Background 
In May, the City Council approved a contract with RDG and Ballard/King to evaluate the current 
Recreation and Fitness Center to help guide the City regarding future needs we will have.  This 
study focused on the current facility located at 110 East 13th Street.   
 
The purpose of this study was to see what the metro area has to offer, to compare current fees 
and services offered by not just the Recreation and Fitness Center but by the private sector as 
well.  To look at trends around the country for programs and popular user spaces in an effort to 
guide the City in any future programing needs or possible expansion ideas.  The attached 
presentation is a culmination of the Recreation & Fitness Center, Operations & Facility Needs 
Assessment. 
 
City staff held a number of meetings with the consultants over the last five months to assist with 
this study.  Consultants had focus group meetings with five different groups without staff present 
to gain participants thoughts and ideas.  The consultants developed a survey, which was 
available on line, and over 1,800 citizens participated.  In addition, a Town Hall meeting, open to 
the public, was held to further gather input from citizens. The consultants toured a number of 
facilities in the metro area as well and had an in-depth tour of the current Recreation and 
Fitness Center. 
 
An overview of the study and power point was presented to the Park and Recreation 
Commission at their monthly meeting on November 14. 
 
For the City Council Committee of the Whole agenda on November 18, council had in their 
packet a copy of the power point that was presented.  The eighty-eight page executive summary 
and the 290-page appendix were made available to council upon request.   
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The Recreation and Fitness Center, Operations and Facility Needs Assessment report will 
provide a guide for any future expansion at the current location and/or elsewhere in the City.   
 
Recommendation 
Please receive and file this report at this time.   
 
Let me know if you have any questions.  
 
Respectfully submitted 
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   DEPARTMENT OF PUBLIC SAFETY SERVICES 

  POLICE OPERATIONS 
CITY OF CEDAR FALLS 

  4600 SOUTH MAIN STREET 
  CEDAR FALLS, IOWA 50613 
 

  319-273-8612 
 

MEMORANDUM 

To:  Mayor Brown and City Councilmembers 

From:  Jeff Olson, Public Safety Services Director/Chief of Police 

Date:  December 12, 2019 

Re:  Beer/Liquor License Applications 

Police Operations has received applications for liquor licenses and/ or wine or beer 
permits. We find no records that would prohibit these license and permits and 
recommend approval. 

Name of Applicants:  

a) Huhot Mongolian Grill, 6301 University Avenue, Special Class C liquor - renewal. 

b) Rancho Chico, 618 Brandilynn Boulevard #104, Class C Liquor - renewal. 

c) The Brown Bottle, 1111 Center Street, Class C liquor & outdoor service - renewal. 

d) Wild Hare American Bar and Grill, 2512 Whitetail Drive, Class C liquor & outdoor 
service - renewal. 

e) Bani's, 2128 College Street, Class E liquor - renewal. 

f) Hy-Vee Clubroom, 6301 University Avenue, Special Class C liquor - change in 
ownership. 

g) Gourmet Garden, 5907 University Ave, Special Class C liquor - new. 

193

ITEM 15.



   DEPARTMENT OF FINANCE & BUSINESS OPERATIONS 

 

CITY OF CEDAR FALLS, IOWA 

220 CLAY STREET 

CEDAR FALLS, IOWA 50613 

319-273-8600 

FAX 319-268-5126 
     I N T E R O F F I C E   M E M O R A N D U M 

 

 TO: Mayor Brown & City Council Members  

 FROM: Jennifer Rodenbeck, Director of Finance & Business Operations 

 DATE: December 6, 2019 

 SUBJECT: Council/Mayor Salary Adjustments 

 
Attached is a resolution showing the pay increases for elected officials for calendar year 
2020.  These are in accordance with State Code and City Ordinance as follows: 
 
Per Iowa Code Section 372.12(8):  By ordinance, the council shall prescribe the 
compensation of the mayor, council members, and other elected city officers, but a 
change in the compensation of the mayor does not become effective during the term in 
which the change is adopted, and the council shall not adopt an ordinance changing the 
compensation of the mayor, council members, or other elected officers during the 
months of November and December in the year of a regular city election.  A change in 
the compensation of council members becomes effective for all council members at the 
beginning of the term of the council members elected at the election next following the 
change in compensation.   
 
Per City Code of Ordinances Section 2-43 (council members) and 2-154 (mayor), an 
annual salary adjustment equal to the latest calendar year annual federal consumer 

price index, which was 1.9% for this past year. The approval of this resolution is a 

formality to document the state law and city ordinance.    
 
You may recall seven years ago, I presented in committee a history of elected official 
increases and a chart illustrating the different types of inflation factors that could be 
used.  Whether you use the national CPI, the Midwest CPI, or the local valuation 
increases, the average increase over the 10 year period was not that substantially 
different.  In fact in most cases the raises would have been higher, or would have 
fluctuated more.  After the presentation, the Council did not decide to pursue changing 
the ordinance. However, if the council would like to discuss the issue again, the Council 
could look at amending the ordinance.  
 
If you have any questions, please feel free to contact me.  
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NAME POSITION BAND HOURLY MONTHLY ANNUAL

CITY COUNCIL

Mark Miller Council Member 1st Ward

January 1, 2020 524.22 6,290.64

Susan deBuhr Council Member 2nd Ward

January 1, 2020 524.22 6,290.64

Daryl Kruse Council Member 3rd Ward

January 1, 2020 524.22 6,290.64

Simon Harding Council Member 4th Ward

January 1, 2020 524.22 6,290.64

Frank Darrah Council Member 5th Ward

January 1, 2020 524.22 6,290.64

Dave Sires Council Member - At Large

January 1, 2020 524.22 6,290.64

Vacant Council Member - At Large

January 1, 2020 524.22 6,290.64

MAYOR'S OFFICE

Rob Green Mayor

January 1, 2020 45.617 7,906.95 94,883.36

PAYROLL RESOLUTION - ELECTED OFFICIALS

CALENDAR YEAR 2020

12/6/2019

195

ITEM 16.



DEPARTMENT OF FINANCE & BUSINESS        
OPERATIONS 
 

CITY OF CEDAR FALLS, IOWA 
220 CLAY STREET 
CEDAR FALLS, IOWA 50613 
319-273-8600 
FAX 319-268-5126 

 
    M E M O R A N D U M 

Financial Services Division 

                                                                         
 
 
 
 
 
319-273-8600 
FAX 319-268-5126 
FAX 319-268-5126 

 

     

  

 TO: Mayor Brown and City Council Members 

 FROM: Paul Kockler, Accountant 

 DATE: December 11, 2019 
 

SUBJECT: Wellmark Blue Cross & Blue Shield  
  Health Summary Plan Descriptions (SPDs) 
 

 
Attached are updated health Summary Plan Descriptions (SPDs) from Wellmark for 
FY2020 in compliance with current requirements for your approval.  
 

If you have questions regarding the above or attached, please contact Paul at 268-5101. 
 

 
Attachments 
 
Cc: Jennifer Rodenbeck, Director of Finance & Business Operations 
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Group Effective Date: 7/1/2019 

Plan Year: July 1 

Coverage Code: URI 

S U M M A R Y P L A N
D E S C R I P T I O N

The City of Cedar Falls  
Employee Health Benefit Plan 

Non-Union and Fire Union Employees 
and Retirees of These Groups 
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City of Cedar Falls Plan A PPO 

NOTICE 
This group health plan is sponsored and funded by your employer or group sponsor. Your 

employer or group sponsor has a financial arrangement with Wellmark under which your 

employer or group sponsor is solely responsible for claim payment amounts for covered services 

provided to you. Wellmark provides administrative services and provider network access only 

and does not assume any financial risk or obligation for claim payment amounts. 

Form Number:  Wellmark SD Grp (TPA)

Group Effective Date: 7/1/2019 

 Plan Year: July 1 

 Print Date: 11/6/2019 

 Coverage Code: URI 

 Version: 01/19 

  

 
 Wellmark.com 
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Form Number: Wellmark SD Grp (TPA)/AM_ 0119 1 URI 

About This Summary Plan Description 

Important Information  
This summary plan description describes your rights and responsibilities under your group 

health plan. You and your covered dependents have the right to request a copy of this summary 

plan description, at no cost to you, by contacting your employer or group sponsor. 

Please note: Your employer or group sponsor has the authority to terminate, amend, or 

modify the coverage described in this summary plan description at any time. Any amendment or 

modification will be in writing and will be as binding as this summary plan description. If your 

contract is terminated, you may not receive benefits. 

You should familiarize yourself with the entire summary plan description because it describes 

your benefits, payment obligations, provider networks, claim processes, and other rights and 

responsibilities. 

Charts 
Some sections have charts, which provide a quick reference or summary but are not a complete 

description of all details about a topic. A particular chart may not describe some significant 

factors that would help determine your coverage, payments, or other responsibilities. It is 

important for you to look up details and not to rely only upon a chart. It is also important to 

follow any references to other parts of the summary plan description. (References tell you to 

“see” a section or subject heading, such as, “See Details – Covered and Not Covered.” 

References may also include a page number.) 

Complete Information 
Very often, complete information on a subject requires you to consult more than one section of 

the summary plan description. For instance, most information on coverage will be found in 

these sections: 

◼ At a Glance – Covered and Not Covered 

◼ Details – Covered and Not Covered 

◼ General Conditions of Coverage, Exclusions, and Limitations 

However, coverage might be affected also by your choice of provider (information in the 

Choosing a Provider section), certain notification requirements if applicable to your group 

health plan (the Notification Requirements and Care Coordination section), and considerations 

of eligibility (the Coverage Eligibility and Effective Date section).  

Even if a service is listed as covered, benefits might not be available in certain situations, and 

even if a service is not specifically described as being excluded, it might not be covered.  

Read Thoroughly  
You can use your group health plan to the best advantage by learning how this document is 

organized and how sections are related to each other. And whenever you look up a particular 

topic, follow any references, and read thoroughly.  

Your coverage includes many services, treatments, supplies, devices, and drugs. Throughout the 

summary plan description, the words services or supplies refer to any services, treatments, 

supplies, devices, or drugs, as applicable in the context, that may be used to diagnose or treat a 

condition. 
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About This Summary Plan Description 

URI 2 Form Number: Wellmark SD Grp (TPA)/AM_ 0119 

Plan Description 
Plan Name: The City of Cedar Falls Employee Health Benefit Plan 
Plan Sponsor: City of Cedar Falls 
Employer ID Number: 42-6004332 
Plan Number: 501 
When Plan Year Ends: June 30 
Participants of Plan: Eligible employees, retirees, and their dependents 

See Coverage Eligibility and Effective Date later in this summary plan 
description. 

Plan Administrator and Agent 
for Service of Legal Process: 

City of Cedar Falls 

220 Clay Street 

Cedar Falls, IA 50613-2726 

Service of legal process may be made upon the plan administrator and/or 
agent. 

How Plan Costs Are Funded: The Plan Sponsor and the employees pay the cost of this Plan. 
Type of Plan: Group Health Plan 
Type of Administration: Self-Funded 
Benefits Administered by: Wellmark Blue Cross and Blue Shield of South Dakota 

1331 Grand Avenue 

Des Moines, IA 50309-2901 
 

If this plan is maintained by two or more employers, you may write to the plan administrator for 

a complete list of the plan sponsors.  

This group benefits plan is maintained pursuant to a collective bargaining agreement. A copy of 

the agreement may be obtained by participants and beneficiaries upon written request to the 

plan administrator and is available for examination by participants and beneficiaries, as 

required by 29 CFR §§2520.104b-1 et seq. 

In addition, this plan may not discriminate against you based on: health status; medical 

condition (including both physical and mental illnesses); claims experience; receipt of health 

care; medical history; genetic information; medical evidence of good health (including 

participation in certain dangerous recreational activities and conditions arising out of acts of 

domestic violence); and disability as mandated by the Health Insurance Portability and 

Accountability Act of 1996. 

Questions 
If you have questions about your group health plan, or are unsure whether a particular service or 

supply is covered, call the Customer Service number on your ID card. 
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Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 3 URI 

1. What You Pay 

This section is intended to provide you with an overview of your payment obligations under this 

group health plan. This section is not intended to be and does not constitute a complete 

description of your payment obligations. To understand your complete payment obligations you 

must become familiar with this entire summary plan description, especially the Factors 

Affecting What You Pay and Choosing a Provider sections.  

Provider Network 
Under the medical benefits of this plan, your network of providers consists of PPO and 

Participating providers. All other providers are Out-of-Network Providers. Which provider type 

you choose will affect what you pay. 

PPO Providers. These providers participate with the Wellmark Blue PPOSM network or with a 

Blue Cross and/or Blue Shield PPO network in another state or service area. You typically pay 

the least for services received from these providers. Throughout this policy we refer to these 

providers as PPO Providers. 

Participating Providers. These providers participate with a Blue Cross and/or Blue Shield 

network in another state or service area, but not with a PPO network. You typically pay more for 

services from these providers than for services from PPO Providers. Throughout this policy we 

refer to these providers as Participating Providers. 

Out-of-Network Providers. Out-of-Network Providers do not participate with Wellmark or 

any other Blue Cross and/or Blue Shield Plan. You typically pay the most for services from these 

providers. 

Payment Summary 
This chart summarizes your payment responsibilities. It is only intended to provide you with an 

overview of your payment obligations. It is important that you read this entire section and not 

just rely on this chart for your payment obligations. 

You Pay  

Deductible 

$500 per person 
$1,000 (maximum) per family* 

Coinsurance 

10% for covered services received from PPO Providers. 
20% for covered services received from Participating and Out-of-Network providers. 

Out-of-Pocket Maximum 

$1,000 per person 
$2,000 (maximum) per family*  

*Family amounts are reached from amounts accumulated on behalf of any combination of covered family members. 
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What You Pay 

URI 4 Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 

Payment Details 

Deductible 
This is a fixed dollar amount you pay for 

covered services in a benefit year before 

medical benefits become available. 

The family deductible amount is reached 

from amounts accumulated on behalf of any 

combination of covered family members. 

Once you meet the deductible, then 

coinsurance applies. 

Deductible amounts you pay during the last 

three months of a benefit year carry over as 

credits to meet your deductible for the next 

benefit year. These credits do not apply 

toward your out-of-pocket maximum. 

Common Accident Deductible. When 

two or more covered family members are 

involved in the same accident and they 

receive covered services for injuries related 

to the accident, only one deductible amount 

will be applied to the accident-related 

services for all family members involved. 

However, you still need to satisfy the family 

(not the per person) out-of-pocket 

maximum.  

Deductible amounts are waived for some 

services. See Waived Payment Obligations 

later in this section. 

Coinsurance  
Coinsurance is an amount you pay for 

certain covered services. Coinsurance is 

calculated by multiplying the fixed 

percentage(s) shown earlier in this section 

times Wellmark’s payment arrangement 

amount. Payment arrangements may differ 

depending on the contracting status of the 

provider and/or the state where you receive 

services. For details, see How Coinsurance 

is Calculated, page 45. Coinsurance 

amounts apply after you meet the 

deductible. 

Coinsurance amounts are waived for some 

services. See Waived Payment Obligations 

later in this section. 

Out-of-Pocket Maximum 
The out-of-pocket maximum is the 

maximum amount you pay, out of your 

pocket, for most covered services in a 

benefit year. Many amounts you pay for 

covered services during a benefit year 

accumulate toward the out-of-pocket 

maximum. These amounts include: 

◼ Deductible. 

◼ Coinsurance. 

The family out-of-pocket maximum is 

reached from applicable amounts paid on 

behalf of any combination of covered family 

members. 

However, certain amounts do not apply 

toward your out-of-pocket maximum.  

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 29. 

◼ Difference in cost between the provider’s 

amount charged and our maximum 

allowable fee when you receive services 

from an Out-of-Network Provider. 

These amounts continue even after you have 

met your out-of-pocket maximum. 

Benefits Maximums 
Benefits maximums are the maximum 

benefit amounts that each member is 

eligible to receive. 

Benefits maximums are accumulated from 

benefits under this medical benefits plan 

and prior medical benefits plans sponsored 

by your employer or group sponsor and 

administered by Wellmark Blue Cross and 

Blue Shield. 
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What You Pay 

Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 5 URI 

Waived Payment Obligations 
Some payment obligations are waived for the following covered services. 

Covered Service Payment 
Obligation 
Waived 

Breast pumps (manual or non-hospital grade electric)† purchased from 

a covered PPO or Participating home/durable medical equipment 

provider. 

Deductible 

Coinsurance  

Breastfeeding support, supplies, and one-on-one lactation consultant 

services, including counseling and education, during pregnancy and/or 

the duration of breastfeeding† when received from PPO or 

Participating providers. 

Deductible 

Coinsurance  

Contraceptive medical devices, such as intrauterine devices and 

diaphragms† received from PPO or Participating providers. 

Deductible 

Coinsurance  

Implanted and injected contraceptives† received from PPO or 

Participating providers. 

Deductible 

Coinsurance  

Medical evaluations and counseling for nicotine dependence per U.S. 

Preventive Services Task Force (USPSTF) guidelines† when received 

from PPO or Participating providers. 

Deductible 

Coinsurance  

Newborn’s initial hospitalization, when considered normal newborn 

care – practitioner services. 

Deductible 

Office and independent lab services received from PPO Providers. 

Some lab testing performed in the office may be sent to a provider that 

is not a PPO Provider for processing. When this happens, your 

deductible and coinsurance may apply. 

Deductible  

Postpartum home visits (two) when a mother and her baby are 

voluntarily discharged from the hospital within 48 hours of normal 

labor and delivery or within 96 hours of cesarean birth.** 

Deductible 

Coinsurance 
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What You Pay 

URI 6 Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 

Covered Service Payment 
Obligation 
Waived 

Preventive care, items, and services,* † received from PPO or 

Participating providers, as follows: 

◼ Items or services with an “A” or “B” rating in the current 

recommendations of the United States Preventive Services Task 

Force (USPSTF);  

◼ Immunizations as recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and 

Prevention;  

◼ Preventive care and screenings for infants, children, and 

adolescents provided for in guidelines supported by the Health 

Resources and Services Administration (HRSA); and  

◼ Preventive care and screenings for women provided for in 

guidelines supported by the HRSA.*** 

Deductible 

Coinsurance  

Preventive colonoscopies† received from Participating and Out-of-

Network providers. 

Deductible 

Preventive mammograms*** † received from Participating and Out-of-

Network providers. 

Deductible 

Preventive Pap smears† received from Participating and Out-of-

Network providers. 

Deductible 

Preventive screenings for prostate cancer† received from Participating 

and Out-of-Network providers. 

Deductible 

Prosthetic limb devices received from PPO Providers. Deductible 
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What You Pay 

Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 7 URI 

Covered Service Payment 
Obligation 
Waived 

Telehealth services received from PPO practitioners and practitioners 

contracting through Doctor on Demand.‡ 

Deductible  

Urgent care center services received from PPO Providers. Deductible 

Voluntary sterilization for female members† received from PPO or 

Participating providers. 

Deductible 

Coinsurance  

Well-child care. Deductible  

 

*A complete list of recommendations and guidelines related to preventive services can be found at 
www.healthcare.gov. Recommended preventive services are subject to change and are subject to medical 
management. 
**If you have a newborn child, but you do not add that child to your coverage, your newborn child may be added to 
your coverage solely for the purpose of administering benefits for the newborn during the first 48 hours following a 
vaginal delivery or 96 hours following a cesarean delivery. If that occurs, a separate deductible and coinsurance will 
be applied to your newborn child unless your coverage specifically waives the deductible or coinsurance for your 
newborn child. 
***Digital breast tomosynthesis (3D mammogram) may be subject to deductible and coinsurance, as applicable. 

†Preventive care, excluding well-child, received from Participating and Out-of-Network providers waives payment 
obligations up to $500 per benefit year for the employee, retiree, and covered spouse and $250 per benefit year for 
covered children age seven and older. Once this maximum is met, preventive care received from Participating and 
Out-of-Network providers is subject to deductible and coinsurance, as applicable. 
‡Members can access telehealth services from Doctor on Demand through the Doctor on Demand mobile application 
or through myWellmark.com. 
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Form Number: Wellmark SD Grp (TPA)/AGC_ 0119 9 URI 

2. At a Glance - Covered and Not Covered 

Your coverage provides benefits for many services and supplies. There are also services for 

which this coverage does not provide benefits. The following chart is provided for your 

convenience as a quick reference only. This chart is not intended to be and does not constitute a 

complete description of all coverage details and factors that determine whether a service is 

covered or not. All covered services are subject to the contract terms and conditions contained 

throughout this summary plan description. Many of these terms and conditions are contained in 

Details – Covered and Not Covered, page 13. To fully understand which services are covered 

and which are not, you must become familiar with this entire summary plan description. Please 

call us if you are unsure whether a particular service is covered or not. 

The headings in this chart provide the following information: 

Category. Service categories are listed alphabetically and are repeated, with additional detailed 

information, in Details – Covered and Not Covered. 

Covered. The listed category is generally covered, but some restrictions may apply. 

Not Covered. The listed category is generally not covered.  

See Page. This column lists the page number in Details – Covered and Not Covered where 

there is further information about the category. 

Benefits Maximums. This column lists maximum benefit amounts that each member is 

eligible to receive. Benefits maximums that apply per benefit year or per lifetime are reached 

from benefits accumulated under this group health plan and any prior group health plans 

sponsored by your employer or group sponsor and administered by Wellmark Blue Cross and 

Blue Shield. 
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Benefits Maximums 
 

Acupuncture Treatment   13  

Allergy Testing and Treatment ⚫   13  

Ambulance Services ⚫   13  

Anesthesia ⚫   13  

Autism Treatment ⚫   14  

    Applied Behavior Analysis (ABA) services for the treatment of 
autism spectrum disorder for children age 18 and younger: 
◼ For children through age six: $36,000 per calendar year. 
◼ For children age seven through age 13: $25,000 per 

calendar year. 
◼ For children age 14 through age 18: $12,500 per 

calendar year. 

Blood and Blood Administration ⚫   14  

Chemical Dependency Treatment ⚫  14  

Chemotherapy and Radiation Therapy ⚫   15  
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At A Glance – Covered and Not Covered 

URI 10 Form Number: Wellmark SD Grp (TPA)/AGC_ 0119 

 
 
 
 
Category 
 C

o
ve

re
d

 

N
o

t 
C

o
ve

re
d

 

S
ee

 P
ag

e
 

 
 
 
 
Benefits Maximums 
 

Clinical Trials – Routine Care Associated 
with Clinical Trials  

⚫   15  

Contraceptives ⚫ 


15  

Cosmetic Services    15  

Counseling and Education Services 
 

 15  

Dental Treatment for Accidental Injury ⚫   16  

Dialysis ⚫   16  

Education Services for Diabetes ⚫  17  

    10 hours of outpatient diabetes self-management training 
provided within a 12-month period, plus follow-up training of 
up to two hours annually. 

Emergency Services ⚫   17  

Fertility and Infertility Services ⚫   17  

    $15,000 per lifetime for infertility transfer procedures. 

Genetic Testing ⚫   17  

Hearing Services (related to an illness or 
injury) 

⚫   18  

Home Health Services ⚫   18  

    The daily benefit for short-term home skilled nursing services 
will not exceed Wellmark’s daily maximum allowable fee for 
skilled nursing facility services. 

Home/Durable Medical Equipment ⚫   19  

Hospice Services ⚫  19  

    15 days per lifetime for inpatient hospice respite care. 
15 days per lifetime for outpatient hospice respite care. 
Please note: Hospice respite care must be used in 
increments of not more than five days at a time. 

Hospitals and Facilities ⚫   19  

Illness or Injury Services ⚫   20  

Inhalation Therapy ⚫   20  

Maternity Services ⚫   20  

Medical and Surgical Supplies and 
Personal Convenience Items 

⚫   21  

Mental Health Services ⚫  22  

Morbid Obesity Treatment ⚫  22  

Motor Vehicles    23  

Musculoskeletal Treatment ⚫   23  

Nonmedical or Administrative Services    23  

Nutritional and Dietary Supplements ⚫   23  

Occupational Therapy ⚫   23  

Orthotics   24  
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Benefits Maximums 
 

Physical Therapy ⚫   24  

Physicians and Practitioners   24  

Advanced Registered Nurse 
Practitioners 

⚫  24  

Audiologists ⚫   24  

Chiropractors ⚫  24  

Doctors of Osteopathy ⚫   24  

Licensed Independent Social Workers ⚫   24  

Medical Doctors ⚫   24  

Occupational Therapists ⚫   24  

Optometrists ⚫   24  

Oral Surgeons ⚫   24  

Physical Therapists ⚫   24  

Physician Assistants ⚫  24  

Podiatrists ⚫   24  

Psychologists ⚫   24  

Speech Pathologists ⚫   24  

Prescription Drugs  ⚫   25  

Preventive Care ⚫  25  

    Well-child care until the child reaches age seven. 

Prosthetic Devices ⚫   26  

Reconstructive Surgery ⚫   26  

Self-Help Programs    26  

Sleep Apnea Treatment ⚫   27  

Social Adjustment    27  

Speech Therapy ⚫   27  

Surgery ⚫   27  

Telehealth Services ⚫  27  

Temporomandibular Joint Disorder 
(TMD) 

⚫  27  

Transplants ⚫  27  

Travel or Lodging Costs    28  

Vision Services (related to an illness or 
injury) 

⚫   28  

Wigs or Hairpieces ⚫  28 
 

    One wig or hairpiece per lifetime. 

X-ray and Laboratory Services ⚫   28  
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3. Details - Covered and Not Covered 

All covered services or supplies listed in this section are subject to the general contract 

provisions and limitations described in this summary plan description. Also see the section 

General Conditions of Coverage, Exclusions, and Limitations, page 29. If a service or supply is 

not specifically listed, do not assume it is covered. 

Acupuncture Treatment 
Not Covered: Acupuncture and 

acupressure treatment. 

Allergy Testing and 
Treatment 
Covered. 

Ambulance Services 
Covered: Professional emergency air and 

ground ambulance transportation to a 

hospital or nursing facility in the 

surrounding area where your ambulance 

transportation originates. 

All of the following are required to qualify 

for benefits: 

◼ The services required to treat your 

illness or injury are not available in the 

facility where you are currently receiving 

care if you are an inpatient at a facility. 

◼ You are transported to the nearest 

hospital or nursing facility with 

adequate facilities to treat your medical 

condition.  

◼ During transport, your medical 

condition requires the services that are 

provided only by an air or ground 

ambulance that is professionally staffed 

and specially equipped for taking sick or 

injured people to or from a health care 

facility in an emergency. 

◼ The air or ground ambulance has the 

necessary patient care equipment and 

supplies to meet your needs. 

◼ Your medical condition requires 

immediate and rapid ambulance 

transport. 

◼ In addition to the preceding 

requirements, for air ambulance services 

to be covered, all of the following must 

be met: 

⎯ Your medical condition requires 

immediate and rapid air ambulance 

transport that cannot be provided by 

a ground ambulance; or the point of 

pick up is inaccessible by a land 

vehicle. 

⎯ Great distances, limited time frames, 

or other obstacles are involved in 

getting you to the nearest hospital 

with appropriate facilities for 

treatment. 

⎯ Your condition is such that the time 

needed to transport you by land 

poses a threat to your health. 

In an emergency situation, if you cannot 

reasonably utilize a PPO ambulance service, 

covered services will be reimbursed as 

though they were received from a PPO 

ambulance service. However, because we do 

not have contracts with Out-of-Network 

Providers and they may not accept our 

payment arrangements, you are responsible 

for any difference between the amount 

charged and our amount paid for a covered 

service. 

Not Covered:  

◼ Professional air or ground ambulance 

transport from a facility capable of 

treating your condition. 

◼ Non-emergency air or ground transport 

including, but not limited to, non-

emergency air or ground ambulance 

transportation when performed 

primarily for your convenience or the 

convenience of your family, physician, 

or other health care provider. 
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Anesthesia 
Covered: Anesthesia and the 

administration of anesthesia. 

Not Covered: Local or topical anesthesia 

billed separately from related surgical or 

medical procedures. 

Autism Spectrum Disorder 
Treatment 
Covered: Diagnosis and treatment of 

autism spectrum disorder and Applied 

Behavior Analysis services for the treatment 

of autism spectrum disorder for children 

age 18 and younger when Applied Behavior 

Analysis services are performed or 

supervised pursuant to an approved 

treatment plan by a licensed physician or 

psychologist or a master’s or doctoral degree 

holder certified by the National Behavior 

Analyst Certification Board with a 

designation of board certified behavior 

analyst. Autism spectrum disorder is a 

complex neurodevelopmental medical 

disorder characterized by social 

impairment, communication difficulties, 

and restricted, repetitive, and stereotyped 

patterns of behavior. 

Benefits Maximum: 

◼ Applied Behavior Analysis services for 

the treatment of autism spectrum 

disorder for children age 18 and 

younger: 

⎯ For children through age six: 

$36,000 per calendar year. 

⎯ For children age seven through age 

13: $25,000 per calendar year. 

⎯ For children age 14 through age 18: 

$12,500 per calendar year. 

Not Covered:  

◼ Applied Behavior Analysis services for 

the treatment of autism spectrum 

disorder for members age 19 and older. 

◼ Applied Behavior Analysis services other 

than for the treatment of autism 

spectrum disorder. 

Blood and Blood 
Administration 
Covered: Blood and blood administration, 

including blood derivatives, and blood 

components. 

Chemical Dependency 
Treatment 
Covered: Treatment for a condition with 

physical or psychological symptoms 

produced by the habitual use of certain 

drugs or alcohol as described in the most 

current Diagnostic and Statistical Manual 

of Mental Disorders. 

Licensed Substance Abuse Treatment 

Program. Benefits are available for 

chemical dependency treatment in the 

following settings: 

◼ Treatment provided in an office visit, or 

outpatient setting; 

◼ Treatment provided in an intensive 

outpatient setting; 

◼ Treatment provided in an outpatient 

partial hospitalization setting; 

◼ Drug or alcohol rehabilitation therapy or 

counseling provided while participating 

in a clinically managed low intensity 

residential treatment setting, also 

known as supervised living;  

◼ Treatment, including room and board, 

provided in a clinically managed 

medium or high intensity residential 

treatment setting; 

◼ Treatment provided in a medically 

monitored intensive inpatient or 

detoxification setting; and 

◼ For inpatient, medically managed acute 

care for patients whose condition 

requires the resources of an acute care 

general hospital or a medically managed 

inpatient treatment program. 

Not Covered: 

◼ Room and board provided while 

participating in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living. 
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◼ Recreational activities or therapy, social 

activities, meals, excursions or other 

activities not considered clinical 

treatment, while participating in 

substance abuse treatment programs. 

See Also: 

Hospitals and Facilities later in this section. 

Notification Requirements and Care 

Coordination, page 39. 

Chemotherapy and Radiation 
Therapy 
Covered: Use of chemical agents or 

radiation to treat or control a serious illness. 

Clinical Trials – Routine Care 
Associated with Clinical 
Trials 
Covered: Medically necessary routine 

patient costs for items and services 

otherwise covered under this plan furnished 

in connection with participation in an 

approved clinical trial related to the 

treatment of cancer or other life-threatening 

diseases or conditions, when a covered 

member is referred by a PPO or 

Participating provider based on the 

conclusion that the member is eligible to 

participate in an approved clinical trial 

according to the trial protocol or the 

member provides medical and scientific 

information establishing that the member’s 

participation in the clinical trial would be 

appropriate according to the trial protocol. 

Not Covered: 

◼ Investigational or experimental items, 

devices, or services which are 

themselves the subject of the clinical 

trial; 

◼ Clinical trials, items, and services that 

are provided solely to satisfy data 

collection and analysis needs and that 

are not used in the direct clinical 

management of the patient; 

◼ Services that are clearly inconsistent 

with widely accepted and established 

standards of care for a particular 

diagnosis. 

Contraceptives  
Covered: The following conception 

prevention, as approved by the U.S. Food 

and Drug Administration: 

◼ Contraceptive medical devices, such as 

intrauterine devices and diaphragms. 

◼ Implanted contraceptives. 

◼ Injected contraceptives. 

Not Covered: 

◼ Contraceptive drugs and contraceptive 

drug delivery devices, such as insertable 

rings and patches.  

Please note: Contraceptive drugs and 

contraceptive drug delivery devices, such as 

insertable rings and patches may be covered 

under your employer’s prescription drug 

plan. 

Cosmetic Services 
Not Covered: Cosmetic services, supplies, 

or drugs if provided primarily to improve 

physical appearance. A service, supply or 

drug that results in an incidental 

improvement in appearance may be covered 

if it is provided primarily to restore function 

lost or impaired as the result of an illness, 

accidental injury, or a birth defect. You are 

also not covered for treatment for any 

complications resulting from a noncovered 

cosmetic procedure.  

See Also:  

Reconstructive Surgery later in this section. 

Counseling and Education 
Services 
Not Covered:  

◼ Bereavement counseling or services 

(including volunteers or clergy), family 

counseling or training services, marriage 

counseling or training services, and 

community-based services. 

◼ Education or educational therapy other 

than covered lactation consultant 
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services or education for self-

management of diabetes. 

◼ Learning and educational services and 

treatments including, but not limited to, 

non-drug therapy for high blood 

pressure control, exercise modalities for 

the treatment of obesity, nutritional 

instruction for the control of 

gastrointestinal conditions, or reading 

programs for dyslexia, for any medical, 

mental health, or substance abuse 

condition. 

See Also: 

Genetic Testing later in this section. 

Education Services for Diabetes later in this 

section. 

Mental Health Services later in this section. 

Preventive Care later in this section. 

Dental Services 
Covered: 

◼ Dental treatment for accidental injuries 

when:  

⎯ Treatment is completed within 72 

hours of the injury. 

◼ Anesthesia (general) and hospital or 

ambulatory surgical facility services 

related to covered dental services if: 

⎯ You are under age 14 and, based on a 

determination by a licensed dentist 

and your treating physician, you 

have a dental or developmental 

condition for which patient 

management in the dental office has 

been ineffective and requires dental 

treatment in a hospital or 

ambulatory surgical facility; or 

⎯ Based on a determination by a 

licensed dentist and your treating 

physician, you have one or more 

medical conditions that would create 

significant or undue medical risk in 

the course of delivery of any 

necessary dental treatment or 

surgery if not rendered in a hospital 

or ambulatory surgical facility. 

◼ Impacted teeth removal (surgical) as an 

inpatient or outpatient of a facility only 

when you have a medical condition 

(such as hemophilia) that requires 

hospitalization. 

◼ Facial bone fracture reduction. 

◼ Incisions of accessory sinus, mouth, 

salivary glands, or ducts. 

◼ Jaw dislocation manipulation. 

◼ Orthodontic services associated with 

management of cleft palate. 

◼ Treatment of abnormal changes in the 

mouth due to injury or disease of the 

mouth, or dental care (oral examination, 

x-rays, extractions, and nonsurgical 

elimination of oral infection) required 

for the direct treatment of a medical 

condition, limited to: 

⎯ Dental services related to medical 

transplant procedures; 

⎯ Initiation of immunosuppressives 

(medication used to reduce 

inflammation and suppress the 

immune system); or 

⎯ Treatment of neoplasms of the 

mouth and contiguous tissue. 

Not Covered: 

◼ General dentistry including, but not 

limited to, diagnostic and preventive 

services, restorative services, endodontic 

services, periodontal services, indirect 

fabrications, dentures and bridges, and 

orthodontic services unrelated to 

accidental injuries or management of 

cleft palate. 

◼ Injuries associated with or resulting 

from the act of chewing. 

◼ Maxillary or mandibular tooth implants 

(osseointegration) unrelated to 

accidental injuries or abnormal changes 

in the mouth due to injury or disease. 

Dialysis 
Covered: Removal of toxic substances 

from the blood when the kidneys are unable 

to do so when provided as an inpatient in a 

hospital setting or as an outpatient in a 

Medicare-approved dialysis center. 

218

ITEM 17.



Details – Covered and Not Covered 

Form Number: Wellmark SD Grp (TPA)/DE_ 0119 17 URI 

Education Services for 
Diabetes 
Covered: Inpatient and outpatient training 

and education for the self-management of 

all types of diabetes mellitus.  

All covered training or education must be 

prescribed by a licensed physician. 

Outpatient training or education must be 

provided by a state-certified program. 

The state-certified diabetic education 

program helps any type of diabetic and his 

or her family understand the diabetes 

disease process and the daily management 

of diabetes. 

Benefits Maximum: 

◼ 10 hours of outpatient diabetes self-

management training provided within a 

12-month period, plus follow-up 

training of up to two hours annually. 

Emergency Services 
Covered: When treatment is for a medical 

condition manifested by acute symptoms of 

sufficient severity, including pain, that a 

prudent layperson, with an average 

knowledge of health and medicine, could 

reasonably expect absence of immediate 

medical attention to result in: 

◼ Placing the health of the individual or, 

with respect to a pregnant woman, the 

health of the woman and her unborn 

child, in serious jeopardy; or 

◼ Serious impairment to bodily function; 

or 

◼ Serious dysfunction of any bodily organ 

or part. 

In an emergency situation, if you cannot 

reasonably reach a PPO Provider, covered 

services will be reimbursed as though they 

were received from a PPO Provider. 

However, because we do not have contracts 

with Out-of-Network Providers and they 

may not accept our payment arrangements, 

you are responsible for any difference 

between the amount charged and our 

amount paid for a covered service. 

See Also:  

Out-of-Network Providers, page 47. 

Fertility and Infertility 
Services 
Covered:  

◼ Fertility prevention, such as tubal 

ligation (or its equivalent) or vasectomy 

(initial surgery only). 

◼ Infertility testing and treatment for 

infertile members including in vitro 

fertilization, gamete intrafallopian 

transfer (GIFT), and pronuclear stage 

transfer (PROST). 

Benefits Maximum: 

◼ $15,000 per lifetime for infertility 

transfer procedures. 

Not Covered: 

◼ Infertility treatment if the infertility is 

the result of voluntary sterilization.  

◼ The collection or purchase of donor 

semen (sperm) or oocytes (eggs) when 

performed in connection with fertility or 

infertility procedures or for any other 

reason or service; freezing and storage 

of sperm, oocytes, or embryos; surrogate 

parent services. 

◼ Reversal of a tubal ligation (or its 

equivalent) or vasectomy. 

See Also: 

Prescription Drugs later in this section. 

Genetic Testing 
Covered: Genetic molecular testing 

(specific gene identification) and related 

counseling are covered when both of the 

following requirements are met:  

◼ You are an appropriate candidate for a 

test under medically recognized 

standards (for example, family 

background, past diagnosis, etc.). 

◼ The outcome of the test is expected to 

determine a covered course of treatment 

or prevention and is not merely 

informational. 
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Hearing Services 
Covered: 

◼ Hearing examinations, but only to test 

or treat hearing loss related to an illness 

or injury. 

Not Covered: 

◼ Hearing aids. 

◼ Routine hearing examinations. 

Home Health Services 
Covered: All of the following requirements 

must be met in order for home health 

services to be covered: 

◼ You require a medically necessary 

skilled service such as skilled nursing, 

physical therapy, or speech therapy. 

◼ Services are received from an agency 

accredited by the Joint Commission for 

Accreditation of Health Care 

Organizations (JCAHO) and/or a 

Medicare-certified agency. 

◼ Services are prescribed by a physician 

and approved by Wellmark for the 

treatment of illness or injury. 

◼ Services are not more costly than 

alternative services that would be 

effective for diagnosis and treatment of 

your condition. 

The following are covered services and 

supplies: 

Home Health Aide Services—when 

provided in conjunction with a 

medically necessary skilled service also 

received in the home. 

Short-Term Home Skilled 

Nursing. Treatment must be given by a 

registered nurse (R.N.) or licensed 

practical nurse (L.P.N.) from an agency 

accredited by the Joint Commission for 

Accreditation of Health Care 

Organizations (JCAHO) or a Medicare-

certified agency. Short-term home 

skilled nursing means home skilled 

nursing care that: 

⎯ is provided for a definite limited 

period of time as a safe transition 

from other levels of care when 

medically necessary; 

⎯ provides teaching to caregivers for 

ongoing care; or 

⎯ provides short-term treatments that 

can be safely administered in the 

home setting.  

The daily benefit for short-term home 

skilled nursing services will not exceed 

Wellmark’s daily maximum allowable 

fee for care in a skilled nursing facility. 

Benefits do not include maintenance or 

custodial care or services provided for 

the convenience of the family caregiver. 

Inhalation Therapy. 

Medical Equipment. 

Medical Social Services. 

Medical Supplies. 

Occupational Therapy—but only for 

services to treat the upper extremities, 

which means the arms from the 

shoulders to the fingers. You are not 

covered for occupational therapy 

supplies. 

Oxygen and Equipment for its 

administration.  

Parenteral and Enteral Nutrition, 

except enteral formula administered 

orally. 

Physical Therapy. 

Prescription Drugs and Medicines 

administered in the vein or muscle. 

Prosthetic Devices and Braces. 

Speech Therapy. 

Not Covered:  

◼ Custodial home care services and 

supplies, which help you with your daily 

living activities. This type of care does 

not require the continuing attention and 

assistance of licensed medical or trained 

paramedical personnel. Some examples 

of custodial care are assistance in 

walking and getting in and out of bed; 

aid in bathing, dressing, feeding, and 
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other forms of assistance with normal 

bodily functions; preparation of special 

diets; and supervision of medication 

that can usually be self-administered. 

You are also not covered for sanitaria 

care or rest cures. 

◼ Extended home skilled nursing. 

Home/Durable Medical 
Equipment 
Covered: Equipment that meets all of the 

following requirements: 

◼ The equipment is ordered by a provider 

within the scope of his or her license and 

there is a written prescription. 

◼ Durable enough to withstand repeated 

use. 

◼ Primarily and customarily 

manufactured to serve a medical 

purpose. 

◼ Used to serve a medical purpose. 

◼ Standard or basic home/durable 

medical equipment that will adequately 

meet the medical needs and that does 

not have certain deluxe/luxury or 

convenience upgrade or add-on features. 

In addition, we determine whether to pay 

the rental amount or the purchase price 

amount for an item, and we determine the 

length of any rental term. Benefits will never 

exceed the lesser of the amount charged or 

the maximum allowable fee. 

See Also: 

Medical and Surgical Supplies and 

Personal Convenience Items later in this 

section. 

Orthotics later in this section. 

Prosthetic Devices later in this section. 

Hospice Services 
Covered: Care (generally in a home 

setting) for patients who are terminally ill 

and who have a life expectancy of six 

months or less. Hospice care covers the 

same services as described under Home 

Health Services, as well as hospice respite 

care from a facility approved by Medicare or 

by the Joint Commission for Accreditation 

of Health Care Organizations (JCAHO). 

Hospice respite care offers rest and relief 

help for the family caring for a terminally ill 

patient. Inpatient respite care can take place 

in a nursing home, nursing facility, or 

hospital. 

Benefits Maximum: 

◼ 15 days per lifetime for inpatient 

hospice respite care. 

◼ 15 days per lifetime for outpatient 

hospice respite care. 

◼ Not more than five days of hospice 

respite care at a time. 

Hospitals and Facilities 
Covered: Hospitals and other facilities that 

meet standards of licensing, accreditation or 

certification. Following are some recognized 

facilities: 

Ambulatory Surgical Facility. This 

type of facility provides surgical services 

on an outpatient basis for patients who 

do not need to occupy an inpatient 

hospital bed and must be licensed as an 

ambulatory surgical facility under 

applicable law. 

Chemical Dependency Treatment 

Facility. This type of facility must be 

licensed as a chemical dependency 

treatment facility under applicable law. 

Community Mental Health Center. 

This type of facility provides treatment 

of mental health conditions and must be 

licensed as a community mental health 

center under applicable law. 

Hospital. This type of facility provides 

for the diagnosis, treatment, or care of 

injured or sick persons on an inpatient 

and outpatient basis. The facility must 

be licensed as a hospital under 

applicable law. 

Nursing Facility. This type of facility 

provides continuous skilled nursing 

services as ordered and certified by your 
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attending physician on an inpatient 

basis for short-term care. Benefits do 

not include maintenance or custodial 

care or services provided for the 

convenience of the family caregiver. The 

facility must be licensed as a nursing 

facility under applicable law. 

Psychiatric Medical Institution for 

Children (PMIC). This type of facility 

provides inpatient psychiatric services to 

children and is licensed as a PMIC under 

Iowa Code Chapter 135H. 

Precertification is required. For 

information on how to precertify, refer 

to Precertification in the Notification 

Requirements and Care Coordination 

section of this summary plan 

description, or call the Customer Service 

number on your ID card. 

Urgent Care Center. This type of 

facility provides medical care without an 

appointment during all hours of 

operation to walk-in patients of all ages 

who are ill or injured and require 

immediate care but may not require the 

services of a hospital emergency room. 

Not Covered: 

◼ Long Term Acute Care Facility.  

◼ Room and board provided while a 

patient at an intermediate care facility 

or similar level of care. 

See Also: 

Chemical Dependency Treatment earlier in 

this section. 

Mental Health Services later in this section. 

Illness or Injury Services 
Covered:  

◼ Services or supplies used to treat any 

bodily disorder, bodily injury, disease, 

or mental health condition unless 

specifically addressed elsewhere in this 

section. This includes pregnancy and 

complications of pregnancy. 

◼ Routine foot care related to the 

treatment of a metabolic, neurological, 

or peripheral vascular disease.  

Treatment may be received from an 

approved provider in any of the following 

settings: 

◼ Home. 

◼ Inpatient (such as a hospital or nursing 

facility). 

◼ Office (such as a doctor’s office). 

◼ Outpatient. 

Not Covered: 

◼ Long term acute care services typically 

provided by a long term acute care 

facility.  

◼ Room and board provided while a 

patient at an intermediate care facility 

or similar level of care. 

◼ Routine foot care, including related 

services or supplies, except as described 

under Covered.  

Inhalation Therapy 
Covered: Respiratory or breathing 

treatments to help restore or improve 

breathing function. 

Maternity Services  
Covered: Prenatal and postnatal care, 

delivery, including complications of 

pregnancy. A complication of pregnancy 

refers to a cesarean section that was not 

planned, an ectopic pregnancy that is 

terminated, or a spontaneous termination of 

pregnancy that occurs during a period of 

gestation in which a viable birth is not 

possible. Complications of pregnancy also 

include conditions requiring inpatient 

hospital admission (when pregnancy is not 

terminated) whose diagnoses are distinct 

from pregnancy but are adversely affected 

by pregnancy or are caused by pregnancy. 

222

ITEM 17.



Details – Covered and Not Covered 

Form Number: Wellmark SD Grp (TPA)/DE_ 0119 21 URI 

In accordance with federal or applicable 

state law, maternity services include a 

minimum of: 

◼ 48 hours of inpatient care (in addition to 

the day of delivery care) following a 

vaginal delivery, or 

◼ 96 hours of inpatient care (in addition to 

the day of delivery) following a cesarean 

section. 

A practitioner is not required to seek 

Wellmark’s review in order to prescribe a 

length of stay of less than 48 or 96 hours. 

The attending practitioner, in consultation 

with the mother, may discharge the mother 

or newborn prior to 48 or 96 hours, as 

applicable. 

If the inpatient hospital stay is shorter, 

coverage includes two follow-up postpartum 

home visits by a registered nurse (R.N.). 

This nurse must be from a home health 

agency under contract with Wellmark or 

employed by the delivering physician. 

If you have a newborn child, but you do not 

add that child to your coverage, your 

newborn child may be added to your 

coverage solely for the purpose of 

administering benefits for the newborn 

during the first 48 hours following a vaginal 

delivery or 96 hours following a cesarean 

delivery. If that occurs, a separate 

deductible and coinsurance will be applied 

to your newborn child unless your coverage 

specifically waives the deductible or 

coinsurance for your newborn child. 

See Also:  

Coverage Change Events, page 53. 

Medical and Surgical 
Supplies and Personal 
Convenience Items 
Covered: Medical supplies and devices 

such as: 

◼ Dressings and casts. 

◼ Oxygen and equipment needed to 

administer the oxygen. 

◼ Diabetic equipment and supplies 

including insulin syringes purchased 

from a covered home/durable medical 

equipment provider. 

Not Covered: Unless otherwise required 

by law, supplies, equipment or drugs 

available for general retail purchase or items 

used for your personal convenience 

including, but not limited to: 

◼ Band-aids, gauze, bandages, tape, non-

sterile gloves, thermometers, heating 

pads, cooling devices, cold packs, 

heating devices, hot water bottles, home 

enema equipment, sterile water, bed 

boards, alcohol wipes, or incontinence 

products; 

◼ Elastic stockings or bandages including 

trusses, lumbar braces, garter belts, and 

similar items that can be purchased 

without a prescription; 

◼ Escalators, elevators, ramps, stair glides, 

emergency/alert equipment, handrails, 

heat appliances, improvements made to 

a member's house or place of business, 

or adjustments made to vehicles; 

◼ Household supplies including, but not 

limited to: deluxe/luxury equipment or 

non-essential features, such as motor-

driven chairs or bed, electric stair chairs 

or elevator chairs, or sitz bath; 

◼ Items not primarily and customarily 

manufactured to serve a medical 

purpose or which can be used in the 

absence of illness or injury including, 

but not limited to, air conditioners, hot 

tubs, or swimming pools; 

◼ Items that do not serve a medical 

purpose or are not needed to serve a 

medical purpose; 

◼ Rental or purchase of equipment if you 

are in a facility which provides such 

equipment; 

◼ Rental or purchase of exercise cycles, 

physical fitness, exercise and massage 

equipment, ultraviolet/tanning 

equipment, or traction devices; and 

◼ Water purifiers, hypo-allergenic pillows, 

mattresses or waterbeds, whirlpool, spa, 
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air purifiers, humidifiers, or 

dehumidifiers. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Orthotics later in this section. 

Prosthetic Devices later in this section. 

Mental Health Services 
Covered: Treatment for certain 

psychiatric, psychological, or emotional 

conditions as an inpatient or outpatient. 

Covered facilities for mental health services 

include licensed and accredited residential 

treatment facilities and community mental 

health centers. 

To qualify for mental health treatment 

benefits, the following requirements must 

be met:  

◼ The disorder is classified as a mental 

health condition in the Diagnostic and 

Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-V) or subsequent 

revisions. 

◼ The disorder is listed only as a mental 

health condition and not dually listed 

elsewhere in the most current version of 

International Classification of Diseases, 

Clinical Modification used for diagnosis 

coding. 

Licensed Psychiatric or Mental Health 

Treatment Program Services. Benefits 

are available for mental health treatment in 

the following settings: 

◼ Treatment provided in an office visit, or 

outpatient setting; 

◼ Treatment provided in an intensive 

outpatient setting; 

◼ Treatment provided in an outpatient 

partial hospitalization setting; 

◼ Individual, group, or family therapy 

provided in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living;  

◼ Treatment, including room and board, 

provided in a clinically managed 

medium or high intensity residential 

treatment setting; 

◼ Psychiatric observation; 

◼ Care provided in a psychiatric 

residential crisis program;  

◼ Care provided in a medically monitored 

intensive inpatient setting; and 

◼ For inpatient, medically managed acute 

care for patients whose condition 

requires the resources of an acute care 

general hospital or a medically managed 

inpatient treatment program. 

Not Covered: Treatment for: 

◼ Gender identity disorders. You are not 

covered for management, consultation, 

counseling, or surgical services for 

gender dysphoria (i.e., gender identity 

disorders). 

◼ Certain disorders related to early 

childhood, such as academic 

underachievement disorder. 

◼ Communication disorders, such as 

stuttering and stammering.  

◼ Impulse control disorders. 

◼ Conditions that are not pervasive 

developmental and learning disorders. 

◼ Sensitivity, shyness, and social 

withdrawal disorders. 

◼ Sexual disorders. 

◼ Room and board provided while 

participating in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living. 

◼ Recreational activities or therapy, social 

activities, meals, excursions or other 

activities not considered clinical 

treatment, while participating in 

residential psychiatric treatment 

programs. 

See Also: 

Chemical Dependency Treatment and 

Hospitals and Facilities earlier in this 

section. 

Morbid Obesity Treatment 
Covered: Weight reduction surgery 

provided the surgery is medically necessary 
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for your condition. Not all procedures 

classified as weight reduction surgery are 

covered. 

Not Covered: 

◼ Weight reduction programs or supplies 

(including dietary supplements, foods, 

equipment, lab testing, examinations, 

and prescription drugs), whether or not 

weight reduction is medically 

appropriate. 

Motor Vehicles 
Not Covered: Purchase or rental of motor 

vehicles such as cars or vans. You are also 

not covered for equipment or costs 

associated with converting a motor vehicle 

to accommodate a disability. 

Musculoskeletal Treatment 
Covered: Outpatient nonsurgical 

treatment of ailments related to the 

musculoskeletal system, such as 

manipulations or related procedures to treat 

musculoskeletal injury or disease. 

Nonmedical or 
Administrative Services 
Not Covered: Such services as telephone 

consultations, charges for failure to keep 

scheduled appointments, charges for 

completion of any form, charges for medical 

information, recreational therapy and other 

sensory-type activities, administrative 

services (such as interpretive services, pre-

care assessments, health risk assessments, 

case management, care coordination, or 

development of treatment plans) when 

billed separately, and any services or 

supplies that are nonmedical.  

Nutritional and Dietary 
Supplements 
Covered: 

◼ Nutritional and dietary supplements 

prescribed by a physician for permanent 

inborn errors of metabolism, such as 

PKU. 

◼ Enteral and nutritional therapy only 

when prescribed feeding is administered 

through a feeding tube, except for 

permanent inborn errors of metabolism. 

Not Covered: Other prescription and non-

prescription nutritional and dietary 

supplements including, but not limited to: 

◼ Herbal products. 

◼ Fish oil products. 

◼ Medical foods, except as described 

under Covered. 

◼ Minerals. 

◼ Supplementary vitamin preparations. 

◼ Multivitamins. 

Occupational Therapy 
Covered: Occupational therapy services 

are covered when all the following 

requirements are met: 

◼ Services are to treat the upper 

extremities, which means the arms from 

the shoulders to the fingers. 

◼ The goal of the occupational therapy is 

improvement of an impairment or 

functional limitation. 

◼ The potential for rehabilitation is 

significant in relation to the extent and 

duration of services. 

◼ The expectation for improvement is in a 

reasonable (and generally predictable) 

period of time. 

◼ There is evidence of improvement by 

successive objective measurements 

whenever possible. 

Not Covered: 

◼ Occupational therapy supplies. 

◼ Occupational therapy provided as an 

inpatient in the absence of a separate 

medical condition that requires 

hospitalization. 

◼ Occupational therapy performed for 

maintenance. 

◼ Occupational therapy services that do 

not meet the requirements specified 

under Covered. 
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Orthotics 
Covered: Orthotics training. 

Not Covered: Orthotic foot devices such as 

arch supports or in-shoe supports, 

orthopedic shoes, elastic supports, or 

examinations to prescribe or fit such 

devices. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Prosthetic Devices later in this section. 

Physical Therapy 
Covered: Physical therapy services are 

covered when all the following requirements 

are met: 

◼ The goal of the physical therapy is 

improvement of an impairment or 

functional limitation. 

◼ The potential for rehabilitation is 

significant in relation to the extent and 

duration of services. 

◼ The expectation for improvement is in a 

reasonable (and generally predictable) 

period of time. 

◼ There is evidence of improvement by 

successive objective measurements 

whenever possible. 

Not Covered:  

◼ Physical therapy provided as an 

inpatient in the absence of a separate 

medical condition that requires 

hospitalization. 

◼ Physical therapy performed for 

maintenance. 

◼ Physical therapy services that do not 

meet the requirements specified under 

Covered. 

Physicians and Practitioners  
Covered: Most services provided by 

practitioners that are recognized by us and 

meet standards of licensing, accreditation or 

certification. Following are some recognized 

physicians and practitioners: 

Advanced Registered Nurse 

Practitioners (ARNP). An ARNP is a 

registered nurse with advanced training 

in a specialty area who is registered with 

the Iowa Board of Nursing to practice in 

an advanced role with a specialty 

designation of certified clinical nurse 

specialist, certified nurse midwife, 

certified nurse practitioner, or certified 

registered nurse anesthetist.  

Audiologists.  

Chiropractors.  

Doctors of Osteopathy (D.O.).  

Licensed Independent Social 

Workers.  

Medical Doctors (M.D.). 

Occupational Therapists. This 

provider is covered only when treating 

the upper extremities, which means the 

arms from the shoulders to the fingers. 

Optometrists.  

Oral Surgeons.  

Physical Therapists.  

Physician Assistants.  

Podiatrists.  

Psychologists. Psychologists must 

have a doctorate degree in psychology 

with two years’ clinical experience and 

meet the standards of a national 

register. 

Speech Pathologists.  

See Also:  

Choosing a Provider, page 33. 
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Prescription Drugs 
Covered: 

◼ When you are an inpatient or outpatient 

of a facility. 

◼ Any state sales tax associated with the 

purchase of a covered prescription drug. 

Prescription drugs and medicines covered 

under your medical benefits include: 

Drugs and Biologicals. Drugs and 

biologicals approved by the U.S. Food 

and Drug Administration. This includes 

such supplies as serum, vaccine, 

antitoxin, or antigen used in the 

prevention or treatment of disease. 

Infertility Prescription Drugs.  

Intravenous Administration. 

Intravenous administration of nutrients, 

antibiotics, and other drugs and fluids 

when provided in the home (home 

infusion therapy). 

Not Covered: 

◼ Antigen therapy. 

◼ Medication Therapy Management 

(MTM) when billed separately.  

◼ Prescription drugs that are not FDA-

approved. 

◼ Insulin.  

◼ Prescription drugs and devices used to 

treat nicotine dependence. 

◼ Prescription drugs other than as stated 

earlier in this section. 

Please note: Prescription drugs other than 

as stated earlier in this section may be 

covered under your employer’s prescription 

drug plan.  

See Also: 

Contraceptives earlier in this section. 

Medical and Surgical Supplies and 

Personal Convenience Items earlier in this 

section. 

Notification Requirements and Care 

Coordination, page 39. 

Preventive Care 
Covered: Preventive care such as: 

◼ Breastfeeding support, supplies, and 

one-on-one lactation consultant 

services, including counseling and 

education, provided during pregnancy 

and/or the duration of breastfeeding 

received from a provider acting within 

the scope of their licensure or 

certification under state law. 

◼ Colonoscopies.  

◼ Digital breast tomosynthesis (3D 

mammogram).  

◼ Gynecological examinations. 

◼ Mammograms.  

◼ Medical evaluations and counseling for 

nicotine dependence per U.S. Preventive 

Services Task Force (USPSTF) 

guidelines.  

◼ Pap smears.  

◼ Physical examinations. 

◼ Preventive items and services including, 

but not limited to: 

⎯ Items or services with an “A” or “B” 

rating in the current 

recommendations of the United 

States Preventive Services Task 

Force (USPSTF); 

⎯ Immunizations as recommended by 

the Advisory Committee on 

Immunization Practices of the 

Centers for Disease Control and 

Prevention (ACIP); 

⎯ Preventive care and screenings for 

infants, children and adolescents 

provided for in the guidelines 

supported by the Health Resources 

and Services Administration 

(HRSA); and 

⎯ Preventive care and screenings for 

women provided for in guidelines 

supported by the HRSA. 

◼ Well-child care including age-

appropriate pediatric preventive 

services, as defined by current 

recommendations for Preventive 

Pediatric Health Care of the American 
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Academy of Pediatrics. Pediatric 

preventive services shall include, at 

minimum, a history and complete 

physical examination as well as 

developmental assessment, anticipatory 

guidance, immunizations, and 

laboratory services including, but not 

limited to, screening for lead exposure 

as well as blood levels. 

Benefits Maximum: 

◼ Well-child care until the child reaches 

age seven. 

Please note: Physical examination limits 

do not include items or services with an “A” 

or “B” rating in the current 

recommendations of the USPSTF, 

immunizations as recommended by ACIP, 

and preventive care and screening 

guidelines supported by the HRSA, as 

described under Covered. 

Not Covered: 

◼ Periodic physicals or health 

examinations, screening procedures, or 

immunizations performed solely for 

school, sports, employment, insurance, 

licensing, or travel, or other 

administrative purposes.  

◼ Group lactation consultant services. 

See Also: 

Hearing Services earlier in this section. 

Vision Services later in this section. 

Prosthetic Devices 
Covered: Devices used as artificial 

substitutes to replace a missing natural part 

of the body or to improve, aid, or increase 

the performance of a natural function. 

Also covered are braces, which are rigid or 

semi-rigid devices commonly used to 

support a weak or deformed body part or to 

restrict or eliminate motion in a diseased or 

injured part of the body. Braces do not 

include elastic stockings, elastic bandages, 

garter belts, arch supports, orthodontic 

devices, or other similar items. 

Not Covered: 

◼ Devices such as air conduction hearing 

aids or examinations for their 

prescription or fitting. 

◼ Elastic stockings or bandages including 

trusses, lumbar braces, garter belts, and 

similar items that can be purchased 

without a prescription. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Medical and Surgical Supplies and 

Personal Convenience Items earlier in this 

section. 

Orthotics earlier in this section. 

Reconstructive Surgery 
Covered: Reconstructive surgery primarily 

intended to restore function lost or 

impaired as the result of an illness, injury, 

or a birth defect (even if there is an 

incidental improvement in physical 

appearance) including breast reconstructive 

surgery following mastectomy. Breast 

reconstructive surgery includes the 

following: 

◼ Reconstruction of the breast on which 

the mastectomy has been performed. 

◼ Surgery and reconstruction of the other 

breast to produce a symmetrical 

appearance. 

◼ Prostheses.  

◼ Treatment of physical complications of 

the mastectomy, including 

lymphedemas. 

See Also:  

Cosmetic Services earlier in this section. 

Self-Help Programs 
Not Covered: Self-help and self-cure 

products or drugs. 
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Sleep Apnea Treatment 
Covered: Obstructive sleep apnea 

diagnosis and treatments. 

Not Covered: Treatment for snoring 

without a diagnosis of obstructive sleep 

apnea. 

Social Adjustment 
Not Covered: Services or supplies 

intended to address social adjustment or 

economic needs that are typically not 

medical in nature. 

Speech Therapy 
Covered: Rehabilitative speech therapy 

services when related to a specific illness, 

injury, or impairment, including speech 

therapy services for the treatment of autism 

spectrum disorder that involve the 

mechanics of phonation, articulation, or 

swallowing. Services must be provided by a 

licensed or certified speech pathologist. 

Not Covered: 

◼ Speech therapy services not provided by 

a licensed or certified speech 

pathologist. 

◼ Speech therapy to treat certain 

developmental, learning, or 

communication disorders, such as 

stuttering and stammering. 

Surgery 
Covered. This includes the following: 

◼ Major endoscopic procedures. 

◼ Operative and cutting procedures. 

◼ Preoperative and postoperative care. 

Not Covered: Gender reassignment 

surgery. 

See Also: 

Dental Services earlier in this section. 

Reconstructive Surgery earlier in this 

section. 

Telehealth Services 
Covered: You are covered for telehealth 

services delivered to you by a covered 

practitioner acting within the scope of his or 

her license or certification or by a 

practitioner contracting through Doctor on 

Demand via real-time, interactive audio-

visual technology or web-based mobile 

device or similar electronic-based 

communication network. Services must be 

delivered in accordance with applicable law 

and generally accepted health care 

practices. 

Please note: Members can access 

telehealth services from Doctor on Demand 

through the Doctor on Demand mobile 

application or through myWellmark.com. 

Not Covered: Medical services provided 

through means other than interactive, real-

time audio-visual technology, including, but 

not limited to, audio-only telephone, 

electronic mail message, or facsimile 

transmission.  

Temporomandibular Joint 
Disorder (TMD)  
Covered. 

Not Covered: Dental extractions, dental 

restorations, or orthodontic treatment for 

temporomandibular joint disorders. 

Transplants 
Covered: 

◼ Certain bone marrow/stem cell transfers 

from a living donor.  

◼ Cornea. 

◼ Heart. 

◼ Heart and lung. 

◼ Kidney. 

◼ Liver. 

◼ Lung. 

◼ Pancreas. 

◼ Simultaneous pancreas/kidney. 

◼ Small bowel. 

Transplants are subject to case 

management. 
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The medically necessary expenses of 

transporting the recipient when the 

transplant organ for the recipient is 

available for transplant. 

Charges related to the donation of an organ 

are usually covered by the recipient’s 

medical benefits plan. However, if donor 

charges are excluded by the recipient’s plan, 

and you are a donor, the charges will be 

covered by your medical benefits. 

Not Covered:  

◼ Expenses of transporting the recipient 

when the transplant organ for the 

recipient is not available for transplant. 

◼ Expenses of transporting a living donor. 

◼ Expenses related to the purchase of any 

organ. 

◼ Services or supplies related to 

mechanical or non-human organs 

associated with transplants. 

◼ Transplant services and supplies not 

listed in this section including 

complications. 

See Also:  

Ambulance Services earlier in this section. 

Case Management, page 43. 

Travel or Lodging Costs 
Not Covered. 

Vision Services 
Covered:  

◼ Vision examinations but only when 

related to an illness or injury. 

◼ Eyeglasses, but only when prescribed as 

the result of cataract extraction. 

◼ Contact lenses and associated lens 

fitting, but only when prescribed as the 

result of cataract extraction or when the 

underlying diagnosis is a corneal injury 

or corneal disease. 

Not Covered: 

◼ Surgery and services to diagnose or 

correct a refractive error, including 

intraocular lenses and laser vision 

correction surgery (e.g., LASIK surgery). 

◼ Eyeglasses, contact lenses, or the 

examination for prescribing or fitting of 

eyeglasses or contact lenses, except 

when prescribed as the result of cataract 

extraction or when the underlying 

diagnosis is a corneal injury or disease.  

◼ Routine vision examinations. 

Wigs or Hairpieces 
Covered: Wigs and hairpieces are covered 

but only when related to hair loss resulting 

from medical treatment. 

Benefits Maximum: 

◼ One wig or hairpiece per lifetime.  

X-ray and Laboratory 
Services 
Covered: Tests, screenings, imagings, and 

evaluation procedures as identified in the 

American Medical Association's Current 

Procedural Terminology (CPT) manual, 

Standard Edition, under Radiology 

Guidelines and Pathology and Laboratory 

Guidelines.  

See Also:  

Preventive Care earlier in this section. 
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4. General Conditions of Coverage, 
Exclusions, and Limitations 

The provisions in this section describe 

general conditions of coverage and 

important exclusions and limitations that 

apply generally to all types of services or 

supplies.  

Conditions of Coverage 

Medically Necessary 
A key general condition in order for you to 

receive benefits is that the service, supply, 

device, or drug must be medically necessary. 

Even a service, supply, device, or drug listed 

as otherwise covered in Details - Covered 

and Not Covered may be excluded if it is not 

medically necessary in the circumstances. 

Unless otherwise required by law, Wellmark 

determines whether a service, supply, 

device, or drug is medically necessary, and 

that decision is final and conclusive. 

Wellmark’s medically necessary analysis 

and determinations apply to any service, 

supply, device, or drug including, but not 

limited to, medical, mental health, and 

chemical dependency treatment, as 

appropriate. Even though a provider may 

recommend a service or supply, it may not 

be medically necessary. 

A medically necessary health care service is 

one that a provider, exercising prudent 

clinical judgment, provides to a patient for 

the purpose of preventing, evaluating, 

diagnosing or treating an illness, injury, 

disease or its symptoms, and is: 

◼ Provided in accordance with generally 

accepted standards of medical practice. 

Generally accepted standards of medical 

practice are based on: 

⎯ Nationally recognized utilization 

management standards as utilized 

by Wellmark; or 

⎯ Credible scientific evidence 

published in peer-reviewed medical 

literature generally recognized by 

the relevant medical community; 

and 

⎯ Physician Specialty Society 

recommendations and the views of 

physicians practicing in the relevant 

clinical area. 

◼ Clinically appropriate in terms of type, 

frequency, extent, site and duration, and 

considered effective for the patient’s 

illness, injury or disease. 

◼ Not provided primarily for the 

convenience of the patient, physician, or 

other health care provider, and not more 

costly than an alternative service or 

sequence of services at least as likely to 

produce equivalent therapeutic or 

diagnostic results as to the diagnosis or 

treatment of the illness, injury or 

disease. 

An alternative service, supply, device, or 

drug may meet the criteria of medical 

necessity for a specific condition. If 

alternatives are substantially equal in 

clinical effectiveness and use similar 

therapeutic agents or regimens, we reserve 

the right to approve the least costly 

alternative. 

If you receive services that are not medically 

necessary, you are responsible for the cost 

if:  

◼ You receive the services from an Out-of-

Network Provider; or 

◼ You receive the services from a PPO or 

Participating provider in the Wellmark 

service area and: 

⎯ The provider informs you in writing 

before rendering the services that 

Wellmark determined the services to 

be not medically necessary; and  

⎯ The provider gives you a written 

estimate of the cost for such services 

and you agree in writing, before 
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receiving the services, to assume the 

payment responsibility. 

If you do not receive such a written 

notice, and do not agree in writing to 

assume the payment responsibility for 

services that Wellmark determined are 

not medically necessary, the PPO or 

Participating provider is responsible for 

these amounts. 

◼ You are also responsible for the cost if 

you receive services from a provider 

outside of the Wellmark service area 

that Wellmark determines to be not 

medically necessary. This is true even if 

the provider does not give you any 

written notice before the services are 

rendered. 

Member Eligibility 
Another general condition of coverage is 

that the person who receives services must 

meet requirements for member eligibility. 

See Coverage Eligibility and Effective Date, 

page 49. 

General Exclusions 
Even if a service, supply, device, or drug is 

listed as otherwise covered in Details - 

Covered and Not Covered, it is not eligible 

for benefits if any of the following general 

exclusions apply.  

Investigational or Experimental  
You are not covered for a service, supply, 

device, biological product, or drug that is 

investigational or experimental. You are 

also not covered for any care or treatments 

related to the use of a service, supply, 

device, biological product, or drug that is 

investigational or experimental. A treatment 

is considered investigational or 

experimental when it has progressed to 

limited human application but has not 

achieved recognition as being proven 

effective in clinical medicine. Our analysis of 

whether a service, supply, device, biological 

product, or drug is considered 

investigational or experimental is applied to 

medical, surgical, mental health, and 

chemical dependency treatment services, as 

applicable. 

To determine investigational or 

experimental status, we may refer to the 

technical criteria established by the Blue 

Cross Blue Shield Association, including 

whether a service, supply, device, biological 

product, or drug meets these criteria: 

◼ It has final approval from the 

appropriate governmental regulatory 

bodies.  

◼ The scientific evidence must permit 

conclusions concerning its effect on 

health outcomes. 

◼ It improves the net health outcome. 

◼ It is as beneficial as any established 

alternatives.  

◼ The health improvement is attainable 

outside the investigational setting. 

These criteria are considered by the Blue 

Cross Blue Shield Association's Medical 

Advisory Panel for consideration by all Blue 

Cross and Blue Shield member 

organizations. While we may rely on these 

criteria, the final decision remains at the 

discretion of our Medical Director, whose 

decision may include reference to, but is not 

controlled by, policies or decisions of other 

Blue Cross and Blue Shield member 

organizations. You may access our medical 

policies, with supporting information and 

selected medical references for a specific 

service, supply, device, biological product, 

or drug through our website, 

Wellmark.com. 

If you receive services that are 

investigational or experimental, you are 

responsible for the cost if:  

◼ You receive the services from an Out-of-

Network Provider; or 

◼ You receive the services from a PPO or 

Participating provider in the Wellmark 

service area and:  

⎯ The provider informs you in writing 

before rendering the services that 

Wellmark determined the services to 
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be investigational or experimental; 

and  

⎯ The provider gives you a written 

estimate of the cost for such services 

and you agree in writing, before 

receiving the services, to assume the 

payment responsibility. 

If you do not receive such a written 

notice, and do not agree in writing to 

assume the payment responsibility for 

services that Wellmark determined to be 

investigational or experimental, the PPO 

or Participating provider is responsible 

for these amounts. 

◼ You are also responsible for the cost if 

you receive services from a provider 

outside of the Wellmark service area 

that Wellmark determines to be 

investigational or experimental. This is 

true even if the provider does not give 

you any written notice before the 

services are rendered. 

See Also: 

Clinical Trials, page 15. 

Complications of a Noncovered 
Service 
You are not covered for a complication 

resulting from a noncovered service, supply, 

device, or drug. However, this exclusion 

does not apply to the treatment of 

complications resulting from: 

◼ Smallpox vaccinations when payment 

for such treatment is not available 

through workers’ compensation or 

government-sponsored programs; or 

◼ A noncovered abortion. 

Nonmedical or Administrative 
Services 
You are not covered for telephone 

consultations, charges for failure to keep 

scheduled appointments, charges for 

completion of any form, charges for medical 

information, recreational therapy and other 

sensory-type activities, administrative 

services (such as interpretive services, pre-

care assessments, health risk assessments, 

case management, care coordination, or 

development of treatment plans) when 

billed separately, and any services or 

supplies that are nonmedical.  

Provider Is Family Member 
You are not covered for a service or supply 

received from a provider who is in your 

immediate family (which includes yourself, 

parent, child, or spouse or domestic 

partner). 

Covered by Other Programs or Laws 
You are not covered for a service, supply, 

device, or drug if: 

◼ Someone else has the legal obligation to 

pay for services, has an agreement with 

you to not submit claims for services or, 

without this group health plan, you 

would not be charged. 

◼ You require services or supplies for an 

illness or injury sustained while on 

active military status.  

Workers’ Compensation 
You are not covered for services or supplies 

for which we learn or are notified by you, 

your provider, or our third party contractor 

that such services or supplies are related to 

a work related illness or injury, including 

services or supplies applied toward 

satisfaction of any deductible under your 

employer’s workers’ compensation 

coverage. We will comply with our statutory 

obligation regarding payment on claims on 

which workers’ compensation liability is 

unresolved. You are also not covered for any 

services or supplies that could have been 

compensated under workers’ compensation 

laws if:  

◼ you had complied with the legal 

requirements relating to notice of injury, 

timely filing of claims, and medical 

treatment authorization; or 

◼ you had not rejected workers’ 

compensation coverage. 

For treatment of complications resulting 

from smallpox vaccinations, see 

Complications of a Noncovered Service 

earlier in this section. 
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Benefit Limitations 
Benefit limitations refer to amounts for 

which you are responsible under this group 

health plan. These amounts are not credited 

toward your out-of-pocket maximum. In 

addition to the exclusions and conditions 

described earlier, the following are 

examples of benefit limitations under this 

group health plan: 

◼ A service or supply that is not covered 

under this group health plan is your 

responsibility.  

◼ If a covered service or supply reaches a 

benefits maximum, it is no longer 

eligible for benefits. (A maximum may 

renew at the next benefit year.) See 

Details – Covered and Not Covered, 

page 13. 

◼ If you receive benefits that reach a 

lifetime benefits maximum applicable to 

any specific service, then you are no 

longer eligible for benefits for that 

service under this group health plan. See 

Benefits Maximums, page 4, and At a 

Glance–Covered and Not Covered, page 

9. 

◼ If you do not obtain precertification for 

certain medical services, benefits can be 

reduced or denied. You are responsible 

for benefit reductions if you receive the 

services from an Out-of-Network 

Provider. You are responsible for benefit 

denials only if you are responsible (not 

your provider) for notification. A PPO 

Provider in Iowa or South Dakota will 

handle notification requirements for 

you. If you see a PPO Provider outside 

Iowa or South Dakota, you are 

responsible for notification 

requirements. See Notification 

Requirements and Care Coordination, 

page 39. 

◼ If you do not obtain prior approval for 

certain medical services, benefits will be 

denied on the basis that you did not 

obtain prior approval. Upon receiving an 

Explanation of Benefits (EOB) 

indicating a denial of benefits for failure 

to request prior approval, you will have 

the opportunity to appeal (see the 

Appeals section) and provide us with 

medical information for our 

consideration in determining whether 

the services were medically necessary 

and a benefit under your medical 

benefits. Upon review, if we determine 

the service was medically necessary and 

a benefit under your medical benefits, 

benefits for that service will be provided 

according to the terms of your medical 

benefits. 

You are responsible for these benefit 

denials only if you are responsible (not 

your provider) for notification. A PPO 

Provider in Iowa or South Dakota will 

handle notification requirements for 

you. If you see a PPO Provider outside 

Iowa or South Dakota, you are 

responsible for notification 

requirements. See Notification 

Requirements and Care Coordination, 

page 39. 

◼ The type of provider you choose can 

affect your benefits and what you pay. 

See Choosing a Provider, page 33, and 

Factors Affecting What You Pay, page 

45. Examples of charges that depend on 

the type of provider include but are not 

limited to: 

⎯ Any difference between the 

provider’s amount charged and our 

amount paid is your responsibility if 

you receive services from an Out-of-

Network Provider.  
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5. Choosing a Provider  

Provider Network 
Under the medical benefits of this plan, 

your network of providers consists of PPO 

and Participating providers. All other 

providers are Out-of-Network Providers. 

It relies on a preferred provider 

organization (PPO) network, which consists 

of providers that participate directly with 

the Wellmark Blue PPO network and 

providers that participate with other Blue 

Cross and/or Blue Shield preferred provider 

organizations (PPOs). These PPO Providers 

offer services to members of contracting 

medical benefits plans at a reduced cost, 

which usually results in the least expense for 

you. 

Non-PPO providers are either Participating 

or Out-of-Network. If you are unable to 

utilize a PPO Provider, it is usually to your 

advantage to visit what we call a 

Participating Provider. Participating 

Providers participate with a Blue Cross 

and/or Blue Shield Plan in another state or 

service area, but not with a PPO.  

Other providers are considered Out-of-

Network, and you will usually pay the most 

for services you receive from them. 

See What You Pay, page 3 and Factors 

Affecting What You Pay, page 45. 

To determine if a provider participates with 

this medical benefits plan, ask your 

provider, refer to our online provider 

directory at Wellmark.com, or call the 

Customer Service number on your ID card. 

Providers are independent contractors and 

are not agents or employees of Wellmark 

Blue Cross and Blue Shield of Iowa. For 

types of providers that may be covered 

under your medical benefits, see Hospitals 

and Facilities, page 19 and Physicians and 

Practitioners, page 24. 

Please note: Even if a specific provider 

type is not listed as a recognized provider 

type, Wellmark does not discriminate 

against a licensed health care provider 

acting within the scope of his or her state 

license or certification with respect to 

coverage under this plan. 

Please note: Even though a facility may be 

PPO or Participating, particular providers 

within the facility may not be PPO or 

Participating providers. Examples include 

Out-of-Network physicians on the staff of a 

PPO or Participating hospital, home medical 

equipment suppliers, and other 

independent providers. Therefore, when you 

are referred by a PPO or Participating 

provider to another provider, or when you 

are admitted into a facility, always ask if the 

providers contract with a Blue Cross and/or 

Blue Shield Plan. 

Always carry your ID card and present it 

when you receive services. Information on 

it, especially the ID number, is required to 

process your claims correctly. 

Pharmacies that contract with our 

pharmacy benefits manager are considered 

Participating Providers. Pharmacies that do 

not contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. To determine if a pharmacy 

contracts with our pharmacy benefits 

manager, the pharmacist should call the 

Pharmacist Helpline number on the back of 

your ID card.  

235

ITEM 17.



Choosing a Provider 

URI 34 Form Number: Wellmark SD Grp (TPA)/CP_ 0119 

 
 
Provider Comparison Chart 

 

P
P

O
 

 P
ar

ti
ci

p
at

in
g

 

O
u

t-
o

f-
N

et
w

o
rk

 

Accepts Blue Cross and/or Blue Shield payment arrangements. Yes Yes No 

Minimizes your payment obligations. See What You Pay, page 3. Yes No No 

Claims are filed for you. Yes Yes No 

Blue Cross and/or Blue Shield pays these providers directly. Yes Yes No 

Notification requirements are handled for you. Yes* No No 
*If you visit a PPO Provider outside the Wellmark service area, you are responsible for notification requirements. See Services 
Outside the Wellmark Service Area later in this section. 

Services Outside the 
Wellmark Service Area 

BlueCard Program 
This program ensures that members of any 

Blue Plan have access to the advantages of 

PPO Providers throughout the United 

States. Participating Providers have a 

contractual agreement with the Blue Cross 

or Blue Shield Plan in their home state 

(“Host Blue”). The Host Blue is responsible 

for contracting with and generally handling 

all interactions with its Participating 

Providers. 

The BlueCard Program is one of the 

advantages of your coverage with Wellmark 

Blue Cross and Blue Shield. It provides 

conveniences and benefits outside the 

Wellmark service area similar to those you 

would have within our service area when 

you obtain covered medical services from a 

PPO Provider. Always carry your ID card (or 

BlueCard) and present it to your provider 

when you receive care. Information on it, 

especially the ID number, is required to 

process your claims correctly. 

PPO Providers may not be available in some 

states. In this case, when you receive 

covered services from a non-PPO provider 

(i.e., a Participating or Out-of-Network 

provider), you will receive many of the same 

advantages as when you receive covered 

services from a PPO Provider. However, 

because we do not have contracts with Out-

of-Network Providers and they may not 

accept our payment arrangements, you are 

responsible for any difference between the 

amount charged and our amount paid for a 

covered service. 

PPO Providers contract with the Blue Cross 

and/or Blue Shield preferred provider 

organization (PPO) in their home state. 

When you receive covered services from 

PPO or Participating providers outside the 

Wellmark service area, all of the following 

statements are true: 

◼ Claims are filed for you. 

◼ These providers agree to accept payment 

arrangements or negotiated prices of the 

Blue Cross and/or Blue Shield Plan with 

which the provider contracts. These 

payment arrangements may result in 

savings. 

◼ The group health plan payment is sent 

directly to the providers. 

Typically, when you receive covered services 

from PPO or Participating providers outside 

the Wellmark service area, you are 

responsible for notification requirements. 

See Notification Requirements and Care 

Coordination, page 39. However, if you are 

admitted to a BlueCard facility outside the 

Wellmark service area, any PPO or 

Participating provider should handle 

notification requirements for you. 
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We have a variety of relationships with 

other Blue Cross and/or Blue Shield 

Licensees. Generally, these relationships are 

called “Inter-Plan Arrangements.” These 

Inter-Plan Arrangements work based on 

rules and procedures issued by the Blue 

Cross Blue Shield Association 

(“Association”). Whenever you access 

healthcare services outside the Wellmark 

service area, the claim for those services 

may be processed through one of these 

Inter-Plan Arrangements. The Inter-Plan 

Arrangements are described in the following 

paragraphs. 

When you receive care outside of our service 

area, you will receive it from one of two 

kinds of providers. Most providers 

(“Participating Providers”) contract with the 

local Blue Cross and/or Blue Shield Plan in 

that geographic area (“Host Blue”). Some 

providers (“Out-of-Network Providers”) 

don’t contract with the Host Blue. In the 

following paragraphs we explain how we 

pay both kinds of providers. 

Inter-Plan Arrangements Eligibility – 
Claim Types 
All claim types are eligible to be processed 

through Inter-Plan Arrangements, as 

described previously, except for all dental 

care benefits (except when paid as medical 

benefits), and those prescription drug 

benefits or vision care benefits that may be 

administered by a third party contracted by 

us to provide the specific service or services. 

BlueCard® Program 
Under the BlueCard® Program, when you 

receive covered services within the 

geographic area served by a Host Blue, we 

will remain responsible for doing what we 

agreed to in the contract. However, the Host 

Blue is responsible for contracting with and 

generally handling all interactions with its 

Participating Providers. 

When you receive covered services outside 

Wellmark’s service area and the claim is 

processed through the BlueCard Program, 

the amount you pay for covered services is 

calculated based on the lower of:  

◼ The billed charges for covered services; 

or  

◼ The negotiated price that the Host Blue 

makes available to us. 

Often, this “negotiated price” will be a 

simple discount that reflects an actual price 

that the Host Blue pays to your healthcare 

provider. Sometimes, it is an estimated 

price that takes into account special 

arrangements with your healthcare provider 

or provider group that may include types of 

settlements, incentive payments and/or 

other credits or charges. Occasionally, it 

may be an average price, based on a 

discount that results in expected average 

savings for similar types of healthcare 

providers after taking into account the same 

types of transactions as with an estimated 

price. 

Estimated pricing and average pricing also 

take into account adjustments to correct for 

over- or underestimation of modifications of 

past pricing of claims, as noted previously. 

However, such adjustments will not affect 

the price we have used for your claim 

because they will not be applied after a 

claim has already been paid. 

Inter-Plan Programs: Federal/State 
Taxes/Surcharges/Fees 
Federal or state laws or regulations may 

require a surcharge, tax, or other fee that 

applies to insured accounts. If applicable, 

we will include any such surcharge, tax, or 

other fee as part of the claim charge passed 

on to you. 

Out-of-Network Providers Outside the 
Wellmark Service Area 
Your Liability Calculation. When 

covered services are provided outside of our 

service area by Out-of-Network Providers, 

the amount you pay for such services will 

normally be based on either the Host Blue’s 

Out-of-Network Provider local payment or 

the pricing arrangements required by 

applicable state law. In these situations, you 

may be responsible for the difference 

between the amount that the Out-of-

Network Provider bills and the payment we 
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will make for the covered services as set 

forth in this SPD. Federal or state law, as 

applicable, will govern payments for Out-of-

Network emergency services. 

In certain situations, we may use other 

payment methods, such as billed charges for 

covered services, the payment we would 

make if the healthcare services had been 

obtained within our service area, or a 

special negotiated payment to determine the 

amount we will pay for services provided by 

Out-of-Network Providers. In these 

situations, you may be liable for the 

difference between the amount that the Out-

of-Network Provider bills and the payment 

we will make for the covered services as set 

forth in this SPD. 

Care in a Foreign Country 
For covered services you receive in a 

country other than the United States, 

payment level assumes the provider 

category is Out-of-Network except for 

services received from providers that 

participate with Blue Cross Blue Shield 

Global Core. 

Blue Cross Blue Shield Global® Core 
Program 
If you are outside the United States, the 

Commonwealth of Puerto Rico, and the U.S. 

Virgin Islands (hereinafter “BlueCard 

service area”), you may be able to take 

advantage of the Blue Cross Blue Shield 

Global Core Program when accessing 

covered services. The Blue Cross Blue Shield 

Global Core Program is unlike the BlueCard 

Program available in the BlueCard service 

area in certain ways. For instance, although 

the Blue Cross Blue Shield Global Core 

Program assists you with accessing a 

network of inpatient, outpatient, and 

professional providers, the network is not 

served by a Host Blue. As such, when you 

receive care from providers outside the 

BlueCard service area, you will typically 

have to pay the providers and submit the 

claims yourself to obtain reimbursement for 

these services. 

If you need medical assistance services 

(including locating a doctor or hospital) 

outside the BlueCard service area, you 

should call the Blue Cross Blue Shield 

Global Core Service Center at 800-810-

BLUE (2583) or call collect at 804-673-

1177, 24 hours a day, seven days a week. An 

assistance coordinator, working with a 

medical professional, can arrange a 

physician appointment or hospitalization, if 

necessary. 

Inpatient Services. In most cases, if you 

contact the Blue Cross Blue Shield Global 

Core Service Center for assistance, hospitals 

will not require you to pay for covered 

inpatient services, except for your 

deductibles, coinsurance, etc. In such cases, 

the hospital will submit your claims to the 

Blue Cross Blue Shield Global Core Service 

Center to begin claims processing. However, 

if you paid in full at the time of service, you 

must submit a claim to receive 

reimbursement for covered services. You 

must contact us to obtain 

precertification for non-emergency 

inpatient services. 

Outpatient Services. Physicians, urgent 

care centers and other outpatient providers 

located outside the BlueCard service area 

will typically require you to pay in full at the 

time of service. You must submit a claim to 

obtain reimbursement for covered services. 

See Claims, page 67. 

Submitting a Blue Cross Blue Shield 
Global Core Claim 
When you pay for covered services outside 

the BlueCard service area, you must submit 

a claim to obtain reimbursement. For 

institutional and professional claims, you 

should complete a Blue Cross Blue Shield 

Global Core International claim form and 

send the claim form with the provider’s 

itemized bill(s) to the Blue Cross Blue Shield 

Global Core Service Center (the address is 

on the form) to initiate claims processing. 

Following the instructions on the claim 

form will help ensure timely processing of 

your claim. The claim form is available from 

us, the Blue Cross Blue Shield Global Core 
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Service Center, or online at 

www.bcbsglobalcore.com. If you need 

assistance with your claim submission, you 

should call the Blue Cross Blue Shield 

Global Core Service Center at 800-810-

BLUE (2583) or call collect at 804-673-

1177, 24 hours a day, seven days a week. 

Whenever possible, before receiving services 

outside the Wellmark service area, you 

should ask the provider if he or she 

participates with a Blue Cross and/or Blue 

Shield Plan in that state. To locate PPO 

Providers in any state, call 800-810-

BLUE, or visit www.bcbs.com. 

Iowa and South Dakota comprise the 

Wellmark service area. 

Laboratory services. You may have 

laboratory specimens or samples collected 

by a PPO Provider and those laboratory 

specimens may be sent to another 

laboratory services provider for processing 

or testing. If that laboratory services 

provider does not have a contractual 

relationship with the Blue Plan where the 

specimen was drawn,* that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service.  

*Where the specimen is drawn will be 

determined by which state the referring 

provider is located. 

Home/durable medical equipment. If 

you purchase or rent home/durable medical 

equipment from a provider that does not 

have a contractual relationship with the 

Blue Plan where you purchased or rented 

the equipment, that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service. 

If you purchase or rent home/durable 

medical equipment and have that 

equipment shipped to a service area of a 

Blue Plan that does not have a contractual 

relationship with the home/durable medical 

equipment provider, that provider will be 

considered Out-of-Network and you will be 

responsible for any applicable Out-of-

Network Provider payment obligations and 

you may also be responsible for any 

difference between the amount charged and 

our amount paid for the covered service. 

This includes situations where you purchase 

or rent home/durable medical equipment 

and have the equipment shipped to you in 

Wellmark’s service area, when Wellmark 

does not have a contractual relationship 

with the home/durable medical equipment 

provider. 

Prosthetic devices. If you purchase 

prosthetic devices from a provider that does 

not have a contractual relationship with the 

Blue Plan where you purchased the 

prosthetic devices, that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service. 

If you purchase prosthetic devices and have 

that equipment shipped to a service area of 

a Blue Plan that does not have a contractual 

relationship with the provider, that provider 

will be considered Out-of-Network and you 

will be responsible for any applicable Out-

of-Network Provider payment obligations 

and you may also be responsible for any 

difference between the amount charged and 

our amount paid for the covered service. 

This includes situations where you purchase 

prosthetic devices and have them shipped to 

you in Wellmark’s service area, when 

Wellmark does not have a contractual 

relationship with the provider. 

Talk to your provider. Whenever 

possible, before receiving laboratory 

services, home/durable medical equipment, 
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or prosthetic devices, ask your provider to 

utilize a provider that has a contractual 

arrangement with the Blue Plan where you 

received services, purchased or rented 

equipment, or shipped equipment, or ask 

your provider to utilize a provider that has a 

contractual arrangement with Wellmark. 

To determine if a provider has a contractual 

arrangement with a particular Blue Plan or 

with Wellmark, call the Customer Service 

number on your ID card or visit our website, 

Wellmark.com. 

See Out-of-Network Providers, page 47. 
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6. Notification Requirements and Care 
Coordination 

Many services including, but not limited to, medical, surgical, mental health, and chemical 

dependency treatment services, require a notification to us or a review by us. If you do not 

follow notification requirements properly, you may have to pay for services yourself, so the 

information in this section is critical. For a complete list of services subject to notification or 

review, visit Wellmark.com or call the Customer Service number on your ID card. 

Providers and Notification Requirements 
PPO or Participating providers in Iowa and South Dakota should handle notification 

requirements for you. If you are admitted to a PPO or Participating facility outside Iowa or 

South Dakota, the PPO or Participating provider should handle notification requirements for 

you.  

If you receive any other covered services (i.e., services unrelated to an inpatient admission) from 

a PPO or Participating provider outside Iowa or South Dakota, or if you see an Out-of-Network 

Provider, you or someone acting on your behalf is responsible for notification requirements. 

More than one of the notification requirements and care coordination programs described in 

this section may apply to a service. Any notification or care coordination decision is based on the 

medical benefits in effect at the time of your request. If your coverage changes for any reason, 

you may be required to repeat the notification process. 

You or your authorized representative, if you have designated one, may appeal a denial or 

reduction of benefits resulting from these notification requirements and care coordination 

programs. See Appeals, page 77. Also see Authorized Representative, page 81. 

Precertification 

Purpose Precertification helps determine whether a service or admission to a facility is 

medically necessary. Precertification is required; however, it does not apply to 

maternity or emergency services. 

Applies to For a complete list of the services subject to precertification, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible 
for Obtaining 
Precertification 

You or someone acting on your behalf is responsible for obtaining 

precertification if:  

◼ You receive services subject to precertification from an Out-of-Network 

Provider; or 

◼ You receive non-inpatient services subject to precertification from a PPO 

or Participating provider outside Iowa or South Dakota; 

Your Provider should obtain precertification for you if: 

◼ You receive services subject to precertification from a PPO Provider in 

Iowa or South Dakota; or  

◼ You receive inpatient services subject to precertification from a PPO or 

Participating provider outside Iowa or South Dakota. 

Please note: If you are ever in doubt whether precertification has been 

obtained, call the Customer Service number on your ID card. 
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Process  When you, instead of your provider, are responsible for precertification, call 

the phone number on your ID card before receiving services.  

Wellmark will respond to a precertification request within: 

◼ 72 hours in a medically urgent situation; 

◼ 15 days in a non-medically urgent situation.  

Precertification requests must include supporting clinical information to 

determine medical necessity of the service or admission. 

After you receive the service(s), Wellmark may review the related medical 

records to confirm the records document the services subject to the approved 

precertification request. The medical records also must support the level of 

service billed and document that the services have been provided by the 

appropriate personnel with the appropriate level of supervision. 

Importance If you choose to receive services subject to precertification, you will be 

responsible for the charges as follows: 

◼ If you receive services subject to precertification from an Out-of-Network 

Provider and we determine that the procedure was not medically 

necessary you will be responsible for the full charge. 

◼ If you receive non-inpatient services from a PPO or Participating provider 

in another state or service area and we determine the procedure is 

medically necessary and otherwise covered, without precertification, 

benefits can be reduced by 50% of the maximum allowable fee, after which 

we subtract your applicable payment obligations.  

◼ If you are admitted to a PPO or Participating inpatient facility, the 

provider, not you, will be responsible for any reduction for failure to 

complete the precertification process. Please note: It is important that 

you are aware of precertification requirements to help ensure that they are 

met. 

◼ If you receive the services from an Out-of-Network Provider and we 

determine the procedure is medically necessary and otherwise covered, 

without precertification, benefits can be reduced by 50% of the maximum 

allowable fee, after which we subtract your applicable payment 

obligations. See Maximum Allowable Fee, page 47. You are subject to this 

benefit reduction only if you receive the services from an Out-of-Network 

Provider. 

Reduced or denied benefits that result from failure to follow notification 

requirements are not credited toward your out-of-pocket maximum. See What 

You Pay, page 3. 

Notification 

Purpose Notification of most facility admissions and certain services helps us identify 

and initiate discharge planning or care coordination. Notification is required.  

Applies to For a complete list of the services subject to notification, visit Wellmark.com 

or call the Customer Service number on your ID card. 
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Person 
Responsible  

PPO Providers in the states of Iowa and South Dakota perform notification for 

you. However, you or someone acting on your behalf is responsible for 

notification if:  

◼ You receive services subject to notification from a provider outside Iowa or 

South Dakota; 

◼ You receive services subject to notification from a Participating or Out-of-

Network provider. 
 

Process  When you, instead of your provider, are responsible for notification, call the 

phone number on your ID card before receiving services, except when you are 

unable to do so due to a medical emergency. In the case of an emergency 

admission, you must notify us within one business day of the admission or the 

receipt of services or as soon as reasonably possible thereafter. 

 

Prior Approval 

Purpose Prior approval helps determine whether a proposed treatment plan is 

medically necessary and a benefit under your medical benefits. Prior approval 

is required. 

Applies to For a complete list of the services subject to prior approval, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible 
for Obtaining 
Prior Approval 

You or someone acting on your behalf is responsible for obtaining prior 

approval if: 

◼ You receive services subject to prior approval from an Out-of-Network 

Provider; or 

◼ You receive non-inpatient services subject to prior approval from a PPO or 

Participating provider outside Iowa or South Dakota; 
 

Your Provider should obtain prior approval for you if: 

◼ You receive services subject to prior approval from a PPO Provider in Iowa 

or South Dakota; or 

◼ You receive inpatient services subject to prior approval from a PPO or 

Participating provider outside Iowa or South Dakota. 
 

Please note: If you are ever in doubt whether prior approval has been 

obtained, call the Customer Service number on your ID card. 
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Process  When you, instead of your provider, are responsible for requesting prior 

approval, call the number on your ID card to obtain a prior approval form and 

ask the provider to help you complete the form. 

Wellmark will determine whether the requested service is medically necessary 

and eligible for benefits based on the written information submitted to us. We 

will respond to a prior approval request in writing to you and your provider 

within: 

◼ 72 hours in a medically urgent situation. 

◼ 15 days in a non-medically urgent situation. 
 

Prior approval requests must include supporting clinical information to 

determine medical necessity of the services or supplies. 

 

Importance If your request is approved, the service is covered provided other contractual 

requirements, such as member eligibility and benefits maximums, are 

observed. If your request is denied, the service is not covered, and you will 

receive a notice with the reasons for denial.  

If you do not request prior approval for a service, the benefit for that service 

will be denied on the basis that you did not request prior approval.  

Upon receiving an Explanation of Benefits (EOB) indicating a denial of 

benefits for failure to request prior approval, you will have the opportunity to 

appeal (see the Appeals section) and provide us with medical information for 

our consideration in determining whether the services were medically 

necessary and a benefit under your medical benefits. Upon review, if we 

determine the service was medically necessary and a benefit under your 

medical benefits, the benefit for that service will be provided according to the 

terms of your medical benefits. 

Approved services are eligible for benefits for a limited time. Approval is 

based on the medical benefits in effect and the information we had as of the 

approval date. If your coverage changes for any reason (for example, because 

of a new job or new medical benefits), an approval may not be valid. If your 

coverage changes before the approved service is performed, a new approval is 

recommended. 

Note: When prior approval is required, and an admission to a facility is 

required for that service, the admission also may be subject to notification or 

precertification. See Precertification and Notification earlier in this section. 
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Concurrent Review  

Purpose Concurrent review is a utilization review conducted during a member’s facility 

stay or course of treatment at home or in a facility setting to determine 

whether the place or level of service is medically necessary. This care 

coordination program occurs without any notification required from you. 

Applies to For a complete list of the services subject to concurrent review, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible  

Wellmark 

Process Wellmark may review your case to determine whether your current level of 

care is medically necessary.  

Responses to Wellmark's concurrent review requests must include supporting 

clinical information to determine medical necessity as a condition of your 

coverage. 

Importance Wellmark may require a change in the level or place of service in order to 

continue providing benefits. If we determine that your current facility setting 

or level of care is no longer medically necessary, we will notify you, your 

attending physician, and the facility or agency at least 24 hours before your 

benefits for these services end. 

 

Case Management  

Purpose Case management is intended to identify and assist members with the most 

severe illnesses or injuries by collaborating with members, members’ families, 

and providers to develop individualized care plans.  

Applies to A wide group of members including those who have experienced potentially 

preventable emergency room visits; hospital admissions/readmissions; those 

with catastrophic or high cost health care needs; those with potential long 

term illnesses; and those newly diagnosed with health conditions requiring 

lifetime management. Examples where case management might be 

appropriate include but are not limited to: 

Brain or Spinal Cord Injuries 

Cystic Fibrosis  

Degenerative Muscle Disorders 

Hemophilia 

Pregnancy (high risk)  

Transplants  

Person 
Responsible  

You, your physician, and the health care facility can work with Wellmark’s 

case managers. Wellmark may initiate a request for case management. 

Process  Members are identified and referred to the Case Management program 

through Customer Service and claims information, referrals from providers or 

family members, and self-referrals from members. 
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Importance Case management is intended to identify and coordinate appropriate care and 

care alternatives including reviewing medical necessity; negotiating care and 

services; identifying barriers to care including contract limitations and 

evaluation of solutions outside the group health plan; assisting the member 

and family to identify appropriate community-based resources or government 

programs; and assisting members in the transition of care when there is a 

change in coverage.  
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7. Factors Affecting What You Pay 

How much you pay for covered services is affected by many different factors discussed in this 

section. 

Benefit Year 
A benefit year is a period of 12 consecutive 

months beginning on January 1 or 

beginning on the day your coverage goes 

into effect. The benefit year starts over each 

January 1. Your benefit year continues even 

if your employer or group sponsor changes 

Wellmark group health plan benefits during 

the year or you change to a different plan 

offering mid-benefit year from your same 

employer or group sponsor.  

Certain coverage changes result in your 

Wellmark identification number changing. 

In some cases, a new benefit year will start 

under the new ID number for the rest of the 

benefit year. In this case, the benefit year 

would be less than a full 12 months. In other 

cases (e.g., adding your spouse to your 

coverage) the benefit year would continue 

and not start over. 

If you are an inpatient in a covered facility 

on the date of your annual benefit year 

renewal, your benefit limitations and 

payment obligations, including your 

deductible and out-of-pocket maximum, for 

facility services will renew and will be based 

on the benefit limitations and payment 

obligation amounts in effect on the date you 

were admitted. However, your payment 

obligations, including your deductible and 

out-of-pocket maximum, for practitioner 

services will be based on the payment 

obligation amounts in effect on the day you 

receive services. 

The benefit year is important for 

calculating: 

◼ Deductible. 

◼ Coinsurance. 

◼ Out-of-pocket maximum. 

◼ Benefit maximum. 

How Coinsurance is 
Calculated 
The amount on which coinsurance is 

calculated depends on the state where you 

receive a covered service and the 

contracting status of the provider. 

PPO Providers in the Wellmark 
Service Area and Out-of-Network 
Providers 
Coinsurance is calculated using the payment 

arrangement amount after the following 

amounts (if applicable) are subtracted from 

it: 

◼ Deductible. 

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 29.  

PPO and Participating Providers 
Outside the Wellmark Service Area 
The coinsurance for covered services is 

calculated on the lower of: 

◼ The amount charged for the covered 

service, or 

◼ The negotiated price that the Host Blue 

makes available to Wellmark after the 

following amounts (if applicable) are 

subtracted from it: 

⎯ Deductible. 

⎯ Amounts representing any general 

exclusions and conditions. See 

General Conditions of Coverage, 

Exclusions, and Limitations, page 

29. 

Often, the negotiated price will be a simple 

discount that reflects an actual price the 

local Host Blue paid to your provider. 

Sometimes, the negotiated price is an 

estimated price that takes into account 

special arrangements with your healthcare 

provider or provider group that may include 
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types of settlements, incentive payments, 

and/or other credits or charges. 

Occasionally, the negotiated price may be an 

average price based on a discount that 

results in expected average savings for 

similar types of healthcare providers after 

taking into account the same types of 

transactions as with an estimated price. 

Estimated pricing and average pricing, 

going forward, also take into account 

adjustments to correct for over- or under-

estimation of modifications of past pricing 

for the types of transaction modifications 

noted previously. However, such 

adjustments will not affect the price we use 

for your claim because they will not be 

applied retroactively to claims already paid.  

Occasionally, claims for services you receive 

from a provider that participates with a Blue 

Cross and/or Blue Shield Plan outside of 

Iowa or South Dakota may need to be 

processed by Wellmark instead of by the 

BlueCard Program. In that case, 

coinsurance is calculated using the payment 

arrangement amount for covered services 

after the following amounts (if applicable) 

are subtracted from it: 

◼ Deductible. 

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 29.  

Laws in a small number of states may 

require the Host Blue Plan to add a 

surcharge to your calculation. If any state 

laws mandate other liability calculation 

methods, including a surcharge, Wellmark 

will calculate your payment obligation for 

any covered services according to applicable 

law. For more information, see BlueCard 

Program, page 34. 

Provider Network 
Under the medical benefits of this plan, 

your network of providers consists of PPO 

and Participating providers. All other 

providers are Out-of-Network Providers. 

PPO Providers 
Blue Cross and Blue Shield Plans have 

contracting relationships with PPO 

Providers. When you receive services from 

PPO Providers: 

◼ The PPO payment obligation amounts 

may be waived or may be less than the 

Participating and Out-of-Network 

amounts for certain covered services. 

See Waived Payment Obligations, page 

5. 

◼ These providers agree to accept 

Wellmark’s payment arrangements, or 

payment arrangements or negotiated 

prices of the Blue Cross and Blue Shield 

Plan with which the provider contracts. 

These payment arrangements may result 

in savings. 

◼ The health plan payment is sent directly 

to the provider. 

Participating Providers 
Wellmark and Blue Cross and/or Blue 

Shield Plans have contracting relationships 

with Participating Providers. Pharmacies 

that contract with our pharmacy benefits 

manager are considered Participating 

Providers. To determine if a pharmacy 

contracts with our pharmacy benefits 

manager, the pharmacist should call the 

Pharmacist Helpline number on the back of 

your ID card. When you receive services 

from Participating Providers: 

◼ The Participating payment obligation 

amounts may be waived or may be less 

than the Out-of-Network amounts for 

certain covered services. See Waived 

Payment Obligations, page 5. 

◼ These providers agree to accept 

Wellmark’s payment arrangements, or 

payment arrangements or negotiated 

prices of the Blue Cross and Blue Shield 

Plan with which the provider contracts. 

These payment arrangements may result 

in savings.  

◼ The health plan payment is sent directly 

to the provider. 
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Out-of-Network Providers 
Wellmark and Blue Cross and/or Blue 

Shield Plans do not have contracting 

relationships with Out-of-Network 

Providers, and they may not accept our 

payment arrangements. Pharmacies that do 

not contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. Therefore, when you receive 

services from Out-of-Network Providers: 

◼ You are responsible for any difference 

between the amount charged and our 

payment for a covered service. In the 

case of services received outside Iowa or 

South Dakota, our maximum payment 

for services by an Out-of-Network 

Provider will generally be based on 

either the Host Blue’s Out-of-Network 

Provider local payment or the pricing 

arrangements required by applicable 

state law. In certain situations, we may 

use other payment bases, such as the 

amount charged for a covered service, 

the payment we would make if the 

services had been obtained within Iowa 

or South Dakota, or a special negotiated 

payment, as permitted under Inter-Plan 

Programs policies, to determine the 

amount we will pay for services you 

receive from Out-of-Network Providers. 

See Services Outside the Wellmark 

Service Area, page 34. 

◼ Wellmark does not make claim 

payments directly to these providers. 

You are responsible for ensuring that 

your provider is paid in full. 

◼ The group health plan payment for Out-

of-Network hospitals, M.D.s, and D.O.s 

in Iowa is made payable to the provider, 

but the check is sent to you. You are 

responsible for forwarding the check to 

the provider (plus any billed balance you 

may owe). 

Amount Charged and 
Maximum Allowable Fee 

Amount Charged 
The amount charged is the amount a 

provider charges for a service or supply, 

regardless of whether the services or 

supplies are covered under your medical 

benefits. 

Maximum Allowable Fee 
The maximum allowable fee is the amount, 

established by Wellmark, using various 

methodologies, for covered services and 

supplies. Wellmark’s amount paid may be 

based on the lesser of the amount charged 

for a covered service or supply or the 

maximum allowable fee. 

Payment Arrangements 

Payment Arrangement Savings 
Wellmark has contracting relationships with 

PPO Providers. We use different methods to 

determine payment arrangements, 

including negotiated fees. These payment 

arrangements usually result in savings. 

The savings from payment arrangements 

and other important amounts will appear on 

your Explanation of Benefits statement as 

follows: 

◼ Network Savings, which reflects the 

amount you save on a claim by receiving 

services from a Participating or PPO 

provider. For the majority of services, 

the savings reflects the actual amount 

you save on a claim. However, 

depending on many factors, the amount 

we pay a provider could be different 

from the covered charge. Regardless of 

the amount we pay a Participating or 

PPO provider, your payment 

responsibility will always be based on 

the lesser of the covered charge or the 

maximum allowable fee. 

◼ Amount Not Covered, which reflects the 

portion of provider charges not covered 

under your health benefits and for which 

you are responsible. This amount may 

include services or supplies not covered; 
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amounts in excess of a benefit 

maximum, benefit year maximum, or 

lifetime benefits maximum; reductions 

or denials for failure to follow a required 

precertification; and the difference 

between the amount charged and the 

maximum allowable fee for services 

from an Out-of-Network Provider. For 

general exclusions and examples of 

benefit limitations, see General 

Conditions of Coverage, Exclusions, and 

Limitations, page 29. 

◼ Amount Paid by Health Plan, which 

reflects our payment responsibility to a 

provider or to you. We determine this 

amount by subtracting the following 

amounts (if applicable) from the amount 

charged: 

⎯ Deductible. 

⎯ Coinsurance. 

⎯ Amounts representing any general 

exclusions and conditions. 

⎯ Network savings. 

Payment Method for Services  
When you receive a covered service or 

services that result in multiple claims, we 

will calculate your payment obligations 

based on the order in which we process the 

claims. 

Provider Payment Arrangements 
Provider payment arrangements are 

calculated using industry methods 

including, but not limited to, fee schedules, 

per diems, percentage of charge, capitation, 

or episodes of care. Some provider payment 

arrangements may include an amount 

payable to the provider based on the 

provider’s performance. Performance-based 

amounts that are not distributed are not 

allocated to your specific group or to your 

specific claims and are not considered when 

determining any amounts you may owe. We 

reserve the right to change the methodology 

we use to calculate payment arrangements 

based on industry practice or business need. 

PPO and Participating providers agree to 

accept our payment arrangements as full 

settlement for providing covered services, 

except to the extent of any amounts you may 

owe. 
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8. Coverage Eligibility and Effective Date 

Enrollment Requirements 
Each eligible employee who began work 

before the effective date of this coverage is 

eligible to enroll for this coverage on the 

effective date. New, eligible employees may 

enroll for coverage on the first day following 

30 calendar days following the date of 

employment (subject to any new 

employment probationary period your 

group may have). The application must be 

received by us no later than 31 days 

following eligibility. 

Please note: In addition to the preceding 

requirements, eligibility is affected by 

coverage enrollment events and coverage 

termination events. See Coverage Change 

Events, page 53. 

Eligibility Requirements 
The following are eligibility requirements 

for participating in this health benefits plan. 

Full-time Employees. An employee is 

eligible for medical and prescription drug 

coverage if he/she is a regular full-time 

employee as defined by his or her respective 

contract or employee statement of policy as 

defined by the City of Cedar Falls. 

Spouses. A spouse of a plan member is 

eligible for coverage under a family plan. 

For definition of spouse, see Glossary, page 

89. 

Children. A child is eligible for coverage 

under a family plan if the child has one of 

the following relationships to the plan 

member or an enrolled spouse: 

◼ A natural child. 

◼ Legally adopted or placed for adoption 

(that is, you assume a legal obligation to 

provide full or partial support and 

intend to adopt the child).  

◼ A child for whom you have legal 

guardianship. 

◼ A stepchild.  

◼ A foster child.  

◼ A natural child a court orders to be 

covered. 

A child who has been placed in your home 

for the purpose of adoption or whom you 

have adopted is eligible for coverage on the 

date of placement for adoption or the date 

of actual adoption, whichever occurs first. 

Please note: You must notify us or your 

employer or group sponsor if you enter into 

an arrangement to provide surrogate parent 

services: Contact your employer or group 

sponsor or call the Customer Service 

number on your ID card. 

In addition, a child must be one of the 

following: 

◼ Under age 26. 

◼ An unmarried full-time student enrolled 

in an accredited educational institution. 

Full-time student status continues 

during: 

⎯ Regularly-scheduled school 

vacations; and 

⎯ Medically necessary leaves of 

absence until the earlier of one year 

from the first day of leave or the date 

coverage would otherwise end. 

◼ An unmarried child who is deemed 

disabled. The disability must have 

existed before the child turned age 26 or 

while the child was a full-time student. 

Wellmark considers a dependent 

disabled when he or she meets the 

following criteria: 

⎯ Claimed as a dependent on the 

employee’s, plan member’s, 

subscriber’s, policyholder’s, or 

retiree’s tax return; and 

⎯ Enrolled in and receiving Medicare 

benefits due to disability; or  

⎯ Enrolled in and receiving Social 

Security benefits due to disability.  

Documentation will be required. 
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Retirees. You are eligible to continue 

participating under this health benefits plan 

if you are covered under this plan on the 

date that your employment ends with this 

employer or group sponsor, and any one of 

the following also applies on that date: 

◼ You have been determined to be eligible 

to receive a pension benefit from the 

Iowa Public Employee Retirement 

System (IPERS) as a result of your own 

disability or age and service status; 

◼ You have been determined to be eligible 

for Social Security Disability benefits as 

a result of your own disability; or 

◼ You have been determined to be eligible 

for Iowa Code Chapter 411 retirement 

benefits as a result of your own disability 

or age and service status. 

Retiree Enrollment And Effective 

Date. The retiree's request for permission 

from the City to participate in the plan must 

be filed with the City within thirty (30) days 

prior to the date eligibility as an active 

employee terminates due to retirement, or 

thirty (30) days after the date eligibility as 

an active employee terminates due to 

retirement. 

Self-Payment Provisions. The first 

payment (which will include payment for all 

months since coverage terminated) must be 

received by the City within forty-five (45) 

days of the date the retiree elected to 

continue coverage under the self-payment 

provisions for retirees. Each subsequent 

payment is due by the first day of the month 

for which coverage is intended, and shall be 

considered timely if received within thirty 

(30) days of the due date. If payment is not 

received in a timely manner coverage will 

terminate retroactive to the last day of the 

month for which coverage was paid. 

When Coverage Begins 
Coverage begins on the member’s effective 

date. If you have just started a new job, or if 

a coverage enrollment event allows you to 

add a new member, ask your employer or 

group sponsor about your effective date. 

Services received before the effective date of 

coverage are not eligible for benefits. 

Late Enrollees 
A late enrollee is a member who declines 

coverage when initially eligible to enroll and 

then later wishes to enroll for coverage. 

However, a member is not a late enrollee if a 

qualifying enrollment event allows 

enrollment as a special enrollee, even if the 

enrollment event coincides with a late 

enrollment opportunity. See Coverage 

Change Events, page 53. 

A late enrollee may enroll for coverage only 

at open enrollment. 

Leave of Absence 
Active employees may be entitled to a leave 

of absence in accordance with the following 

provisions: 

Leave of Absence (Paid and Unpaid) 
During any period for which an active 

employee is granted by the City an approved 

paid leave of absence, such active employee 

will continue to be an active employee under 

the terms of the plan for the leave of 

absence period approved by the City. The 

employee portion of the contribution will be 

required from the active employee to 

continue coverage. During any period for 

which an active employee is granted by the 

City an approved unpaid leave of absence, 

such active employee will continue to be an 

active employee under the terms of the plan 

for the leave of absence period approved by 

the City. The entire contribution will be 

required from the active employee to 

continue coverage. Coverage will terminate 

under this provision upon expiration of 

approved leave of absence, or when 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 
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Temporary Layoff 
During any period for which an active 

employee incurs a temporary layoff and on a 

basis precluding individual selection, the 

entire contribution will be required from the 

individual to continue coverage during the 

layoff period. Coverage will terminate under 

this provision when layoff is no longer 

considered temporary, or when the required 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 

Changes to Information 
Related to You or to Your 
Benefits 
Wellmark may, from time to time, permit 

changes to information relating to you or to 

your benefits. In such situations, Wellmark 

shall not be required to reprocess claims as 

a result of any such changes. 

Qualified Medical Child 
Support Order 
If you have a dependent child and you or 

your spouse’s employer or group sponsor 

receives a Medical Child Support Order 

recognizing the child’s right to enroll in this 

group health plan or in your spouse’s 

benefits plan, the employer or group 

sponsor will promptly notify you or your 

spouse and the dependent that the order has 

been received. The employer or group 

sponsor also will inform you or your spouse 

and the dependent of its procedures for 

determining whether the order is a 

Qualified Medical Child Support Order 

(QMCSO). Participants and beneficiaries 

can obtain, without charge, a copy of such 

procedures from the plan administrator. 

A QMCSO specifies information such as: 

◼ Your name and last known mailing 

address. 

◼ The name and mailing address of the 

dependent specified in the court order. 

◼ A reasonable description of the type of 

coverage to be provided to the 

dependent or the manner in which the 

type of coverage will be determined. 

◼ The period to which the order applies. 

A Qualified Medical Child Support Order 

cannot require that a benefits plan provide 

any type or form of benefit or option not 

otherwise provided under the plan, except 

as necessary to meet requirements of Iowa 

Code Chapter 252E (2001) or Social 

Security Act Section 1908 with respect to 

group health plans. 

The order and the notice given by the 

employer or group sponsor will provide 

additional information, including actions 

that you and the appropriate insurer must 

take to determine the dependent’s eligibility 

and procedures for enrollment in the 

benefits plan, which must be done within 

specified time limits. 

If eligible, the dependent will have the same 

coverage as you or your spouse and will be 

allowed to enroll immediately. You or your 

spouse’s employer or group sponsor will 

withhold any applicable share of the 

dependent’s health care premiums from 

your compensation and forward this 

amount to us. 

If you are subject to a waiting period that 

expires more than 90 days after the insurer 

receives the QMCSO, your employer or 

group sponsor must notify us when you 

become eligible for enrollment. Enrollment 

of the dependent will commence after you 

have satisfied the waiting period. 

The dependent may designate another 

person, such as a custodial parent or legal 

guardian, to receive copies of explanations 

of benefits, checks, and other materials. 

Your employer or group sponsor may not 

revoke enrollment or eliminate coverage for 

a dependent unless the employer or group 
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sponsor receives satisfactory written 

evidence that: 

◼ The court or administrative order 

requiring coverage in a group health 

plan is no longer in effect; 

◼ The dependent’s eligibility for or 

enrollment in a comparable benefits 

plan that takes effect on or before the 

date the dependent’s enrollment in this 

group health plan terminates; or 

◼ The employer eliminates dependent 

health coverage for all employees. 

The employer or group sponsor is not 

required to maintain the dependent’s 

coverage if: 

◼ You or your spouse no longer pay 

premiums because the employer or 

group sponsor no longer owes 

compensation; or 

◼ You or your spouse have terminated 

employment with the employer and 

have not elected to continue coverage. 

Family and Medical Leave Act 
of 1993 
The Family and Medical Leave Act of 1993 

(FMLA), requires a covered employer to 

allow an employee with 12 months or more 

of service who has worked for 1,250 hours 

over the previous 12 months and who is 

employed at a worksite where 50 or more 

employees are employed by the employer 

within 75 miles of that worksite a total of 12 

weeks of leave per fiscal year for the birth of 

a child, placement of a child with the 

employee for adoption or foster care, care 

for the spouse, child or parent of the 

employee if the individual has a serious 

health condition or because of a serious 

health condition, the employee is unable to 

perform any one of the essential functions 

of the employee’s regular position. In 

addition, FMLA requires an employer to 

allow eligible employees to take up to 12 

weeks of leave per 12-month period for 

qualifying exigencies arising out of a 

covered family member’s active military 

duty in support of a contingency operation 

and to take up to 26 weeks of leave during a 

single 12-month period to care for a covered 

family member recovering from a serious 

illness or injury incurred in the line of duty 

during active service. 

Any employee taking a leave under the 

FMLA shall be entitled to continue the 

employee’s benefits during the duration of 

the leave. The employer must continue the 

benefits at the level and under the 

conditions of coverage that would have been 

provided if the employee had remained 

employed. Please note: The employee is 

still responsible for paying their share of the 

premium if applicable. If the employee for 

any reason fails to return from the leave, the 

employer may recover from the employee 

that premium or portion of the premium 

that the employer paid, provided the 

employee fails to return to work for any 

reason other than the reoccurrence of the 

serious health condition or circumstances 

beyond the control of the employee. 

Leave taken under the FMLA does not 

constitute a qualifying event so as to trigger 

COBRA rights. However, a qualifying event 

triggering COBRA coverage may occur when 

it becomes known that the employee is not 

returning to work. Therefore, if an employee 

does not return at the end of the approved 

period of Family and Medical Leave and 

terminates employment with employer, the 

COBRA qualifying event occurs at that time. 

If you have any questions regarding your 

eligibility or obligations under the FMLA, 

contact your employer or group sponsor. 
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9. Coverage Changes and Termination 

Open Enrollment Period 
City of Cedar Falls will offer an annual 

enrollment period during which an 

employee may elect to participate in the 

plan. Also during this period, currently 

enrolled employees may change coverage 

options or choose to waive coverage. Any 

otherwise eligible employee who has 

previously waived coverage may elect to 

participate in the plan provided he or she 

applies during this enrollment period.  

Retirees currently participating in the plan 

may elect to change their coverage option 

during this enrollment period. Retirees who 

have waived coverage since becoming a 

retiree may not elect to participate in the 

plan.  

The enrollment period will be held annually 

during the month of June with a July 1st 

effective date.  

Enrollment in the medical plan must be 

retained for one (1) year or at least until the 

next open enrollment period, unless there is 

a coverage removal event. 

Certain events may require or allow you to 

add or remove persons who are covered by 

this group health plan.  

Coverage Change Events 
Coverage Enrollment Events: The 

following events allow you or your eligible 

child to enroll for coverage. The following 

events may also allow your spouse to enroll 

for coverage. Enrollment in the medical 

plan must be retained for one (1) year or at 

least until the next open enrollment period 

unless there is a coverage removal event.  

◼ Birth, adoption, or placement for 

adoption by an approved agency. 

◼ Marriage. 

◼ Exhaustion of COBRA coverage.  

◼ You or your eligible spouse or your 

dependent loses eligibility for creditable 

coverage or his or her employer or group 

sponsor ceases contribution to 

creditable coverage. 

◼ Spouse loses coverage through his or her 

employer. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

The following events allow you to add only 

the new dependent resulting from the event: 

◼ Dependent child resumes status as a 

full-time student. 

◼ Addition of a natural child by court 

order. See Qualified Medical Child 

Support Order, page 51. 

◼ Appointment as a child’s legal guardian. 

◼ Placement of a foster child in your home 

by an approved agency. 

Please note: Retirement is not considered 

a coverage enrollment event. 

Coverage Removal Events: If a retiree 

removes coverage, the retiree is not allowed 

to enroll in the plan again at any time in the 

future. 

The following events require you to remove 

the affected family member from your 

coverage:  

◼ Death.  

◼ Divorce or annulment. Legal separation, 

also, may result in removal from 

coverage. If you become legally 

separated, notify your employer or 

group sponsor.  

◼ Medicare eligibility. If you become 

eligible for Medicare, you must notify 

your employer or group sponsor 

immediately. If you are eligible for this 

group health plan other than as a 

current employee or a current 

employee’s spouse, your Medicare 

eligibility may terminate this coverage. 
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In case of the following coverage removal 

events, the affected child’s coverage may be 

continued until the end of the month on or 

after the date of the event: 

◼ Completion of full-time schooling if the 

child is age 26 or older.  

◼ Child who is not a full-time student or 

deemed disabled reaches age 26. 

◼ Marriage of a child age 26 or older. 

Reinstatement of Child 
Reinstatement Events. A child up to age 

26 who was removed from coverage may be 

reinstated on his or her parent’s existing 

coverage under any of the following 

conditions: 

◼ Involuntary loss of creditable coverage 

(including, but not limited to, group or 

hawk-i coverage). 

◼ Loss of creditable coverage due to: 

⎯ Termination of employment or 

eligibility. 

⎯ Death of spouse. 

⎯ Divorce. 

◼ Court ordered coverage for spouse or 

minor children under the parent’s health 

insurance. 

◼ Exhaustion of COBRA or Iowa 

continuation coverage. 

◼ The plan member is employed by an 

employer that offers multiple health 

plans and elects a different plan during 

an open enrollment period. 

◼ A change in status in which the 

employee becomes eligible to enroll in 

this group health plan and requests 

enrollment. See Coverage Enrollment 

Events earlier in this section. 

Reinstatement Requirements. A 

request for reinstated coverage for a child 

up to age 26 must be made within 31 days of 

the reinstatement event. In addition, the 

following requirements must be met: 

◼ The child must have been covered under 

the parent’s current coverage at the time 

the child left that coverage to enroll in 

other creditable coverage. 

◼ The parent’s coverage must be currently 

in effect and continuously in effect 

during the time the child was enrolled in 

other creditable coverage. 

Requirement to Notify Group 
Sponsor 
You must notify your employer or group 

sponsor of an event that changes the 

coverage status of members. Notify your 

employer or group sponsor within 60 days 

in case of the following events: 

◼ A birth, adoption, or placement for 

adoption. 

◼ Divorce, legal separation, or annulment.  

◼ Your dependent child loses eligibility for 

coverage. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

For all other events, you must notify your 

employer or group sponsor within 60 days 

of the event.  

If you do not provide timely notification of 

an event that requires you to remove an 

affected family member, your coverage may 

be terminated. 

If you do not provide timely notification of a 

coverage enrollment event, the affected 

person may not enroll until an annual group 

enrollment period. 

The Uniformed Services 
Employment and 
Reemployment Rights Act of 
1994 (USERRA) 
Your group health plan will fully comply 

with the Uniformed Services Employment 

and Reemployment Rights Act of 1994 

(USERRA). If any part of the plan conflicts 

with USERRA, the conflicting provision will 

not apply. All other benefits and exclusions 

of the group health plan will remain 
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effective to the extent there is no conflict 

with USERRA. 

USERRA provides for, among other 

employment rights and benefits, 

continuation of health care coverage to a 

covered employee and the employee’s 

covered dependents during a period of the 

employee’s active service or training with 

any of the uniformed services. The plan 

provides that a covered employee may elect 

to continue coverages in effect at the time 

the employee is called to active service. The 

maximum period of coverage for an 

employee and the covered employee’s 

dependents under such an election shall be 

the lesser of: 

◼ The 24-month period beginning on the 

date on which the covered employee's 

absence begins; or 

◼ The period beginning on the date on 

which the covered employee’s absence 

begins and ending on the day after the 

date on which the covered employee 

fails to apply for or return to a position 

of employment as follows: 

⎯ For service of less than 31 days, no 

later than the beginning of the first 

full regularly scheduled work period 

on the first full calendar day 

following the completion of the 

period of service and the expiration 

of eight hours after a period allowing 

for the safe transportation from the 

place of service to the covered 

employee's residence or as soon as 

reasonably possible after such eight 

hour period; 

⎯ For service of more than 30 days but 

less than 181 days, no later than 14 

days after the completion of the 

period of service or as soon as 

reasonably possible after such 

period;  

⎯ For service of more than 180 days, 

no later than 90 days after the 

completion of the period of service; 

or 

⎯ For a covered employee who is 

hospitalized or convalescing from an 

illness or injury incurred in or 

aggravated during the performance 

of service in the uniformed services, 

at the end of the period that is 

necessary for the covered employee 

to recover from the illness or injury. 

The period of recovery may not 

exceed two (2) years. 

A covered employee who elects to continue 

health plan coverage under the plan during 

a period of active service in the uniformed 

services may be required to pay no more 

than 102% of the full premium under the 

plan associated with the coverage for the 

employer's other employees. This is true 

except in the case of a covered employee 

who performs service in the uniformed 

services for less than 31 days. When this is 

the case, the covered employee may not be 

required to pay more than the employee’s 

share, if any, for the coverage. Continuation 

coverage cannot be discontinued merely 

because activated military personnel receive 

health coverage as active duty members of 

the uniformed services and their family 

members are eligible to receive coverage 

under the TRICARE program (formerly 

CHAMPUS). 

When a covered employee’s coverage under 

a health plan was terminated by reason of 

service in the uniformed services, the 

preexisting condition exclusion and waiting 

period may not be imposed in connection 

with the reinstatement of the coverage upon 

reemployment under USERRA. This applies 

to a covered employee who is reemployed 

and any dependent whose coverage is 

reinstated. The waiver of the preexisting 

condition exclusion shall not apply to illness 

or injury which occurred or was aggravated 

during performance of service in the 

uniformed services. 

Uniformed services includes full-time and 

reserve components of the United States 

Army, Navy, Air Force, Marines and Coast 

Guard, the Army National Guard, the 

commissioned corps of the Public Health 

Service, and any other category of persons 
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designated by the President in time of war 

or emergency. 

If you are a covered employee called to a 

period of active service in the uniformed 

service, you should check with the plan 

administrator for a more complete 

explanation of your rights and obligations 

under USERRA. 

Coverage Termination 
The following events terminate your 

coverage eligibility. 

◼ You become unemployed when your 

eligibility is based on employment. 

◼ You become ineligible under your 

employer’s or group sponsor’s eligibility 

requirements for reasons other than 

unemployment.  

◼ Your employer or group sponsor 

discontinues or replaces this group 

health plan. 

◼ We decide to discontinue offering this 

group health benefit plan by giving 

written notice to you and your employer 

or group sponsor and the Commissioner 

of Insurance at least 90 days prior to 

termination. 

◼ We decide to nonrenew all group health 

benefit plans delivered or issued for 

delivery to employers in Iowa by giving 

written notice to you and your employer 

or group sponsor and the Commissioner 

of Insurance at least 180 days prior to 

termination. 

Also see Fraud or Intentional 

Misrepresentation of Material Facts, and 

Nonpayment later in this section. 

When you become unemployed and your 

eligibility is based on employment, your 

coverage will end at the end of the month 

your employment ends. When your 

coverage terminates for all other reasons, 

check with your employer or group sponsor 

or call the Customer Service number on 

your ID card to verify the coverage 

termination date. 

If you receive covered facility services as an 

inpatient of a hospital or a resident of a 

nursing facility on the date your coverage 

eligibility terminates, payment for the 

covered facility services will end on the 

earliest of the following: 

◼ The end of your remaining days of 

coverage under this benefits plan. 

◼ The date you are discharged from the 

hospital or nursing facility following 

termination of your coverage eligibility. 

◼ A period not more than 60 days from 

the date of termination.  

Only facility services will be covered under 

this extension of benefits provision. Benefits 

for professional services will end on the date 

of termination of your coverage eligibility. 

Fraud or Intentional 
Misrepresentation of Material Facts 
Your coverage will terminate immediately if: 

◼ You use this group health plan 

fraudulently or intentionally 

misrepresent a material fact in your 

application; or  

◼ Your employer or group sponsor 

commits fraud or intentionally 

misrepresents a material fact under the 

terms of this group health plan.  

If your coverage is terminated for fraud or 

intentional misrepresentation of a material 

fact, then: 

◼ We may declare this group health plan 

void retroactively from the effective date 

of coverage following a 30-day written 

notice. In this case, we will recover any 

claim payments made. 

◼ Premiums may be retroactively adjusted 

as if the fraud or intentionally 

misrepresented material fact had been 

accurately disclosed in your application. 

◼ We will retain legal rights, including the 

right to bring a civil action. 

Nonpayment 
If you or your employer or group sponsor 

fail to make required payments to us when 

due or within the allowed grace period, your 

coverage will terminate the last day of the 

month in which the required payments are 

due. 
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Retiree Termination of 
Coverage 
Coverage will end on the earliest of the 

following dates: 

◼ the expiration of the period for which 

the last monthly payment was made 

timely for coverage under the plan; 

◼ the last day of the month in which the 

retiree is no longer receiving or entitled 

to be receiving, based upon the retiree’s 

own disability or age and service status, 

a pension benefit from the Iowa Public 

Employee Retirement System (IPERS), 

Social Security Disability benefit, or a 

pension benefit pursuant to Chapter 411 

of the Iowa Code; 

◼ the date of death; 

◼ the date this plan is terminated with 

respect to the City, and there is no 

successor plan. 

Unless otherwise specified under this plan, 

when coverage terminates, benefits will not 

be provided for any medical and 

prescription drug services after the 

termination date even though these services 

are furnished as a result of an injury or 

illness that occurred prior to termination of 

coverage. 

Coverage Continuation 
When your coverage ends, you may be 

eligible to continue coverage under this 

group health plan. 

COBRA Continuation 
COBRA continuation coverage is a 

temporary extension of group health 

coverage under the plan under certain 

circumstances when coverage would 

otherwise end. The right to COBRA 

coverage was created by a federal law, the 

Consolidated Omnibus Budget 

Reconciliation Act of 1985 (COBRA). 

COBRA coverage can become available 

when you would otherwise lose group health 

coverage under the plan. It can also become 

available to your spouse and dependent 

children, if they are covered under the plan, 

when they would otherwise lose their group 

health coverage under the plan. The 

following paragraphs generally explain 

COBRA coverage, when it may become 

available to you and your family, and what 

you need to do to protect the right to receive 

it. 

The description of COBRA coverage 

contained here applies only to the group 

health plan benefits offered under the plan 

and not to any other benefits offered by your 

employer or group sponsor (such as life 

insurance, disability, or accidental death or 

dismemberment benefits). The plan 

provides no greater COBRA rights than 

what COBRA requires. Nothing in the plan 

is intended to expand the participant’s 

rights beyond COBRA’s requirements. 

Coverage Entitlement. You, your spouse, 

and/or your dependent child(ren) will be 

entitled to elect COBRA if you lose your 

group health coverage under the plan 

because of a life event known as a 

qualifying event. You may be entitled to 

continue this coverage under COBRA for a 

period of 18, 29, or 36 months depending on 

the qualifying event that causes loss of 

coverage under this plan. See Length of 

Coverage later in this section. 

The following are recognized qualifying 

events that will entitle you, your spouse, 

and/or your dependent child(ren) for 

COBRA Coverage. 

You will be entitled to elect COBRA: 

◼ If you lose your group health coverage 

under the plan because your hours of 

employment are reduced; or  

◼ Your employment ends for any reason 

other than your gross misconduct. 

Your spouse will be entitled to elect COBRA 

if he/she loses his/her group health 

coverage under the plan because any of the 

following qualifying events happens: 

◼ You die; 

◼ Your hours of employment are reduced; 

◼ Your employment ends for any reason 

other than your gross misconduct;  
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◼ You become entitled to Medicare 

benefits (Part A, Part B or both) prior to 

your qualifying event; or 

◼ Your spouse becomes divorced or legally 

separated from you.  

Your dependent child will be entitled to 

elect COBRA if he/she loses his/her group 

health coverage under the plan because any 

of the following qualifying events happens: 

◼ You die; 

◼ Your hours of employment are reduced; 

◼ Your employment ends for any reason 

other than your gross misconduct; 

◼ You become entitled to Medicare 

benefits (Part A, Part B or both); 

◼ You and your spouse become divorced 

or legally separated; or 

◼ The dependent stops being eligible for 

coverage under the plan as a dependent 

child. 

A child born to, adopted by, or placed for 

adoption with you during a period of 

COBRA coverage is considered to be a 

qualified beneficiary provided that, if you 

are a qualified beneficiary, you have elected 

COBRA coverage for yourself. The child’s 

COBRA coverage begins when the child is 

enrolled under this plan, whether through 

special enrollment or open enrollment, and 

it lasts for as long as COBRA coverage lasts 

for other family members of the employee. 

To be enrolled under this plan, the child 

must satisfy the otherwise applicable 

eligibility requirements (for example, 

regarding age). 

Your child who is receiving benefits under 

this plan pursuant to a qualified medical 

child support order (QMCSO) received by 

your employer or group sponsor during 

your period of employment with your 

employer or group sponsor is entitled to the 

same rights to elect COBRA as your eligible 

dependent child. 

If you take a Family and Medical Leave Act 

(FMLA) leave and do not return to work at 

the end of the leave or terminate coverage 

during the leave, you (and your spouse and 

dependent children, if any) will be entitled 

to elect COBRA if: 

◼ They were covered under the plan on the 

day before the FMLA leave began or 

became covered during the FMLA leave; 

and  

◼ They will lose coverage under the plan 

because of your failure to return to work 

at the end of the leave. This means that 

some individuals may be entitled to elect 

COBRA at the end of an FMLA leave 

even if they were not covered under the 

plan during the leave.  

COBRA coverage elected in these 

circumstances will begin on the last day of 

the FMLA leave, with the same 18-month 

maximum coverage period, subject to 

extension or early termination, generally 

applicable to the COBRA qualifying events 

of termination of employment and 

reduction of hours. For information on how 

long you may have COBRA coverage, see 

later in this section, under Length of 

Coverage. 

Qualifying Events. After a qualifying 

event occurs and any required notice of that 

event is properly provided to your employer 

or group sponsor, COBRA coverage must be 

offered to each person losing coverage 

under the plan who is a qualified 

beneficiary. You, your spouse, and your 

dependent children could become qualified 

beneficiaries and would be entitled to elect 

COBRA if coverage under the plan is lost 

because of the qualifying event.  

COBRA coverage is the same coverage that 

this plan gives to other participants or 

beneficiaries under the plan who are not 

receiving COBRA coverage. Each qualified 

beneficiary who elects COBRA will have the 

same rights under the plan as other 

participants or beneficiaries covered under 

the component or components of this plan 

elected by the qualified beneficiary, 

including open enrollment and special 

enrollment rights. Under this plan, qualified 

beneficiaries who elect COBRA must pay for 

COBRA coverage.  
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When the qualifying event is the end of your 

employment, your reduction of hours of 

employment, or your death, COBRA 

coverage will be offered to qualified 

beneficiaries. You need not notify your 

employer or group sponsor of any of these 

three qualifying events. 

For the other qualifying events, a COBRA 

election will be available only if you notify 

your employer or group sponsor in writing 

within 60 days after the later of: 

◼ The date of the qualifying event; and  

◼ The date on which the qualified 

beneficiary loses (or would lose) 

coverage under the terms of the plan as 

a result of the qualifying event. 

The written notice must include the plan 

name or group name, your name, your 

Social Security Number, your dependent’s 

name and a description of the event. 

Please note: If these procedures are not 

followed or if the written notice is not 

provided to your employer or group sponsor 

during the 60-day notice period, you or your 

dependents will lose your right to elect 

COBRA.  

Electing Coverage. To elect COBRA, you 

must complete the Election form that is part 

of the COBRA election notice and submit it 

to Wellmark Blue Cross and Blue Shield. An 

election notice will be provided to qualified 

beneficiaries at the time of a qualifying 

event. You may also obtain a copy of the 

Election form from your employer or group 

sponsor. Under federal law, you must have 

60 days after the date the qualified 

beneficiary coverage under the plan 

terminates, or, if later, 60 days after the 

date of the COBRA election notice provided 

to you at the time of the qualifying event to 

decide whether you want to elect COBRA 

under the plan. 

Mail the completed Election form to:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The Election form must be completed in 

writing and mailed to the individual and 

address specified above. The following are 

not acceptable as COBRA elections and will 

not preserve COBRA rights: oral 

communications regarding COBRA 

coverage, including in-person or telephone 

statements about an individual’s COBRA 

coverage; and electronic communications, 

including e-mail and faxed 

communications. 

The election must be postmarked 60 days 

from the termination date or 60 days from 

the date the COBRA election notice 

provided at the time of the qualifying event. 

Please note: If you do not submit a 

completed Election form within this period, 

you will lose your right to elect COBRA. 

If you reject COBRA before the due date, 

you may change your mind as long as you 

furnish a completed Election form before 

the due date. The plan will only provide 

continuation coverage beginning on the date 

the waiver of coverage is revoked. 

You do not have to send any payment with 

your Election form when you elect COBRA. 

Important additional information about 

payment for COBRA coverage is included 

below. 

Each qualified beneficiary will have an 

independent right to elect COBRA. For 

example, your spouse may elect COBRA 

even if you do not. COBRA may be elected 

for only one, several, or for all dependent 

children who are qualified beneficiaries. You 

and your spouse (if your spouse is a 

qualified beneficiary) may elect COBRA on 

behalf of all of the qualified beneficiaries, 

and parents may elect COBRA on behalf of 

their children. Any qualified beneficiary for 

whom COBRA is not elected within the 60-

day election period specified in the COBRA 

election notice will lose his or her right to 

elect COBRA coverage. 
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When you complete the Election form, you 

must notify Wellmark Blue Cross and Blue 

Shield if any qualified beneficiary has 

become entitled to Medicare (Part A, Part B, 

or both) and, if so, the date of Medicare 

entitlement. If you become entitled to 

Medicare (or first learn that you are entitled 

to Medicare) after submitting the Election 

form, immediately notify Wellmark Blue 

Cross and Blue Shield of the date of the 

Medicare entitlement at the address 

specified above for delivery of the Election 

form. 

Qualified beneficiaries may be enrolled in 

one or more group health components at 

the time of a qualifying event. If a qualified 

beneficiary is entitled to a COBRA election 

as the result of a qualifying event, he or she 

may elect COBRA under any or all of the 

group health components under which he or 

she was covered on the day before the 

qualifying event. For example, if a qualified 

beneficiary was covered under the medical 

and vision components on the day before a 

qualifying event, he or she may elect 

COBRA under the vision component only, 

the medical component only, or under both 

medical and vision (only if both components 

are available as a separate election option to 

the active employee).  

Qualified beneficiaries who are entitled to 

elect COBRA may do so even if they have 

other group health plan coverage or are 

entitled to Medicare benefits on or before 

the date on which COBRA is elected. 

However, a qualified beneficiary’s COBRA 

coverage will terminate automatically if, 

after electing COBRA, he or she becomes 

entitled to Medicare benefits or becomes 

covered under other group health plan 

coverage. For information on when coverage 

will terminate, see later in this section, 

under Termination of Coverage. 

When considering whether to elect COBRA, 

you should take into account that a failure 

to elect COBRA will affect your future rights 

under federal law. You should take into 

account that you have special enrollment 

rights under federal law. You have the right 

to request special enrollment in another 

group health plan for which you are 

otherwise eligible (such as coverage 

sponsored by the spouse’s employer) within 

30 days after your group health coverage 

under the plan ends because of one of the 

qualifying events listed above. You will also 

have the same special enrollment right at 

the end of COBRA coverage if you get 

COBRA coverage for the maximum time 

available. 

Length of Coverage. When coverage is 

lost due to your death, your divorce or legal 

separation, or your dependent child losing 

eligibility as a dependent child, COBRA 

coverage can last for up to a maximum of 36 

months. 

When coverage is lost due to the end of your 

employment or reduction in hours of 

employment, and you became entitled to 

Medicare benefits less than 18 months 

before the qualifying event, COBRA 

coverage for qualified beneficiaries (other 

than you as the employee) who lose 

coverage as a result of the qualifying event 

can last a maximum of 36 months after the 

date of Medicare entitlement. For example, 

if you become entitled to Medicare eight 

months before the date on which your 

employment terminates, COBRA coverage 

under the plan for your spouse and children 

who lost coverage as a result of your 

termination can last up to 36 months after 

the date of Medicare entitlement, which is 

equal to 28 months after the date of the 

qualifying event (36 months minus eight 

months). This COBRA coverage period is 

available only if you become entitled to 

Medicare within 18 months before the 

termination or reduction of hours. 

Otherwise, when coverage is lost due to the 

end of your employment or reduction of 

hours of employment, COBRA coverage 

generally can last for only up to a maximum 

of 18 months.  

Extending Coverage. If the qualifying 

event that resulted in your COBRA election 

was your termination of employment or 

262

ITEM 17.



Coverage Changes and Termination 

Form Number: Wellmark SD Grp (TPA)/CC_ 0119 61 URI 

reduction of hours, an extension of the 

maximum period of coverage may be 

available if a qualified beneficiary is 

disabled or a second qualifying event 

occurs. You must notify your employer or 

group sponsor of a disability or a second 

qualifying event in order to extend the 

period of COBRA coverage. Failure to 

provide notice of a disability or second 

qualifying event will eliminate the right to 

extend the period of COBRA coverage. 

Along with the notice of a disability, the 

qualified beneficiary must also supply a 

copy of the Social Security Administration 

disability determination. 

If a qualified beneficiary is determined by 

the Social Security Administration to be 

disabled and you notify your employer or 

group sponsor in a timely fashion, all of the 

qualified beneficiaries in your family may be 

entitled to receive up to an additional 11 

months of COBRA coverage, for a total 

maximum of 29 months. This extension is 

available only for qualified beneficiaries 

who are receiving COBRA coverage because 

of a qualifying event that was your 

termination of employment or reduction of 

hours. The qualified beneficiary must be 

determined disabled at any time during the 

first 60 days of COBRA coverage. Each 

qualified beneficiary will be entitled to the 

disability extension if one of them qualifies. 

The disability extension is available only if 

you notify your employer or group sponsor 

in writing of the Social Security 

Administration’s determination of disability 

within 60 days after the latest of: 

◼ The date of the Social Security 

Administration’s disability 

determination; 

◼ The date of your termination of 

employment or reduction of hours; or  

◼ The date on which the qualified 

beneficiary loses (or would lose) 

coverage under the terms of the plan as 

a result of your termination of 

employment or reduction of hours. 

The written notice must include the plan 

name or group name, your name, your 

Social Security Number, your dependent’s 

name and a description of the event. 

You must also provide this notice within 60 

days after your termination of employment 

or reduction of hours in order to be entitled 

to a disability extension. 

If these procedures are not followed or if the 

written notice is not provided to your 

employer or group sponsor during the 60-

day notice period, then there will be no 

disability extension of COBRA coverage. 

An extension of coverage will be available to 

your spouse and dependent children who 

are receiving COBRA coverage if a second 

qualifying event occurs during the 60 days 

(or, in the case of a disability extension, the 

29 months) following your termination of 

employment or reduction of hours. The 

maximum amount of COBRA coverage 

available when a second qualifying event 

occurs is 36 months. Such second qualifying 

events may include your death, your divorce 

or legal separation, or a dependent child’s 

ceasing to be eligible for coverage as a 

dependent under this plan. These events can 

be a second qualifying event only if they 

would have caused the qualified beneficiary 

to lose coverage under the plan if the first 

qualifying event had not occurred. (This 

extension is not available under this plan 

when you become entitled to Medicare.)  

This extension due to a second qualifying 

event is available only if the participant 

notifies your employer or group sponsor in 

writing of the second qualifying event 

within 60 days after the later of: 

◼ The date of the second qualifying event; 

and  

◼ The date on which the qualified 

beneficiary would lose coverage under 

the terms of this plan as a result of the 

second qualifying event (if it had 

occurred while the qualified beneficiary 

was still covered under this plan). 

If these procedures are not followed or if the 

written notice is not provided to your 
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employer or group sponsor during the 60-

day notice period, there will be no extension 

of COBRA coverage due to a second 

qualifying event. 

In addition to the regular COBRA 

termination events specified later in this 

section, the disability extension period will 

end the first of the month beginning more 

than 30 days following recovery. 

For example, if disability ends June 10, 

coverage will continue through the month of 

July (7/31). 

Termination of Coverage. Coverage 

under COBRA will end when you meet the 

maximum period for your qualifying event, 

as indicated earlier under Length of 

Coverage.  

COBRA coverage will automatically 

terminate before the end of the maximum 

period if: 

◼ Any required premium is not paid in full 

on time; 

◼ A qualified beneficiary becomes covered, 

after electing COBRA, under another 

group health plan; 

◼ A qualified beneficiary becomes entitled 

to Medicare benefits (under Part A, Part 

B, or both) after electing COBRA; 

◼ The employer ceases to provide any 

group health plan for its employees; or 

◼ During a disability extension period, the 

disabled qualified beneficiary is 

determined by the Social Security 

Administration to be no longer disabled. 

For more information about the 

disability extension period, see 

Extending Coverage, earlier in this 

section. 

◼ COBRA coverage may also be 

terminated for any reason this plan 

would terminate your coverage or 

coverage of a beneficiary not receiving 

COBRA coverage, such as fraud. 

You must notify your employer or group 

sponsor in writing within 30 days if, after 

electing COBRA, a qualified beneficiary 

becomes entitled to Medicare (Part A, Part 

B, or both) or becomes covered under other 

group health plan coverage. 

COBRA coverage will terminate 

(retroactively if applicable) as of the date of 

Medicare entitlement or as of the beginning 

date of the other group health coverage. 

Your employer or group sponsor will require 

repayment of all benefits paid after the 

termination date, regardless of whether or 

when you provide notice to your employer 

or group sponsor of Medicare entitlement or 

other group health plan coverage. 

If a disabled qualified beneficiary is 

determined by the Social Security 

Administration to no longer be disabled, 

you must notify your employer or group 

sponsor of that fact within 30 days after the 

Social Security Administration’s 

determination. 

If the Social Security Administration’s 

determination that the qualified beneficiary 

is no longer disabled occurs during a 

disability extension period, COBRA 

coverage for all qualified beneficiaries will 

terminate (retroactively if applicable) as of 

the first day of the month that is more than 

30 days after the Social Security 

Administration’s determination that the 

qualified beneficiary is no longer disabled. 

Your employer or group sponsor will require 

repayment of all benefits paid after the 

termination date, regardless of whether or 

when you provide notice to your employer 

or group sponsor that the disabled qualified 

beneficiary is no longer disabled. For more 

information about the disability extension 

period, see Extending Coverage, earlier in 

this section. 

Coverage Cost and Payment. Each 

qualified beneficiary is required to pay the 

entire cost of COBRA coverage. The amount 

a qualified beneficiary may be required to 

pay may not exceed 102 percent (or, in the 

case of an extension of COBRA coverage due 

to a disability, 150 percent) of the cost to the 

group health plan (including both employer 

and employee contributions) for coverage of 

a similarly situated plan participant or 
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beneficiary who is not receiving COBRA 

coverage. The amount of the COBRA 

premiums may change from time to time 

during the period of COBRA coverage and 

will most likely increase over time. You will 

be notified of COBRA premium changes. 

All COBRA premiums must be paid by 

check or money order. 

Your first payment and all monthly 

payments for COBRA coverage must be 

made payable to Wellmark Blue Cross and 

Blue Shield and mailed to:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The payment is considered to have been 

made on the date that it is postmarked. You 

will not be considered to have made any 

payment by mailing a check if your check is 

returned due to insufficient funds or 

otherwise. 

If you elect COBRA, you do not have to send 

any payment with the Election form. 

However, you must make your first payment 

for COBRA coverage not later than 45 days 

after the date of election. This is the date the 

Election form is postmarked, if mailed, or 

the date the Election form is received by the 

individual at the address specified for 

delivery of the Election form, if hand-

delivered. For more information on electing 

coverage, see Electing Coverage earlier in 

this section. 

The first payment must cover the cost of 

COBRA coverage from the time coverage 

under the plan would have otherwise 

terminated up through the end of the month 

before the month in which you make your 

first payment.  

For example, Sue’s employment terminated 

on September 30, and she loses coverage on 

September 30. Sue elects COBRA on 

November 15. Her initial premium payment 

equals the premiums for October and 

November and is due on or before 

December 30, the 45th day after the date of 

her COBRA election.  

You are responsible for making sure that the 

amount of your first payment is correct. You 

may contact the plan administrator to 

confirm the correct amount of the first 

payment. 

Claims for reimbursement will not be 

processed and paid until you have elected 

COBRA and make the first payment for it. 

If you do not make the first payment for 

COBRA coverage in full within 45 days after 

the date of your election, you will lose all 

COBRA rights under this plan. 

After you make your first payment for 

COBRA coverage, you will be required to 

make monthly payments for each 

subsequent month of COBRA coverage. The 

amount due for each month for each 

qualified beneficiary will be disclosed in the 

election notice provided at the time of the 

qualifying event. Under the plan, each of 

these monthly payments for COBRA 

coverage is due on the first day of the month 

for that month’s COBRA coverage. If you 

make a monthly payment on or before the 

first day of the month to which it applies, 

your COBRA coverage under this plan will 

continue for that month without any break.  

Although monthly payments are due on the 

first day of each month of COBRA coverage, 

you will be given a grace period of 30 days 

after the first day of the month to make each 

monthly payment. COBRA coverage will be 

provided for each month as long as payment 

for that month is made before the end of the 

grace period for that payment. However, if 

you pay a monthly payment later than the 

first day of the month to which it applies, 

but before the end of the grace period for 

the month, your coverage under this plan 

will be suspended as of the first day of the 

month and then retroactively reinstated 

(going back to the first day of the month) 

when the monthly payment is received. This 

means that any claim submitted for benefits 

while coverage is suspended may be denied 

and may have to be resubmitted once 

coverage is reinstated. 
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If you fail to make a monthly payment 

before the end of the grace period for that 

month, you will lose all rights to COBRA 

coverage under the plan. 

Assistance With Questions. Questions 

concerning the plan or your COBRA rights 

should be addressed to the contact or 

contacts identified below. For more 

information about COBRA, the Health 

Insurance Portability and Accountability 

Act (HIPAA), and other laws affecting group 

health plans, contact the nearest Regional 

Office of the U.S. Department of Health and 

Human Services (HHS) or visit the HHS 

website at www.hhs.gov. Addresses and 

phone numbers of Regional HHS Offices are 

also available through HHS’s website. 

Notification of Changes. In order to 

protect your family’s rights, you should keep 

Wellmark Blue Cross and Blue Shield 

informed of any changes in the addresses of 

family members. You should also keep a 

copy, for your records, of any notices sent by 

your employer or group sponsor. 

Plan Contact Information. For 

additional information about you and your 

dependents’ rights and obligations under 

the plan and under federal law, you should 

contact your employer or group sponsor, the 

plan administrator. You may obtain 

information about COBRA coverage on 

request from:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The contact information for the plan may 

change from time to time. The most recent 

information will be included in the most 

recent plan documents (if you are not sure 

whether this is the most recent plan 

document, you may request the most recent 

one from the plan administrator or your 

employer or group sponsor).  

Continuation for Public Group 
Iowa Code Sections 509A.7 and 509A.13 

may apply if you are an employee of the 

State, an Iowa school district, or other 

public entity supported by public funds. If 

this law applies to you, you may be entitled 

to continue participation in this medical 

benefits plan when you retire.  

Coverage Continuation or 
Reenrollment Upon Death of Eligible 
Peace Officer or Fire Fighter in the 
Line of Duty 
Pursuant to Iowa Code section 509A.13C, a 

governing body, county board of 

supervisors, or city council that sponsors a 

health care coverage plan for its employees 

under Iowa Code chapter 509A shall permit 

continuation of existing coverage or 

reenrollment in previously existing health 

coverage for the surviving spouse and each 

surviving child of an eligible peace officer or 

fire fighter. An “eligible peace officer or fire 

fighter” means a peace officer, as defined in 

Iowa Code section 801.4, or a fire fighter, as 

defined in Iowa Code section 411.1, to which 

a line of duty death benefit is payable 

pursuant to Iowa Code section 97A.6, 

subsection 16, Iowa Code section 97B.52, 

subsection 2, or Iowa Code section 411.6, 

subsection 15. A governing body, a county 

board of supervisors, or a city council shall 

also permit continuation of existing 

coverage for the surviving spouse and each 

surviving child of an eligible peace officer or 

fire fighter until such time as the 

determination is made as to whether to 

provide a line of duty death benefit. 

Iowa Code section 509A.13C applies 

retroactively to allow reenrollment in 

previously existing health coverage for the 

surviving spouse and each surviving child of 

an eligible peace officer or fire fighter who 

died in the line of duty on or after January 1, 

1985. Coverage benefits will be provided for 

services on or after the date of reenrollment. 

Eligibility for continuation and 

reenrollment are subject to any applicable 

conditions and limitations in Iowa Code 

section 509A.13C. To request coverage 

continuation or reenrollment under Iowa 

Code section 509A.13C, the surviving 

spouse, on his/her behalf and on behalf of 

each surviving child, must provide written 

notification to the applicable governing 
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body, county board of supervisors, or city 

council. The governing body, county board 

of supervisors, or city council must then 

notify Wellmark of the continuation or 

reenrollment request. 

The governing body, county board of 

supervisors, or city council is not required to 

pay for the cost of the coverage for the 

surviving spouse and children but may 

choose to pay the cost or a portion of the 

cost for the coverage. If the full cost of the 

coverage is not paid by the governing body, 

county board of supervisors, or city council, 

the surviving spouse, on his/her behalf and 

on behalf of each surviving child, may elect 

to continue the health care coverage by 

paying that portion of the cost of the 

coverage not paid by the governing body, 

county board of supervisors, or city council. 

The continuation and reenrollment options 

are not available if the surviving spouse or 

surviving child who would otherwise be 

entitled to continuation or reenrollment 

under this section was, through the 

surviving spouse’s or surviving child’s 

actions, a substantial contributing factor to 

the death of the eligible peace officer or fire 

fighter. 

Continuation Under Iowa Law 
Under Iowa Code Chapter 509B, you may be 

eligible to continue your medical care 

coverage for up to nine months if: 

◼ You lose the coverage you have been 

receiving through your employer or 

group sponsor; and 

◼ You have been covered by your medical 

benefits plan continuously for the last 

three months. 

Your employer or group sponsor must 

provide written notice of your right to 

continue coverage within 10 days of the last 

day you are considered employed or your 

coverage ends. You will then have 10 days to 

give your employer or group sponsor 

written notice that you want to continue 

coverage. 

Your right to continue coverage ends 31 

days after the date of your employment 

termination or the date you were given 

notice of your continuation right, whichever 

is later. 

If you lose your coverage because of divorce, 

annulment, or death of the employee, you 

must notify the employer or group sponsor 

providing the coverage within 31 days. 

Benefits provided by continuation coverage 

may not be identical to the benefits that 

active employees have and will be subject to 

different premium rates. You will be 

responsible for paying any premiums to 

your employer or group sponsor for 

continuation coverage. 

If you believe the Iowa continuation law 

applies to you, you may contact your 

employer or group sponsor for information 

on premiums and any necessary paperwork. 

If you are eligible for coverage continuation 

under both Iowa law and COBRA, your 

employer can comply with Iowa law by 

offering only COBRA continuation. 
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10.  Claims 

Once you receive services, we must receive a 

claim to determine the amount of your 

benefits. The claim lets us know the services 

you received, when you received them, and 

from which provider. 

Neither you nor your provider shall bill 

Wellmark for services provided under a 

direct primary care agreement as authorized 

under Iowa law. 

When to File a Claim 
You need to file a claim if you: 

◼ Use a provider who does not file claims 

for you. Participating and PPO providers 

file claims for you. 

Wellmark must receive claims within 365 

days following the date of service of the 

claim or if you have other coverage that has 

primary responsibility for payment then 

within 180 days of the date of the other 

carrier's explanation of benefits. 

How to File a Claim 
All claims must be submitted in writing. 

1. Get a Claim Form 
Forms are available at Wellmark.com or by 

calling the Customer Service number on 

your ID card or from your personnel 

department. 

2. Fill Out the Claim Form 
Follow the same claim filing procedure 

regardless of where you received services. 

Directions are printed on the back of the 

claim form. Complete all sections of the 

claim form. For more efficient processing, 

all claims (including those completed out-

of-country) should be written in English. 

If you need assistance completing the claim 

form, call the Customer Service number on 

your ID card. 

Medical Claim Form. Follow these steps 

to complete a medical claim form: 

◼ Use a separate claim form for each 

covered family member and each 

provider. 

◼ Attach a copy of an itemized statement 

prepared by your provider. We cannot 

accept statements you prepare, cash 

register receipts, receipt of payment 

notices, or balance due notices. In order 

for a claim request to qualify for 

processing, the itemized statement must 

be on the provider’s stationery, and 

include at least the following: 

⎯ Identification of provider: full name, 

address, tax or license ID numbers, 

and provider numbers. 

⎯ Patient information: first and last 

name, date of birth, gender, 

relationship to plan member, and 

daytime phone number. 

⎯ Date(s) of service. 

⎯ Charge for each service. 

⎯ Place of service (office, hospital, 

etc.).  

⎯ For injury or illness: date and 

diagnosis. 

⎯ For inpatient claims: admission 

date, patient status, attending 

physician ID. 

⎯ Days or units of service. 

⎯ Revenue, diagnosis, and procedure 

codes. 

⎯ Description of each service. 

Prescription Drugs Claim Form. For 

prescription drugs covered under your 

medical benefits, use a separate prescription 

drug claim form and include the following 

information: 

◼ Pharmacy name and address. 

◼ Patient information: first and last name, 

date of birth, gender, and relationship to 

plan member. 

◼ Date(s) of service. 
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◼ Description and quantity of drug. 

◼ Original pharmacy receipt or cash 

receipt with the pharmacist’s signature 

on it.  

3. Sign the Claim Form 

4. Submit the Claim 
We recommend you retain a copy for your 

records. The original form you send or any 

attachments sent with the form cannot be 

returned to you. Send the claim to: 

Wellmark 

Station 1E238 

P.O. Box 9291 

Des Moines, IA 50306-9291 

Claims for Services Received Outside 

the United States. Send the claim to the 

address printed on the claim form. 

We may require additional information 

from you or your provider before a claim 

can be considered complete and ready for 

processing. 

Notification of Decision 
You will receive an Explanation of Benefits 

(EOB) following your claim. The EOB is a 

statement outlining how we applied benefits 

to a submitted claim. It details amounts that 

providers charged, network savings, our 

paid amounts, and amounts for which you 

are responsible. 

In case of an adverse decision, the notice 

will be sent within 30 days of receipt of the 

claim. We may extend this time by up to 15 

days if the claim determination is delayed 

for reasons beyond our control. If we do not 

send an explanation of benefits statement or 

a notice of extension within the 30-day 

period, you have the right to begin an 

appeal. We will notify you of the 

circumstances requiring an extension and 

the date by which we expect to render a 

decision. 

If an extension is necessary because we 

require additional information from you, 

the notice will describe the specific 

information needed. You have 45 days from 

receipt of the notice to provide the 

information. Without complete information, 

your claim will be denied. 

If you have other insurance coverage, our 

processing of your claim may utilize 

coordination of benefits guidelines. See 

Coordination of Benefits, page 71. 

Once we pay your claim, whether our 

payment is sent to you or to your provider, 

our obligation to pay benefits for the claim 

is discharged. However, we may adjust a 

claim due to overpayment or 

underpayment. In the case of Out-of-

Network hospitals, M.D.s, and D.O.s located 

in Iowa, the health plan payment is made 

payable to the provider, but the check is 

sent to you. You are responsible for 

forwarding the check to the provider, plus 

any difference between the amount charged 

and our payment. 

Request for Benefit Exception 
Review 
If you have received an adverse benefit 

determination that denies or reduces 

benefits or fails to provide payment in whole 

or in part for any of the following services, 

when recommended by your treating 

provider as medically necessary, you or an 

individual acting as your authorized 

representative may request a benefit 

exception review. 

Services subject to this exception process: 

◼ For a woman who previously has had 

breast cancer, ovarian cancer, or other 

cancer, but who has not been diagnosed 

with BRCA-related cancer, appropriate 

preventive screening, genetic 

counseling, and genetic testing. 

◼ FDA-approved contraceptive items or 

services prescribed by your health care 

provider based upon a specific 

determination of medical necessity for 

you. 

◼ For transgender individuals, sex-specific 

preventive care services (e.g., 

mammograms and Pap smears) that his 
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or her attending provider has 

determined are medically appropriate. 

◼ For dependent children, certain well-

woman preventive care services that the 

attending provider determined are age- 

and developmentally-appropriate. 

◼ Anesthesia services in connection with a 

preventive colonoscopy when your 

attending provider determined that 

anesthesia would be medically 

appropriate. 

◼ A required consultation prior to a 

screening colonoscopy, if your attending 

provider determined that the pre-

procedure consultation would be 

medically appropriate for you. 

◼ Certain immunizations that ACIP 

recommends for specified individuals 

(rather than for routine use for an entire 

population), when prescribed by your 

health care provider consistent with the 

ACIP recommendations. 

◼ FDA-approved intrauterine devices and 

implants, if prescribed by your health 

care provider. 

You may request a benefit exception review 

orally or in writing by submitting your 

request to the address listed in the Appeals 

section. To be considered, your request 

must include a letter or statement from your 

treating provider that the services or 

supplies were medically necessary and your 

treating provider’s reason(s) for their 

determination that the services or supplies 

were medically necessary. 

Your request will be addressed within the 

timeframes outlined in the Appeals section 

based upon whether your request is a 

medically urgent or non-medically urgent 

matter.  

Also, if you received pathology services from 

an in-network provider related to a 

preventive colonoscopy screening for which 

you were responsible for a portion of the 

cost, such as a deductible, copayment or 

coinsurance, you or an individual acting as 

your authorized representative may request 

a benefit exception review. You may request 

a benefit exception review orally or in 

writing by submitting your request to the 

address listed in the Appeals section. Your 

request will be addressed within the 

timeframes outlined in the Appeals section 

based upon whether your request is a 

medically urgent or non-medically urgent 

matter. 
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11.  Coordination of Benefits 

Coordination of benefits applies when you 

have more than one plan, insurance policy, 

or group health plan that provides the same 

or similar benefits as this plan. Benefits 

payable under this plan, when combined 

with those paid under your other coverage, 

will not be more than 100 percent of either 

our payment arrangement amount or the 

other plan’s payment arrangement amount. 

The method we use to calculate the payment 

arrangement amount may be different from 

your other plan’s method.  

Other Coverage 
When you receive services, you must inform 

us that you have other coverage, and inform 

your health care provider about your other 

coverage. Other coverage includes any of the 

following: 

◼ Group and nongroup insurance 

contracts and subscriber contracts. 

◼ HMO contracts. 

◼ Uninsured arrangements of group or 

group-type coverage. 

◼ Group and nongroup coverage through 

closed panel plans. 

◼ Group-type contracts. 

◼ The medical care components of long-

term contracts, such as skilled nursing 

care. 

◼ Medicare or other governmental 

benefits (not including Medicaid).  

◼ The medical benefits coverage of your 

auto insurance (whether issued on a 

fault or no-fault basis). 

Coverage that is not subject to coordination 

of benefits includes the following: 

◼ Hospital indemnity coverage or other 

fixed indemnity coverage. 

◼ Accident-only coverage. 

◼ Specified disease or specified accident 

coverage. 

◼ Limited benefit health coverage, as 

defined by Iowa law. 

◼ School accident-type coverage. 

◼ Benefits for nonmedical components of 

long-term care policies. 

◼ Medicare supplement policies. 

◼ Medicaid policies. 

◼ Coverage under other governmental 

plans, unless permitted by law. 

You must cooperate with Wellmark and 

provide requested information about other 

coverage. Failure to provide information can 

result in a denied claim. We may get the 

facts we need from or give them to other 

organizations or persons for the purpose of 

applying the following rules and 

determining the benefits payable under this 

plan and other plans covering you. We need 

not tell, or get the consent of, any person to 

do this. 

Your Participating or PPO provider will 

forward your coverage information to us. If 

you see an Out-of-Network Provider, you 

are responsible for informing us about your 

other coverage. 

Claim Filing 
If you know that your other coverage has 

primary responsibility for payment, after 

you receive services, a claim should be 

submitted to your other insurance carrier 

first. If that claim is processed with an 

unpaid balance for benefits eligible under 

this group health plan, you or your provider 

should submit a claim to us and attach the 

other carrier’s explanation of benefit 

payment within 180 days of the date of the 

other carrier's explanation of benefits. We 

may contact your provider or the other 

carrier for further information. 

Rules of Coordination 
We follow certain rules to determine which 

health plan or coverage pays first (as the 

primary plan) when other coverage provides 

the same or similar benefits as this group 

health plan. Here are some of those rules: 
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◼ The primary plan pays or provides 

benefits according to its terms of 

coverage and without regard to the 

benefits under any other plan. Except as 

provided below, a plan that does not 

contain a coordination of benefits 

provision that is consistent with 

applicable regulations is always primary 

unless the provisions of both plans state 

that the complying plan is primary. 

◼ Coverage that is obtained by 

membership in a group and is designed 

to supplement a part of a basic package 

of benefits is excess to any other parts of 

the plan provided by the contract 

holder. (Examples of such 

supplementary coverage are major 

medical coverage that is superimposed 

over base plan hospital and surgical 

benefits and insurance-type coverage 

written in connection with a closed 

panel plan to provide Out-of-Network 

benefits.) 

The following rules are to be applied in 

order. The first rule that applies to your 

situation is used to determine the primary 

plan. 

◼ The coverage that you have as an 

employee, plan member, subscriber, 

policyholder, or retiree pays before 

coverage that you have as a spouse or 

dependent. However, if the person is a 

Medicare beneficiary and, as a result of 

federal law, Medicare is secondary to the 

plan covering the person as a dependent 

and primary to the plan covering the 

person as other than a dependent (e.g., a 

retired employee), then the order of 

benefits between the two plans is 

reversed, so that the plan covering the 

person as the employee, plan member, 

subscriber, policyholder or retiree is the 

secondary plan and the other plan is the 

primary plan. 

◼ The coverage that you have as the result 

of active employment (not laid off or 

retired) pays before coverage that you 

have as a laid-off or retired employee. 

The same would be true if a person is a 

dependent of an active employee and 

that same person is a dependent of a 

retired or laid-off employee. If the other 

plan does not have this rule and, as a 

result, the plans do not agree on the 

order of benefits, this rule is ignored. 

◼ If a person whose coverage is provided 

pursuant to COBRA or under a right of 

continuation provided by state or other 

federal law is covered under another 

plan, the plan covering the person as an 

employee, plan member, subscriber, 

policyholder or retiree or covering the 

person as a dependent of an employee, 

member, subscriber or retiree is the 

primary plan and the COBRA or state or 

other federal continuation coverage is 

the secondary plan. If the other plan 

does not have this rule and, as a result, 

the plans do not agree on the order of 

benefits, this rule is ignored. 

◼ The coverage with the earliest 

continuous effective date pays first if 

none of the rules above apply. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Dependent Children  
To coordinate benefits for a dependent 

child, the following rules apply (unless there 

is a court decree stating otherwise): 

◼ If the child is covered by both parents 

who are married (and not separated) or 

who are living together, whether or not 

they have been married, then the 

coverage of the parent whose birthday 

occurs first in a calendar year pays first. 

If both parents have the same birthday, 

the plan that has covered the parent the 

longest is the primary plan. 
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◼ For a child covered by separated or 

divorced parents or parents who are not 

living together, whether or not they have 

been married:  

⎯ If a court decree states that one of 

the parents is responsible for the 

child’s health care expenses or 

coverage and the plan of that parent 

has actual knowledge of those terms, 

then that parent’s coverage pays 

first. If the parent with responsibility 

has no health care coverage for the 

dependent child’s health care 

expenses, but that parent’s spouse 

does, that parent’s spouse’s coverage 

pays first. This item does not apply 

with respect to any plan year during 

which benefits are paid or provided 

before the entity has actual 

knowledge of the court decree 

provision. 

⎯ If a court decree states that both 

parents are responsible for the 

child’s health care expense or health 

care coverage or if a court decree 

states that the parents have joint 

custody without specifying that one 

parent has responsibility for the 

health care expenses or coverage of 

the dependent child, then the 

coverage of the parent whose 

birthday occurs first in a calendar 

year pays first. If both parents have 

the same birthday, the plan that has 

covered the parent the longest is the 

primary plan. 

⎯ If a court decree does not specify 

which parent has financial or 

insurance responsibility, then the 

coverage of the parent with custody 

pays first. The payment order for the 

child is as follows: custodial parent, 

spouse of custodial parent, other 

parent, spouse of other parent. A 

custodial parent is the parent 

awarded custody by a court decree 

or, in the absence of a court decree, 

is the parent with whom the child 

resides more than one-half of the 

calendar year excluding any 

temporary visitation. 

◼ For a dependent child covered under 

more than one plan of individuals who 

are not the parents of the child, the 

order of benefits shall be determined, as 

applicable, as outlined previously in this 

Dependent Children section. 

◼ For a dependent child who has coverage 

under either or both parents’ plans and 

also has his or her own coverage as a 

dependent under a spouse’s plan, the 

plan that covered the dependent for the 

longer period of time is the primary 

plan. If the dependent child’s coverage 

under the spouse’s plan began on the 

same date as the dependent child’s 

coverage under either or both parents’ 

plans, the order of benefits shall be 

determined, as applicable, as outlined in 

the first bullet of this Dependent 

Children section, to the dependent 

child’s parent or parents and the 

dependent’s spouse. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Coordination with Noncomplying 
Plans 
If you have coverage with another plan that 

is excess or always secondary or that does 

not comply with the preceding rules of 

coordination, we may coordinate benefits on 

the following basis: 

◼ If this is the primary plan, we will pay its 

benefits first. 

◼ If this is the secondary plan, we will pay 

benefits first, but the amount of benefits 

will be determined as if this plan were 

secondary. Our payment will be limited 
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to the amount we would have paid had 

this plan been primary. 

◼ If the noncomplying plan does not 

provide information needed to 

determine benefits, we will assume that 

the benefits of the noncomplying plan 

are identical to this plan and will 

administer benefits accordingly. If we 

receive the necessary information within 

two years of payment of the claim, we 

will adjust payments accordingly. 

◼ In the event that the noncomplying plan 

reduces its benefits so you receive less 

than you would have received if we had 

paid as the secondary plan and the 

noncomplying plan was primary, we will 

advance an amount equal to the 

difference. In no event will we advance 

more than we would have paid had this 

plan been primary, minus any amount 

previously paid. In consideration of the 

advance, we will be subrogated to all of 

your rights against the noncomplying 

plan. See Subrogation, page 84. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Effects on the Benefits of this Plan  
In determining the amount to be paid for 

any claim, the secondary plan will calculate 

the benefits it would have paid in the 

absence of other coverage and apply the 

calculated amount to any allowable expense 

under its plan that is unpaid by the primary 

plan. The secondary plan may then reduce 

its payment by the amount so that, when 

combined with the amount paid by the 

primary plan, total benefits paid or provided 

by all plans for the claim do not exceed the 

total allowable expense for that claim. In 

addition, the secondary plan will credit to its 

applicable deductible any amounts it would 

have credited to its deductible in the 

absence of other coverage. 

If a person is enrolled in two or more closed 

panel plans and if, for any reason including 

the provision of service by a non-panel 

provider, benefits are not payable by one 

closed panel plan, coordination of benefits 

will not apply between that plan and other 

closed panel plans. 

Right of Recovery 
If the amount of payments made by us is 

more than we should have paid under these 

coordination of benefits provisions, we may 

recover the excess from any of the persons 

to or for whom we paid, or from any other 

person or organization that may be 

responsible for the benefits or services 

provided for the covered person. The 

amount of payments made includes the 

reasonable cash value of any benefits 

provided in the form of services. 

Plans That Provide Benefits as 
Services 
A secondary plan that provides benefits in 

the form of services may recover the 

reasonable cash value of the service from 

the primary plan, to the extent benefits for 

the services are covered by the primary plan 

and have not already been paid or provided 

by the primary plan. 

Coordination with Medicare 
Medicare is by law the secondary coverage 

to group health plans in a variety of 

situations.  

The following provisions apply only if you 

have both Medicare and employer group 

health coverage and meet the specific 

Medicare Secondary Payer provisions for 

the applicable Medicare entitlement reason. 

Medicare Part B Drugs 
Drugs paid under Medicare Part B are 

covered under the medical benefits of this 

plan. 
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Working Aged 
If you are a member of a group health plan 

of an employer with at least 20 employees 

for each working day for at least 20 calendar 

weeks in the current or preceding year, then 

in most situations Medicare is the secondary 

payer if the beneficiary is: 

◼ Age 65 or older; and 

◼ A current employee or spouse of a 

current employee covered by an 

employer group health plan. 

Working Disabled 
If you are a member of a group health plan 

of an employer with at least 100 full-time, 

part-time, or leased employees on at least 

50 percent of regular business days during 

the preceding calendar year, then in most 

situations Medicare is the secondary payer if 

the beneficiary is: 

◼ Under age 65; 

◼ A recipient of Medicare disability 

benefits; and 

◼ A current employee or a spouse or 

dependent of a current employee, 

covered by an employer group health 

plan. 

End-Stage Renal Disease (ESRD) 
The ESRD requirements apply to group 

health plans of all employers, regardless of 

the number of employees. Under these 

requirements, Medicare is the secondary 

payer during the first 30 months of 

Medicare eligibility if both of the following 

are true: 

◼ The beneficiary is eligible for Medicare 

coverage as an ESRD patient; and 

◼ The beneficiary is covered by an 

employer group health plan. 

If the beneficiary is already covered by 

Medicare due to age or disability and the 

beneficiary becomes eligible for Medicare 

ESRD coverage, Medicare generally is the 

secondary payer during the first 30 months 

of ESRD eligibility. However, if the group 

health plan is secondary to Medicare (based 

on other Medicare secondary-payer 

requirements) at the time the beneficiary 

becomes eligible for ESRD, the group health 

plan remains secondary to Medicare. 

This is only a general summary of the laws. 

For complete information, contact your 

employer or the Social Security 

Administration. 
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12.  Appeals 

Right of Appeal 
You have the right to one full and fair review 

in the case of an adverse benefit 

determination that denies, reduces, or 

terminates benefits, or fails to provide 

payment in whole or in part. Adverse benefit 

determinations include a denied or reduced 

claim, a rescission of coverage, or an 

adverse benefit determination concerning a 

pre-service notification requirement. Pre-

service notification requirements are: 

◼ A precertification request. 

◼ A notification of admission or services. 

◼ A prior approval request. 

How to Request an Internal 
Appeal 
You or your authorized representative, if 

you have designated one, may appeal an 

adverse benefit determination within 180 

days from the date you are notified of our 

adverse benefit determination by 

submitting a written appeal. Appeal forms 

are available at our website, Wellmark.com. 

See Authorized Representative, page 81. 

Medically Urgent Appeal 
To appeal an adverse benefit determination 

involving a medically urgent situation, you 

may request an expedited appeal, either 

orally or in writing. Medically urgent 

generally means a situation in which your 

health may be in serious jeopardy or, in the 

opinion of your physician, you may 

experience severe pain that cannot be 

adequately controlled while you wait for a 

decision. 

Non-Medically Urgent Appeal 
To appeal an adverse benefit determination 

that is not medically urgent, you must make 

your request for a review in writing. 

What to Include in Your Internal 
Appeal 
You must submit all relevant information 

with your appeal, including the reason for 

your appeal. This includes written 

comments, documents, or other information 

in support of your appeal. You must also 

submit: 

◼ Date of your request. 

◼ Your name (please type or print), 

address, and if applicable, the name and 

address of your authorized 

representative. 

◼ Member identification number.  

◼ Claim number from your Explanation of 

Benefits, if applicable. 

◼ Date of service in question. 

If you have difficulty obtaining this 

information, ask your provider or 

pharmacist to assist you. 

Where to Send Internal 
Appeal 

Wellmark Blue Cross and Blue Shield 

Special Inquiries 

P.O. Box 9232, Station 5W189 

Des Moines, IA 50306-9232 

Review of Internal Appeal 
Your request for an internal appeal will be 

reviewed only once. The review will take 

into account all information regarding the 

adverse benefit determination whether or 

not the information was presented or 

available at the initial determination. Upon 

request, and free of charge, you will be 

provided reasonable access to and copies of 

all relevant records used in making the 

initial determination. Any new information 

or rationale gathered or relied upon during 

the appeal process will be provided to you 

prior to Wellmark issuing a final adverse 

benefit determination and you will have the 

opportunity to respond to that information 

or to provide information. 

The review will not be conducted by the 

original decision makers or any of their 

subordinates. The review will be conducted 
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without regard to the original decision. If a 

decision requires medical judgment, we will 

consult an appropriate medical expert who 

was not previously involved in the original 

decision and who has no conflict of interest 

in making the decision. If we deny your 

appeal, in whole or in part, you may request, 

in writing, the identity of the medical expert 

we consulted. 

Decision on Internal Appeal 
The decision on appeal is the final internal 

determination. Once a decision on internal 

appeal is reached, your right to internal 

appeal is exhausted. 

Medically Urgent Appeal 
For a medically urgent appeal, you will be 

notified (by telephone, e-mail, fax or 

another prompt method) of our decision as 

soon as possible, based on the medical 

situation, but no later than 72 hours after 

your expedited appeal request is received. If 

the decision is adverse, a written 

notification will be sent. 

All Other Appeals 
For all other appeals, you will be notified in 

writing of our decision. Most appeal 

requests will be determined within 30 days 

and all appeal requests will be determined 

within 60 days. 

External Review 
You have the right to request an external 

review of a final adverse determination 

involving a covered service when the 

determination involved: 

◼ Medical necessity. 

◼ Appropriateness of services or supplies, 

including health care setting, level of 

care, or effectiveness of treatment. 

◼ Investigational or experimental services 

or supplies. 

◼ Concurrent review or admission to a 

facility. See Notification Requirements 

and Care Coordination, page 39. 

◼ A rescission of coverage. 

An adverse determination eligible for 

external review does not include a denial of 

coverage for a service or treatment 

specifically excluded under this plan. 

The external review will be conducted by 

independent health care professionals who 

have no association with us and who have 

no conflict of interest with respect to the 

benefit determination. 

Have you exhausted the appeal 

process? Before you can request an 

external review, you must first exhaust the 

internal appeal process described earlier in 

this section. However, if you have not 

received a decision regarding the adverse 

benefit determination within 30 days 

following the date of your request for an 

appeal, you are considered to have 

exhausted the internal appeal process. 

Requesting an external review. You or 

your authorized representative may request 

an external review through the Iowa 

Insurance Division by completing an 

External Review Request Form and 

submitting the form as described in this 

section. You may obtain this request form 

by calling the Customer Service number on 

your ID card, by visiting our website at 

Wellmark.com, by contacting the Iowa 

Insurance Division, or by visiting the Iowa 

Insurance Division's website at 

www.iid.iowa.gov.  

You will be required to authorize the release 

of any medical records that may be required 

to be reviewed for the purpose of reaching a 

decision on your request for external review. 

Requests must be filed in writing at the 

following address, no later than four months 

after you receive notice of the final adverse 

benefit determination: 

Iowa Insurance Division 

Two Ruan Center 

601 Locust, 4th Floor 

Des Moines, IA 50309-3738 

Fax: 515-281-3059 

E-mail: 

iid.marketregulation@iid.iowa.gov 

How the review works. Upon 

notification that an external review request 
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has been filed, Wellmark will make a 

preliminary review of the request to 

determine whether the request may proceed 

to external review. Following that review, 

the Iowa Insurance Division will decide 

whether your request is eligible for an 

external review, and if it is, the Iowa 

Insurance Division will assign an 

independent review organization (IRO) to 

conduct the external review. You will be 

advised of the name of the IRO and will 

then have five business days to provide new 

information to the IRO. The IRO will make 

a decision within 45 days of the date the 

Iowa Insurance Division receives your 

request for an external review. 

Need help? You may contact the Iowa 

Insurance Division at 877-955-1212 at any 

time for assistance with the external review 

process. 

Expedited External Review 
You do not need to exhaust the internal 

appeal process to request an external review 

of an adverse determination or a final 

adverse determination if you have a medical 

condition for which the time frame for 

completing an internal appeal or for 

completing a standard external review 

would seriously jeopardize your life or 

health or would jeopardize your ability to 

regain maximum function. 

You may also have the right to request an 

expedited external review of a final adverse 

determination that concerns an admission, 

availability of care, concurrent review, or 

service for which you received emergency 

services, and you have not been discharged 

from a facility. 

If our adverse benefit determination is that 

the service or treatment is experimental or 

investigational and your treating physician 

has certified in writing that delaying the 

service or treatment would render it 

significantly less effective, you may also 

have the right to request an expedited 

external review. 

You or your authorized representative may 

submit an oral or written expedited external 

review request to the Iowa Insurance 

Division by contacting the Iowa Insurance 

Division at 877-955-1212. 

If the Insurance Division determines the 

request is eligible for an expedited external 

review, the Division will immediately assign 

an IRO to conduct the review and a decision 

will be made expeditiously, but in no event 

more than 72 hours after the IRO receives 

the request for an expedited external review. 

Legal Action 
You shall not start legal action against us 

until you have exhausted the appeal 

procedure described in this section. 
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13.  General Provisions 

Contract 
The conditions of your coverage are defined 

in your contract. Your contract includes: 

◼ Any application you submitted to us or 

to your employer or group sponsor. 

◼ Any agreement or group policy we have 

with your employer or group sponsor. 

◼ Any application completed by your 

employer or group sponsor. 

◼ This summary plan description and any 

riders or amendments. 

All of the statements made by you or your 

employer or group sponsor in any of these 

materials will be treated by us as 

representations, not warranties. 

Interpreting this Summary 
Plan Description 
We will interpret the provisions of this 

summary plan description and determine 

the answer to all questions that arise under 

it. We have the administrative discretion to 

determine whether you meet our written 

eligibility requirements, or to interpret any 

other term in this summary plan 

description. If any benefit described in this 

summary plan description is subject to a 

determination of medical necessity, unless 

otherwise required by law, we will make that 

factual determination. Our interpretations 

and determinations are final and conclusive, 

subject to the appeal procedures outlined 

earlier in this summary plan description. 

There are certain rules you must follow in 

order for us to properly administer your 

benefits. Different rules appear in different 

sections of your summary plan description. 

You should become familiar with the entire 

document. 

Authority to Terminate, 
Amend, or Modify 
Your employer or group sponsor has the 

authority to terminate, amend, or modify 

the coverage described in this summary 

plan description at any time. Any 

amendment or modification will be in 

writing and will be as binding as this 

summary plan description. If your contract 

is terminated, you may not receive benefits. 

Authorized Group Benefits 
Plan Changes 
No agent, employee, or representative of 

ours is authorized to vary, add to, change, 

modify, waive, or alter any of the provisions 

described in this summary plan description. 

This summary plan description cannot be 

changed except by one of the following: 

◼ Written amendment signed by an 

authorized officer and accepted by you 

or your employer or group sponsor. 

◼ Our receipt of proper notification that 

an event has changed your spouse or 

dependent’s eligibility for coverage. See 

Coverage Changes and Termination, 

page 53. 

Authorized Representative 
You may authorize another person to 

represent you and with whom you want us 

to communicate regarding specific claims or 

an appeal. This authorization must be in 

writing, signed by you, and include all the 

information required in our Authorized 

Representative Form. This form is available 

at Wellmark.com or by calling the Customer 

Service number on your ID card. 

In a medically urgent situation your treating 

health care practitioner may act as your 

authorized representative without 

completion of the Authorized 

Representative Form. 

An assignment of benefits, release of 

information, or other similar form that you 

may sign at the request of your health care 

provider does not make your provider an 

authorized representative. You may 

authorize only one person as your 
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representative at a time. You may revoke the 

authorized representative at any time.  

Release of Information 
By enrolling in this group health plan, you 

have agreed to release any necessary 

information requested about you so we can 

process claims for benefits.  

You must allow any provider, facility, or 

their employee to give us information about 

a treatment or condition. If we do not 

receive the information requested, or if you 

withhold information, your benefits may be 

denied. If you fraudulently use your 

coverage or misrepresent or conceal 

material facts when providing information, 

then we may terminate your coverage under 

this group health plan. 

Privacy of Information 
Your employer or group sponsor is required 

to protect the privacy of your health 

information. It is required to request, use, 

or disclose your health information only as 

permitted or required by law. For example, 

your employer or group sponsor has 

contracted with Wellmark to administer this 

group health plan and Wellmark will use or 

disclose your health information for 

treatment, payment, and health care 

operations according to the standards and 

specifications of the federal privacy 

regulations. 

Treatment 
We may disclose your health information to 

a physician or other health care provider in 

order for such health care provider to 

provide treatment to you.  

Payment 
We may use and disclose your health 

information to pay for covered services from 

physicians, hospitals, and other providers, 

to determine your eligibility for benefits, to 

coordinate benefits, to determine medical 

necessity, to obtain payment from your 

employer or group sponsor, to issue 

explanations of benefits to the person 

enrolled in the group health plan in which 

you participate, and the like. We may 

disclose your health information to a health 

care provider or entity subject to the federal 

privacy rules so they can obtain payment or 

engage in these payment activities. 

Health Care Operations 
We may use and disclose your health 

information in connection with health care 

operations. Health care operations include, 

but are not limited to, determining payment 

and rates for your group health plan; quality 

assessment and improvement activities; 

reviewing the competence or qualifications 

of health care practitioners, evaluating 

provider performance, conducting training 

programs, accreditation, certification, 

licensing, or credentialing activities; 

medical review, legal services, and auditing, 

including fraud and abuse detection and 

compliance; business planning and 

development; and business management 

and general administrative activities. 

Other Disclosures 
Your employer or group sponsor or 

Wellmark is required to obtain your explicit 

authorization for any use or disclosure of 

your health information that is not 

permitted or required by law. For example, 

we may release claim payment information 

to a friend or family member to act on your 

behalf during a hospitalization if you submit 

an authorization to release information to 

that person. If you give us an authorization, 

you may revoke it in writing at any time. 

Your revocation will not affect any use or 

disclosures permitted by your authorization 

while it was in effect. 

Member Health Support 
Services  
Wellmark may from time to time make 

available to you certain health support 

services (such as disease management), for 

a fee or for no fee. Wellmark may offer 

financial and other incentives to you to use 

such services. As a part of the provision of 

these services, Wellmark may: 
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◼ Use your personal health information 

(including, but not limited to, substance 

abuse, mental health, and HIV/AIDS 

information); and 

◼ Disclose such information to your health 

care providers and Wellmark’s health 

support service vendors, for purposes of 

providing such services to you.  

Wellmark will use and disclose information 

according to the terms of our Privacy 

Practices Notice, which is available upon 

request or at Wellmark.com. 

Value Added or Innovative 
Benefits  
Wellmark may, from time to time, make 

available to you certain value added or 

innovative benefits for a fee or for no fee. 

Examples include Blue365®, identity theft 

protections, and discounts on 

alternative/preventive therapies, fitness, 

exercise and diet assistance, and elective 

procedures as well as resources to help you 

make more informed health decisions. 

Wellmark may also provide rewards or 

incentives under this plan if you participate 

in certain voluntary wellness activities or 

programs that encourage healthy behaviors. 

Your employer is responsible for any 

income and employment tax withholding, 

depositing and reporting obligations that 

may apply to the value of such rewards and 

incentives. 

Value-Based Programs 
Value-based programs involve local health 

care organizations that are held accountable 

for the quality and cost of care delivered to a 

defined population. Value-based programs 

can include accountable care organizations 

(ACOs), patient centered medical homes 

(PCMHs), and other programs developed by 

Wellmark, the Blue Cross Blue Shield 

Association, or other Blue Cross Blue Shield 

health plans (“Blue Plans”). Wellmark and 

Blue Plans have entered into collaborative 

arrangements with value-based programs 

under which the health care providers 

participating in them are eligible for 

financial incentives relating to quality and 

cost-effective care of Wellmark and/or Blue 

Plan members. If your physician, hospital, 

or other health care provider participates in 

the Wellmark ACO program or other value-

based program, Wellmark may make 

available to such health care providers your 

health care information, including claims 

information, for purposes of helping 

support their delivery of health care services 

to you. 

Nonassignment 
Except as required by law, benefits for 

covered services under this group health 

plan are for your personal benefit and 

cannot be transferred or assigned to anyone 

else without our consent. Whether made 

before or after services are provided, you are 

prohibited from assigning any claim. You 

are further prohibited from assigning any 

cause of action arising out of or relating to 

this group health plan. Any attempt to 

assign this group health plan, even if 

assignment includes the provider’s rights to 

receive payment, will be null and void. 

Nothing contained in this group health plan 

shall be construed to make the health plan 

or Wellmark liable to any third party to 

whom a member may be liable for medical 

care, treatment, or services. 

Governing Law 
To the extent not superseded by the laws of 

the United States, the group health plan will 

be construed in accordance with and 

governed by the laws of the state of Iowa. 

Any action brought because of a claim under 

this plan will be litigated in the state or 

federal courts located in Des Moines, Polk 

County, Iowa and in no other. 

Legal Action 
You shall not start any legal action against 

us unless you have exhausted the applicable 

appeal process and the external review 

process described in the Appeals section. 

You shall not bring any legal or equitable 

action against us because of a claim under 

this group health plan, or because of the 

alleged breach of this plan, more than two 
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years after the end of the calendar year in 

which the services or supplies were 

provided. 

Medicaid Enrollment and 
Payments to Medicaid  

Assignment of Rights 
This group health plan will provide payment 

of benefits for covered services to you, your 

beneficiary, or any other person who has 

been legally assigned the right to receive 

such benefits under requirements 

established pursuant to Title XIX of the 

Social Security Act (Medicaid). 

Enrollment Without Regard to 
Medicaid 
Your receipt or eligibility for medical 

assistance under Title XIX of the Social 

Security Act (Medicaid) will not affect your 

enrollment as a participant or beneficiary of 

this group health plan, nor will it affect our 

determination of any benefits paid to you. 

Acquisition by States of Rights of 
Third Parties 
If payment has been made by Medicaid and 

Wellmark has a legal obligation to provide 

benefits for those services, Wellmark will 

make payment of those benefits in 

accordance with any state law under which a 

state acquires the right to such payments. 

Medicaid Reimbursement 
When a PPO or Participating provider 

submits a claim to a state Medicaid program 

for a covered service and Wellmark 

reimburses the state Medicaid program for 

the service, Wellmark’s total payment for 

the service will be limited to the amount 

paid to the state Medicaid program. No 

additional payments will be made to the 

provider or to you. 

Subrogation 
For purposes of this “Subrogation” section, 

“third party” includes, but is not limited to, 

any of the following: 

◼ The responsible person or that person’s 

insurer; 

◼ Uninsured motorist coverage; 

◼ Underinsured motorist coverage; 

◼ Personal umbrella coverage; 

◼ Other insurance coverage including, but 

not limited to, homeowner’s, motor 

vehicle, or medical payments insurance; 

and 

◼ Any other payment from a source 

intended to compensate you for injuries 

resulting from an accident or alleged 

negligence. 

Right of Subrogation  
If you or your legal representative have a 

claim to recover money from a third party 

and this claim relates to an illness or injury 

for which this group health plan provides 

benefits, we, on behalf of your employer or 

group sponsor, will be subrogated to you 

and your legal representative’s rights to 

recover from the third party as a condition 

to your receipt of benefits.  

Right of Reimbursement  
If you have an illness or injury as a result of 

the act of a third party or arising out of 

obligations you have under a contract and 

you or your legal representative files a claim 

under this group health plan, as a condition 

of receipt of benefits, you or your legal 

representative must reimburse us for all 

benefits paid for the illness or injury from 

money received from the third party or its 

insurer, or under the contract, to the extent 

of the amount paid by this group health plan 

on the claim. 

Once you receive benefits under this group 

health plan arising from an illness or injury, 

we will assume any legal rights you have to 

collect compensation, damages, or any other 

payment related to the illness or injury from 

any third party. 

You agree to recognize our rights under this 

group health plan to subrogation and 

reimbursement. These rights provide us 

with a priority over any money paid by a 

third party to you relative to the amount 

paid by this group health plan, including 

priority over any claim for nonmedical 
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charges, or other costs and expenses. We 

will assume all rights of recovery, to the 

extent of payment made under this group 

health plan, regardless of whether payment 

is made before or after settlement of a third 

party claim, and regardless of whether you 

have received full or complete 

compensation for an illness or injury. 

Procedures for Subrogation and 
Reimbursement 
You or your legal representative must do 

whatever we request with respect to the 

exercise of our subrogation and 

reimbursement rights, and you agree to do 

nothing to prejudice those rights. In 

addition, at the time of making a claim for 

benefits, you or your legal representative 

must inform us in writing if you have an 

illness or injury caused by a third party or 

arising out of obligations you have under a 

contract. You or your legal representative 

must provide the following information, by 

registered mail, as soon as reasonably 

practicable of such illness or injury to us as 

a condition to receipt of benefits:  

◼ The name, address, and telephone 

number of the third party that in any 

way caused the illness or injury or is a 

party to the contract, and of the attorney 

representing the third party; 

◼ The name, address and telephone 

number of the third party’s insurer and 

any insurer of you; 

◼ The name, address and telephone 

number of your attorney with respect to 

the third party’s act; 

◼ Prior to the meeting, the date, time and 

location of any meeting between the 

third party or his attorney and you, or 

your attorney; 

◼ All terms of any settlement offer made 

by the third party or his insurer or your 

insurer; 

◼ All information discovered by you or 

your attorney concerning the insurance 

coverage of the third party; 

◼ The amount and location of any money 

that is recovered by you from the third 

party or his insurer or your insurer, and 

the date that the money was received; 

◼ Prior to settlement, all information 

related to any oral or written settlement 

agreement between you and the third 

party or his insurer or your insurer; 

◼ All information regarding any legal 

action that has been brought on your 

behalf against the third party or his 

insurer; and 

◼ All other information requested by us. 

Send this information to: 

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 5E151 

Des Moines, IA 50309-2901 

You also agree to all of the following: 

◼ You will immediately let us know about 

any potential claims or rights of recovery 

related to the illness or injury. 

◼ You will furnish any information and 

assistance that we determine we will 

need to enforce our rights under this 

group health plan. 

◼ You will do nothing to prejudice our 

rights and interests including, but not 

limited to, signing any release or waiver 

(or otherwise releasing) our rights, 

without obtaining our written 

permission. 

◼ You will not compromise, settle, 

surrender, or release any claim or right 

of recovery described above, without 

obtaining our written permission. 

◼ If payment is received from the other 

party or parties, you must reimburse us 

to the extent of benefit payments made 

under this group health plan. 

◼ In the event you or your attorney receive 

any funds in compensation for your 

illness or injury, you or your attorney 

will hold those funds (up to and 

including the amount of benefits paid 

under this group health plan in 

connection with the illness or injury) in 

trust for the benefit of this group health 

plan as trustee(s) for us until the extent 

of our right to reimbursement or 

subrogation has been resolved. 
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◼ In the event you invoke your rights of 

recovery against a third-party related to 

the illness or injury, you will not seek an 

advancement of costs or fees from us. 

◼ The amount of our subrogation interest 

shall be paid first from any funds 

recovered on your behalf from any 

source, without regard to whether you 

have been made whole or fully 

compensated for your losses, and the 

“make whole” rule is specifically rejected 

and inapplicable under this group health 

plan. 

◼ We will not be liable for payment of any 

share of attorneys’ fees or other 

expenses incurred in obtaining any 

recovery, except as expressly agreed in 

writing, and the “common fund” rule is 

specifically rejected and inapplicable 

under this group health plan. 

It is further agreed that in the event that you 

fail to take the necessary legal action to 

recover from the responsible party, we shall 

have the option to do so and may proceed in 

its name or your name against the 

responsible party and shall be entitled to the 

recovery of the amount of benefits paid 

under this group health plan and shall be 

entitled to recover its expenses, including 

reasonable attorney fees and costs, incurred 

for such recovery. 

In the event we deem it necessary to 

institute legal action against you if you fail 

to repay us as required in this group health 

plan, you shall be liable for the amount of 

such payments made by us as well as all of 

our costs of collection, including reasonable 

attorney fees and costs. 

You hereby authorize the deduction of any 

excess benefit received or benefits that 

should not have been paid, from any present 

or future compensation payments. 

You and your covered family member(s) 

must notify us if you have the potential right 

to receive payment from someone else. You 

must cooperate with us to ensure that our 

rights to subrogation are protected. 

Our right of subrogation and 

reimbursement under this group health 

plan applies to all rights of recovery, and not 

only to your right to compensation for 

medical expenses. A settlement or judgment 

structured in any manner not to include 

medical expenses, or an action brought by 

you or on your behalf which fails to state a 

claim for recovery of medical expenses, shall 

not defeat our rights of subrogation and 

reimbursement if there is any recovery on 

your claim. 

We reserve the right to offset any amounts 

owed to us against any future claim 

payments. 

Workers’ Compensation 
If you have received benefits under this 

group health plan for an injury or condition 

that is the subject or basis of a workers’ 

compensation claim (whether litigated or 

not), we are entitled to reimbursement to 

the extent of benefits paid under this plan 

from your employer, your employer’s 

workers’ compensation carrier, or you in the 

event that your claim is accepted or 

adjudged to be covered under workers’ 

compensation. 

Furthermore, we are entitled to 

reimbursement from you to the full extent 

of benefits paid out of any proceeds you 

receive from any workers’ compensation 

claim, regardless of whether you have been 

made whole or fully compensated for your 

losses, regardless of whether the proceeds 

represent a compromise or disputed 

settlement, and regardless of any 

characterization of the settlement proceeds 

by the parties to the settlement. We will not 

be liable for any attorney’s fees or other 

expenses incurred in obtaining any proceeds 

for any workers’ compensation claim.  

We utilize industry standard methods to 

identify claims that may be work-related. 

This may result in initial payment of some 

claims that are work-related. We reserve the 

right to seek reimbursement of any such 

claim or to waive reimbursement of any 

claim, at our discretion. 
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Payment in Error 
If for any reason we make payment in error, 

we may recover the amount we paid. 

Notice 
If a specific address has not been provided 

elsewhere in this summary plan description, 

you may send any notice to Wellmark’s 

office:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue 

Des Moines, IA 50309-2901 

Any notice from Wellmark to you is 

acceptable when sent to your address as it 

appears on Wellmark’s records or the 

address of the group through which you are 

enrolled. 

Submitting a Complaint 
If you are dissatisfied or have a complaint 

regarding our products or services, call the 

Customer Service number on your ID card. 

We will attempt to resolve the issue in a 

timely manner. You may also contact 

Customer Service for information on where 

to send a written complaint. 

Consent to Telephone Calls 
and Text or Email 
Notifications 
By enrolling in this employer sponsored 

group health plan, and providing your 

phone number and email address to your 

employer or to Wellmark, you give express 

consent to Wellmark to contact you using 

the email address or residential or cellular 

telephone number provided via live or pre-

recorded voice call, or text message 

notification or email notification. Wellmark 

may contact you for purposes of providing 

important information about your plan and 

benefits, or to offer additional products and 

services related to your Wellmark plan. You 

may revoke this consent by following 

instructions given to you in the email, text 

or call notifications, or by telling the 

Wellmark representative that you no longer 

want to receive calls. 
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Glossary 

The definitions in this section are terms that are used in various sections of this summary plan 

description. A term that appears in only one section is defined in that section. 

Accidental Injury. An injury, 

independent of disease or bodily infirmity 

or any other cause, that happens by chance 

and requires immediate medical attention. 

Admission. Formal acceptance as a 

patient to a hospital or other covered health 

care facility for a health condition. 

Amount Charged. The amount that a 

provider bills for a service or supply, 

whether or not it is covered under this 

group health plan. 

Benefits. Medically necessary services or 

supplies that qualify for payment under this 

group health plan. 

BlueCard Program. The Blue Cross Blue 

Shield Association program that permits 

members of any Blue Cross or Blue Shield 

Plan to have access to the advantages of 

PPO Providers throughout the United 

States. 

Creditable Coverage. Any of the 

following categories of coverage: 

◼ Group health plan (including 

government and church plans). 

◼ Health insurance coverage (including 

group, individual, and short-term 

limited duration coverage). 

◼ Medicare (Part A or B of Title XVIII of 

the Social Security Act). 

◼ Medicaid (Title XIX of the Social 

Security Act). 

◼ Medical care for members and certain 

former members of the uniformed 

services, and for their dependents 

(Chapter 55 of Title 10, United States 

Code). 

◼ A medical care program of the Indian 

Health Service or of a tribal 

organization. 

◼ A state health benefits risk pool. 

◼ Federal Employee Health Benefit Plan (a 

health plan offered under Chapter 89 of 

Title 5, United States Code). 

◼ A State Children’s Health Insurance 

Program (S-CHIP). 

◼ A public health plan as defined in 

federal regulations (including health 

coverage provided under a plan 

established or maintained by a foreign 

country or political subdivision). 

◼ A health benefits plan under Section 

5(e) of the Peace Corps Act. 

◼ An organized delivery system licensed 

by the director of public health. 

Extended Home Skilled Nursing. 

Home skilled nursing care, other than 

short-term home skilled nursing, provided 

in the home by a registered (R.N.) or 

licensed practical nurse (L.P.N.) who is 

associated with an agency accredited by the 

Joint Commission for Accreditation of 

Health Care Organizations (JCAHO) or a 

Medicare-certified agency that is ordered by 

a physician and consists of four or more 

hours per day of continuous nursing care 

that requires the technical proficiency and 

knowledge of an R.N. or L.P.N. 

Group. Those plan members who share a 

common relationship, such as employment 

or membership. 

Group Sponsor. The entity that sponsors 

this group health plan. 

Illness or Injury. Any bodily disorder, 

bodily injury, disease, or mental health 

condition, including pregnancy and 

complications of pregnancy. 

Inpatient. Services received, or a person 

receiving services, while admitted to a 

health care facility for at least an overnight 

stay. 

Medically Urgent Situation. A situation 

where a longer, non-urgent response time to 
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a pre-service notification could seriously 

jeopardize the life or health of the benefits 

plan member seeking services or, in the 

opinion of a physician with knowledge of 

the member’s medical condition, would 

subject the member to severe pain that 

cannot be managed without the services in 

question. 

Medicare. The federal government health 

insurance program established under Title 

XVIII of the Social Security Act for people 

age 65 and older and for individuals of any 

age entitled to monthly disability benefits 

under Social Security or the Railroad 

Retirement Program. It is also for those 

with chronic renal disease who require 

hemodialysis or kidney transplant. 

Member. A person covered under this 

group health plan. 

Out-of-Network Provider. A facility or 

practitioner that does not participate with 

either Wellmark or any other Blue Cross or 

Blue Shield Plan. Pharmacies that do not 

contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. 

Outpatient. Services received, or a person 

receiving services, in the outpatient 

department of a hospital, an ambulatory 

surgery center, or the home. 

Participating Providers. These 

providers participate with a Blue Cross 

and/or Blue Shield Plan in another state or 

service area but not with a preferred 

provider program. Pharmacies that contract 

with our pharmacy benefits manager are 

considered Participating Providers. 

Plan Member. The person who signed for 

this group health plan. 

Plan Year. A date used for purposes of 

determining compliance with federal 

legislation. 

PPO Provider. A facility or practitioner 

that participates with a Blue Cross or Blue 

Shield preferred provider program. 

Services or Supplies. Any services, 

supplies, treatments, devices, or drugs, as 

applicable in the context of this summary 

plan description, that may be used to 

diagnose or treat a medical condition. 

Spouse. A man or woman lawfully married 

to a covered member. 

Urgent Care Centers provide medical 

care without an appointment during all 

hours of operation to walk-in patients of all 

ages who are ill or injured and require 

immediate care but may not require the 

services of a hospital emergency room. 

We, Our, Us. Wellmark Blue Cross and 

Blue Shield. 

X-ray and Lab Services. Tests, 

screenings, imagings, and evaluation 

procedures identified in the American 

Medical Association's Current Procedural 

Terminology (CPT) manual, Standard 

Edition, under Radiology Guidelines and 

Pathology and Laboratory Guidelines. 

You, Your. The plan member and family 

members eligible for coverage under this 

group health plan. 
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accident deductible .............................................. 4 

accidental injury ................................................. 16 

acupressure ......................................................... 13 

acupuncture .................................................... 9, 13 

addiction ......................................................... 9, 14 

administrative services ........................... 10, 23, 31 
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ambulatory facility .............................................. 19 

ambulatory facility services ................................ 16 

amount charged ................................................. 47 

anesthesia .................................................. 9, 14, 16 

annulment .................................................... 53, 54 

antigen therapy .................................................. 25 

appeals .......................................................... 39, 77 

applied behavior analysis ................................... 14 

assignment of benefits ................................. 83, 84 

audiologists ................................................... 11, 24 

authority to terminate or amend ....................... 81 

authorized representative .................................. 81 

autism .............................................................. 9, 14 

B 

benefit coordination ........................................... 71 

benefit year......................................................... 45 

benefit year deductible ........................................ 4 

benefits maximums ......................................... 4, 9 

bereavement counseling ..................................... 15 

biological products ............................................ 25 

blood ................................................................ 9, 14 

BlueCard program ....................................... 34, 45 

bone marrow transplants .................................. 27 

braces ...................................................... 18, 21, 26 

brain injuries ...................................................... 43 

breast reconstruction......................................... 26 

C 

care coordination ............................................... 39 

case management ............................................... 43 

changes of coverage...................................... 53, 54 

chemical dependency ..................................... 9, 14 

chemical dependency treatment facility ........... 19 

chemotherapy ................................................. 9, 15 

child support order ............................................ 51 

children ............................................. 49, 51, 53, 72 

chiropractic services ..................................... 10, 23 

chiropractors ................................................ 11, 24 

claim filing .................................................... 67, 71 

claim forms ......................................................... 67 

claim payment ................................................... 68 

claims .................................................................. 67 

clinical trials ................................................. 10, 15 

COBRA coverage .......................................... 53, 57 

coinsurance ................................................. 3, 4, 45 

colonoscopies ..................................................... 25 

common accident deductible ............................... 4 

communication disorders .................................. 22 

community mental health center ...................... 19 

complaints .......................................................... 87 

complications ..................................................... 31 

concurrent review............................................... 43 

conditions of coverage ....................................... 29 

contact lenses .....................................................28 

contraceptives............................................... 10, 15 

contract ............................................................... 81 

contract amendment .......................................... 81 

contract interpretation ................................. 81, 83 

convenience items ........................................ 10, 21 

coordination of benefits ..................................... 71 

coordination of care ........................................... 39 

cosmetic services .......................................... 10, 15 

cosmetic surgery ........................................... 11, 26 

counseling ..................................................... 10, 15 

coverage changes .................................... 53, 54, 81 

coverage continuation .................................. 57, 65 

coverage effective date ....................................... 50 
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coverage eligibility ............................................. 53 

coverage enrollment .......................................... 49 

coverage termination ................................... 54, 56 

creditable coverage ............................................ 53 

custodial care ...................................................... 18 

cystic fibrosis...................................................... 43 

D 

death ................................................................... 53 

deductible ............................................................. 4 

deductible amounts ............................................. 3 

degenerative muscle disorders.......................... 43 

dental services ............................................... 10, 16 

dependents ........................................ 49, 51, 53, 72 

diabetes ......................................................... 10, 17 

diabetic education......................................... 10, 17 

diabetic supplies ................................................. 21 

dialysis ........................................................... 10, 16 

dietary products ........................................... 10, 23 

disabled dependents .......................................... 49 

divorce .......................................................... 53, 54 

doctors ........................................................... 11, 24 

doctors of osteopathy ................................... 11, 24 

drug abuse ....................................................... 9, 14 

drugs .............................................................. 11, 25 

drugs that are not FDA-approved ..................... 25 

E 

education ....................................................... 10, 15 

effective date ...................................................... 50 

eligibility for coverage ....................................... 53 

emergency services ....................................... 10, 17 

employment physicals ....................................... 26 

enrollment for coverage .................................... 49 

EOB (explanation of benefits) ........................... 68 

exclusions ..................................................... 29, 30 

expedited external review ................................. 79 

experimental services ........................................ 30 

explanation of benefits (EOB) ........................... 68 

eye services .................................................... 11, 28 

eyeglasses ........................................................... 28 

F 

facilities ......................................................... 10, 19 

family counseling ................................................ 15 

family deductible ................................................. 4 

family member as provider ................................ 31 

fertility services ............................................ 10, 17 

filing claims .................................................. 67, 71 

foot care (routine) ............................................. 20 

foot doctors ................................................... 11, 24 

foreign countries ................................................ 36 

foster children .............................................. 49, 53 

fraud .................................................................... 56 

G 

gamete intrafallopian transfer ........................... 17 

genetic testing ............................................... 10, 17 

GIFT (gamete intrafallopian transfer) .............. 17 

government programs ................................... 31, 71 

gynecological examinations ............................... 25 

H 

hairpieces ...................................................... 11, 28 

hearing services ............................................ 10, 18 

hemophilia .......................................................... 43 

high risk pregnancy ............................................ 43 

home health services .................................... 10, 18 

home infusion therapy ....................................... 25 

home office (Wellmark) ..................................... 87 

home/durable medical equipment ........ 10, 18, 19 

hospice respite care ............................................ 19 

hospice services ............................................ 10, 19 

hospital services ........................................... 16, 56 

hospitals ........................................................ 10, 19 

I 

ID card ..........................................................33, 34 

illness ............................................................ 10, 20 

impacted teeth .................................................... 16 

in vitro fertilization ............................................ 17 

infertility drugs ................................................... 25 

infertility treatment...................................... 10, 17 

information disclosure .......................................82 

inhalation therapy .................................. 10, 18, 20 

injury ............................................................. 10, 20 

inpatient facility admission ........................ 39, 40 

inpatient services ......................................... 45, 56 

insulin ................................................................. 25 

investigational services ..................................... 30 
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kidney dialysis ..................................................... 16 

L 

L.P.N. ................................................................... 18 

laboratory services ........................................ 11, 28 

late enrollees ...................................................... 50 

legal action ......................................................... 83 

licensed independent social workers ........... 11, 24 

licensed practical nurses .................................... 18 

lifetime benefits maximum ............................... 32 

limitations of coverage ........................ 4, 9, 29, 32 

lodging ........................................................... 11, 28 
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M 

mammogram (3D) ............................................. 25 

mammograms .................................................... 25 

marriage ............................................................. 53 

marriage counseling ........................................... 15 

mastectomy ........................................................ 26 

maternity services ........................................ 10, 20 

maximum allowable fee ..................................... 47 

medicaid enrollment ......................................... 84 

medicaid reimbursement .................................. 84 

medical doctors ............................................. 11, 24 

medical equipment ................................. 10, 18, 19 

medical supplies ........................................... 10, 21 

medical support order ........................................ 51 

medically necessary ........................................... 29 

Medicare ........................................................ 53, 71 

medication therapy management ..................... 25 

medicines ...................................................... 11, 25 

mental health services ................................. 10, 22 

mental health treatment facility ........................ 19 

mental illness ............................................... 10, 22 

military service.................................................... 31 

misrepresentation of material facts .................. 56 

morbid obesity treatment ............................ 10, 22 

motor vehicles .............................................. 10, 23 

muscle disorders ................................................ 43 

musculoskeletal treatment .......................... 10, 23 

N 

network savings .................................................. 47 

newborn children ............................................... 53 

nicotine dependence .......................................... 25 

nonassignment of benefits .................................83 

nonmedical services ............................... 10, 23, 31 

notice ................................................................... 87 

notification of change ........................................ 54 

notification requirements .................................. 39 

nursing facilities ........................................... 19, 56 

nutritional products ..................................... 10, 23 

O 

obesity treatment ......................................... 10, 22 

occupational therapists ................................ 11, 24 

occupational therapy .............................. 10, 18, 23 

optometrists.................................................. 11, 24 

oral contraceptives ............................................. 15 

oral surgeons ................................................ 11, 24 

organ transplants .......................................... 11, 27 

orthotics ........................................................ 10, 24 

osteopathic doctors ...................................... 11, 24 

other insurance.............................................. 31, 71 

out-of-area coverage .................................... 34, 45 

out-of-network providers................................... 47 

out-of-pocket maximum .................................. 3, 4 

oxygen ........................................................... 18, 21 

P 

Pap smears .......................................................... 25 

participating providers ............................... 33, 46 

payment arrangements ...................................... 47 

payment in error ................................................ 87 

payment obligations ............ 3, 4, 5, 29, 32, 40, 45 

personal items .............................................. 10, 21 

physical examinations ........................................ 25 

physical therapists........................................ 11, 24 

physical therapy ...................................... 11, 18, 24 

physician assistants ...................................... 11, 24 

physicians ..................................................... 11, 24 

plastic surgery .............................................. 10, 15 

podiatrists ..................................................... 11, 24 

PPO providers ............................................. 33, 46 

practitioners ................................................. 11, 24 

precertification .............................................32, 39 
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pregnancy ........................................................... 20 

pregnancy (high risk) ........................................ 43 

prenatal services ................................................ 20 

prescription drugs ........................................ 11, 25 

preventive care .............................................. 11, 25 

prior approval ...............................................32, 41 

privacy ................................................................ 82 

pronuclear stage transfer (PROST) ................... 17 

prosthetic devices ................................... 11, 18, 26 

provider network ..................................... 3, 33, 46 

psychiatric medical institution for children 
(PMIC) ........................................................... 20 

psychiatric services ............................................ 22 

psychologists ................................................. 11, 24 

public employees ............................................... 64 

Q 

qualified medical child support order ............... 51 

R 

R.N. .................................................... 11, 18, 21, 24 

radiation therapy ............................................ 9, 15 

reconstructive surgery .................................. 11, 26 

registered nurses............................... 11, 18, 21, 24 

reimbursement of benefits .......................... 84, 87 

release of information ....................................... 82 

removal from coverage ...................................... 53 

respiratory therapy ................................ 10, 18, 20 

rights of action ................................................... 83 

rights of appeal ................................................... 77 

routine services ............................................. 11, 25 

S 

self-help ......................................................... 11, 26 

separation ..................................................... 53, 54 

service area ......................................................... 34 

sexual identification disorders .......................... 22 

short-term home skilled nursing ....................... 18 

skilled nursing services ...................................... 18 

sleep apnea .................................................... 11, 27 

social adjustment .......................................... 11, 27 

social workers ............................................... 11, 24 

speech pathologists ...................................... 11, 24 

speech therapy ............................................... 11, 27 

spinal cord injuries ............................................. 43 

sports physicals .................................................. 26 

spouses .......................................................... 49, 53 

stepchildren ........................................................ 49 

sterilization ......................................................... 17 

students ........................................................49, 54 

subrogation ........................................................ 84 

surgery ........................................................... 11, 27 

surgical facility ................................................... 19 

surgical facility services ..................................... 16 

surgical supplies ........................................... 10, 21 

T 

telehealth ....................................................... 11, 27 

temporomandibular joint disorder .............. 11, 27 

termination of coverage ............................... 54, 56 

third party liability ............................................. 31 

TMD (temporomandibular joint disorder) .. 11, 27 

tooth removal ..................................................... 16 

transplants ...............................................11, 27, 43 

travel ............................................................. 11, 28 

travel physicals ................................................... 26 

tubal ligation ....................................................... 17 

U 

urgent care center ............................................. 20 

V 

vaccines ............................................................... 25 

vasectomy ........................................................... 17 

vehicles ......................................................... 10, 23 

vision services ............................................... 11, 28 

W 

weight reduction ........................................... 10, 22 

well-child care ............................................... 11, 25 

wigs ............................................................... 11, 28 

workers’ compensation ................................ 31, 86 

X 

x-rays............................................................. 11, 28 
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Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary language is 

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189, 
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing 
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو (خدمة الهاتف النصي: 888-781-4262).

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशुलक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. 
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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Group Effective Date: 7/1/2019 

Plan Year: July 1 

Coverage Code: USI 

S U M M A R Y P L A N
D E S C R I P T I O N

The City of Cedar Falls  
Employee Health Benefit Plan 

Parks / Public Works & Police Union Employees 
and Retirees of These Groups 
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 Group Effective Date: 7/1/2019 

 Plan Year: July 1 

 Print Date: 11/6/2019 

 Coverage Code: USI 

Form Number:  Wellmark SD Grp (TPA) Version: 01/19 

  

 
 Wellmark.com 

 

 

 

 

City of Cedar Falls Plan B PPO 

NOTICE 
This group health plan is sponsored and funded by your employer or group sponsor. Your 

employer or group sponsor has a financial arrangement with Wellmark under which your 

employer or group sponsor is solely responsible for claim payment amounts for covered services 

provided to you. Wellmark provides administrative services and provider network access only 

and does not assume any financial risk or obligation for claim payment amounts. 
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Form Number: Wellmark SD Grp (TPA)/AM_ 0119 1 USI 

About This Summary Plan Description 

Important Information  
This summary plan description describes your rights and responsibilities under your group 

health plan. You and your covered dependents have the right to request a copy of this summary 

plan description, at no cost to you, by contacting your employer or group sponsor. 

Please note: Your employer or group sponsor has the authority to terminate, amend, or 

modify the coverage described in this summary plan description at any time. Any amendment or 

modification will be in writing and will be as binding as this summary plan description. If your 

contract is terminated, you may not receive benefits. 

You should familiarize yourself with the entire summary plan description because it describes 

your benefits, payment obligations, provider networks, claim processes, and other rights and 

responsibilities. 

Charts 
Some sections have charts, which provide a quick reference or summary but are not a complete 

description of all details about a topic. A particular chart may not describe some significant 

factors that would help determine your coverage, payments, or other responsibilities. It is 

important for you to look up details and not to rely only upon a chart. It is also important to 

follow any references to other parts of the summary plan description. (References tell you to 

“see” a section or subject heading, such as, “See Details – Covered and Not Covered.” 

References may also include a page number.) 

Complete Information 
Very often, complete information on a subject requires you to consult more than one section of 

the summary plan description. For instance, most information on coverage will be found in 

these sections: 

◼ At a Glance – Covered and Not Covered 

◼ Details – Covered and Not Covered 

◼ General Conditions of Coverage, Exclusions, and Limitations 

However, coverage might be affected also by your choice of provider (information in the 

Choosing a Provider section), certain notification requirements if applicable to your group 

health plan (the Notification Requirements and Care Coordination section), and considerations 

of eligibility (the Coverage Eligibility and Effective Date section).  

Even if a service is listed as covered, benefits might not be available in certain situations, and 

even if a service is not specifically described as being excluded, it might not be covered.  

Read Thoroughly  
You can use your group health plan to the best advantage by learning how this document is 

organized and how sections are related to each other. And whenever you look up a particular 

topic, follow any references, and read thoroughly.  

Your coverage includes many services, treatments, supplies, devices, and drugs. Throughout the 

summary plan description, the words services or supplies refer to any services, treatments, 

supplies, devices, or drugs, as applicable in the context, that may be used to diagnose or treat a 

condition. 
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About This Summary Plan Description 

USI 2 Form Number: Wellmark SD Grp (TPA)/AM_ 0119 

Plan Description 
Plan Name: The City of Cedar Falls Employee Health Benefit Plan 
Plan Sponsor: City of Cedar Falls 
Employer ID Number: 42-6004332 
Plan Number: 501 
When Plan Year Ends: June 30 
Participants of Plan: Eligible employees, retirees, and their dependents 

See Coverage Eligibility and Effective Date later in this summary plan 
description. 

Plan Administrator and Agent 
for Service of Legal Process: 

City of Cedar Falls 

220 Clay Street 

Cedar Falls, IA 50613-2726 

Service of legal process may be made upon the plan administrator and/or 
agent. 

How Plan Costs Are Funded: The Plan Sponsor and the employees pay the cost of this Plan. 
Type of Plan: Group Health Plan 
Type of Administration: Self-Funded 
Benefits Administered by: Wellmark Blue Cross and Blue Shield of South Dakota 

1331 Grand Avenue 

Des Moines, IA 50309-2901 
 

If this plan is maintained by two or more employers, you may write to the plan administrator for 

a complete list of the plan sponsors.  

This group benefits plan is maintained pursuant to a collective bargaining agreement. A copy of 

the agreement may be obtained by participants and beneficiaries upon written request to the 

plan administrator and is available for examination by participants and beneficiaries, as 

required by 29 CFR §§2520.104b-1 et seq. 

In addition, this plan may not discriminate against you based on: health status; medical 

condition (including both physical and mental illnesses); claims experience; receipt of health 

care; medical history; genetic information; medical evidence of good health (including 

participation in certain dangerous recreational activities and conditions arising out of acts of 

domestic violence); and disability as mandated by the Health Insurance Portability and 

Accountability Act of 1996. 

Questions 
If you have questions about your group health plan, or are unsure whether a particular service or 

supply is covered, call the Customer Service number on your ID card. 
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Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 3 USI 

1. What You Pay 

This section is intended to provide you with an overview of your payment obligations under this 

group health plan. This section is not intended to be and does not constitute a complete 

description of your payment obligations. To understand your complete payment obligations you 

must become familiar with this entire summary plan description, especially the Factors 

Affecting What You Pay and Choosing a Provider sections.  

Provider Network 
Under the medical benefits of this plan, your network of providers consists of PPO and 

Participating providers. All other providers are Out-of-Network Providers. Which provider type 

you choose will affect what you pay. 

PPO Providers. These providers participate with the Wellmark Blue PPOSM network or with a 

Blue Cross and/or Blue Shield PPO network in another state or service area. You typically pay 

the least for services received from these providers. Throughout this policy we refer to these 

providers as PPO Providers. 

Participating Providers. These providers participate with a Blue Cross and/or Blue Shield 

network in another state or service area, but not with a PPO network. You typically pay more for 

services from these providers than for services from PPO Providers. Throughout this policy we 

refer to these providers as Participating Providers. 

Out-of-Network Providers. Out-of-Network Providers do not participate with Wellmark or 

any other Blue Cross and/or Blue Shield Plan. You typically pay the most for services from these 

providers. 

Payment Summary 
This chart summarizes your payment responsibilities. It is only intended to provide you with an 

overview of your payment obligations. It is important that you read this entire section and not 

just rely on this chart for your payment obligations. 

You Pay  

Deductible 

$500 per person 
$1,000 (maximum) per family* 

Coinsurance 

10% for covered services received from PPO Providers. 
20% for covered services received from Participating and Out-of-Network providers. 

Out-of-Pocket Maximum 

$1,000 per person 
$2,000 (maximum) per family*  

*Family amounts are reached from amounts accumulated on behalf of any combination of covered family members. 

309

ITEM 17.



What You Pay 

USI 4 Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 

Payment Details 

Deductible 
This is a fixed dollar amount you pay for 

covered services in a benefit year before 

medical benefits become available. 

The family deductible amount is reached 

from amounts accumulated on behalf of any 

combination of covered family members. 

Once you meet the deductible, then 

coinsurance applies. 

Deductible amounts you pay during the last 

three months of a benefit year carry over as 

credits to meet your deductible for the next 

benefit year. These credits do not apply 

toward your out-of-pocket maximum. 

Common Accident Deductible. When 

two or more covered family members are 

involved in the same accident and they 

receive covered services for injuries related 

to the accident, only one deductible amount 

will be applied to the accident-related 

services for all family members involved. 

However, you still need to satisfy the family 

(not the per person) out-of-pocket 

maximum.  

Deductible amounts are waived for some 

services. See Waived Payment Obligations 

later in this section. 

Coinsurance  
Coinsurance is an amount you pay for 

certain covered services. Coinsurance is 

calculated by multiplying the fixed 

percentage(s) shown earlier in this section 

times Wellmark’s payment arrangement 

amount. Payment arrangements may differ 

depending on the contracting status of the 

provider and/or the state where you receive 

services. For details, see How Coinsurance 

is Calculated, page 43. Coinsurance 

amounts apply after you meet the 

deductible. 

Coinsurance amounts are waived for some 

services. See Waived Payment Obligations 

later in this section. 

Out-of-Pocket Maximum 
The out-of-pocket maximum is the 

maximum amount you pay, out of your 

pocket, for most covered services in a 

benefit year. Many amounts you pay for 

covered services during a benefit year 

accumulate toward the out-of-pocket 

maximum. These amounts include: 

◼ Deductible. 

◼ Coinsurance. 

The family out-of-pocket maximum is 

reached from applicable amounts paid on 

behalf of any combination of covered family 

members. 

However, certain amounts do not apply 

toward your out-of-pocket maximum.  

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 27. 

◼ Difference in cost between the provider’s 

amount charged and our maximum 

allowable fee when you receive services 

from an Out-of-Network Provider. 

These amounts continue even after you have 

met your out-of-pocket maximum. 

Benefits Maximums 
Benefits maximums are the maximum 

benefit amounts that each member is 

eligible to receive. 

Benefits maximums are accumulated from 

benefits under this medical benefits plan 

and prior medical benefits plans sponsored 

by your employer or group sponsor and 

administered by Wellmark Blue Cross and 

Blue Shield. 
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What You Pay 

Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 5 USI 

Waived Payment Obligations 
Some payment obligations are waived for the following covered services. 

Covered Service Payment 
Obligation 
Waived 

Breast pumps (manual or non-hospital grade electric) purchased from 

a covered PPO or Participating home/durable medical equipment 

provider. 

Deductible 

Coinsurance  

Breastfeeding support, supplies, and one-on-one lactation consultant 

services, including counseling and education, during pregnancy and/or 

the duration of breastfeeding when received from PPO or Participating 

providers. 

Deductible 

Coinsurance  

Contraceptive medical devices, such as intrauterine devices and 

diaphragms received from PPO or Participating providers. 

Deductible 

Coinsurance  

Implanted and injected contraceptives received from PPO or 

Participating providers. 

Deductible 

Coinsurance  

Medical evaluations and counseling for nicotine dependence per U.S. 

Preventive Services Task Force (USPSTF) guidelines when received 

from PPO or Participating providers. 

Deductible 

Coinsurance  

Newborn’s initial hospitalization, when considered normal newborn 

care – practitioner services. 

Deductible 

Office and independent lab services received from PPO Providers. 

Some lab testing performed in the office may be sent to a provider that 

is not a PPO Provider for processing. When this happens, your 

deductible and coinsurance may apply. 

Deductible  

Postpartum home visits (two) when a mother and her baby are 

voluntarily discharged from the hospital within 48 hours of normal 

labor and delivery or within 96 hours of cesarean birth.** 

Deductible 

Coinsurance 
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What You Pay 

USI 6 Form Number: Wellmark SD Grp (TPA)/WYP_ 0119 

Covered Service Payment 
Obligation 
Waived 

Preventive care, items, and services,* received from PPO or 

Participating providers, as follows: 

◼ Items or services with an “A” or “B” rating in the current 

recommendations of the United States Preventive Services Task 

Force (USPSTF);  

◼ Immunizations as recommended by the Advisory Committee on 

Immunization Practices of the Centers for Disease Control and 

Prevention;  

◼ Preventive care and screenings for infants, children, and 

adolescents provided for in guidelines supported by the Health 

Resources and Services Administration (HRSA); and  

◼ Preventive care and screenings for women provided for in 

guidelines supported by the HRSA.*** 

Deductible 

Coinsurance  

Prosthetic limb devices received from PPO Providers. Deductible 

Telehealth services received from PPO practitioners and practitioners 

contracting through Doctor on Demand.‡ 

Deductible  

Urgent care center services received from PPO Providers. Deductible 

Voluntary sterilization for female members received from PPO or 

Participating providers. 

Deductible 

Coinsurance  

Well-child care. Deductible  

 

*A complete list of recommendations and guidelines related to preventive services can be found at 
www.healthcare.gov. Recommended preventive services are subject to change and are subject to medical 
management. 
**If you have a newborn child, but you do not add that child to your coverage, your newborn child may be added to 
your coverage solely for the purpose of administering benefits for the newborn during the first 48 hours following a 
vaginal delivery or 96 hours following a cesarean delivery. If that occurs, a separate deductible and coinsurance will 
be applied to your newborn child unless your coverage specifically waives the deductible or coinsurance for your 
newborn child. 
***Digital breast tomosynthesis (3D mammogram) may be subject to deductible and coinsurance, as applicable. 
‡Members can access telehealth services from Doctor on Demand through the Doctor on Demand mobile application 
or through myWellmark.com. 
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Form Number: Wellmark SD Grp (TPA)/AGC_ 0119 7 USI 

2. At a Glance - Covered and Not Covered 

Your coverage provides benefits for many services and supplies. There are also services for 

which this coverage does not provide benefits. The following chart is provided for your 

convenience as a quick reference only. This chart is not intended to be and does not constitute a 

complete description of all coverage details and factors that determine whether a service is 

covered or not. All covered services are subject to the contract terms and conditions contained 

throughout this summary plan description. Many of these terms and conditions are contained in 

Details – Covered and Not Covered, page 11. To fully understand which services are covered and 

which are not, you must become familiar with this entire summary plan description. Please call 

us if you are unsure whether a particular service is covered or not. 

The headings in this chart provide the following information: 

Category. Service categories are listed alphabetically and are repeated, with additional detailed 

information, in Details – Covered and Not Covered. 

Covered. The listed category is generally covered, but some restrictions may apply. 

Not Covered. The listed category is generally not covered.  

See Page. This column lists the page number in Details – Covered and Not Covered where 

there is further information about the category. 

Benefits Maximums. This column lists maximum benefit amounts that each member is 

eligible to receive. Benefits maximums that apply per benefit year or per lifetime are reached 

from benefits accumulated under this group health plan and any prior group health plans 

sponsored by your employer or group sponsor and administered by Wellmark Blue Cross and 

Blue Shield. 
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Benefits Maximums 
 

Acupuncture Treatment   11  

Allergy Testing and Treatment ⚫   11  

Ambulance Services ⚫   11  

Anesthesia ⚫   11  

Autism Treatment ⚫   12  

    Applied Behavior Analysis (ABA) services for the treatment of 
autism spectrum disorder for children age 18 and younger: 
◼ For children through age six: $36,000 per calendar year. 
◼ For children age seven through age 13: $25,000 per 

calendar year. 
◼ For children age 14 through age 18: $12,500 per 

calendar year. 

Blood and Blood Administration ⚫   12  

Chemical Dependency Treatment ⚫  12  

Chemotherapy and Radiation Therapy ⚫   13  
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At A Glance – Covered and Not Covered 

USI 8 Form Number: Wellmark SD Grp (TPA)/AGC_ 0119 
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Benefits Maximums 
 

Clinical Trials – Routine Care Associated 
with Clinical Trials  

⚫   13  

Contraceptives ⚫ 


13  

Cosmetic Services    13  

Counseling and Education Services 
 

 13  

Dental Treatment for Accidental Injury ⚫   14  

Dialysis ⚫   14  

Education Services for Diabetes ⚫  15  

    10 hours of outpatient diabetes self-management training 
provided within a 12-month period, plus follow-up training of 
up to two hours annually. 

Emergency Services ⚫   15  

Fertility and Infertility Services ⚫   15  

    $15,000 per lifetime for infertility transfer procedures. 

Genetic Testing ⚫   15  

Hearing Services (related to an illness or 
injury) 

⚫   16  

Home Health Services ⚫   16  

    The daily benefit for short-term home skilled nursing services 
will not exceed Wellmark’s daily maximum allowable fee for 
skilled nursing facility services. 

Home/Durable Medical Equipment ⚫   17  

Hospice Services ⚫  17  

    15 days per lifetime for inpatient hospice respite care. 
15 days per lifetime for outpatient hospice respite care. 
Please note: Hospice respite care must be used in 
increments of not more than five days at a time. 

Hospitals and Facilities ⚫   17  

Illness or Injury Services ⚫   18  

Inhalation Therapy ⚫   18  

Maternity Services ⚫   18  

Medical and Surgical Supplies and 
Personal Convenience Items 

⚫   19  

Mental Health Services ⚫  20  

Morbid Obesity Treatment ⚫  21  

Motor Vehicles    21  

Musculoskeletal Treatment ⚫   21  

Nonmedical or Administrative Services    21  

Nutritional and Dietary Supplements ⚫   21  

Occupational Therapy ⚫   21  

Orthotics   22  
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At A Glance – Covered and Not Covered 
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Benefits Maximums 
 

Physical Therapy ⚫   22  

Physicians and Practitioners   22  

Advanced Registered Nurse 
Practitioners 

⚫  22  

Audiologists ⚫   22  

Chiropractors ⚫  22  

Doctors of Osteopathy ⚫   22  

Licensed Independent Social Workers ⚫   22  

Medical Doctors ⚫   22  

Occupational Therapists ⚫   22  

Optometrists ⚫   22  

Oral Surgeons ⚫   22  

Physical Therapists ⚫   22  

Physician Assistants ⚫  22  

Podiatrists ⚫   22  

Psychologists ⚫   22  

Speech Pathologists ⚫   22  

Prescription Drugs  ⚫   23  

Preventive Care ⚫  23  

    Well-child care until the child reaches age seven. 

    One routine physical examination per benefit year. 

    One routine mammogram per benefit year. 

Prosthetic Devices ⚫   24  

Reconstructive Surgery ⚫   24  

Self-Help Programs    24  

Sleep Apnea Treatment ⚫   25  

Social Adjustment    25  

Speech Therapy ⚫   25  

Surgery ⚫   25  

Telehealth Services ⚫  25  

Temporomandibular Joint Disorder 
(TMD) 

⚫  25  

Transplants ⚫  25  

Travel or Lodging Costs    26  

Vision Services (related to an illness or 
injury) 

⚫   26  

Wigs or Hairpieces ⚫  26 
 

    One wig or hairpiece per lifetime. 

X-ray and Laboratory Services ⚫   26  
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3. Details - Covered and Not Covered 

All covered services or supplies listed in this section are subject to the general contract 

provisions and limitations described in this summary plan description. Also see the section 

General Conditions of Coverage, Exclusions, and Limitations, page 27. If a service or supply is 

not specifically listed, do not assume it is covered. 

Acupuncture Treatment 
Not Covered: Acupuncture and 

acupressure treatment. 

Allergy Testing and 
Treatment 
Covered. 

Ambulance Services 
Covered: Professional emergency air and 

ground ambulance transportation to a 

hospital or nursing facility in the 

surrounding area where your ambulance 

transportation originates. 

All of the following are required to qualify 

for benefits: 

◼ The services required to treat your 

illness or injury are not available in the 

facility where you are currently receiving 

care if you are an inpatient at a facility. 

◼ You are transported to the nearest 

hospital or nursing facility with 

adequate facilities to treat your medical 

condition.  

◼ During transport, your medical 

condition requires the services that are 

provided only by an air or ground 

ambulance that is professionally staffed 

and specially equipped for taking sick or 

injured people to or from a health care 

facility in an emergency. 

◼ The air or ground ambulance has the 

necessary patient care equipment and 

supplies to meet your needs. 

◼ Your medical condition requires 

immediate and rapid ambulance 

transport. 

◼ In addition to the preceding 

requirements, for air ambulance services 

to be covered, all of the following must 

be met: 

⎯ Your medical condition requires 

immediate and rapid air ambulance 

transport that cannot be provided by 

a ground ambulance; or the point of 

pick up is inaccessible by a land 

vehicle. 

⎯ Great distances, limited time frames, 

or other obstacles are involved in 

getting you to the nearest hospital 

with appropriate facilities for 

treatment. 

⎯ Your condition is such that the time 

needed to transport you by land 

poses a threat to your health. 

In an emergency situation, if you cannot 

reasonably utilize a PPO ambulance service, 

covered services will be reimbursed as 

though they were received from a PPO 

ambulance service. However, because we do 

not have contracts with Out-of-Network 

Providers and they may not accept our 

payment arrangements, you are responsible 

for any difference between the amount 

charged and our amount paid for a covered 

service. 

Not Covered:  

◼ Professional air or ground ambulance 

transport from a facility capable of 

treating your condition. 

◼ Non-emergency air or ground transport 

including, but not limited to, non-

emergency air or ground ambulance 

transportation when performed 

primarily for your convenience or the 

convenience of your family, physician, 

or other health care provider. 
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Anesthesia 
Covered: Anesthesia and the 

administration of anesthesia. 

Not Covered: Local or topical anesthesia 

billed separately from related surgical or 

medical procedures. 

Autism Spectrum Disorder 
Treatment 
Covered: Diagnosis and treatment of 

autism spectrum disorder and Applied 

Behavior Analysis services for the treatment 

of autism spectrum disorder for children 

age 18 and younger when Applied Behavior 

Analysis services are performed or 

supervised pursuant to an approved 

treatment plan by a licensed physician or 

psychologist or a master’s or doctoral degree 

holder certified by the National Behavior 

Analyst Certification Board with a 

designation of board certified behavior 

analyst. Autism spectrum disorder is a 

complex neurodevelopmental medical 

disorder characterized by social 

impairment, communication difficulties, 

and restricted, repetitive, and stereotyped 

patterns of behavior. 

Benefits Maximum: 

◼ Applied Behavior Analysis services for 

the treatment of autism spectrum 

disorder for children age 18 and 

younger: 

⎯ For children through age six: 

$36,000 per calendar year. 

⎯ For children age seven through age 

13: $25,000 per calendar year. 

⎯ For children age 14 through age 18: 

$12,500 per calendar year. 

Not Covered:  

◼ Applied Behavior Analysis services for 

the treatment of autism spectrum 

disorder for members age 19 and older. 

◼ Applied Behavior Analysis services other 

than for the treatment of autism 

spectrum disorder. 

Blood and Blood 
Administration 
Covered: Blood and blood administration, 

including blood derivatives, and blood 

components. 

Chemical Dependency 
Treatment 
Covered: Treatment for a condition with 

physical or psychological symptoms 

produced by the habitual use of certain 

drugs or alcohol as described in the most 

current Diagnostic and Statistical Manual 

of Mental Disorders. 

Licensed Substance Abuse Treatment 

Program. Benefits are available for 

chemical dependency treatment in the 

following settings: 

◼ Treatment provided in an office visit, or 

outpatient setting; 

◼ Treatment provided in an intensive 

outpatient setting; 

◼ Treatment provided in an outpatient 

partial hospitalization setting; 

◼ Drug or alcohol rehabilitation therapy or 

counseling provided while participating 

in a clinically managed low intensity 

residential treatment setting, also 

known as supervised living;  

◼ Treatment, including room and board, 

provided in a clinically managed 

medium or high intensity residential 

treatment setting; 

◼ Treatment provided in a medically 

monitored intensive inpatient or 

detoxification setting; and 

◼ For inpatient, medically managed acute 

care for patients whose condition 

requires the resources of an acute care 

general hospital or a medically managed 

inpatient treatment program. 

Not Covered: 

◼ Room and board provided while 

participating in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living. 
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◼ Recreational activities or therapy, social 

activities, meals, excursions or other 

activities not considered clinical 

treatment, while participating in 

substance abuse treatment programs. 

See Also: 

Hospitals and Facilities later in this section. 

Notification Requirements and Care 

Coordination, page 37. 

Chemotherapy and Radiation 
Therapy 
Covered: Use of chemical agents or 

radiation to treat or control a serious illness. 

Clinical Trials – Routine Care 
Associated with Clinical 
Trials 
Covered: Medically necessary routine 

patient costs for items and services 

otherwise covered under this plan furnished 

in connection with participation in an 

approved clinical trial related to the 

treatment of cancer or other life-threatening 

diseases or conditions, when a covered 

member is referred by a PPO or 

Participating provider based on the 

conclusion that the member is eligible to 

participate in an approved clinical trial 

according to the trial protocol or the 

member provides medical and scientific 

information establishing that the member’s 

participation in the clinical trial would be 

appropriate according to the trial protocol. 

Not Covered: 

◼ Investigational or experimental items, 

devices, or services which are 

themselves the subject of the clinical 

trial; 

◼ Clinical trials, items, and services that 

are provided solely to satisfy data 

collection and analysis needs and that 

are not used in the direct clinical 

management of the patient; 

◼ Services that are clearly inconsistent 

with widely accepted and established 

standards of care for a particular 

diagnosis. 

Contraceptives  
Covered: The following conception 

prevention, as approved by the U.S. Food 

and Drug Administration: 

◼ Contraceptive medical devices, such as 

intrauterine devices and diaphragms. 

◼ Implanted contraceptives. 

◼ Injected contraceptives. 

Not Covered: 

◼ Contraceptive drugs and contraceptive 

drug delivery devices, such as insertable 

rings and patches.  

Please note: Contraceptive drugs and 

contraceptive drug delivery devices, such as 

insertable rings and patches may be covered 

under your employer’s prescription drug 

plan. 

Cosmetic Services 
Not Covered: Cosmetic services, supplies, 

or drugs if provided primarily to improve 

physical appearance. A service, supply or 

drug that results in an incidental 

improvement in appearance may be covered 

if it is provided primarily to restore function 

lost or impaired as the result of an illness, 

accidental injury, or a birth defect. You are 

also not covered for treatment for any 

complications resulting from a noncovered 

cosmetic procedure.  

See Also:  

Reconstructive Surgery later in this section. 

Counseling and Education 
Services 
Not Covered:  

◼ Bereavement counseling or services 

(including volunteers or clergy), family 

counseling or training services, marriage 

counseling or training services, and 

community-based services. 

◼ Education or educational therapy other 

than covered lactation consultant 
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services or education for self-

management of diabetes. 

◼ Learning and educational services and 

treatments including, but not limited to, 

non-drug therapy for high blood 

pressure control, exercise modalities for 

the treatment of obesity, nutritional 

instruction for the control of 

gastrointestinal conditions, or reading 

programs for dyslexia, for any medical, 

mental health, or substance abuse 

condition. 

See Also: 

Genetic Testing later in this section. 

Education Services for Diabetes later in this 

section. 

Mental Health Services later in this section. 

Preventive Care later in this section. 

Dental Services 
Covered: 

◼ Dental treatment for accidental injuries 

when:  

⎯ Treatment is completed within 72 

hours of the injury. 

◼ Anesthesia (general) and hospital or 

ambulatory surgical facility services 

related to covered dental services if: 

⎯ You are under age 14 and, based on a 

determination by a licensed dentist 

and your treating physician, you 

have a dental or developmental 

condition for which patient 

management in the dental office has 

been ineffective and requires dental 

treatment in a hospital or 

ambulatory surgical facility; or 

⎯ Based on a determination by a 

licensed dentist and your treating 

physician, you have one or more 

medical conditions that would create 

significant or undue medical risk in 

the course of delivery of any 

necessary dental treatment or 

surgery if not rendered in a hospital 

or ambulatory surgical facility. 

◼ Impacted teeth removal (surgical) as an 

inpatient or outpatient of a facility only 

when you have a medical condition 

(such as hemophilia) that requires 

hospitalization. 

◼ Facial bone fracture reduction. 

◼ Incisions of accessory sinus, mouth, 

salivary glands, or ducts. 

◼ Jaw dislocation manipulation. 

◼ Orthodontic services associated with 

management of cleft palate. 

◼ Treatment of abnormal changes in the 

mouth due to injury or disease of the 

mouth, or dental care (oral examination, 

x-rays, extractions, and nonsurgical 

elimination of oral infection) required 

for the direct treatment of a medical 

condition, limited to: 

⎯ Dental services related to medical 

transplant procedures; 

⎯ Initiation of immunosuppressives 

(medication used to reduce 

inflammation and suppress the 

immune system); or 

⎯ Treatment of neoplasms of the 

mouth and contiguous tissue. 

Not Covered: 

◼ General dentistry including, but not 

limited to, diagnostic and preventive 

services, restorative services, endodontic 

services, periodontal services, indirect 

fabrications, dentures and bridges, and 

orthodontic services unrelated to 

accidental injuries or management of 

cleft palate. 

◼ Injuries associated with or resulting 

from the act of chewing. 

◼ Maxillary or mandibular tooth implants 

(osseointegration) unrelated to 

accidental injuries or abnormal changes 

in the mouth due to injury or disease. 

Dialysis 
Covered: Removal of toxic substances 

from the blood when the kidneys are unable 

to do so when provided as an inpatient in a 

hospital setting or as an outpatient in a 

Medicare-approved dialysis center. 
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Education Services for 
Diabetes 
Covered: Inpatient and outpatient training 

and education for the self-management of 

all types of diabetes mellitus.  

All covered training or education must be 

prescribed by a licensed physician. 

Outpatient training or education must be 

provided by a state-certified program. 

The state-certified diabetic education 

program helps any type of diabetic and his 

or her family understand the diabetes 

disease process and the daily management 

of diabetes. 

Benefits Maximum: 

◼ 10 hours of outpatient diabetes self-

management training provided within a 

12-month period, plus follow-up 

training of up to two hours annually. 

Emergency Services 
Covered: When treatment is for a medical 

condition manifested by acute symptoms of 

sufficient severity, including pain, that a 

prudent layperson, with an average 

knowledge of health and medicine, could 

reasonably expect absence of immediate 

medical attention to result in: 

◼ Placing the health of the individual or, 

with respect to a pregnant woman, the 

health of the woman and her unborn 

child, in serious jeopardy; or 

◼ Serious impairment to bodily function; 

or 

◼ Serious dysfunction of any bodily organ 

or part. 

In an emergency situation, if you cannot 

reasonably reach a PPO Provider, covered 

services will be reimbursed as though they 

were received from a PPO Provider. 

However, because we do not have contracts 

with Out-of-Network Providers and they 

may not accept our payment arrangements, 

you are responsible for any difference 

between the amount charged and our 

amount paid for a covered service. 

See Also:  

Out-of-Network Providers, page 45. 

Fertility and Infertility 
Services 
Covered:  

◼ Fertility prevention, such as tubal 

ligation (or its equivalent) or vasectomy 

(initial surgery only). 

◼ Infertility testing and treatment for 

infertile members including in vitro 

fertilization, gamete intrafallopian 

transfer (GIFT), and pronuclear stage 

transfer (PROST). 

Benefits Maximum: 

◼ $15,000 per lifetime for infertility 

transfer procedures. 

Not Covered: 

◼ Infertility treatment if the infertility is 

the result of voluntary sterilization.  

◼ The collection or purchase of donor 

semen (sperm) or oocytes (eggs) when 

performed in connection with fertility or 

infertility procedures or for any other 

reason or service; freezing and storage 

of sperm, oocytes, or embryos; surrogate 

parent services. 

◼ Reversal of a tubal ligation (or its 

equivalent) or vasectomy. 

See Also: 

Prescription Drugs later in this section. 

Genetic Testing 
Covered: Genetic molecular testing 

(specific gene identification) and related 

counseling are covered when both of the 

following requirements are met:  

◼ You are an appropriate candidate for a 

test under medically recognized 

standards (for example, family 

background, past diagnosis, etc.). 

◼ The outcome of the test is expected to 

determine a covered course of treatment 

or prevention and is not merely 

informational. 
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Hearing Services 
Covered: 

◼ Hearing examinations, but only to test 

or treat hearing loss related to an illness 

or injury. 

Not Covered: 

◼ Hearing aids. 

◼ Routine hearing examinations. 

Home Health Services 
Covered: All of the following requirements 

must be met in order for home health 

services to be covered: 

◼ You require a medically necessary 

skilled service such as skilled nursing, 

physical therapy, or speech therapy. 

◼ Services are received from an agency 

accredited by the Joint Commission for 

Accreditation of Health Care 

Organizations (JCAHO) and/or a 

Medicare-certified agency. 

◼ Services are prescribed by a physician 

and approved by Wellmark for the 

treatment of illness or injury. 

◼ Services are not more costly than 

alternative services that would be 

effective for diagnosis and treatment of 

your condition. 

The following are covered services and 

supplies: 

Home Health Aide Services—when 

provided in conjunction with a 

medically necessary skilled service also 

received in the home. 

Short-Term Home Skilled 

Nursing. Treatment must be given by a 

registered nurse (R.N.) or licensed 

practical nurse (L.P.N.) from an agency 

accredited by the Joint Commission for 

Accreditation of Health Care 

Organizations (JCAHO) or a Medicare-

certified agency. Short-term home 

skilled nursing means home skilled 

nursing care that: 

⎯ is provided for a definite limited 

period of time as a safe transition 

from other levels of care when 

medically necessary; 

⎯ provides teaching to caregivers for 

ongoing care; or 

⎯ provides short-term treatments that 

can be safely administered in the 

home setting.  

The daily benefit for short-term home 

skilled nursing services will not exceed 

Wellmark’s daily maximum allowable 

fee for care in a skilled nursing facility. 

Benefits do not include maintenance or 

custodial care or services provided for 

the convenience of the family caregiver. 

Inhalation Therapy. 

Medical Equipment. 

Medical Social Services. 

Medical Supplies. 

Occupational Therapy—but only for 

services to treat the upper extremities, 

which means the arms from the 

shoulders to the fingers. You are not 

covered for occupational therapy 

supplies. 

Oxygen and Equipment for its 

administration.  

Parenteral and Enteral Nutrition, 

except enteral formula administered 

orally. 

Physical Therapy. 

Prescription Drugs and Medicines 

administered in the vein or muscle. 

Prosthetic Devices and Braces. 

Speech Therapy. 

Not Covered:  

◼ Custodial home care services and 

supplies, which help you with your daily 

living activities. This type of care does 

not require the continuing attention and 

assistance of licensed medical or trained 

paramedical personnel. Some examples 

of custodial care are assistance in 

walking and getting in and out of bed; 

aid in bathing, dressing, feeding, and 
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other forms of assistance with normal 

bodily functions; preparation of special 

diets; and supervision of medication 

that can usually be self-administered. 

You are also not covered for sanitaria 

care or rest cures. 

◼ Extended home skilled nursing. 

Home/Durable Medical 
Equipment 
Covered: Equipment that meets all of the 

following requirements: 

◼ The equipment is ordered by a provider 

within the scope of his or her license and 

there is a written prescription. 

◼ Durable enough to withstand repeated 

use. 

◼ Primarily and customarily 

manufactured to serve a medical 

purpose. 

◼ Used to serve a medical purpose. 

◼ Standard or basic home/durable 

medical equipment that will adequately 

meet the medical needs and that does 

not have certain deluxe/luxury or 

convenience upgrade or add-on features. 

In addition, we determine whether to pay 

the rental amount or the purchase price 

amount for an item, and we determine the 

length of any rental term. Benefits will never 

exceed the lesser of the amount charged or 

the maximum allowable fee. 

See Also: 

Medical and Surgical Supplies and 

Personal Convenience Items later in this 

section. 

Orthotics later in this section. 

Prosthetic Devices later in this section. 

Hospice Services 
Covered: Care (generally in a home 

setting) for patients who are terminally ill 

and who have a life expectancy of six 

months or less. Hospice care covers the 

same services as described under Home 

Health Services, as well as hospice respite 

care from a facility approved by Medicare or 

by the Joint Commission for Accreditation 

of Health Care Organizations (JCAHO). 

Hospice respite care offers rest and relief 

help for the family caring for a terminally ill 

patient. Inpatient respite care can take place 

in a nursing home, nursing facility, or 

hospital. 

Benefits Maximum: 

◼ 15 days per lifetime for inpatient 

hospice respite care. 

◼ 15 days per lifetime for outpatient 

hospice respite care. 

◼ Not more than five days of hospice 

respite care at a time. 

Hospitals and Facilities 
Covered: Hospitals and other facilities that 

meet standards of licensing, accreditation or 

certification. Following are some recognized 

facilities: 

Ambulatory Surgical Facility. This 

type of facility provides surgical services 

on an outpatient basis for patients who 

do not need to occupy an inpatient 

hospital bed and must be licensed as an 

ambulatory surgical facility under 

applicable law. 

Chemical Dependency Treatment 

Facility. This type of facility must be 

licensed as a chemical dependency 

treatment facility under applicable law. 

Community Mental Health Center. 

This type of facility provides treatment 

of mental health conditions and must be 

licensed as a community mental health 

center under applicable law. 

Hospital. This type of facility provides 

for the diagnosis, treatment, or care of 

injured or sick persons on an inpatient 

and outpatient basis. The facility must 

be licensed as a hospital under 

applicable law. 

Nursing Facility. This type of facility 

provides continuous skilled nursing 

services as ordered and certified by your 
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attending physician on an inpatient 

basis for short-term care. Benefits do 

not include maintenance or custodial 

care or services provided for the 

convenience of the family caregiver. The 

facility must be licensed as a nursing 

facility under applicable law. 

Psychiatric Medical Institution for 

Children (PMIC). This type of facility 

provides inpatient psychiatric services to 

children and is licensed as a PMIC under 

Iowa Code Chapter 135H. 

Precertification is required. For 

information on how to precertify, refer 

to Precertification in the Notification 

Requirements and Care Coordination 

section of this summary plan 

description, or call the Customer Service 

number on your ID card. 

Urgent Care Center. This type of 

facility provides medical care without an 

appointment during all hours of 

operation to walk-in patients of all ages 

who are ill or injured and require 

immediate care but may not require the 

services of a hospital emergency room. 

Not Covered: 

◼ Long Term Acute Care Facility.  

◼ Room and board provided while a 

patient at an intermediate care facility 

or similar level of care. 

See Also: 

Chemical Dependency Treatment earlier in 

this section. 

Mental Health Services later in this section. 

Illness or Injury Services 
Covered:  

◼ Services or supplies used to treat any 

bodily disorder, bodily injury, disease, 

or mental health condition unless 

specifically addressed elsewhere in this 

section. This includes pregnancy and 

complications of pregnancy. 

◼ Routine foot care related to the 

treatment of a metabolic, neurological, 

or peripheral vascular disease.  

Treatment may be received from an 

approved provider in any of the following 

settings: 

◼ Home. 

◼ Inpatient (such as a hospital or nursing 

facility). 

◼ Office (such as a doctor’s office). 

◼ Outpatient. 

Not Covered: 

◼ Long term acute care services typically 

provided by a long term acute care 

facility.  

◼ Room and board provided while a 

patient at an intermediate care facility 

or similar level of care. 

◼ Routine foot care, including related 

services or supplies, except as described 

under Covered.  

Inhalation Therapy 
Covered: Respiratory or breathing 

treatments to help restore or improve 

breathing function. 

Maternity Services  
Covered: Prenatal and postnatal care, 

delivery, including complications of 

pregnancy. A complication of pregnancy 

refers to a cesarean section that was not 

planned, an ectopic pregnancy that is 

terminated, or a spontaneous termination of 

pregnancy that occurs during a period of 

gestation in which a viable birth is not 

possible. Complications of pregnancy also 

include conditions requiring inpatient 

hospital admission (when pregnancy is not 

terminated) whose diagnoses are distinct 

from pregnancy but are adversely affected 

by pregnancy or are caused by pregnancy. 
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In accordance with federal or applicable 

state law, maternity services include a 

minimum of: 

◼ 48 hours of inpatient care (in addition to 

the day of delivery care) following a 

vaginal delivery, or 

◼ 96 hours of inpatient care (in addition to 

the day of delivery) following a cesarean 

section. 

A practitioner is not required to seek 

Wellmark’s review in order to prescribe a 

length of stay of less than 48 or 96 hours. 

The attending practitioner, in consultation 

with the mother, may discharge the mother 

or newborn prior to 48 or 96 hours, as 

applicable. 

If the inpatient hospital stay is shorter, 

coverage includes two follow-up postpartum 

home visits by a registered nurse (R.N.). 

This nurse must be from a home health 

agency under contract with Wellmark or 

employed by the delivering physician. 

If you have a newborn child, but you do not 

add that child to your coverage, your 

newborn child may be added to your 

coverage solely for the purpose of 

administering benefits for the newborn 

during the first 48 hours following a vaginal 

delivery or 96 hours following a cesarean 

delivery. If that occurs, a separate 

deductible and coinsurance will be applied 

to your newborn child unless your coverage 

specifically waives the deductible or 

coinsurance for your newborn child. 

See Also:  

Coverage Change Events, page 51. 

Medical and Surgical 
Supplies and Personal 
Convenience Items 
Covered: Medical supplies and devices 

such as: 

◼ Dressings and casts. 

◼ Oxygen and equipment needed to 

administer the oxygen. 

◼ Diabetic equipment and supplies 

including insulin syringes purchased 

from a covered home/durable medical 

equipment provider. 

Not Covered: Unless otherwise required 

by law, supplies, equipment or drugs 

available for general retail purchase or items 

used for your personal convenience 

including, but not limited to: 

◼ Band-aids, gauze, bandages, tape, non-

sterile gloves, thermometers, heating 

pads, cooling devices, cold packs, 

heating devices, hot water bottles, home 

enema equipment, sterile water, bed 

boards, alcohol wipes, or incontinence 

products; 

◼ Elastic stockings or bandages including 

trusses, lumbar braces, garter belts, and 

similar items that can be purchased 

without a prescription; 

◼ Escalators, elevators, ramps, stair glides, 

emergency/alert equipment, handrails, 

heat appliances, improvements made to 

a member's house or place of business, 

or adjustments made to vehicles; 

◼ Household supplies including, but not 

limited to: deluxe/luxury equipment or 

non-essential features, such as motor-

driven chairs or bed, electric stair chairs 

or elevator chairs, or sitz bath; 

◼ Items not primarily and customarily 

manufactured to serve a medical 

purpose or which can be used in the 

absence of illness or injury including, 

but not limited to, air conditioners, hot 

tubs, or swimming pools; 

◼ Items that do not serve a medical 

purpose or are not needed to serve a 

medical purpose; 

◼ Rental or purchase of equipment if you 

are in a facility which provides such 

equipment; 

◼ Rental or purchase of exercise cycles, 

physical fitness, exercise and massage 

equipment, ultraviolet/tanning 

equipment, or traction devices; and 

◼ Water purifiers, hypo-allergenic pillows, 

mattresses or waterbeds, whirlpool, spa, 
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air purifiers, humidifiers, or 

dehumidifiers. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Orthotics later in this section. 

Prosthetic Devices later in this section. 

Mental Health Services 
Covered: Treatment for certain 

psychiatric, psychological, or emotional 

conditions as an inpatient or outpatient. 

Covered facilities for mental health services 

include licensed and accredited residential 

treatment facilities and community mental 

health centers. 

To qualify for mental health treatment 

benefits, the following requirements must 

be met:  

◼ The disorder is classified as a mental 

health condition in the Diagnostic and 

Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-V) or subsequent 

revisions. 

◼ The disorder is listed only as a mental 

health condition and not dually listed 

elsewhere in the most current version of 

International Classification of Diseases, 

Clinical Modification used for diagnosis 

coding. 

Licensed Psychiatric or Mental Health 

Treatment Program Services. Benefits 

are available for mental health treatment in 

the following settings: 

◼ Treatment provided in an office visit, or 

outpatient setting; 

◼ Treatment provided in an intensive 

outpatient setting; 

◼ Treatment provided in an outpatient 

partial hospitalization setting; 

◼ Individual, group, or family therapy 

provided in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living;  

◼ Treatment, including room and board, 

provided in a clinically managed 

medium or high intensity residential 

treatment setting; 

◼ Psychiatric observation; 

◼ Care provided in a psychiatric 

residential crisis program;  

◼ Care provided in a medically monitored 

intensive inpatient setting; and 

◼ For inpatient, medically managed acute 

care for patients whose condition 

requires the resources of an acute care 

general hospital or a medically managed 

inpatient treatment program. 

Not Covered: Treatment for: 

◼ Gender identity disorders. You are not 

covered for management, consultation, 

counseling, or surgical services for 

gender dysphoria (i.e., gender identity 

disorders). 

◼ Certain disorders related to early 

childhood, such as academic 

underachievement disorder. 

◼ Communication disorders, such as 

stuttering and stammering.  

◼ Impulse control disorders. 

◼ Conditions that are not pervasive 

developmental and learning disorders. 

◼ Sensitivity, shyness, and social 

withdrawal disorders. 

◼ Sexual disorders. 

◼ Room and board provided while 

participating in a clinically managed low 

intensity residential treatment setting, 

also known as supervised living. 

◼ Recreational activities or therapy, social 

activities, meals, excursions or other 

activities not considered clinical 

treatment, while participating in 

residential psychiatric treatment 

programs. 

See Also: 

Chemical Dependency Treatment and 

Hospitals and Facilities earlier in this 

section. 
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Morbid Obesity Treatment 
Covered: Weight reduction surgery 

provided the surgery is medically necessary 

for your condition. Not all procedures 

classified as weight reduction surgery are 

covered. 

Not Covered: 

◼ Weight reduction programs or supplies 

(including dietary supplements, foods, 

equipment, lab testing, examinations, 

and prescription drugs), whether or not 

weight reduction is medically 

appropriate. 

Motor Vehicles 
Not Covered: Purchase or rental of motor 

vehicles such as cars or vans. You are also 

not covered for equipment or costs 

associated with converting a motor vehicle 

to accommodate a disability. 

Musculoskeletal Treatment 
Covered: Outpatient nonsurgical 

treatment of ailments related to the 

musculoskeletal system, such as 

manipulations or related procedures to treat 

musculoskeletal injury or disease. 

Nonmedical or 
Administrative Services 
Not Covered: Such services as telephone 

consultations, charges for failure to keep 

scheduled appointments, charges for 

completion of any form, charges for medical 

information, recreational therapy and other 

sensory-type activities, administrative 

services (such as interpretive services, pre-

care assessments, health risk assessments, 

case management, care coordination, or 

development of treatment plans) when 

billed separately, and any services or 

supplies that are nonmedical.  

Nutritional and Dietary 
Supplements 
Covered: 

◼ Nutritional and dietary supplements 

prescribed by a physician for permanent 

inborn errors of metabolism, such as 

PKU. 

◼ Enteral and nutritional therapy only 

when prescribed feeding is administered 

through a feeding tube, except for 

permanent inborn errors of metabolism. 

Not Covered: Other prescription and non-

prescription nutritional and dietary 

supplements including, but not limited to: 

◼ Herbal products. 

◼ Fish oil products. 

◼ Medical foods, except as described 

under Covered. 

◼ Minerals. 

◼ Supplementary vitamin preparations. 

◼ Multivitamins. 

Occupational Therapy 
Covered: Occupational therapy services 

are covered when all the following 

requirements are met: 

◼ Services are to treat the upper 

extremities, which means the arms from 

the shoulders to the fingers. 

◼ The goal of the occupational therapy is 

improvement of an impairment or 

functional limitation. 

◼ The potential for rehabilitation is 

significant in relation to the extent and 

duration of services. 

◼ The expectation for improvement is in a 

reasonable (and generally predictable) 

period of time. 

◼ There is evidence of improvement by 

successive objective measurements 

whenever possible. 

Not Covered: 

◼ Occupational therapy supplies. 

◼ Occupational therapy provided as an 

inpatient in the absence of a separate 
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medical condition that requires 

hospitalization. 

◼ Occupational therapy performed for 

maintenance. 

◼ Occupational therapy services that do 

not meet the requirements specified 

under Covered. 

Orthotics 
Covered: Orthotics training. 

Not Covered: Orthotic foot devices such as 

arch supports or in-shoe supports, 

orthopedic shoes, elastic supports, or 

examinations to prescribe or fit such 

devices. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Prosthetic Devices later in this section. 

Physical Therapy 
Covered: Physical therapy services are 

covered when all the following requirements 

are met: 

◼ The goal of the physical therapy is 

improvement of an impairment or 

functional limitation. 

◼ The potential for rehabilitation is 

significant in relation to the extent and 

duration of services. 

◼ The expectation for improvement is in a 

reasonable (and generally predictable) 

period of time. 

◼ There is evidence of improvement by 

successive objective measurements 

whenever possible. 

Not Covered:  

◼ Physical therapy provided as an 

inpatient in the absence of a separate 

medical condition that requires 

hospitalization. 

◼ Physical therapy performed for 

maintenance. 

◼ Physical therapy services that do not 

meet the requirements specified under 

Covered. 

Physicians and Practitioners  
Covered: Most services provided by 

practitioners that are recognized by us and 

meet standards of licensing, accreditation or 

certification. Following are some recognized 

physicians and practitioners: 

Advanced Registered Nurse 

Practitioners (ARNP). An ARNP is a 

registered nurse with advanced training 

in a specialty area who is registered with 

the Iowa Board of Nursing to practice in 

an advanced role with a specialty 

designation of certified clinical nurse 

specialist, certified nurse midwife, 

certified nurse practitioner, or certified 

registered nurse anesthetist.  

Audiologists.  

Chiropractors.  

Doctors of Osteopathy (D.O.).  

Licensed Independent Social 

Workers.  

Medical Doctors (M.D.). 

Occupational Therapists. This 

provider is covered only when treating 

the upper extremities, which means the 

arms from the shoulders to the fingers. 

Optometrists.  

Oral Surgeons.  

Physical Therapists.  

Physician Assistants.  

Podiatrists.  

Psychologists. Psychologists must 

have a doctorate degree in psychology 

with two years’ clinical experience and 

meet the standards of a national 

register. 

Speech Pathologists.  

See Also:  

Choosing a Provider, page 31. 
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Prescription Drugs 
Covered: 

◼ When you are an inpatient or outpatient 

of a facility. 

◼ Any state sales tax associated with the 

purchase of a covered prescription drug. 

Prescription drugs and medicines covered 

under your medical benefits include: 

Drugs and Biologicals. Drugs and 

biologicals approved by the U.S. Food 

and Drug Administration. This includes 

such supplies as serum, vaccine, 

antitoxin, or antigen used in the 

prevention or treatment of disease. 

Infertility Prescription Drugs.  

Intravenous Administration. 

Intravenous administration of nutrients, 

antibiotics, and other drugs and fluids 

when provided in the home (home 

infusion therapy). 

Not Covered: 

◼ Antigen therapy. 

◼ Medication Therapy Management 

(MTM) when billed separately.  

◼ Prescription drugs that are not FDA-

approved. 

◼ Insulin.  

◼ Prescription drugs and devices used to 

treat nicotine dependence. 

◼ Prescription drugs other than as stated 

earlier in this section. 

Please note: Prescription drugs other than 

as stated earlier in this section may be 

covered under your employer’s prescription 

drug plan.  

See Also: 

Contraceptives earlier in this section. 

Medical and Surgical Supplies and 

Personal Convenience Items earlier in this 

section. 

Notification Requirements and Care 

Coordination, page 37. 

Preventive Care 
Covered: Preventive care such as: 

◼ Breastfeeding support, supplies, and 

one-on-one lactation consultant 

services, including counseling and 

education, provided during pregnancy 

and/or the duration of breastfeeding 

received from a provider acting within 

the scope of their licensure or 

certification under state law. 

◼ Colonoscopies.  

◼ Digital breast tomosynthesis (3D 

mammogram).  

◼ Gynecological examinations. 

◼ Mammograms.  

◼ Medical evaluations and counseling for 

nicotine dependence per U.S. Preventive 

Services Task Force (USPSTF) 

guidelines.  

◼ Pap smears.  

◼ Physical examinations. 

◼ Preventive items and services including, 

but not limited to: 

⎯ Items or services with an “A” or “B” 

rating in the current 

recommendations of the United 

States Preventive Services Task 

Force (USPSTF); 

⎯ Immunizations as recommended by 

the Advisory Committee on 

Immunization Practices of the 

Centers for Disease Control and 

Prevention (ACIP); 

⎯ Preventive care and screenings for 

infants, children and adolescents 

provided for in the guidelines 

supported by the Health Resources 

and Services Administration 

(HRSA); and 

⎯ Preventive care and screenings for 

women provided for in guidelines 

supported by the HRSA. 

◼ Well-child care including age-

appropriate pediatric preventive 

services, as defined by current 

recommendations for Preventive 

Pediatric Health Care of the American 
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Academy of Pediatrics. Pediatric 

preventive services shall include, at 

minimum, a history and complete 

physical examination as well as 

developmental assessment, anticipatory 

guidance, immunizations, and 

laboratory services including, but not 

limited to, screening for lead exposure 

as well as blood levels. 

Benefits Maximum: 

◼ Well-child care until the child reaches 

age seven. 

◼ One routine physical examination per 

benefit year. 

◼ One routine mammogram per benefit 

year. 

Please note: Physical examination limits 

do not include items or services with an “A” 

or “B” rating in the current 

recommendations of the USPSTF, 

immunizations as recommended by ACIP, 

and preventive care and screening 

guidelines supported by the HRSA, as 

described under Covered. 

Not Covered: 

◼ Periodic physicals or health 

examinations, screening procedures, or 

immunizations performed solely for 

school, sports, employment, insurance, 

licensing, or travel, or other 

administrative purposes.  

◼ Group lactation consultant services. 

See Also: 

Hearing Services earlier in this section. 

Vision Services later in this section. 

Prosthetic Devices 
Covered: Devices used as artificial 

substitutes to replace a missing natural part 

of the body or to improve, aid, or increase 

the performance of a natural function. 

Also covered are braces, which are rigid or 

semi-rigid devices commonly used to 

support a weak or deformed body part or to 

restrict or eliminate motion in a diseased or 

injured part of the body. Braces do not 

include elastic stockings, elastic bandages, 

garter belts, arch supports, orthodontic 

devices, or other similar items. 

Not Covered: 

◼ Devices such as air conduction hearing 

aids or examinations for their 

prescription or fitting. 

◼ Elastic stockings or bandages including 

trusses, lumbar braces, garter belts, and 

similar items that can be purchased 

without a prescription. 

See Also: 

Home/Durable Medical Equipment earlier 

in this section. 

Medical and Surgical Supplies and 

Personal Convenience Items earlier in this 

section. 

Orthotics earlier in this section. 

Reconstructive Surgery 
Covered: Reconstructive surgery primarily 

intended to restore function lost or 

impaired as the result of an illness, injury, 

or a birth defect (even if there is an 

incidental improvement in physical 

appearance) including breast reconstructive 

surgery following mastectomy. Breast 

reconstructive surgery includes the 

following: 

◼ Reconstruction of the breast on which 

the mastectomy has been performed. 

◼ Surgery and reconstruction of the other 

breast to produce a symmetrical 

appearance. 

◼ Prostheses.  

◼ Treatment of physical complications of 

the mastectomy, including 

lymphedemas. 

See Also:  

Cosmetic Services earlier in this section. 

Self-Help Programs 
Not Covered: Self-help and self-cure 

products or drugs. 
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Sleep Apnea Treatment 
Covered: Obstructive sleep apnea 

diagnosis and treatments. 

Not Covered: Treatment for snoring 

without a diagnosis of obstructive sleep 

apnea. 

Social Adjustment 
Not Covered: Services or supplies 

intended to address social adjustment or 

economic needs that are typically not 

medical in nature. 

Speech Therapy 
Covered: Rehabilitative speech therapy 

services when related to a specific illness, 

injury, or impairment, including speech 

therapy services for the treatment of autism 

spectrum disorder that involve the 

mechanics of phonation, articulation, or 

swallowing. Services must be provided by a 

licensed or certified speech pathologist. 

Not Covered: 

◼ Speech therapy services not provided by 

a licensed or certified speech 

pathologist. 

◼ Speech therapy to treat certain 

developmental, learning, or 

communication disorders, such as 

stuttering and stammering. 

Surgery 
Covered. This includes the following: 

◼ Major endoscopic procedures. 

◼ Operative and cutting procedures. 

◼ Preoperative and postoperative care. 

Not Covered: Gender reassignment 

surgery. 

See Also: 

Dental Services earlier in this section. 

Reconstructive Surgery earlier in this 

section. 

Telehealth Services 
Covered: You are covered for telehealth 

services delivered to you by a covered 

practitioner acting within the scope of his or 

her license or certification or by a 

practitioner contracting through Doctor on 

Demand via real-time, interactive audio-

visual technology or web-based mobile 

device or similar electronic-based 

communication network. Services must be 

delivered in accordance with applicable law 

and generally accepted health care 

practices. 

Please note: Members can access 

telehealth services from Doctor on Demand 

through the Doctor on Demand mobile 

application or through myWellmark.com. 

Not Covered: Medical services provided 

through means other than interactive, real-

time audio-visual technology, including, but 

not limited to, audio-only telephone, 

electronic mail message, or facsimile 

transmission.  

Temporomandibular Joint 
Disorder (TMD)  
Covered. 

Not Covered: Dental extractions, dental 

restorations, or orthodontic treatment for 

temporomandibular joint disorders. 

Transplants 
Covered: 

◼ Certain bone marrow/stem cell transfers 

from a living donor.  

◼ Cornea. 

◼ Heart. 

◼ Heart and lung. 

◼ Kidney. 

◼ Liver. 

◼ Lung. 

◼ Pancreas. 

◼ Simultaneous pancreas/kidney. 

◼ Small bowel. 

Transplants are subject to case 

management. 
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The medically necessary expenses of 

transporting the recipient when the 

transplant organ for the recipient is 

available for transplant. 

Charges related to the donation of an organ 

are usually covered by the recipient’s 

medical benefits plan. However, if donor 

charges are excluded by the recipient’s plan, 

and you are a donor, the charges will be 

covered by your medical benefits. 

Not Covered:  

◼ Expenses of transporting the recipient 

when the transplant organ for the 

recipient is not available for transplant. 

◼ Expenses of transporting a living donor. 

◼ Expenses related to the purchase of any 

organ. 

◼ Services or supplies related to 

mechanical or non-human organs 

associated with transplants. 

◼ Transplant services and supplies not 

listed in this section including 

complications. 

See Also:  

Ambulance Services earlier in this section. 

Case Management, page 41. 

Travel or Lodging Costs 
Not Covered. 

Vision Services 
Covered:  

◼ Vision examinations but only when 

related to an illness or injury. 

◼ Eyeglasses, but only when prescribed as 

the result of cataract extraction. 

◼ Contact lenses and associated lens 

fitting, but only when prescribed as the 

result of cataract extraction or when the 

underlying diagnosis is a corneal injury 

or corneal disease. 

Not Covered: 

◼ Surgery and services to diagnose or 

correct a refractive error, including 

intraocular lenses and laser vision 

correction surgery (e.g., LASIK surgery). 

◼ Eyeglasses, contact lenses, or the 

examination for prescribing or fitting of 

eyeglasses or contact lenses, except 

when prescribed as the result of cataract 

extraction or when the underlying 

diagnosis is a corneal injury or disease.  

◼ Routine vision examinations. 

Wigs or Hairpieces 
Covered: Wigs and hairpieces are covered 

but only when related to hair loss resulting 

from medical treatment. 

Benefits Maximum: 

◼ One wig or hairpiece per lifetime.  

X-ray and Laboratory 
Services 
Covered: Tests, screenings, imagings, and 

evaluation procedures as identified in the 

American Medical Association's Current 

Procedural Terminology (CPT) manual, 

Standard Edition, under Radiology 

Guidelines and Pathology and Laboratory 

Guidelines.  

See Also:  

Preventive Care earlier in this section. 
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4. General Conditions of Coverage, 
Exclusions, and Limitations 

The provisions in this section describe 

general conditions of coverage and 

important exclusions and limitations that 

apply generally to all types of services or 

supplies.  

Conditions of Coverage 

Medically Necessary 
A key general condition in order for you to 

receive benefits is that the service, supply, 

device, or drug must be medically necessary. 

Even a service, supply, device, or drug listed 

as otherwise covered in Details - Covered 

and Not Covered may be excluded if it is not 

medically necessary in the circumstances. 

Unless otherwise required by law, Wellmark 

determines whether a service, supply, 

device, or drug is medically necessary, and 

that decision is final and conclusive. 

Wellmark’s medically necessary analysis 

and determinations apply to any service, 

supply, device, or drug including, but not 

limited to, medical, mental health, and 

chemical dependency treatment, as 

appropriate. Even though a provider may 

recommend a service or supply, it may not 

be medically necessary. 

A medically necessary health care service is 

one that a provider, exercising prudent 

clinical judgment, provides to a patient for 

the purpose of preventing, evaluating, 

diagnosing or treating an illness, injury, 

disease or its symptoms, and is: 

◼ Provided in accordance with generally 

accepted standards of medical practice. 

Generally accepted standards of medical 

practice are based on: 

⎯ Nationally recognized utilization 

management standards as utilized 

by Wellmark; or 

⎯ Credible scientific evidence 

published in peer-reviewed medical 

literature generally recognized by 

the relevant medical community; 

and 

⎯ Physician Specialty Society 

recommendations and the views of 

physicians practicing in the relevant 

clinical area. 

◼ Clinically appropriate in terms of type, 

frequency, extent, site and duration, and 

considered effective for the patient’s 

illness, injury or disease. 

◼ Not provided primarily for the 

convenience of the patient, physician, or 

other health care provider, and not more 

costly than an alternative service or 

sequence of services at least as likely to 

produce equivalent therapeutic or 

diagnostic results as to the diagnosis or 

treatment of the illness, injury or 

disease. 

An alternative service, supply, device, or 

drug may meet the criteria of medical 

necessity for a specific condition. If 

alternatives are substantially equal in 

clinical effectiveness and use similar 

therapeutic agents or regimens, we reserve 

the right to approve the least costly 

alternative. 

If you receive services that are not medically 

necessary, you are responsible for the cost 

if:  

◼ You receive the services from an Out-of-

Network Provider; or 

◼ You receive the services from a PPO or 

Participating provider in the Wellmark 

service area and: 

⎯ The provider informs you in writing 

before rendering the services that 

Wellmark determined the services to 

be not medically necessary; and  

⎯ The provider gives you a written 

estimate of the cost for such services 

and you agree in writing, before 
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receiving the services, to assume the 

payment responsibility. 

If you do not receive such a written 

notice, and do not agree in writing to 

assume the payment responsibility for 

services that Wellmark determined are 

not medically necessary, the PPO or 

Participating provider is responsible for 

these amounts. 

◼ You are also responsible for the cost if 

you receive services from a provider 

outside of the Wellmark service area 

that Wellmark determines to be not 

medically necessary. This is true even if 

the provider does not give you any 

written notice before the services are 

rendered. 

Member Eligibility 
Another general condition of coverage is 

that the person who receives services must 

meet requirements for member eligibility. 

See Coverage Eligibility and Effective Date, 

page 47. 

General Exclusions 
Even if a service, supply, device, or drug is 

listed as otherwise covered in Details - 

Covered and Not Covered, it is not eligible 

for benefits if any of the following general 

exclusions apply.  

Investigational or Experimental  
You are not covered for a service, supply, 

device, biological product, or drug that is 

investigational or experimental. You are 

also not covered for any care or treatments 

related to the use of a service, supply, 

device, biological product, or drug that is 

investigational or experimental. A treatment 

is considered investigational or 

experimental when it has progressed to 

limited human application but has not 

achieved recognition as being proven 

effective in clinical medicine. Our analysis of 

whether a service, supply, device, biological 

product, or drug is considered 

investigational or experimental is applied to 

medical, surgical, mental health, and 

chemical dependency treatment services, as 

applicable. 

To determine investigational or 

experimental status, we may refer to the 

technical criteria established by the Blue 

Cross Blue Shield Association, including 

whether a service, supply, device, biological 

product, or drug meets these criteria: 

◼ It has final approval from the 

appropriate governmental regulatory 

bodies.  

◼ The scientific evidence must permit 

conclusions concerning its effect on 

health outcomes. 

◼ It improves the net health outcome. 

◼ It is as beneficial as any established 

alternatives.  

◼ The health improvement is attainable 

outside the investigational setting. 

These criteria are considered by the Blue 

Cross Blue Shield Association's Medical 

Advisory Panel for consideration by all Blue 

Cross and Blue Shield member 

organizations. While we may rely on these 

criteria, the final decision remains at the 

discretion of our Medical Director, whose 

decision may include reference to, but is not 

controlled by, policies or decisions of other 

Blue Cross and Blue Shield member 

organizations. You may access our medical 

policies, with supporting information and 

selected medical references for a specific 

service, supply, device, biological product, 

or drug through our website, 

Wellmark.com. 

If you receive services that are 

investigational or experimental, you are 

responsible for the cost if:  

◼ You receive the services from an Out-of-

Network Provider; or 

◼ You receive the services from a PPO or 

Participating provider in the Wellmark 

service area and:  

⎯ The provider informs you in writing 

before rendering the services that 

Wellmark determined the services to 
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be investigational or experimental; 

and  

⎯ The provider gives you a written 

estimate of the cost for such services 

and you agree in writing, before 

receiving the services, to assume the 

payment responsibility. 

If you do not receive such a written 

notice, and do not agree in writing to 

assume the payment responsibility for 

services that Wellmark determined to be 

investigational or experimental, the PPO 

or Participating provider is responsible 

for these amounts. 

◼ You are also responsible for the cost if 

you receive services from a provider 

outside of the Wellmark service area 

that Wellmark determines to be 

investigational or experimental. This is 

true even if the provider does not give 

you any written notice before the 

services are rendered. 

See Also: 

Clinical Trials, page 13. 

Complications of a Noncovered 
Service 
You are not covered for a complication 

resulting from a noncovered service, supply, 

device, or drug. However, this exclusion 

does not apply to the treatment of 

complications resulting from: 

◼ Smallpox vaccinations when payment 

for such treatment is not available 

through workers’ compensation or 

government-sponsored programs; or 

◼ A noncovered abortion. 

Nonmedical or Administrative 
Services 
You are not covered for telephone 

consultations, charges for failure to keep 

scheduled appointments, charges for 

completion of any form, charges for medical 

information, recreational therapy and other 

sensory-type activities, administrative 

services (such as interpretive services, pre-

care assessments, health risk assessments, 

case management, care coordination, or 

development of treatment plans) when 

billed separately, and any services or 

supplies that are nonmedical.  

Provider Is Family Member 
You are not covered for a service or supply 

received from a provider who is in your 

immediate family (which includes yourself, 

parent, child, or spouse or domestic 

partner). 

Covered by Other Programs or Laws 
You are not covered for a service, supply, 

device, or drug if: 

◼ Someone else has the legal obligation to 

pay for services, has an agreement with 

you to not submit claims for services or, 

without this group health plan, you 

would not be charged. 

◼ You require services or supplies for an 

illness or injury sustained while on 

active military status.  

Workers’ Compensation 
You are not covered for services or supplies 

for which we learn or are notified by you, 

your provider, or our third party contractor 

that such services or supplies are related to 

a work related illness or injury, including 

services or supplies applied toward 

satisfaction of any deductible under your 

employer’s workers’ compensation 

coverage. We will comply with our statutory 

obligation regarding payment on claims on 

which workers’ compensation liability is 

unresolved. You are also not covered for any 

services or supplies that could have been 

compensated under workers’ compensation 

laws if:  

◼ you had complied with the legal 

requirements relating to notice of injury, 

timely filing of claims, and medical 

treatment authorization; or 

◼ you had not rejected workers’ 

compensation coverage. 

For treatment of complications resulting 

from smallpox vaccinations, see 

Complications of a Noncovered Service 

earlier in this section. 
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Benefit Limitations 
Benefit limitations refer to amounts for 

which you are responsible under this group 

health plan. These amounts are not credited 

toward your out-of-pocket maximum. In 

addition to the exclusions and conditions 

described earlier, the following are 

examples of benefit limitations under this 

group health plan: 

◼ A service or supply that is not covered 

under this group health plan is your 

responsibility.  

◼ If a covered service or supply reaches a 

benefits maximum, it is no longer 

eligible for benefits. (A maximum may 

renew at the next benefit year.) See 

Details – Covered and Not Covered, 

page 11. 

◼ If you receive benefits that reach a 

lifetime benefits maximum applicable to 

any specific service, then you are no 

longer eligible for benefits for that 

service under this group health plan. See 

Benefits Maximums, page 4, and At a 

Glance–Covered and Not Covered, page 

7. 

◼ If you do not obtain precertification for 

certain medical services, benefits can be 

reduced or denied. You are responsible 

for benefit reductions if you receive the 

services from an Out-of-Network 

Provider. You are responsible for benefit 

denials only if you are responsible (not 

your provider) for notification. A PPO 

Provider in Iowa or South Dakota will 

handle notification requirements for 

you. If you see a PPO Provider outside 

Iowa or South Dakota, you are 

responsible for notification 

requirements. See Notification 

Requirements and Care Coordination, 

page 37. 

◼ If you do not obtain prior approval for 

certain medical services, benefits will be 

denied on the basis that you did not 

obtain prior approval. Upon receiving an 

Explanation of Benefits (EOB) 

indicating a denial of benefits for failure 

to request prior approval, you will have 

the opportunity to appeal (see the 

Appeals section) and provide us with 

medical information for our 

consideration in determining whether 

the services were medically necessary 

and a benefit under your medical 

benefits. Upon review, if we determine 

the service was medically necessary and 

a benefit under your medical benefits, 

benefits for that service will be provided 

according to the terms of your medical 

benefits. 

You are responsible for these benefit 

denials only if you are responsible (not 

your provider) for notification. A PPO 

Provider in Iowa or South Dakota will 

handle notification requirements for 

you. If you see a PPO Provider outside 

Iowa or South Dakota, you are 

responsible for notification 

requirements. See Notification 

Requirements and Care Coordination, 

page 37. 

◼ The type of provider you choose can 

affect your benefits and what you pay. 

See Choosing a Provider, page 31, and 

Factors Affecting What You Pay, page 

43. Examples of charges that depend on 

the type of provider include but are not 

limited to: 

⎯ Any difference between the 

provider’s amount charged and our 

amount paid is your responsibility if 

you receive services from an Out-of-

Network Provider.  
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5. Choosing a Provider  

Provider Network 
Under the medical benefits of this plan, 

your network of providers consists of PPO 

and Participating providers. All other 

providers are Out-of-Network Providers. 

It relies on a preferred provider 

organization (PPO) network, which consists 

of providers that participate directly with 

the Wellmark Blue PPO network and 

providers that participate with other Blue 

Cross and/or Blue Shield preferred provider 

organizations (PPOs). These PPO Providers 

offer services to members of contracting 

medical benefits plans at a reduced cost, 

which usually results in the least expense for 

you. 

Non-PPO providers are either Participating 

or Out-of-Network. If you are unable to 

utilize a PPO Provider, it is usually to your 

advantage to visit what we call a 

Participating Provider. Participating 

Providers participate with a Blue Cross 

and/or Blue Shield Plan in another state or 

service area, but not with a PPO.  

Other providers are considered Out-of-

Network, and you will usually pay the most 

for services you receive from them. 

See What You Pay, page 3 and Factors 

Affecting What You Pay, page 43. 

To determine if a provider participates with 

this medical benefits plan, ask your 

provider, refer to our online provider 

directory at Wellmark.com, or call the 

Customer Service number on your ID card. 

Providers are independent contractors and 

are not agents or employees of Wellmark 

Blue Cross and Blue Shield of Iowa. For 

types of providers that may be covered 

under your medical benefits, see Hospitals 

and Facilities, page 17 and Physicians and 

Practitioners, page 22. 

Please note: Even if a specific provider 

type is not listed as a recognized provider 

type, Wellmark does not discriminate 

against a licensed health care provider 

acting within the scope of his or her state 

license or certification with respect to 

coverage under this plan. 

Please note: Even though a facility may be 

PPO or Participating, particular providers 

within the facility may not be PPO or 

Participating providers. Examples include 

Out-of-Network physicians on the staff of a 

PPO or Participating hospital, home medical 

equipment suppliers, and other 

independent providers. Therefore, when you 

are referred by a PPO or Participating 

provider to another provider, or when you 

are admitted into a facility, always ask if the 

providers contract with a Blue Cross and/or 

Blue Shield Plan. 

Always carry your ID card and present it 

when you receive services. Information on 

it, especially the ID number, is required to 

process your claims correctly. 

Pharmacies that contract with our 

pharmacy benefits manager are considered 

Participating Providers. Pharmacies that do 

not contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. To determine if a pharmacy 

contracts with our pharmacy benefits 

manager, the pharmacist should call the 

Pharmacist Helpline number on the back of 

your ID card.  
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Accepts Blue Cross and/or Blue Shield payment arrangements. Yes Yes No 

Minimizes your payment obligations. See What You Pay, page 3. Yes No No 

Claims are filed for you. Yes Yes No 

Blue Cross and/or Blue Shield pays these providers directly. Yes Yes No 

Notification requirements are handled for you. Yes* No No 
*If you visit a PPO Provider outside the Wellmark service area, you are responsible for notification requirements. See Services 
Outside the Wellmark Service Area later in this section. 

Services Outside the 
Wellmark Service Area 

BlueCard Program 
This program ensures that members of any 

Blue Plan have access to the advantages of 

PPO Providers throughout the United 

States. Participating Providers have a 

contractual agreement with the Blue Cross 

or Blue Shield Plan in their home state 

(“Host Blue”). The Host Blue is responsible 

for contracting with and generally handling 

all interactions with its Participating 

Providers. 

The BlueCard Program is one of the 

advantages of your coverage with Wellmark 

Blue Cross and Blue Shield. It provides 

conveniences and benefits outside the 

Wellmark service area similar to those you 

would have within our service area when 

you obtain covered medical services from a 

PPO Provider. Always carry your ID card (or 

BlueCard) and present it to your provider 

when you receive care. Information on it, 

especially the ID number, is required to 

process your claims correctly. 

PPO Providers may not be available in some 

states. In this case, when you receive 

covered services from a non-PPO provider 

(i.e., a Participating or Out-of-Network 

provider), you will receive many of the same 

advantages as when you receive covered 

services from a PPO Provider. However, 

because we do not have contracts with Out-

of-Network Providers and they may not 

accept our payment arrangements, you are 

responsible for any difference between the 

amount charged and our amount paid for a 

covered service. 

PPO Providers contract with the Blue Cross 

and/or Blue Shield preferred provider 

organization (PPO) in their home state. 

When you receive covered services from 

PPO or Participating providers outside the 

Wellmark service area, all of the following 

statements are true: 

◼ Claims are filed for you. 

◼ These providers agree to accept payment 

arrangements or negotiated prices of the 

Blue Cross and/or Blue Shield Plan with 

which the provider contracts. These 

payment arrangements may result in 

savings. 

◼ The group health plan payment is sent 

directly to the providers. 

Typically, when you receive covered services 

from PPO or Participating providers outside 

the Wellmark service area, you are 

responsible for notification requirements. 

See Notification Requirements and Care 

Coordination, page 37. However, if you are 

admitted to a BlueCard facility outside the 

Wellmark service area, any PPO or 

Participating provider should handle 

notification requirements for you. 
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We have a variety of relationships with 

other Blue Cross and/or Blue Shield 

Licensees. Generally, these relationships are 

called “Inter-Plan Arrangements.” These 

Inter-Plan Arrangements work based on 

rules and procedures issued by the Blue 

Cross Blue Shield Association 

(“Association”). Whenever you access 

healthcare services outside the Wellmark 

service area, the claim for those services 

may be processed through one of these 

Inter-Plan Arrangements. The Inter-Plan 

Arrangements are described in the following 

paragraphs. 

When you receive care outside of our service 

area, you will receive it from one of two 

kinds of providers. Most providers 

(“Participating Providers”) contract with the 

local Blue Cross and/or Blue Shield Plan in 

that geographic area (“Host Blue”). Some 

providers (“Out-of-Network Providers”) 

don’t contract with the Host Blue. In the 

following paragraphs we explain how we 

pay both kinds of providers. 

Inter-Plan Arrangements Eligibility – 
Claim Types 
All claim types are eligible to be processed 

through Inter-Plan Arrangements, as 

described previously, except for all dental 

care benefits (except when paid as medical 

benefits), and those prescription drug 

benefits or vision care benefits that may be 

administered by a third party contracted by 

us to provide the specific service or services. 

BlueCard® Program 
Under the BlueCard® Program, when you 

receive covered services within the 

geographic area served by a Host Blue, we 

will remain responsible for doing what we 

agreed to in the contract. However, the Host 

Blue is responsible for contracting with and 

generally handling all interactions with its 

Participating Providers. 

When you receive covered services outside 

Wellmark’s service area and the claim is 

processed through the BlueCard Program, 

the amount you pay for covered services is 

calculated based on the lower of:  

◼ The billed charges for covered services; 

or  

◼ The negotiated price that the Host Blue 

makes available to us. 

Often, this “negotiated price” will be a 

simple discount that reflects an actual price 

that the Host Blue pays to your healthcare 

provider. Sometimes, it is an estimated 

price that takes into account special 

arrangements with your healthcare provider 

or provider group that may include types of 

settlements, incentive payments and/or 

other credits or charges. Occasionally, it 

may be an average price, based on a 

discount that results in expected average 

savings for similar types of healthcare 

providers after taking into account the same 

types of transactions as with an estimated 

price. 

Estimated pricing and average pricing also 

take into account adjustments to correct for 

over- or underestimation of modifications of 

past pricing of claims, as noted previously. 

However, such adjustments will not affect 

the price we have used for your claim 

because they will not be applied after a 

claim has already been paid. 

Inter-Plan Programs: Federal/State 
Taxes/Surcharges/Fees 
Federal or state laws or regulations may 

require a surcharge, tax, or other fee that 

applies to insured accounts. If applicable, 

we will include any such surcharge, tax, or 

other fee as part of the claim charge passed 

on to you. 

Out-of-Network Providers Outside the 
Wellmark Service Area 
Your Liability Calculation. When 

covered services are provided outside of our 

service area by Out-of-Network Providers, 

the amount you pay for such services will 

normally be based on either the Host Blue’s 

Out-of-Network Provider local payment or 

the pricing arrangements required by 

applicable state law. In these situations, you 

may be responsible for the difference 

between the amount that the Out-of-

Network Provider bills and the payment we 
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will make for the covered services as set 

forth in this SPD. Federal or state law, as 

applicable, will govern payments for Out-of-

Network emergency services. 

In certain situations, we may use other 

payment methods, such as billed charges for 

covered services, the payment we would 

make if the healthcare services had been 

obtained within our service area, or a 

special negotiated payment to determine the 

amount we will pay for services provided by 

Out-of-Network Providers. In these 

situations, you may be liable for the 

difference between the amount that the Out-

of-Network Provider bills and the payment 

we will make for the covered services as set 

forth in this SPD. 

Care in a Foreign Country 
For covered services you receive in a 

country other than the United States, 

payment level assumes the provider 

category is Out-of-Network except for 

services received from providers that 

participate with Blue Cross Blue Shield 

Global Core. 

Blue Cross Blue Shield Global® Core 
Program 
If you are outside the United States, the 

Commonwealth of Puerto Rico, and the U.S. 

Virgin Islands (hereinafter “BlueCard 

service area”), you may be able to take 

advantage of the Blue Cross Blue Shield 

Global Core Program when accessing 

covered services. The Blue Cross Blue Shield 

Global Core Program is unlike the BlueCard 

Program available in the BlueCard service 

area in certain ways. For instance, although 

the Blue Cross Blue Shield Global Core 

Program assists you with accessing a 

network of inpatient, outpatient, and 

professional providers, the network is not 

served by a Host Blue. As such, when you 

receive care from providers outside the 

BlueCard service area, you will typically 

have to pay the providers and submit the 

claims yourself to obtain reimbursement for 

these services. 

If you need medical assistance services 

(including locating a doctor or hospital) 

outside the BlueCard service area, you 

should call the Blue Cross Blue Shield 

Global Core Service Center at 800-810-

BLUE (2583) or call collect at 804-673-

1177, 24 hours a day, seven days a week. An 

assistance coordinator, working with a 

medical professional, can arrange a 

physician appointment or hospitalization, if 

necessary. 

Inpatient Services. In most cases, if you 

contact the Blue Cross Blue Shield Global 

Core Service Center for assistance, hospitals 

will not require you to pay for covered 

inpatient services, except for your 

deductibles, coinsurance, etc. In such cases, 

the hospital will submit your claims to the 

Blue Cross Blue Shield Global Core Service 

Center to begin claims processing. However, 

if you paid in full at the time of service, you 

must submit a claim to receive 

reimbursement for covered services. You 

must contact us to obtain 

precertification for non-emergency 

inpatient services. 

Outpatient Services. Physicians, urgent 

care centers and other outpatient providers 

located outside the BlueCard service area 

will typically require you to pay in full at the 

time of service. You must submit a claim to 

obtain reimbursement for covered services. 

See Claims, page 65. 

Submitting a Blue Cross Blue Shield 
Global Core Claim 
When you pay for covered services outside 

the BlueCard service area, you must submit 

a claim to obtain reimbursement. For 

institutional and professional claims, you 

should complete a Blue Cross Blue Shield 

Global Core International claim form and 

send the claim form with the provider’s 

itemized bill(s) to the Blue Cross Blue Shield 

Global Core Service Center (the address is 

on the form) to initiate claims processing. 

Following the instructions on the claim 

form will help ensure timely processing of 

your claim. The claim form is available from 

us, the Blue Cross Blue Shield Global Core 
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Service Center, or online at 

www.bcbsglobalcore.com. If you need 

assistance with your claim submission, you 

should call the Blue Cross Blue Shield 

Global Core Service Center at 800-810-

BLUE (2583) or call collect at 804-673-

1177, 24 hours a day, seven days a week. 

Whenever possible, before receiving services 

outside the Wellmark service area, you 

should ask the provider if he or she 

participates with a Blue Cross and/or Blue 

Shield Plan in that state. To locate PPO 

Providers in any state, call 800-810-

BLUE, or visit www.bcbs.com. 

Iowa and South Dakota comprise the 

Wellmark service area. 

Laboratory services. You may have 

laboratory specimens or samples collected 

by a PPO Provider and those laboratory 

specimens may be sent to another 

laboratory services provider for processing 

or testing. If that laboratory services 

provider does not have a contractual 

relationship with the Blue Plan where the 

specimen was drawn,* that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service.  

*Where the specimen is drawn will be 

determined by which state the referring 

provider is located. 

Home/durable medical equipment. If 

you purchase or rent home/durable medical 

equipment from a provider that does not 

have a contractual relationship with the 

Blue Plan where you purchased or rented 

the equipment, that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service. 

If you purchase or rent home/durable 

medical equipment and have that 

equipment shipped to a service area of a 

Blue Plan that does not have a contractual 

relationship with the home/durable medical 

equipment provider, that provider will be 

considered Out-of-Network and you will be 

responsible for any applicable Out-of-

Network Provider payment obligations and 

you may also be responsible for any 

difference between the amount charged and 

our amount paid for the covered service. 

This includes situations where you purchase 

or rent home/durable medical equipment 

and have the equipment shipped to you in 

Wellmark’s service area, when Wellmark 

does not have a contractual relationship 

with the home/durable medical equipment 

provider. 

Prosthetic devices. If you purchase 

prosthetic devices from a provider that does 

not have a contractual relationship with the 

Blue Plan where you purchased the 

prosthetic devices, that provider will be 

considered an Out-of-Network Provider and 

you will be responsible for any applicable 

Out-of-Network Provider payment 

obligations and you may also be responsible 

for any difference between the amount 

charged and our amount paid for the 

covered service. 

If you purchase prosthetic devices and have 

that equipment shipped to a service area of 

a Blue Plan that does not have a contractual 

relationship with the provider, that provider 

will be considered Out-of-Network and you 

will be responsible for any applicable Out-

of-Network Provider payment obligations 

and you may also be responsible for any 

difference between the amount charged and 

our amount paid for the covered service. 

This includes situations where you purchase 

prosthetic devices and have them shipped to 

you in Wellmark’s service area, when 

Wellmark does not have a contractual 

relationship with the provider. 

Talk to your provider. Whenever 

possible, before receiving laboratory 

services, home/durable medical equipment, 
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or prosthetic devices, ask your provider to 

utilize a provider that has a contractual 

arrangement with the Blue Plan where you 

received services, purchased or rented 

equipment, or shipped equipment, or ask 

your provider to utilize a provider that has a 

contractual arrangement with Wellmark. 

To determine if a provider has a contractual 

arrangement with a particular Blue Plan or 

with Wellmark, call the Customer Service 

number on your ID card or visit our website, 

Wellmark.com. 

See Out-of-Network Providers, page 45. 
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6. Notification Requirements and Care 
Coordination 

Many services including, but not limited to, medical, surgical, mental health, and chemical 

dependency treatment services, require a notification to us or a review by us. If you do not 

follow notification requirements properly, you may have to pay for services yourself, so the 

information in this section is critical. For a complete list of services subject to notification or 

review, visit Wellmark.com or call the Customer Service number on your ID card. 

Providers and Notification Requirements 
PPO or Participating providers in Iowa and South Dakota should handle notification 

requirements for you. If you are admitted to a PPO or Participating facility outside Iowa or 

South Dakota, the PPO or Participating provider should handle notification requirements for 

you.  

If you receive any other covered services (i.e., services unrelated to an inpatient admission) from 

a PPO or Participating provider outside Iowa or South Dakota, or if you see an Out-of-Network 

Provider, you or someone acting on your behalf is responsible for notification requirements. 

More than one of the notification requirements and care coordination programs described in 

this section may apply to a service. Any notification or care coordination decision is based on the 

medical benefits in effect at the time of your request. If your coverage changes for any reason, 

you may be required to repeat the notification process. 

You or your authorized representative, if you have designated one, may appeal a denial or 

reduction of benefits resulting from these notification requirements and care coordination 

programs. See Appeals, page 75. Also see Authorized Representative, page 79. 

Precertification 

Purpose Precertification helps determine whether a service or admission to a facility is 

medically necessary. Precertification is required; however, it does not apply to 

maternity or emergency services. 

Applies to For a complete list of the services subject to precertification, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible 
for Obtaining 
Precertification 

You or someone acting on your behalf is responsible for obtaining 

precertification if:  

◼ You receive services subject to precertification from an Out-of-Network 

Provider; or 

◼ You receive non-inpatient services subject to precertification from a PPO 

or Participating provider outside Iowa or South Dakota; 

Your Provider should obtain precertification for you if: 

◼ You receive services subject to precertification from a PPO Provider in 

Iowa or South Dakota; or  

◼ You receive inpatient services subject to precertification from a PPO or 

Participating provider outside Iowa or South Dakota. 

Please note: If you are ever in doubt whether precertification has been 

obtained, call the Customer Service number on your ID card. 
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Process  When you, instead of your provider, are responsible for precertification, call 

the phone number on your ID card before receiving services.  

Wellmark will respond to a precertification request within: 

◼ 72 hours in a medically urgent situation; 

◼ 15 days in a non-medically urgent situation.  

Precertification requests must include supporting clinical information to 

determine medical necessity of the service or admission. 

After you receive the service(s), Wellmark may review the related medical 

records to confirm the records document the services subject to the approved 

precertification request. The medical records also must support the level of 

service billed and document that the services have been provided by the 

appropriate personnel with the appropriate level of supervision. 

Importance If you choose to receive services subject to precertification, you will be 

responsible for the charges as follows: 

◼ If you receive services subject to precertification from an Out-of-Network 

Provider and we determine that the procedure was not medically 

necessary you will be responsible for the full charge. 

◼ If you receive non-inpatient services from a PPO or Participating provider 

in another state or service area and we determine the procedure is 

medically necessary and otherwise covered, without precertification, 

benefits can be reduced by 50% of the maximum allowable fee, after which 

we subtract your applicable payment obligations.  

◼ If you are admitted to a PPO or Participating inpatient facility, the 

provider, not you, will be responsible for any reduction for failure to 

complete the precertification process. Please note: It is important that 

you are aware of precertification requirements to help ensure that they are 

met. 

◼ If you receive the services from an Out-of-Network Provider and we 

determine the procedure is medically necessary and otherwise covered, 

without precertification, benefits can be reduced by 50% of the maximum 

allowable fee, after which we subtract your applicable payment 

obligations. See Maximum Allowable Fee, page 45. You are subject to this 

benefit reduction only if you receive the services from an Out-of-Network 

Provider. 

Reduced or denied benefits that result from failure to follow notification 

requirements are not credited toward your out-of-pocket maximum. See What 

You Pay, page 3. 

Notification 

Purpose Notification of most facility admissions and certain services helps us identify 

and initiate discharge planning or care coordination. Notification is required.  

Applies to For a complete list of the services subject to notification, visit Wellmark.com 

or call the Customer Service number on your ID card. 
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Person 
Responsible  

PPO Providers in the states of Iowa and South Dakota perform notification for 

you. However, you or someone acting on your behalf is responsible for 

notification if:  

◼ You receive services subject to notification from a provider outside Iowa or 

South Dakota; 

◼ You receive services subject to notification from a Participating or Out-of-

Network provider. 
 

Process  When you, instead of your provider, are responsible for notification, call the 

phone number on your ID card before receiving services, except when you are 

unable to do so due to a medical emergency. In the case of an emergency 

admission, you must notify us within one business day of the admission or the 

receipt of services or as soon as reasonably possible thereafter. 

 

Prior Approval 

Purpose Prior approval helps determine whether a proposed treatment plan is 

medically necessary and a benefit under your medical benefits. Prior approval 

is required. 

Applies to For a complete list of the services subject to prior approval, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible 
for Obtaining 
Prior Approval 

You or someone acting on your behalf is responsible for obtaining prior 

approval if: 

◼ You receive services subject to prior approval from an Out-of-Network 

Provider; or 

◼ You receive non-inpatient services subject to prior approval from a PPO or 

Participating provider outside Iowa or South Dakota; 
 

Your Provider should obtain prior approval for you if: 

◼ You receive services subject to prior approval from a PPO Provider in Iowa 

or South Dakota; or 

◼ You receive inpatient services subject to prior approval from a PPO or 

Participating provider outside Iowa or South Dakota. 
 

Please note: If you are ever in doubt whether prior approval has been 

obtained, call the Customer Service number on your ID card. 
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Process  When you, instead of your provider, are responsible for requesting prior 

approval, call the number on your ID card to obtain a prior approval form and 

ask the provider to help you complete the form. 

Wellmark will determine whether the requested service is medically necessary 

and eligible for benefits based on the written information submitted to us. We 

will respond to a prior approval request in writing to you and your provider 

within: 

◼ 72 hours in a medically urgent situation. 

◼ 15 days in a non-medically urgent situation. 
 

Prior approval requests must include supporting clinical information to 

determine medical necessity of the services or supplies. 

 

Importance If your request is approved, the service is covered provided other contractual 

requirements, such as member eligibility and benefits maximums, are 

observed. If your request is denied, the service is not covered, and you will 

receive a notice with the reasons for denial.  

If you do not request prior approval for a service, the benefit for that service 

will be denied on the basis that you did not request prior approval.  

Upon receiving an Explanation of Benefits (EOB) indicating a denial of 

benefits for failure to request prior approval, you will have the opportunity to 

appeal (see the Appeals section) and provide us with medical information for 

our consideration in determining whether the services were medically 

necessary and a benefit under your medical benefits. Upon review, if we 

determine the service was medically necessary and a benefit under your 

medical benefits, the benefit for that service will be provided according to the 

terms of your medical benefits. 

Approved services are eligible for benefits for a limited time. Approval is 

based on the medical benefits in effect and the information we had as of the 

approval date. If your coverage changes for any reason (for example, because 

of a new job or new medical benefits), an approval may not be valid. If your 

coverage changes before the approved service is performed, a new approval is 

recommended. 

Note: When prior approval is required, and an admission to a facility is 

required for that service, the admission also may be subject to notification or 

precertification. See Precertification and Notification earlier in this section. 
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Concurrent Review  

Purpose Concurrent review is a utilization review conducted during a member’s facility 

stay or course of treatment at home or in a facility setting to determine 

whether the place or level of service is medically necessary. This care 

coordination program occurs without any notification required from you. 

Applies to For a complete list of the services subject to concurrent review, visit 

Wellmark.com or call the Customer Service number on your ID card. 

Person 
Responsible  

Wellmark 

Process Wellmark may review your case to determine whether your current level of 

care is medically necessary.  

Responses to Wellmark's concurrent review requests must include supporting 

clinical information to determine medical necessity as a condition of your 

coverage. 

Importance Wellmark may require a change in the level or place of service in order to 

continue providing benefits. If we determine that your current facility setting 

or level of care is no longer medically necessary, we will notify you, your 

attending physician, and the facility or agency at least 24 hours before your 

benefits for these services end. 

 

Case Management  

Purpose Case management is intended to identify and assist members with the most 

severe illnesses or injuries by collaborating with members, members’ families, 

and providers to develop individualized care plans.  

Applies to A wide group of members including those who have experienced potentially 

preventable emergency room visits; hospital admissions/readmissions; those 

with catastrophic or high cost health care needs; those with potential long 

term illnesses; and those newly diagnosed with health conditions requiring 

lifetime management. Examples where case management might be 

appropriate include but are not limited to: 

Brain or Spinal Cord Injuries 

Cystic Fibrosis  

Degenerative Muscle Disorders 

Hemophilia 

Pregnancy (high risk)  

Transplants  

Person 
Responsible  

You, your physician, and the health care facility can work with Wellmark’s 

case managers. Wellmark may initiate a request for case management. 

Process  Members are identified and referred to the Case Management program 

through Customer Service and claims information, referrals from providers or 

family members, and self-referrals from members. 
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Importance Case management is intended to identify and coordinate appropriate care and 

care alternatives including reviewing medical necessity; negotiating care and 

services; identifying barriers to care including contract limitations and 

evaluation of solutions outside the group health plan; assisting the member 

and family to identify appropriate community-based resources or government 

programs; and assisting members in the transition of care when there is a 

change in coverage.  
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7. Factors Affecting What You Pay 

How much you pay for covered services is affected by many different factors discussed in this 

section. 

Benefit Year 
A benefit year is a period of 12 consecutive 

months beginning on January 1 or 

beginning on the day your coverage goes 

into effect. The benefit year starts over each 

January 1. Your benefit year continues even 

if your employer or group sponsor changes 

Wellmark group health plan benefits during 

the year or you change to a different plan 

offering mid-benefit year from your same 

employer or group sponsor.  

Certain coverage changes result in your 

Wellmark identification number changing. 

In some cases, a new benefit year will start 

under the new ID number for the rest of the 

benefit year. In this case, the benefit year 

would be less than a full 12 months. In other 

cases (e.g., adding your spouse to your 

coverage) the benefit year would continue 

and not start over. 

If you are an inpatient in a covered facility 

on the date of your annual benefit year 

renewal, your benefit limitations and 

payment obligations, including your 

deductible and out-of-pocket maximum, for 

facility services will renew and will be based 

on the benefit limitations and payment 

obligation amounts in effect on the date you 

were admitted. However, your payment 

obligations, including your deductible and 

out-of-pocket maximum, for practitioner 

services will be based on the payment 

obligation amounts in effect on the day you 

receive services. 

The benefit year is important for 

calculating: 

◼ Deductible. 

◼ Coinsurance. 

◼ Out-of-pocket maximum. 

◼ Benefit maximum. 

How Coinsurance is 
Calculated 
The amount on which coinsurance is 

calculated depends on the state where you 

receive a covered service and the 

contracting status of the provider. 

PPO Providers in the Wellmark 
Service Area and Out-of-Network 
Providers 
Coinsurance is calculated using the payment 

arrangement amount after the following 

amounts (if applicable) are subtracted from 

it: 

◼ Deductible. 

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 27.  

PPO and Participating Providers 
Outside the Wellmark Service Area 
The coinsurance for covered services is 

calculated on the lower of: 

◼ The amount charged for the covered 

service, or 

◼ The negotiated price that the Host Blue 

makes available to Wellmark after the 

following amounts (if applicable) are 

subtracted from it: 

⎯ Deductible. 

⎯ Amounts representing any general 

exclusions and conditions. See 

General Conditions of Coverage, 

Exclusions, and Limitations, page 

27. 

Often, the negotiated price will be a simple 

discount that reflects an actual price the 

local Host Blue paid to your provider. 

Sometimes, the negotiated price is an 

estimated price that takes into account 

special arrangements with your healthcare 

provider or provider group that may include 
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types of settlements, incentive payments, 

and/or other credits or charges. 

Occasionally, the negotiated price may be an 

average price based on a discount that 

results in expected average savings for 

similar types of healthcare providers after 

taking into account the same types of 

transactions as with an estimated price. 

Estimated pricing and average pricing, 

going forward, also take into account 

adjustments to correct for over- or under-

estimation of modifications of past pricing 

for the types of transaction modifications 

noted previously. However, such 

adjustments will not affect the price we use 

for your claim because they will not be 

applied retroactively to claims already paid.  

Occasionally, claims for services you receive 

from a provider that participates with a Blue 

Cross and/or Blue Shield Plan outside of 

Iowa or South Dakota may need to be 

processed by Wellmark instead of by the 

BlueCard Program. In that case, 

coinsurance is calculated using the payment 

arrangement amount for covered services 

after the following amounts (if applicable) 

are subtracted from it: 

◼ Deductible. 

◼ Amounts representing any general 

exclusions and conditions. See General 

Conditions of Coverage, Exclusions, and 

Limitations, page 27.  

Laws in a small number of states may 

require the Host Blue Plan to add a 

surcharge to your calculation. If any state 

laws mandate other liability calculation 

methods, including a surcharge, Wellmark 

will calculate your payment obligation for 

any covered services according to applicable 

law. For more information, see BlueCard 

Program, page 32. 

Provider Network 
Under the medical benefits of this plan, 

your network of providers consists of PPO 

and Participating providers. All other 

providers are Out-of-Network Providers. 

PPO Providers 
Blue Cross and Blue Shield Plans have 

contracting relationships with PPO 

Providers. When you receive services from 

PPO Providers: 

◼ The PPO payment obligation amounts 

may be waived or may be less than the 

Participating and Out-of-Network 

amounts for certain covered services. 

See Waived Payment Obligations, page 

5. 

◼ These providers agree to accept 

Wellmark’s payment arrangements, or 

payment arrangements or negotiated 

prices of the Blue Cross and Blue Shield 

Plan with which the provider contracts. 

These payment arrangements may result 

in savings. 

◼ The health plan payment is sent directly 

to the provider. 

Participating Providers 
Wellmark and Blue Cross and/or Blue 

Shield Plans have contracting relationships 

with Participating Providers. Pharmacies 

that contract with our pharmacy benefits 

manager are considered Participating 

Providers. To determine if a pharmacy 

contracts with our pharmacy benefits 

manager, the pharmacist should call the 

Pharmacist Helpline number on the back of 

your ID card. When you receive services 

from Participating Providers: 

◼ The Participating payment obligation 

amounts may be waived or may be less 

than the Out-of-Network amounts for 

certain covered services. See Waived 

Payment Obligations, page 5. 

◼ These providers agree to accept 

Wellmark’s payment arrangements, or 

payment arrangements or negotiated 

prices of the Blue Cross and Blue Shield 

Plan with which the provider contracts. 

These payment arrangements may result 

in savings.  

◼ The health plan payment is sent directly 

to the provider. 
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Out-of-Network Providers 
Wellmark and Blue Cross and/or Blue 

Shield Plans do not have contracting 

relationships with Out-of-Network 

Providers, and they may not accept our 

payment arrangements. Pharmacies that do 

not contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. Therefore, when you receive 

services from Out-of-Network Providers: 

◼ You are responsible for any difference 

between the amount charged and our 

payment for a covered service. In the 

case of services received outside Iowa or 

South Dakota, our maximum payment 

for services by an Out-of-Network 

Provider will generally be based on 

either the Host Blue’s Out-of-Network 

Provider local payment or the pricing 

arrangements required by applicable 

state law. In certain situations, we may 

use other payment bases, such as the 

amount charged for a covered service, 

the payment we would make if the 

services had been obtained within Iowa 

or South Dakota, or a special negotiated 

payment, as permitted under Inter-Plan 

Programs policies, to determine the 

amount we will pay for services you 

receive from Out-of-Network Providers. 

See Services Outside the Wellmark 

Service Area, page 32. 

◼ Wellmark does not make claim 

payments directly to these providers. 

You are responsible for ensuring that 

your provider is paid in full. 

◼ The group health plan payment for Out-

of-Network hospitals, M.D.s, and D.O.s 

in Iowa is made payable to the provider, 

but the check is sent to you. You are 

responsible for forwarding the check to 

the provider (plus any billed balance you 

may owe). 

Amount Charged and 
Maximum Allowable Fee 

Amount Charged 
The amount charged is the amount a 

provider charges for a service or supply, 

regardless of whether the services or 

supplies are covered under your medical 

benefits. 

Maximum Allowable Fee 
The maximum allowable fee is the amount, 

established by Wellmark, using various 

methodologies, for covered services and 

supplies. Wellmark’s amount paid may be 

based on the lesser of the amount charged 

for a covered service or supply or the 

maximum allowable fee. 

Payment Arrangements 

Payment Arrangement Savings 
Wellmark has contracting relationships with 

PPO Providers. We use different methods to 

determine payment arrangements, 

including negotiated fees. These payment 

arrangements usually result in savings. 

The savings from payment arrangements 

and other important amounts will appear on 

your Explanation of Benefits statement as 

follows: 

◼ Network Savings, which reflects the 

amount you save on a claim by receiving 

services from a Participating or PPO 

provider. For the majority of services, 

the savings reflects the actual amount 

you save on a claim. However, 

depending on many factors, the amount 

we pay a provider could be different 

from the covered charge. Regardless of 

the amount we pay a Participating or 

PPO provider, your payment 

responsibility will always be based on 

the lesser of the covered charge or the 

maximum allowable fee. 

◼ Amount Not Covered, which reflects the 

portion of provider charges not covered 

under your health benefits and for which 

you are responsible. This amount may 

include services or supplies not covered; 

351

ITEM 17.



Factors Affecting What You Pay 

USI 46 Form Number: Wellmark SD Grp (TPA)/YP_ 0119 

amounts in excess of a benefit 

maximum, benefit year maximum, or 

lifetime benefits maximum; reductions 

or denials for failure to follow a required 

precertification; and the difference 

between the amount charged and the 

maximum allowable fee for services 

from an Out-of-Network Provider. For 

general exclusions and examples of 

benefit limitations, see General 

Conditions of Coverage, Exclusions, and 

Limitations, page 27. 

◼ Amount Paid by Health Plan, which 

reflects our payment responsibility to a 

provider or to you. We determine this 

amount by subtracting the following 

amounts (if applicable) from the amount 

charged: 

⎯ Deductible. 

⎯ Coinsurance. 

⎯ Amounts representing any general 

exclusions and conditions. 

⎯ Network savings. 

Payment Method for Services  
When you receive a covered service or 

services that result in multiple claims, we 

will calculate your payment obligations 

based on the order in which we process the 

claims. 

Provider Payment Arrangements 
Provider payment arrangements are 

calculated using industry methods 

including, but not limited to, fee schedules, 

per diems, percentage of charge, capitation, 

or episodes of care. Some provider payment 

arrangements may include an amount 

payable to the provider based on the 

provider’s performance. Performance-based 

amounts that are not distributed are not 

allocated to your specific group or to your 

specific claims and are not considered when 

determining any amounts you may owe. We 

reserve the right to change the methodology 

we use to calculate payment arrangements 

based on industry practice or business need. 

PPO and Participating providers agree to 

accept our payment arrangements as full 

settlement for providing covered services, 

except to the extent of any amounts you may 

owe. 
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8. Coverage Eligibility and Effective Date 

Enrollment Requirements 
Each eligible employee who began work 

before the effective date of this coverage is 

eligible to enroll for this coverage on the 

effective date. New, eligible employees may 

enroll for coverage on the first day following 

30 calendar days following the date of 

employment (subject to any new 

employment probationary period your 

group may have). The application must be 

received by us no later than 31 days 

following eligibility. 

Please note: In addition to the preceding 

requirements, eligibility is affected by 

coverage enrollment events and coverage 

termination events. See Coverage Change 

Events, page 51. 

Eligibility Requirements 
The following are eligibility requirements 

for participating in this health benefits plan. 

Full-time Employees. An employee is 

eligible for medical and prescription drug 

coverage if he/she is a regular full-time 

employee as defined by his or her respective 

contract or employee statement of policy as 

defined by the City of Cedar Falls. 

Spouses. A spouse of a plan member is 

eligible for coverage under a family plan. 

For definition of spouse, see Glossary, page 

87. 

Children. A child is eligible for coverage 

under a family plan if the child has one of 

the following relationships to the plan 

member or an enrolled spouse: 

◼ A natural child. 

◼ Legally adopted or placed for adoption 

(that is, you assume a legal obligation to 

provide full or partial support and 

intend to adopt the child).  

◼ A child for whom you have legal 

guardianship. 

◼ A stepchild.  

◼ A foster child.  

◼ A natural child a court orders to be 

covered. 

A child who has been placed in your home 

for the purpose of adoption or whom you 

have adopted is eligible for coverage on the 

date of placement for adoption or the date 

of actual adoption, whichever occurs first. 

Please note: You must notify us or your 

employer or group sponsor if you enter into 

an arrangement to provide surrogate parent 

services: Contact your employer or group 

sponsor or call the Customer Service 

number on your ID card. 

In addition, a child must be one of the 

following: 

◼ Under age 26. 

◼ An unmarried full-time student enrolled 

in an accredited educational institution. 

Full-time student status continues 

during: 

⎯ Regularly-scheduled school 

vacations; and 

⎯ Medically necessary leaves of 

absence until the earlier of one year 

from the first day of leave or the date 

coverage would otherwise end. 

◼ An unmarried child who is deemed 

disabled. The disability must have 

existed before the child turned age 26 or 

while the child was a full-time student. 

Wellmark considers a dependent 

disabled when he or she meets the 

following criteria: 

⎯ Claimed as a dependent on the 

employee’s, plan member’s, 

subscriber’s, policyholder’s, or 

retiree’s tax return; and 

⎯ Enrolled in and receiving Medicare 

benefits due to disability; or  

⎯ Enrolled in and receiving Social 

Security benefits due to disability.  

Documentation will be required. 
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Retirees. You are eligible to continue 

participating under this health benefits plan 

if you are covered under this plan on the 

date that your employment ends with this 

employer or group sponsor, and any one of 

the following also applies on that date: 

◼ You have been determined to be eligible 

to receive a pension benefit from the 

Iowa Public Employee Retirement 

System (IPERS) as a result of your own 

disability or age and service status; 

◼ You have been determined to be eligible 

for Social Security Disability benefits as 

a result of your own disability; or 

◼ You have been determined to be eligible 

for Iowa Code Chapter 411 retirement 

benefits as a result of your own disability 

or age and service status. 

Retiree Enrollment And Effective 

Date. The retiree's request for permission 

from the City to participate in the plan must 

be filed with the City within thirty (30) days 

prior to the date eligibility as an active 

employee terminates due to retirement, or 

thirty (30) days after the date eligibility as 

an active employee terminates due to 

retirement. 

Self-Payment Provisions. The first 

payment (which will include payment for all 

months since coverage terminated) must be 

received by the City within forty-five (45) 

days of the date the retiree elected to 

continue coverage under the self-payment 

provisions for retirees. Each subsequent 

payment is due by the first day of the month 

for which coverage is intended, and shall be 

considered timely if received within thirty 

(30) days of the due date. If payment is not 

received in a timely manner coverage will 

terminate retroactive to the last day of the 

month for which coverage was paid. 

When Coverage Begins 
Coverage begins on the member’s effective 

date. If you have just started a new job, or if 

a coverage enrollment event allows you to 

add a new member, ask your employer or 

group sponsor about your effective date. 

Services received before the effective date of 

coverage are not eligible for benefits. 

Late Enrollees 
A late enrollee is a member who declines 

coverage when initially eligible to enroll and 

then later wishes to enroll for coverage. 

However, a member is not a late enrollee if a 

qualifying enrollment event allows 

enrollment as a special enrollee, even if the 

enrollment event coincides with a late 

enrollment opportunity. See Coverage 

Change Events, page 51. 

A late enrollee may enroll for coverage only 

at open enrollment. 

Leave of Absence 
Active employees may be entitled to a leave 

of absence in accordance with the following 

provisions: 

Leave of Absence (Paid and Unpaid) 
During any period for which an active 

employee is granted by the City an approved 

paid leave of absence, such active employee 

will continue to be an active employee under 

the terms of the plan for the leave of 

absence period approved by the City. The 

employee portion of the contribution will be 

required from the active employee to 

continue coverage. During any period for 

which an active employee is granted by the 

City an approved unpaid leave of absence, 

such active employee will continue to be an 

active employee under the terms of the plan 

for the leave of absence period approved by 

the City. The entire contribution will be 

required from the active employee to 

continue coverage. Coverage will terminate 

under this provision upon expiration of 

approved leave of absence, or when 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 
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Temporary Layoff 
During any period for which an active 

employee incurs a temporary layoff and on a 

basis precluding individual selection, the 

entire contribution will be required from the 

individual to continue coverage during the 

layoff period. Coverage will terminate under 

this provision when layoff is no longer 

considered temporary, or when the required 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 

Changes to Information 
Related to You or to Your 
Benefits 
Wellmark may, from time to time, permit 

changes to information relating to you or to 

your benefits. In such situations, Wellmark 

shall not be required to reprocess claims as 

a result of any such changes. 

Qualified Medical Child 
Support Order 
If you have a dependent child and you or 

your spouse’s employer or group sponsor 

receives a Medical Child Support Order 

recognizing the child’s right to enroll in this 

group health plan or in your spouse’s 

benefits plan, the employer or group 

sponsor will promptly notify you or your 

spouse and the dependent that the order has 

been received. The employer or group 

sponsor also will inform you or your spouse 

and the dependent of its procedures for 

determining whether the order is a 

Qualified Medical Child Support Order 

(QMCSO). Participants and beneficiaries 

can obtain, without charge, a copy of such 

procedures from the plan administrator. 

A QMCSO specifies information such as: 

◼ Your name and last known mailing 

address. 

◼ The name and mailing address of the 

dependent specified in the court order. 

◼ A reasonable description of the type of 

coverage to be provided to the 

dependent or the manner in which the 

type of coverage will be determined. 

◼ The period to which the order applies. 

A Qualified Medical Child Support Order 

cannot require that a benefits plan provide 

any type or form of benefit or option not 

otherwise provided under the plan, except 

as necessary to meet requirements of Iowa 

Code Chapter 252E (2001) or Social 

Security Act Section 1908 with respect to 

group health plans. 

The order and the notice given by the 

employer or group sponsor will provide 

additional information, including actions 

that you and the appropriate insurer must 

take to determine the dependent’s eligibility 

and procedures for enrollment in the 

benefits plan, which must be done within 

specified time limits. 

If eligible, the dependent will have the same 

coverage as you or your spouse and will be 

allowed to enroll immediately. You or your 

spouse’s employer or group sponsor will 

withhold any applicable share of the 

dependent’s health care premiums from 

your compensation and forward this 

amount to us. 

If you are subject to a waiting period that 

expires more than 90 days after the insurer 

receives the QMCSO, your employer or 

group sponsor must notify us when you 

become eligible for enrollment. Enrollment 

of the dependent will commence after you 

have satisfied the waiting period. 

The dependent may designate another 

person, such as a custodial parent or legal 

guardian, to receive copies of explanations 

of benefits, checks, and other materials. 

Your employer or group sponsor may not 

revoke enrollment or eliminate coverage for 

a dependent unless the employer or group 
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sponsor receives satisfactory written 

evidence that: 

◼ The court or administrative order 

requiring coverage in a group health 

plan is no longer in effect; 

◼ The dependent’s eligibility for or 

enrollment in a comparable benefits 

plan that takes effect on or before the 

date the dependent’s enrollment in this 

group health plan terminates; or 

◼ The employer eliminates dependent 

health coverage for all employees. 

The employer or group sponsor is not 

required to maintain the dependent’s 

coverage if: 

◼ You or your spouse no longer pay 

premiums because the employer or 

group sponsor no longer owes 

compensation; or 

◼ You or your spouse have terminated 

employment with the employer and 

have not elected to continue coverage. 

Family and Medical Leave Act 
of 1993 
The Family and Medical Leave Act of 1993 

(FMLA), requires a covered employer to 

allow an employee with 12 months or more 

of service who has worked for 1,250 hours 

over the previous 12 months and who is 

employed at a worksite where 50 or more 

employees are employed by the employer 

within 75 miles of that worksite a total of 12 

weeks of leave per fiscal year for the birth of 

a child, placement of a child with the 

employee for adoption or foster care, care 

for the spouse, child or parent of the 

employee if the individual has a serious 

health condition or because of a serious 

health condition, the employee is unable to 

perform any one of the essential functions 

of the employee’s regular position. In 

addition, FMLA requires an employer to 

allow eligible employees to take up to 12 

weeks of leave per 12-month period for 

qualifying exigencies arising out of a 

covered family member’s active military 

duty in support of a contingency operation 

and to take up to 26 weeks of leave during a 

single 12-month period to care for a covered 

family member recovering from a serious 

illness or injury incurred in the line of duty 

during active service. 

Any employee taking a leave under the 

FMLA shall be entitled to continue the 

employee’s benefits during the duration of 

the leave. The employer must continue the 

benefits at the level and under the 

conditions of coverage that would have been 

provided if the employee had remained 

employed. Please note: The employee is 

still responsible for paying their share of the 

premium if applicable. If the employee for 

any reason fails to return from the leave, the 

employer may recover from the employee 

that premium or portion of the premium 

that the employer paid, provided the 

employee fails to return to work for any 

reason other than the reoccurrence of the 

serious health condition or circumstances 

beyond the control of the employee. 

Leave taken under the FMLA does not 

constitute a qualifying event so as to trigger 

COBRA rights. However, a qualifying event 

triggering COBRA coverage may occur when 

it becomes known that the employee is not 

returning to work. Therefore, if an employee 

does not return at the end of the approved 

period of Family and Medical Leave and 

terminates employment with employer, the 

COBRA qualifying event occurs at that time. 

If you have any questions regarding your 

eligibility or obligations under the FMLA, 

contact your employer or group sponsor. 
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9. Coverage Changes and Termination 

Open Enrollment Period 
City of Cedar Falls will offer an annual 

enrollment period during which an 

employee may elect to participate in the 

plan. Also during this period, currently 

enrolled employees may change coverage 

options or choose to waive coverage. Any 

otherwise eligible employee who has 

previously waived coverage may elect to 

participate in the plan provided he or she 

applies during this enrollment period.  

Retirees currently participating in the plan 

may elect to change their coverage option 

during this enrollment period. Retirees who 

have waived coverage since becoming a 

retiree may not elect to participate in the 

plan.  

The enrollment period will be held annually 

during the month of June with a July 1st 

effective date.  

Enrollment in the medical plan must be 

retained for one (1) year or at least until the 

next open enrollment period, unless there is 

a coverage removal event. 

Certain events may require or allow you to 

add or remove persons who are covered by 

this group health plan.  

Coverage Change Events 
Coverage Enrollment Events: The 

following events allow you or your eligible 

child to enroll for coverage. The following 

events may also allow your spouse to enroll 

for coverage. Enrollment in the medical 

plan must be retained for one (1) year or at 

least until the next open enrollment period 

unless there is a coverage removal event.  

◼ Birth, adoption, or placement for 

adoption by an approved agency. 

◼ Marriage. 

◼ Exhaustion of COBRA coverage.  

◼ You or your eligible spouse or your 

dependent loses eligibility for creditable 

coverage or his or her employer or group 

sponsor ceases contribution to 

creditable coverage. 

◼ Spouse loses coverage through his or her 

employer. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

The following events allow you to add only 

the new dependent resulting from the event: 

◼ Dependent child resumes status as a 

full-time student. 

◼ Addition of a natural child by court 

order. See Qualified Medical Child 

Support Order, page 49. 

◼ Appointment as a child’s legal guardian. 

◼ Placement of a foster child in your home 

by an approved agency. 

Please note: Retirement is not considered 

a coverage enrollment event. 

Coverage Removal Events: If a retiree 

removes coverage, the retiree is not allowed 

to enroll in the plan again at any time in the 

future. 

The following events require you to remove 

the affected family member from your 

coverage:  

◼ Death.  

◼ Divorce or annulment. Legal separation, 

also, may result in removal from 

coverage. If you become legally 

separated, notify your employer or 

group sponsor.  

◼ Medicare eligibility. If you become 

eligible for Medicare, you must notify 

your employer or group sponsor 

immediately. If you are eligible for this 

group health plan other than as a 

current employee or a current 

employee’s spouse, your Medicare 

eligibility may terminate this coverage. 
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In case of the following coverage removal 

events, the affected child’s coverage may be 

continued until the end of the month on or 

after the date of the event: 

◼ Completion of full-time schooling if the 

child is age 26 or older.  

◼ Child who is not a full-time student or 

deemed disabled reaches age 26. 

◼ Marriage of a child age 26 or older. 

Reinstatement of Child 
Reinstatement Events. A child up to age 

26 who was removed from coverage may be 

reinstated on his or her parent’s existing 

coverage under any of the following 

conditions: 

◼ Involuntary loss of creditable coverage 

(including, but not limited to, group or 

hawk-i coverage). 

◼ Loss of creditable coverage due to: 

⎯ Termination of employment or 

eligibility. 

⎯ Death of spouse. 

⎯ Divorce. 

◼ Court ordered coverage for spouse or 

minor children under the parent’s health 

insurance. 

◼ Exhaustion of COBRA or Iowa 

continuation coverage. 

◼ The plan member is employed by an 

employer that offers multiple health 

plans and elects a different plan during 

an open enrollment period. 

◼ A change in status in which the 

employee becomes eligible to enroll in 

this group health plan and requests 

enrollment. See Coverage Enrollment 

Events earlier in this section. 

Reinstatement Requirements. A 

request for reinstated coverage for a child 

up to age 26 must be made within 31 days of 

the reinstatement event. In addition, the 

following requirements must be met: 

◼ The child must have been covered under 

the parent’s current coverage at the time 

the child left that coverage to enroll in 

other creditable coverage. 

◼ The parent’s coverage must be currently 

in effect and continuously in effect 

during the time the child was enrolled in 

other creditable coverage. 

Requirement to Notify Group 
Sponsor 
You must notify your employer or group 

sponsor of an event that changes the 

coverage status of members. Notify your 

employer or group sponsor within 60 days 

in case of the following events: 

◼ A birth, adoption, or placement for 

adoption. 

◼ Divorce, legal separation, or annulment.  

◼ Your dependent child loses eligibility for 

coverage. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

For all other events, you must notify your 

employer or group sponsor within 60 days 

of the event.  

If you do not provide timely notification of 

an event that requires you to remove an 

affected family member, your coverage may 

be terminated. 

If you do not provide timely notification of a 

coverage enrollment event, the affected 

person may not enroll until an annual group 

enrollment period. 

The Uniformed Services 
Employment and 
Reemployment Rights Act of 
1994 (USERRA) 
Your group health plan will fully comply 

with the Uniformed Services Employment 

and Reemployment Rights Act of 1994 

(USERRA). If any part of the plan conflicts 

with USERRA, the conflicting provision will 

not apply. All other benefits and exclusions 

of the group health plan will remain 
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effective to the extent there is no conflict 

with USERRA. 

USERRA provides for, among other 

employment rights and benefits, 

continuation of health care coverage to a 

covered employee and the employee’s 

covered dependents during a period of the 

employee’s active service or training with 

any of the uniformed services. The plan 

provides that a covered employee may elect 

to continue coverages in effect at the time 

the employee is called to active service. The 

maximum period of coverage for an 

employee and the covered employee’s 

dependents under such an election shall be 

the lesser of: 

◼ The 24-month period beginning on the 

date on which the covered employee's 

absence begins; or 

◼ The period beginning on the date on 

which the covered employee’s absence 

begins and ending on the day after the 

date on which the covered employee 

fails to apply for or return to a position 

of employment as follows: 

⎯ For service of less than 31 days, no 

later than the beginning of the first 

full regularly scheduled work period 

on the first full calendar day 

following the completion of the 

period of service and the expiration 

of eight hours after a period allowing 

for the safe transportation from the 

place of service to the covered 

employee's residence or as soon as 

reasonably possible after such eight 

hour period; 

⎯ For service of more than 30 days but 

less than 181 days, no later than 14 

days after the completion of the 

period of service or as soon as 

reasonably possible after such 

period;  

⎯ For service of more than 180 days, 

no later than 90 days after the 

completion of the period of service; 

or 

⎯ For a covered employee who is 

hospitalized or convalescing from an 

illness or injury incurred in or 

aggravated during the performance 

of service in the uniformed services, 

at the end of the period that is 

necessary for the covered employee 

to recover from the illness or injury. 

The period of recovery may not 

exceed two (2) years. 

A covered employee who elects to continue 

health plan coverage under the plan during 

a period of active service in the uniformed 

services may be required to pay no more 

than 102% of the full premium under the 

plan associated with the coverage for the 

employer's other employees. This is true 

except in the case of a covered employee 

who performs service in the uniformed 

services for less than 31 days. When this is 

the case, the covered employee may not be 

required to pay more than the employee’s 

share, if any, for the coverage. Continuation 

coverage cannot be discontinued merely 

because activated military personnel receive 

health coverage as active duty members of 

the uniformed services and their family 

members are eligible to receive coverage 

under the TRICARE program (formerly 

CHAMPUS). 

When a covered employee’s coverage under 

a health plan was terminated by reason of 

service in the uniformed services, the 

preexisting condition exclusion and waiting 

period may not be imposed in connection 

with the reinstatement of the coverage upon 

reemployment under USERRA. This applies 

to a covered employee who is reemployed 

and any dependent whose coverage is 

reinstated. The waiver of the preexisting 

condition exclusion shall not apply to illness 

or injury which occurred or was aggravated 

during performance of service in the 

uniformed services. 

Uniformed services includes full-time and 

reserve components of the United States 

Army, Navy, Air Force, Marines and Coast 

Guard, the Army National Guard, the 

commissioned corps of the Public Health 

Service, and any other category of persons 
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designated by the President in time of war 

or emergency. 

If you are a covered employee called to a 

period of active service in the uniformed 

service, you should check with the plan 

administrator for a more complete 

explanation of your rights and obligations 

under USERRA. 

Coverage Termination 
The following events terminate your 

coverage eligibility. 

◼ You become unemployed when your 

eligibility is based on employment. 

◼ You become ineligible under your 

employer’s or group sponsor’s eligibility 

requirements for reasons other than 

unemployment.  

◼ Your employer or group sponsor 

discontinues or replaces this group 

health plan. 

◼ We decide to discontinue offering this 

group health benefit plan by giving 

written notice to you and your employer 

or group sponsor and the Commissioner 

of Insurance at least 90 days prior to 

termination. 

◼ We decide to nonrenew all group health 

benefit plans delivered or issued for 

delivery to employers in Iowa by giving 

written notice to you and your employer 

or group sponsor and the Commissioner 

of Insurance at least 180 days prior to 

termination. 

Also see Fraud or Intentional 

Misrepresentation of Material Facts, and 

Nonpayment later in this section. 

When you become unemployed and your 

eligibility is based on employment, your 

coverage will end at the end of the month 

your employment ends. When your 

coverage terminates for all other reasons, 

check with your employer or group sponsor 

or call the Customer Service number on 

your ID card to verify the coverage 

termination date. 

If you receive covered facility services as an 

inpatient of a hospital or a resident of a 

nursing facility on the date your coverage 

eligibility terminates, payment for the 

covered facility services will end on the 

earliest of the following: 

◼ The end of your remaining days of 

coverage under this benefits plan. 

◼ The date you are discharged from the 

hospital or nursing facility following 

termination of your coverage eligibility. 

◼ A period not more than 60 days from 

the date of termination.  

Only facility services will be covered under 

this extension of benefits provision. Benefits 

for professional services will end on the date 

of termination of your coverage eligibility. 

Fraud or Intentional 
Misrepresentation of Material Facts 
Your coverage will terminate immediately if: 

◼ You use this group health plan 

fraudulently or intentionally 

misrepresent a material fact in your 

application; or  

◼ Your employer or group sponsor 

commits fraud or intentionally 

misrepresents a material fact under the 

terms of this group health plan.  

If your coverage is terminated for fraud or 

intentional misrepresentation of a material 

fact, then: 

◼ We may declare this group health plan 

void retroactively from the effective date 

of coverage following a 30-day written 

notice. In this case, we will recover any 

claim payments made. 

◼ Premiums may be retroactively adjusted 

as if the fraud or intentionally 

misrepresented material fact had been 

accurately disclosed in your application. 

◼ We will retain legal rights, including the 

right to bring a civil action. 

Nonpayment 
If you or your employer or group sponsor 

fail to make required payments to us when 

due or within the allowed grace period, your 

coverage will terminate the last day of the 

month in which the required payments are 

due. 
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Retiree Termination of 
Coverage 
Coverage will end on the earliest of the 

following dates: 

◼ the expiration of the period for which 

the last monthly payment was made 

timely for coverage under the plan; 

◼ the last day of the month in which the 

retiree is no longer receiving or entitled 

to be receiving, based upon the retiree’s 

own disability or age and service status, 

a pension benefit from the Iowa Public 

Employee Retirement System (IPERS), 

Social Security Disability benefit, or a 

pension benefit pursuant to Chapter 411 

of the Iowa Code; 

◼ the date of death; 

◼ the date this plan is terminated with 

respect to the City, and there is no 

successor plan. 

Unless otherwise specified under this plan, 

when coverage terminates, benefits will not 

be provided for any medical and 

prescription drug services after the 

termination date even though these services 

are furnished as a result of an injury or 

illness that occurred prior to termination of 

coverage. 

Coverage Continuation 
When your coverage ends, you may be 

eligible to continue coverage under this 

group health plan. 

COBRA Continuation 
COBRA continuation coverage is a 

temporary extension of group health 

coverage under the plan under certain 

circumstances when coverage would 

otherwise end. The right to COBRA 

coverage was created by a federal law, the 

Consolidated Omnibus Budget 

Reconciliation Act of 1985 (COBRA). 

COBRA coverage can become available 

when you would otherwise lose group health 

coverage under the plan. It can also become 

available to your spouse and dependent 

children, if they are covered under the plan, 

when they would otherwise lose their group 

health coverage under the plan. The 

following paragraphs generally explain 

COBRA coverage, when it may become 

available to you and your family, and what 

you need to do to protect the right to receive 

it. 

The description of COBRA coverage 

contained here applies only to the group 

health plan benefits offered under the plan 

and not to any other benefits offered by your 

employer or group sponsor (such as life 

insurance, disability, or accidental death or 

dismemberment benefits). The plan 

provides no greater COBRA rights than 

what COBRA requires. Nothing in the plan 

is intended to expand the participant’s 

rights beyond COBRA’s requirements. 

Coverage Entitlement. You, your spouse, 

and/or your dependent child(ren) will be 

entitled to elect COBRA if you lose your 

group health coverage under the plan 

because of a life event known as a 

qualifying event. You may be entitled to 

continue this coverage under COBRA for a 

period of 18, 29, or 36 months depending on 

the qualifying event that causes loss of 

coverage under this plan. See Length of 

Coverage later in this section. 

The following are recognized qualifying 

events that will entitle you, your spouse, 

and/or your dependent child(ren) for 

COBRA Coverage. 

You will be entitled to elect COBRA: 

◼ If you lose your group health coverage 

under the plan because your hours of 

employment are reduced; or  

◼ Your employment ends for any reason 

other than your gross misconduct. 

Your spouse will be entitled to elect COBRA 

if he/she loses his/her group health 

coverage under the plan because any of the 

following qualifying events happens: 

◼ You die; 

◼ Your hours of employment are reduced; 

◼ Your employment ends for any reason 

other than your gross misconduct;  
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◼ You become entitled to Medicare 

benefits (Part A, Part B or both) prior to 

your qualifying event; or 

◼ Your spouse becomes divorced or legally 

separated from you.  

Your dependent child will be entitled to 

elect COBRA if he/she loses his/her group 

health coverage under the plan because any 

of the following qualifying events happens: 

◼ You die; 

◼ Your hours of employment are reduced; 

◼ Your employment ends for any reason 

other than your gross misconduct; 

◼ You become entitled to Medicare 

benefits (Part A, Part B or both); 

◼ You and your spouse become divorced 

or legally separated; or 

◼ The dependent stops being eligible for 

coverage under the plan as a dependent 

child. 

A child born to, adopted by, or placed for 

adoption with you during a period of 

COBRA coverage is considered to be a 

qualified beneficiary provided that, if you 

are a qualified beneficiary, you have elected 

COBRA coverage for yourself. The child’s 

COBRA coverage begins when the child is 

enrolled under this plan, whether through 

special enrollment or open enrollment, and 

it lasts for as long as COBRA coverage lasts 

for other family members of the employee. 

To be enrolled under this plan, the child 

must satisfy the otherwise applicable 

eligibility requirements (for example, 

regarding age). 

Your child who is receiving benefits under 

this plan pursuant to a qualified medical 

child support order (QMCSO) received by 

your employer or group sponsor during 

your period of employment with your 

employer or group sponsor is entitled to the 

same rights to elect COBRA as your eligible 

dependent child. 

If you take a Family and Medical Leave Act 

(FMLA) leave and do not return to work at 

the end of the leave or terminate coverage 

during the leave, you (and your spouse and 

dependent children, if any) will be entitled 

to elect COBRA if: 

◼ They were covered under the plan on the 

day before the FMLA leave began or 

became covered during the FMLA leave; 

and  

◼ They will lose coverage under the plan 

because of your failure to return to work 

at the end of the leave. This means that 

some individuals may be entitled to elect 

COBRA at the end of an FMLA leave 

even if they were not covered under the 

plan during the leave.  

COBRA coverage elected in these 

circumstances will begin on the last day of 

the FMLA leave, with the same 18-month 

maximum coverage period, subject to 

extension or early termination, generally 

applicable to the COBRA qualifying events 

of termination of employment and 

reduction of hours. For information on how 

long you may have COBRA coverage, see 

later in this section, under Length of 

Coverage. 

Qualifying Events. After a qualifying 

event occurs and any required notice of that 

event is properly provided to your employer 

or group sponsor, COBRA coverage must be 

offered to each person losing coverage 

under the plan who is a qualified 

beneficiary. You, your spouse, and your 

dependent children could become qualified 

beneficiaries and would be entitled to elect 

COBRA if coverage under the plan is lost 

because of the qualifying event.  

COBRA coverage is the same coverage that 

this plan gives to other participants or 

beneficiaries under the plan who are not 

receiving COBRA coverage. Each qualified 

beneficiary who elects COBRA will have the 

same rights under the plan as other 

participants or beneficiaries covered under 

the component or components of this plan 

elected by the qualified beneficiary, 

including open enrollment and special 

enrollment rights. Under this plan, qualified 

beneficiaries who elect COBRA must pay for 

COBRA coverage.  
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When the qualifying event is the end of your 

employment, your reduction of hours of 

employment, or your death, COBRA 

coverage will be offered to qualified 

beneficiaries. You need not notify your 

employer or group sponsor of any of these 

three qualifying events. 

For the other qualifying events, a COBRA 

election will be available only if you notify 

your employer or group sponsor in writing 

within 60 days after the later of: 

◼ The date of the qualifying event; and  

◼ The date on which the qualified 

beneficiary loses (or would lose) 

coverage under the terms of the plan as 

a result of the qualifying event. 

The written notice must include the plan 

name or group name, your name, your 

Social Security Number, your dependent’s 

name and a description of the event. 

Please note: If these procedures are not 

followed or if the written notice is not 

provided to your employer or group sponsor 

during the 60-day notice period, you or your 

dependents will lose your right to elect 

COBRA.  

Electing Coverage. To elect COBRA, you 

must complete the Election form that is part 

of the COBRA election notice and submit it 

to Wellmark Blue Cross and Blue Shield. An 

election notice will be provided to qualified 

beneficiaries at the time of a qualifying 

event. You may also obtain a copy of the 

Election form from your employer or group 

sponsor. Under federal law, you must have 

60 days after the date the qualified 

beneficiary coverage under the plan 

terminates, or, if later, 60 days after the 

date of the COBRA election notice provided 

to you at the time of the qualifying event to 

decide whether you want to elect COBRA 

under the plan. 

Mail the completed Election form to:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The Election form must be completed in 

writing and mailed to the individual and 

address specified above. The following are 

not acceptable as COBRA elections and will 

not preserve COBRA rights: oral 

communications regarding COBRA 

coverage, including in-person or telephone 

statements about an individual’s COBRA 

coverage; and electronic communications, 

including e-mail and faxed 

communications. 

The election must be postmarked 60 days 

from the termination date or 60 days from 

the date the COBRA election notice 

provided at the time of the qualifying event. 

Please note: If you do not submit a 

completed Election form within this period, 

you will lose your right to elect COBRA. 

If you reject COBRA before the due date, 

you may change your mind as long as you 

furnish a completed Election form before 

the due date. The plan will only provide 

continuation coverage beginning on the date 

the waiver of coverage is revoked. 

You do not have to send any payment with 

your Election form when you elect COBRA. 

Important additional information about 

payment for COBRA coverage is included 

below. 

Each qualified beneficiary will have an 

independent right to elect COBRA. For 

example, your spouse may elect COBRA 

even if you do not. COBRA may be elected 

for only one, several, or for all dependent 

children who are qualified beneficiaries. You 

and your spouse (if your spouse is a 

qualified beneficiary) may elect COBRA on 

behalf of all of the qualified beneficiaries, 

and parents may elect COBRA on behalf of 

their children. Any qualified beneficiary for 

whom COBRA is not elected within the 60-

day election period specified in the COBRA 

election notice will lose his or her right to 

elect COBRA coverage. 
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When you complete the Election form, you 

must notify Wellmark Blue Cross and Blue 

Shield if any qualified beneficiary has 

become entitled to Medicare (Part A, Part B, 

or both) and, if so, the date of Medicare 

entitlement. If you become entitled to 

Medicare (or first learn that you are entitled 

to Medicare) after submitting the Election 

form, immediately notify Wellmark Blue 

Cross and Blue Shield of the date of the 

Medicare entitlement at the address 

specified above for delivery of the Election 

form. 

Qualified beneficiaries may be enrolled in 

one or more group health components at 

the time of a qualifying event. If a qualified 

beneficiary is entitled to a COBRA election 

as the result of a qualifying event, he or she 

may elect COBRA under any or all of the 

group health components under which he or 

she was covered on the day before the 

qualifying event. For example, if a qualified 

beneficiary was covered under the medical 

and vision components on the day before a 

qualifying event, he or she may elect 

COBRA under the vision component only, 

the medical component only, or under both 

medical and vision (only if both components 

are available as a separate election option to 

the active employee).  

Qualified beneficiaries who are entitled to 

elect COBRA may do so even if they have 

other group health plan coverage or are 

entitled to Medicare benefits on or before 

the date on which COBRA is elected. 

However, a qualified beneficiary’s COBRA 

coverage will terminate automatically if, 

after electing COBRA, he or she becomes 

entitled to Medicare benefits or becomes 

covered under other group health plan 

coverage. For information on when coverage 

will terminate, see later in this section, 

under Termination of Coverage. 

When considering whether to elect COBRA, 

you should take into account that a failure 

to elect COBRA will affect your future rights 

under federal law. You should take into 

account that you have special enrollment 

rights under federal law. You have the right 

to request special enrollment in another 

group health plan for which you are 

otherwise eligible (such as coverage 

sponsored by the spouse’s employer) within 

30 days after your group health coverage 

under the plan ends because of one of the 

qualifying events listed above. You will also 

have the same special enrollment right at 

the end of COBRA coverage if you get 

COBRA coverage for the maximum time 

available. 

Length of Coverage. When coverage is 

lost due to your death, your divorce or legal 

separation, or your dependent child losing 

eligibility as a dependent child, COBRA 

coverage can last for up to a maximum of 36 

months. 

When coverage is lost due to the end of your 

employment or reduction in hours of 

employment, and you became entitled to 

Medicare benefits less than 18 months 

before the qualifying event, COBRA 

coverage for qualified beneficiaries (other 

than you as the employee) who lose 

coverage as a result of the qualifying event 

can last a maximum of 36 months after the 

date of Medicare entitlement. For example, 

if you become entitled to Medicare eight 

months before the date on which your 

employment terminates, COBRA coverage 

under the plan for your spouse and children 

who lost coverage as a result of your 

termination can last up to 36 months after 

the date of Medicare entitlement, which is 

equal to 28 months after the date of the 

qualifying event (36 months minus eight 

months). This COBRA coverage period is 

available only if you become entitled to 

Medicare within 18 months before the 

termination or reduction of hours. 

Otherwise, when coverage is lost due to the 

end of your employment or reduction of 

hours of employment, COBRA coverage 

generally can last for only up to a maximum 

of 18 months.  

Extending Coverage. If the qualifying 

event that resulted in your COBRA election 

was your termination of employment or 
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reduction of hours, an extension of the 

maximum period of coverage may be 

available if a qualified beneficiary is 

disabled or a second qualifying event 

occurs. You must notify your employer or 

group sponsor of a disability or a second 

qualifying event in order to extend the 

period of COBRA coverage. Failure to 

provide notice of a disability or second 

qualifying event will eliminate the right to 

extend the period of COBRA coverage. 

Along with the notice of a disability, the 

qualified beneficiary must also supply a 

copy of the Social Security Administration 

disability determination. 

If a qualified beneficiary is determined by 

the Social Security Administration to be 

disabled and you notify your employer or 

group sponsor in a timely fashion, all of the 

qualified beneficiaries in your family may be 

entitled to receive up to an additional 11 

months of COBRA coverage, for a total 

maximum of 29 months. This extension is 

available only for qualified beneficiaries 

who are receiving COBRA coverage because 

of a qualifying event that was your 

termination of employment or reduction of 

hours. The qualified beneficiary must be 

determined disabled at any time during the 

first 60 days of COBRA coverage. Each 

qualified beneficiary will be entitled to the 

disability extension if one of them qualifies. 

The disability extension is available only if 

you notify your employer or group sponsor 

in writing of the Social Security 

Administration’s determination of disability 

within 60 days after the latest of: 

◼ The date of the Social Security 

Administration’s disability 

determination; 

◼ The date of your termination of 

employment or reduction of hours; or  

◼ The date on which the qualified 

beneficiary loses (or would lose) 

coverage under the terms of the plan as 

a result of your termination of 

employment or reduction of hours. 

The written notice must include the plan 

name or group name, your name, your 

Social Security Number, your dependent’s 

name and a description of the event. 

You must also provide this notice within 60 

days after your termination of employment 

or reduction of hours in order to be entitled 

to a disability extension. 

If these procedures are not followed or if the 

written notice is not provided to your 

employer or group sponsor during the 60-

day notice period, then there will be no 

disability extension of COBRA coverage. 

An extension of coverage will be available to 

your spouse and dependent children who 

are receiving COBRA coverage if a second 

qualifying event occurs during the 60 days 

(or, in the case of a disability extension, the 

29 months) following your termination of 

employment or reduction of hours. The 

maximum amount of COBRA coverage 

available when a second qualifying event 

occurs is 36 months. Such second qualifying 

events may include your death, your divorce 

or legal separation, or a dependent child’s 

ceasing to be eligible for coverage as a 

dependent under this plan. These events can 

be a second qualifying event only if they 

would have caused the qualified beneficiary 

to lose coverage under the plan if the first 

qualifying event had not occurred. (This 

extension is not available under this plan 

when you become entitled to Medicare.)  

This extension due to a second qualifying 

event is available only if the participant 

notifies your employer or group sponsor in 

writing of the second qualifying event 

within 60 days after the later of: 

◼ The date of the second qualifying event; 

and  

◼ The date on which the qualified 

beneficiary would lose coverage under 

the terms of this plan as a result of the 

second qualifying event (if it had 

occurred while the qualified beneficiary 

was still covered under this plan). 

If these procedures are not followed or if the 

written notice is not provided to your 
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employer or group sponsor during the 60-

day notice period, there will be no extension 

of COBRA coverage due to a second 

qualifying event. 

In addition to the regular COBRA 

termination events specified later in this 

section, the disability extension period will 

end the first of the month beginning more 

than 30 days following recovery. 

For example, if disability ends June 10, 

coverage will continue through the month of 

July (7/31). 

Termination of Coverage. Coverage 

under COBRA will end when you meet the 

maximum period for your qualifying event, 

as indicated earlier under Length of 

Coverage.  

COBRA coverage will automatically 

terminate before the end of the maximum 

period if: 

◼ Any required premium is not paid in full 

on time; 

◼ A qualified beneficiary becomes covered, 

after electing COBRA, under another 

group health plan; 

◼ A qualified beneficiary becomes entitled 

to Medicare benefits (under Part A, Part 

B, or both) after electing COBRA; 

◼ The employer ceases to provide any 

group health plan for its employees; or 

◼ During a disability extension period, the 

disabled qualified beneficiary is 

determined by the Social Security 

Administration to be no longer disabled. 

For more information about the 

disability extension period, see 

Extending Coverage, earlier in this 

section. 

◼ COBRA coverage may also be 

terminated for any reason this plan 

would terminate your coverage or 

coverage of a beneficiary not receiving 

COBRA coverage, such as fraud. 

You must notify your employer or group 

sponsor in writing within 30 days if, after 

electing COBRA, a qualified beneficiary 

becomes entitled to Medicare (Part A, Part 

B, or both) or becomes covered under other 

group health plan coverage. 

COBRA coverage will terminate 

(retroactively if applicable) as of the date of 

Medicare entitlement or as of the beginning 

date of the other group health coverage. 

Your employer or group sponsor will require 

repayment of all benefits paid after the 

termination date, regardless of whether or 

when you provide notice to your employer 

or group sponsor of Medicare entitlement or 

other group health plan coverage. 

If a disabled qualified beneficiary is 

determined by the Social Security 

Administration to no longer be disabled, 

you must notify your employer or group 

sponsor of that fact within 30 days after the 

Social Security Administration’s 

determination. 

If the Social Security Administration’s 

determination that the qualified beneficiary 

is no longer disabled occurs during a 

disability extension period, COBRA 

coverage for all qualified beneficiaries will 

terminate (retroactively if applicable) as of 

the first day of the month that is more than 

30 days after the Social Security 

Administration’s determination that the 

qualified beneficiary is no longer disabled. 

Your employer or group sponsor will require 

repayment of all benefits paid after the 

termination date, regardless of whether or 

when you provide notice to your employer 

or group sponsor that the disabled qualified 

beneficiary is no longer disabled. For more 

information about the disability extension 

period, see Extending Coverage, earlier in 

this section. 

Coverage Cost and Payment. Each 

qualified beneficiary is required to pay the 

entire cost of COBRA coverage. The amount 

a qualified beneficiary may be required to 

pay may not exceed 102 percent (or, in the 

case of an extension of COBRA coverage due 

to a disability, 150 percent) of the cost to the 

group health plan (including both employer 

and employee contributions) for coverage of 

a similarly situated plan participant or 
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beneficiary who is not receiving COBRA 

coverage. The amount of the COBRA 

premiums may change from time to time 

during the period of COBRA coverage and 

will most likely increase over time. You will 

be notified of COBRA premium changes. 

All COBRA premiums must be paid by 

check or money order. 

Your first payment and all monthly 

payments for COBRA coverage must be 

made payable to Wellmark Blue Cross and 

Blue Shield and mailed to:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The payment is considered to have been 

made on the date that it is postmarked. You 

will not be considered to have made any 

payment by mailing a check if your check is 

returned due to insufficient funds or 

otherwise. 

If you elect COBRA, you do not have to send 

any payment with the Election form. 

However, you must make your first payment 

for COBRA coverage not later than 45 days 

after the date of election. This is the date the 

Election form is postmarked, if mailed, or 

the date the Election form is received by the 

individual at the address specified for 

delivery of the Election form, if hand-

delivered. For more information on electing 

coverage, see Electing Coverage earlier in 

this section. 

The first payment must cover the cost of 

COBRA coverage from the time coverage 

under the plan would have otherwise 

terminated up through the end of the month 

before the month in which you make your 

first payment.  

For example, Sue’s employment terminated 

on September 30, and she loses coverage on 

September 30. Sue elects COBRA on 

November 15. Her initial premium payment 

equals the premiums for October and 

November and is due on or before 

December 30, the 45th day after the date of 

her COBRA election.  

You are responsible for making sure that the 

amount of your first payment is correct. You 

may contact the plan administrator to 

confirm the correct amount of the first 

payment. 

Claims for reimbursement will not be 

processed and paid until you have elected 

COBRA and make the first payment for it. 

If you do not make the first payment for 

COBRA coverage in full within 45 days after 

the date of your election, you will lose all 

COBRA rights under this plan. 

After you make your first payment for 

COBRA coverage, you will be required to 

make monthly payments for each 

subsequent month of COBRA coverage. The 

amount due for each month for each 

qualified beneficiary will be disclosed in the 

election notice provided at the time of the 

qualifying event. Under the plan, each of 

these monthly payments for COBRA 

coverage is due on the first day of the month 

for that month’s COBRA coverage. If you 

make a monthly payment on or before the 

first day of the month to which it applies, 

your COBRA coverage under this plan will 

continue for that month without any break.  

Although monthly payments are due on the 

first day of each month of COBRA coverage, 

you will be given a grace period of 30 days 

after the first day of the month to make each 

monthly payment. COBRA coverage will be 

provided for each month as long as payment 

for that month is made before the end of the 

grace period for that payment. However, if 

you pay a monthly payment later than the 

first day of the month to which it applies, 

but before the end of the grace period for 

the month, your coverage under this plan 

will be suspended as of the first day of the 

month and then retroactively reinstated 

(going back to the first day of the month) 

when the monthly payment is received. This 

means that any claim submitted for benefits 

while coverage is suspended may be denied 

and may have to be resubmitted once 

coverage is reinstated. 
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If you fail to make a monthly payment 

before the end of the grace period for that 

month, you will lose all rights to COBRA 

coverage under the plan. 

Assistance With Questions. Questions 

concerning the plan or your COBRA rights 

should be addressed to the contact or 

contacts identified below. For more 

information about COBRA, the Health 

Insurance Portability and Accountability 

Act (HIPAA), and other laws affecting group 

health plans, contact the nearest Regional 

Office of the U.S. Department of Health and 

Human Services (HHS) or visit the HHS 

website at www.hhs.gov. Addresses and 

phone numbers of Regional HHS Offices are 

also available through HHS’s website. 

Notification of Changes. In order to 

protect your family’s rights, you should keep 

Wellmark Blue Cross and Blue Shield 

informed of any changes in the addresses of 

family members. You should also keep a 

copy, for your records, of any notices sent by 

your employer or group sponsor. 

Plan Contact Information. For 

additional information about you and your 

dependents’ rights and obligations under 

the plan and under federal law, you should 

contact your employer or group sponsor, the 

plan administrator. You may obtain 

information about COBRA coverage on 

request from:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 3W395 

Des Moines, IA 50309-2901 

The contact information for the plan may 

change from time to time. The most recent 

information will be included in the most 

recent plan documents (if you are not sure 

whether this is the most recent plan 

document, you may request the most recent 

one from the plan administrator or your 

employer or group sponsor).  

Continuation for Public Group 
Iowa Code Sections 509A.7 and 509A.13 

may apply if you are an employee of the 

State, an Iowa school district, or other 

public entity supported by public funds. If 

this law applies to you, you may be entitled 

to continue participation in this medical 

benefits plan when you retire.  

Coverage Continuation or 
Reenrollment Upon Death of Eligible 
Peace Officer or Fire Fighter in the 
Line of Duty 
Pursuant to Iowa Code section 509A.13C, a 

governing body, county board of 

supervisors, or city council that sponsors a 

health care coverage plan for its employees 

under Iowa Code chapter 509A shall permit 

continuation of existing coverage or 

reenrollment in previously existing health 

coverage for the surviving spouse and each 

surviving child of an eligible peace officer or 

fire fighter. An “eligible peace officer or fire 

fighter” means a peace officer, as defined in 

Iowa Code section 801.4, or a fire fighter, as 

defined in Iowa Code section 411.1, to which 

a line of duty death benefit is payable 

pursuant to Iowa Code section 97A.6, 

subsection 16, Iowa Code section 97B.52, 

subsection 2, or Iowa Code section 411.6, 

subsection 15. A governing body, a county 

board of supervisors, or a city council shall 

also permit continuation of existing 

coverage for the surviving spouse and each 

surviving child of an eligible peace officer or 

fire fighter until such time as the 

determination is made as to whether to 

provide a line of duty death benefit. 

Iowa Code section 509A.13C applies 

retroactively to allow reenrollment in 

previously existing health coverage for the 

surviving spouse and each surviving child of 

an eligible peace officer or fire fighter who 

died in the line of duty on or after January 1, 

1985. Coverage benefits will be provided for 

services on or after the date of reenrollment. 

Eligibility for continuation and 

reenrollment are subject to any applicable 

conditions and limitations in Iowa Code 

section 509A.13C. To request coverage 

continuation or reenrollment under Iowa 

Code section 509A.13C, the surviving 

spouse, on his/her behalf and on behalf of 

each surviving child, must provide written 

notification to the applicable governing 
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body, county board of supervisors, or city 

council. The governing body, county board 

of supervisors, or city council must then 

notify Wellmark of the continuation or 

reenrollment request. 

The governing body, county board of 

supervisors, or city council is not required to 

pay for the cost of the coverage for the 

surviving spouse and children but may 

choose to pay the cost or a portion of the 

cost for the coverage. If the full cost of the 

coverage is not paid by the governing body, 

county board of supervisors, or city council, 

the surviving spouse, on his/her behalf and 

on behalf of each surviving child, may elect 

to continue the health care coverage by 

paying that portion of the cost of the 

coverage not paid by the governing body, 

county board of supervisors, or city council. 

The continuation and reenrollment options 

are not available if the surviving spouse or 

surviving child who would otherwise be 

entitled to continuation or reenrollment 

under this section was, through the 

surviving spouse’s or surviving child’s 

actions, a substantial contributing factor to 

the death of the eligible peace officer or fire 

fighter. 

Continuation Under Iowa Law 
Under Iowa Code Chapter 509B, you may be 

eligible to continue your medical care 

coverage for up to nine months if: 

◼ You lose the coverage you have been 

receiving through your employer or 

group sponsor; and 

◼ You have been covered by your medical 

benefits plan continuously for the last 

three months. 

Your employer or group sponsor must 

provide written notice of your right to 

continue coverage within 10 days of the last 

day you are considered employed or your 

coverage ends. You will then have 10 days to 

give your employer or group sponsor 

written notice that you want to continue 

coverage. 

Your right to continue coverage ends 31 

days after the date of your employment 

termination or the date you were given 

notice of your continuation right, whichever 

is later. 

If you lose your coverage because of divorce, 

annulment, or death of the employee, you 

must notify the employer or group sponsor 

providing the coverage within 31 days. 

Benefits provided by continuation coverage 

may not be identical to the benefits that 

active employees have and will be subject to 

different premium rates. You will be 

responsible for paying any premiums to 

your employer or group sponsor for 

continuation coverage. 

If you believe the Iowa continuation law 

applies to you, you may contact your 

employer or group sponsor for information 

on premiums and any necessary paperwork. 

If you are eligible for coverage continuation 

under both Iowa law and COBRA, your 

employer can comply with Iowa law by 

offering only COBRA continuation. 

369

ITEM 17.



370

ITEM 17.



 

Form Number: Wellmark SD Grp (TPA)/CL_ 0119 65 USI 

10.  Claims 

Once you receive services, we must receive a 

claim to determine the amount of your 

benefits. The claim lets us know the services 

you received, when you received them, and 

from which provider. 

Neither you nor your provider shall bill 

Wellmark for services provided under a 

direct primary care agreement as authorized 

under Iowa law. 

When to File a Claim 
You need to file a claim if you: 

◼ Use a provider who does not file claims 

for you. Participating and PPO providers 

file claims for you. 

Wellmark must receive claims within 365 

days following the date of service of the 

claim or if you have other coverage that has 

primary responsibility for payment then 

within 180 days of the date of the other 

carrier's explanation of benefits. 

How to File a Claim 
All claims must be submitted in writing. 

1. Get a Claim Form 
Forms are available at Wellmark.com or by 

calling the Customer Service number on 

your ID card or from your personnel 

department. 

2. Fill Out the Claim Form 
Follow the same claim filing procedure 

regardless of where you received services. 

Directions are printed on the back of the 

claim form. Complete all sections of the 

claim form. For more efficient processing, 

all claims (including those completed out-

of-country) should be written in English. 

If you need assistance completing the claim 

form, call the Customer Service number on 

your ID card. 

Medical Claim Form. Follow these steps 

to complete a medical claim form: 

◼ Use a separate claim form for each 

covered family member and each 

provider. 

◼ Attach a copy of an itemized statement 

prepared by your provider. We cannot 

accept statements you prepare, cash 

register receipts, receipt of payment 

notices, or balance due notices. In order 

for a claim request to qualify for 

processing, the itemized statement must 

be on the provider’s stationery, and 

include at least the following: 

⎯ Identification of provider: full name, 

address, tax or license ID numbers, 

and provider numbers. 

⎯ Patient information: first and last 

name, date of birth, gender, 

relationship to plan member, and 

daytime phone number. 

⎯ Date(s) of service. 

⎯ Charge for each service. 

⎯ Place of service (office, hospital, 

etc.).  

⎯ For injury or illness: date and 

diagnosis. 

⎯ For inpatient claims: admission 

date, patient status, attending 

physician ID. 

⎯ Days or units of service. 

⎯ Revenue, diagnosis, and procedure 

codes. 

⎯ Description of each service. 

Prescription Drugs Claim Form. For 

prescription drugs covered under your 

medical benefits, use a separate prescription 

drug claim form and include the following 

information: 

◼ Pharmacy name and address. 

◼ Patient information: first and last name, 

date of birth, gender, and relationship to 

plan member. 

◼ Date(s) of service. 

371

ITEM 17.



Claims 

USI 66 Form Number: Wellmark SD Grp (TPA)/CL_ 0119 

◼ Description and quantity of drug. 

◼ Original pharmacy receipt or cash 

receipt with the pharmacist’s signature 

on it.  

3. Sign the Claim Form 

4. Submit the Claim 
We recommend you retain a copy for your 

records. The original form you send or any 

attachments sent with the form cannot be 

returned to you. Send the claim to: 

Wellmark 

Station 1E238 

P.O. Box 9291 

Des Moines, IA 50306-9291 

Claims for Services Received Outside 

the United States. Send the claim to the 

address printed on the claim form. 

We may require additional information 

from you or your provider before a claim 

can be considered complete and ready for 

processing. 

Notification of Decision 
You will receive an Explanation of Benefits 

(EOB) following your claim. The EOB is a 

statement outlining how we applied benefits 

to a submitted claim. It details amounts that 

providers charged, network savings, our 

paid amounts, and amounts for which you 

are responsible. 

In case of an adverse decision, the notice 

will be sent within 30 days of receipt of the 

claim. We may extend this time by up to 15 

days if the claim determination is delayed 

for reasons beyond our control. If we do not 

send an explanation of benefits statement or 

a notice of extension within the 30-day 

period, you have the right to begin an 

appeal. We will notify you of the 

circumstances requiring an extension and 

the date by which we expect to render a 

decision. 

If an extension is necessary because we 

require additional information from you, 

the notice will describe the specific 

information needed. You have 45 days from 

receipt of the notice to provide the 

information. Without complete information, 

your claim will be denied. 

If you have other insurance coverage, our 

processing of your claim may utilize 

coordination of benefits guidelines. See 

Coordination of Benefits, page 69. 

Once we pay your claim, whether our 

payment is sent to you or to your provider, 

our obligation to pay benefits for the claim 

is discharged. However, we may adjust a 

claim due to overpayment or 

underpayment. In the case of Out-of-

Network hospitals, M.D.s, and D.O.s located 

in Iowa, the health plan payment is made 

payable to the provider, but the check is 

sent to you. You are responsible for 

forwarding the check to the provider, plus 

any difference between the amount charged 

and our payment. 

Request for Benefit Exception 
Review 
If you have received an adverse benefit 

determination that denies or reduces 

benefits or fails to provide payment in whole 

or in part for any of the following services, 

when recommended by your treating 

provider as medically necessary, you or an 

individual acting as your authorized 

representative may request a benefit 

exception review. 

Services subject to this exception process: 

◼ For a woman who previously has had 

breast cancer, ovarian cancer, or other 

cancer, but who has not been diagnosed 

with BRCA-related cancer, appropriate 

preventive screening, genetic 

counseling, and genetic testing. 

◼ FDA-approved contraceptive items or 

services prescribed by your health care 

provider based upon a specific 

determination of medical necessity for 

you. 

◼ For transgender individuals, sex-specific 

preventive care services (e.g., 

mammograms and Pap smears) that his 
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or her attending provider has 

determined are medically appropriate. 

◼ For dependent children, certain well-

woman preventive care services that the 

attending provider determined are age- 

and developmentally-appropriate. 

◼ Anesthesia services in connection with a 

preventive colonoscopy when your 

attending provider determined that 

anesthesia would be medically 

appropriate. 

◼ A required consultation prior to a 

screening colonoscopy, if your attending 

provider determined that the pre-

procedure consultation would be 

medically appropriate for you. 

◼ Certain immunizations that ACIP 

recommends for specified individuals 

(rather than for routine use for an entire 

population), when prescribed by your 

health care provider consistent with the 

ACIP recommendations. 

◼ FDA-approved intrauterine devices and 

implants, if prescribed by your health 

care provider. 

You may request a benefit exception review 

orally or in writing by submitting your 

request to the address listed in the Appeals 

section. To be considered, your request 

must include a letter or statement from your 

treating provider that the services or 

supplies were medically necessary and your 

treating provider’s reason(s) for their 

determination that the services or supplies 

were medically necessary. 

Your request will be addressed within the 

timeframes outlined in the Appeals section 

based upon whether your request is a 

medically urgent or non-medically urgent 

matter.  

Also, if you received pathology services from 

an in-network provider related to a 

preventive colonoscopy screening for which 

you were responsible for a portion of the 

cost, such as a deductible, copayment or 

coinsurance, you or an individual acting as 

your authorized representative may request 

a benefit exception review. You may request 

a benefit exception review orally or in 

writing by submitting your request to the 

address listed in the Appeals section. Your 

request will be addressed within the 

timeframes outlined in the Appeals section 

based upon whether your request is a 

medically urgent or non-medically urgent 

matter. 

373

ITEM 17.



374

ITEM 17.



 

Form Number: Wellmark SD Grp (TPA)/COB_ 0119 69 USI 

11.  Coordination of Benefits 

Coordination of benefits applies when you 

have more than one plan, insurance policy, 

or group health plan that provides the same 

or similar benefits as this plan. Benefits 

payable under this plan, when combined 

with those paid under your other coverage, 

will not be more than 100 percent of either 

our payment arrangement amount or the 

other plan’s payment arrangement amount. 

The method we use to calculate the payment 

arrangement amount may be different from 

your other plan’s method.  

Other Coverage 
When you receive services, you must inform 

us that you have other coverage, and inform 

your health care provider about your other 

coverage. Other coverage includes any of the 

following: 

◼ Group and nongroup insurance 

contracts and subscriber contracts. 

◼ HMO contracts. 

◼ Uninsured arrangements of group or 

group-type coverage. 

◼ Group and nongroup coverage through 

closed panel plans. 

◼ Group-type contracts. 

◼ The medical care components of long-

term contracts, such as skilled nursing 

care. 

◼ Medicare or other governmental 

benefits (not including Medicaid).  

◼ The medical benefits coverage of your 

auto insurance (whether issued on a 

fault or no-fault basis). 

Coverage that is not subject to coordination 

of benefits includes the following: 

◼ Hospital indemnity coverage or other 

fixed indemnity coverage. 

◼ Accident-only coverage. 

◼ Specified disease or specified accident 

coverage. 

◼ Limited benefit health coverage, as 

defined by Iowa law. 

◼ School accident-type coverage. 

◼ Benefits for nonmedical components of 

long-term care policies. 

◼ Medicare supplement policies. 

◼ Medicaid policies. 

◼ Coverage under other governmental 

plans, unless permitted by law. 

You must cooperate with Wellmark and 

provide requested information about other 

coverage. Failure to provide information can 

result in a denied claim. We may get the 

facts we need from or give them to other 

organizations or persons for the purpose of 

applying the following rules and 

determining the benefits payable under this 

plan and other plans covering you. We need 

not tell, or get the consent of, any person to 

do this. 

Your Participating or PPO provider will 

forward your coverage information to us. If 

you see an Out-of-Network Provider, you 

are responsible for informing us about your 

other coverage. 

Claim Filing 
If you know that your other coverage has 

primary responsibility for payment, after 

you receive services, a claim should be 

submitted to your other insurance carrier 

first. If that claim is processed with an 

unpaid balance for benefits eligible under 

this group health plan, you or your provider 

should submit a claim to us and attach the 

other carrier’s explanation of benefit 

payment within 180 days of the date of the 

other carrier's explanation of benefits. We 

may contact your provider or the other 

carrier for further information. 

Rules of Coordination 
We follow certain rules to determine which 

health plan or coverage pays first (as the 

primary plan) when other coverage provides 

the same or similar benefits as this group 

health plan. Here are some of those rules: 
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◼ The primary plan pays or provides 

benefits according to its terms of 

coverage and without regard to the 

benefits under any other plan. Except as 

provided below, a plan that does not 

contain a coordination of benefits 

provision that is consistent with 

applicable regulations is always primary 

unless the provisions of both plans state 

that the complying plan is primary. 

◼ Coverage that is obtained by 

membership in a group and is designed 

to supplement a part of a basic package 

of benefits is excess to any other parts of 

the plan provided by the contract 

holder. (Examples of such 

supplementary coverage are major 

medical coverage that is superimposed 

over base plan hospital and surgical 

benefits and insurance-type coverage 

written in connection with a closed 

panel plan to provide Out-of-Network 

benefits.) 

The following rules are to be applied in 

order. The first rule that applies to your 

situation is used to determine the primary 

plan. 

◼ The coverage that you have as an 

employee, plan member, subscriber, 

policyholder, or retiree pays before 

coverage that you have as a spouse or 

dependent. However, if the person is a 

Medicare beneficiary and, as a result of 

federal law, Medicare is secondary to the 

plan covering the person as a dependent 

and primary to the plan covering the 

person as other than a dependent (e.g., a 

retired employee), then the order of 

benefits between the two plans is 

reversed, so that the plan covering the 

person as the employee, plan member, 

subscriber, policyholder or retiree is the 

secondary plan and the other plan is the 

primary plan. 

◼ The coverage that you have as the result 

of active employment (not laid off or 

retired) pays before coverage that you 

have as a laid-off or retired employee. 

The same would be true if a person is a 

dependent of an active employee and 

that same person is a dependent of a 

retired or laid-off employee. If the other 

plan does not have this rule and, as a 

result, the plans do not agree on the 

order of benefits, this rule is ignored. 

◼ If a person whose coverage is provided 

pursuant to COBRA or under a right of 

continuation provided by state or other 

federal law is covered under another 

plan, the plan covering the person as an 

employee, plan member, subscriber, 

policyholder or retiree or covering the 

person as a dependent of an employee, 

member, subscriber or retiree is the 

primary plan and the COBRA or state or 

other federal continuation coverage is 

the secondary plan. If the other plan 

does not have this rule and, as a result, 

the plans do not agree on the order of 

benefits, this rule is ignored. 

◼ The coverage with the earliest 

continuous effective date pays first if 

none of the rules above apply. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Dependent Children  
To coordinate benefits for a dependent 

child, the following rules apply (unless there 

is a court decree stating otherwise): 

◼ If the child is covered by both parents 

who are married (and not separated) or 

who are living together, whether or not 

they have been married, then the 

coverage of the parent whose birthday 

occurs first in a calendar year pays first. 

If both parents have the same birthday, 

the plan that has covered the parent the 

longest is the primary plan. 
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◼ For a child covered by separated or 

divorced parents or parents who are not 

living together, whether or not they have 

been married:  

⎯ If a court decree states that one of 

the parents is responsible for the 

child’s health care expenses or 

coverage and the plan of that parent 

has actual knowledge of those terms, 

then that parent’s coverage pays 

first. If the parent with responsibility 

has no health care coverage for the 

dependent child’s health care 

expenses, but that parent’s spouse 

does, that parent’s spouse’s coverage 

pays first. This item does not apply 

with respect to any plan year during 

which benefits are paid or provided 

before the entity has actual 

knowledge of the court decree 

provision. 

⎯ If a court decree states that both 

parents are responsible for the 

child’s health care expense or health 

care coverage or if a court decree 

states that the parents have joint 

custody without specifying that one 

parent has responsibility for the 

health care expenses or coverage of 

the dependent child, then the 

coverage of the parent whose 

birthday occurs first in a calendar 

year pays first. If both parents have 

the same birthday, the plan that has 

covered the parent the longest is the 

primary plan. 

⎯ If a court decree does not specify 

which parent has financial or 

insurance responsibility, then the 

coverage of the parent with custody 

pays first. The payment order for the 

child is as follows: custodial parent, 

spouse of custodial parent, other 

parent, spouse of other parent. A 

custodial parent is the parent 

awarded custody by a court decree 

or, in the absence of a court decree, 

is the parent with whom the child 

resides more than one-half of the 

calendar year excluding any 

temporary visitation. 

◼ For a dependent child covered under 

more than one plan of individuals who 

are not the parents of the child, the 

order of benefits shall be determined, as 

applicable, as outlined previously in this 

Dependent Children section. 

◼ For a dependent child who has coverage 

under either or both parents’ plans and 

also has his or her own coverage as a 

dependent under a spouse’s plan, the 

plan that covered the dependent for the 

longer period of time is the primary 

plan. If the dependent child’s coverage 

under the spouse’s plan began on the 

same date as the dependent child’s 

coverage under either or both parents’ 

plans, the order of benefits shall be 

determined, as applicable, as outlined in 

the first bullet of this Dependent 

Children section, to the dependent 

child’s parent or parents and the 

dependent’s spouse. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Coordination with Noncomplying 
Plans 
If you have coverage with another plan that 

is excess or always secondary or that does 

not comply with the preceding rules of 

coordination, we may coordinate benefits on 

the following basis: 

◼ If this is the primary plan, we will pay its 

benefits first. 

◼ If this is the secondary plan, we will pay 

benefits first, but the amount of benefits 

will be determined as if this plan were 

secondary. Our payment will be limited 
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to the amount we would have paid had 

this plan been primary. 

◼ If the noncomplying plan does not 

provide information needed to 

determine benefits, we will assume that 

the benefits of the noncomplying plan 

are identical to this plan and will 

administer benefits accordingly. If we 

receive the necessary information within 

two years of payment of the claim, we 

will adjust payments accordingly. 

◼ In the event that the noncomplying plan 

reduces its benefits so you receive less 

than you would have received if we had 

paid as the secondary plan and the 

noncomplying plan was primary, we will 

advance an amount equal to the 

difference. In no event will we advance 

more than we would have paid had this 

plan been primary, minus any amount 

previously paid. In consideration of the 

advance, we will be subrogated to all of 

your rights against the noncomplying 

plan. See Subrogation, page 82. 

◼ If the preceding rules do not determine 

the order of benefits and if the plans 

cannot agree on the order of benefits 

within 30 calendar days after the plans 

have received all information needed to 

pay the claim, the plans will pay the 

claim in equal shares and determine 

their relative liabilities following 

payment. However, we will not pay more 

than we would have paid had this plan 

been primary. 

Effects on the Benefits of this Plan  
In determining the amount to be paid for 

any claim, the secondary plan will calculate 

the benefits it would have paid in the 

absence of other coverage and apply the 

calculated amount to any allowable expense 

under its plan that is unpaid by the primary 

plan. The secondary plan may then reduce 

its payment by the amount so that, when 

combined with the amount paid by the 

primary plan, total benefits paid or provided 

by all plans for the claim do not exceed the 

total allowable expense for that claim. In 

addition, the secondary plan will credit to its 

applicable deductible any amounts it would 

have credited to its deductible in the 

absence of other coverage. 

If a person is enrolled in two or more closed 

panel plans and if, for any reason including 

the provision of service by a non-panel 

provider, benefits are not payable by one 

closed panel plan, coordination of benefits 

will not apply between that plan and other 

closed panel plans. 

Right of Recovery 
If the amount of payments made by us is 

more than we should have paid under these 

coordination of benefits provisions, we may 

recover the excess from any of the persons 

to or for whom we paid, or from any other 

person or organization that may be 

responsible for the benefits or services 

provided for the covered person. The 

amount of payments made includes the 

reasonable cash value of any benefits 

provided in the form of services. 

Plans That Provide Benefits as 
Services 
A secondary plan that provides benefits in 

the form of services may recover the 

reasonable cash value of the service from 

the primary plan, to the extent benefits for 

the services are covered by the primary plan 

and have not already been paid or provided 

by the primary plan. 

Coordination with Medicare 
Medicare is by law the secondary coverage 

to group health plans in a variety of 

situations.  

The following provisions apply only if you 

have both Medicare and employer group 

health coverage and meet the specific 

Medicare Secondary Payer provisions for 

the applicable Medicare entitlement reason. 

Medicare Part B Drugs 
Drugs paid under Medicare Part B are 

covered under the medical benefits of this 

plan. 
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Working Aged 
If you are a member of a group health plan 

of an employer with at least 20 employees 

for each working day for at least 20 calendar 

weeks in the current or preceding year, then 

in most situations Medicare is the secondary 

payer if the beneficiary is: 

◼ Age 65 or older; and 

◼ A current employee or spouse of a 

current employee covered by an 

employer group health plan. 

Working Disabled 
If you are a member of a group health plan 

of an employer with at least 100 full-time, 

part-time, or leased employees on at least 

50 percent of regular business days during 

the preceding calendar year, then in most 

situations Medicare is the secondary payer if 

the beneficiary is: 

◼ Under age 65; 

◼ A recipient of Medicare disability 

benefits; and 

◼ A current employee or a spouse or 

dependent of a current employee, 

covered by an employer group health 

plan. 

End-Stage Renal Disease (ESRD) 
The ESRD requirements apply to group 

health plans of all employers, regardless of 

the number of employees. Under these 

requirements, Medicare is the secondary 

payer during the first 30 months of 

Medicare eligibility if both of the following 

are true: 

◼ The beneficiary is eligible for Medicare 

coverage as an ESRD patient; and 

◼ The beneficiary is covered by an 

employer group health plan. 

If the beneficiary is already covered by 

Medicare due to age or disability and the 

beneficiary becomes eligible for Medicare 

ESRD coverage, Medicare generally is the 

secondary payer during the first 30 months 

of ESRD eligibility. However, if the group 

health plan is secondary to Medicare (based 

on other Medicare secondary-payer 

requirements) at the time the beneficiary 

becomes eligible for ESRD, the group health 

plan remains secondary to Medicare. 

This is only a general summary of the laws. 

For complete information, contact your 

employer or the Social Security 

Administration. 

379

ITEM 17.



380

ITEM 17.



 

Form Number: Wellmark SD Grp (TPA)/AP_ 0119 75 USI 

12.  Appeals 

Right of Appeal 
You have the right to one full and fair review 

in the case of an adverse benefit 

determination that denies, reduces, or 

terminates benefits, or fails to provide 

payment in whole or in part. Adverse benefit 

determinations include a denied or reduced 

claim, a rescission of coverage, or an 

adverse benefit determination concerning a 

pre-service notification requirement. Pre-

service notification requirements are: 

◼ A precertification request. 

◼ A notification of admission or services. 

◼ A prior approval request. 

How to Request an Internal 
Appeal 
You or your authorized representative, if 

you have designated one, may appeal an 

adverse benefit determination within 180 

days from the date you are notified of our 

adverse benefit determination by 

submitting a written appeal. Appeal forms 

are available at our website, Wellmark.com. 

See Authorized Representative, page 79. 

Medically Urgent Appeal 
To appeal an adverse benefit determination 

involving a medically urgent situation, you 

may request an expedited appeal, either 

orally or in writing. Medically urgent 

generally means a situation in which your 

health may be in serious jeopardy or, in the 

opinion of your physician, you may 

experience severe pain that cannot be 

adequately controlled while you wait for a 

decision. 

Non-Medically Urgent Appeal 
To appeal an adverse benefit determination 

that is not medically urgent, you must make 

your request for a review in writing. 

What to Include in Your Internal 
Appeal 
You must submit all relevant information 

with your appeal, including the reason for 

your appeal. This includes written 

comments, documents, or other information 

in support of your appeal. You must also 

submit: 

◼ Date of your request. 

◼ Your name (please type or print), 

address, and if applicable, the name and 

address of your authorized 

representative. 

◼ Member identification number.  

◼ Claim number from your Explanation of 

Benefits, if applicable. 

◼ Date of service in question. 

If you have difficulty obtaining this 

information, ask your provider or 

pharmacist to assist you. 

Where to Send Internal 
Appeal 

Wellmark Blue Cross and Blue Shield 

Special Inquiries 

P.O. Box 9232, Station 5W189 

Des Moines, IA 50306-9232 

Review of Internal Appeal 
Your request for an internal appeal will be 

reviewed only once. The review will take 

into account all information regarding the 

adverse benefit determination whether or 

not the information was presented or 

available at the initial determination. Upon 

request, and free of charge, you will be 

provided reasonable access to and copies of 

all relevant records used in making the 

initial determination. Any new information 

or rationale gathered or relied upon during 

the appeal process will be provided to you 

prior to Wellmark issuing a final adverse 

benefit determination and you will have the 

opportunity to respond to that information 

or to provide information. 

The review will not be conducted by the 

original decision makers or any of their 

subordinates. The review will be conducted 
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without regard to the original decision. If a 

decision requires medical judgment, we will 

consult an appropriate medical expert who 

was not previously involved in the original 

decision and who has no conflict of interest 

in making the decision. If we deny your 

appeal, in whole or in part, you may request, 

in writing, the identity of the medical expert 

we consulted. 

Decision on Internal Appeal 
The decision on appeal is the final internal 

determination. Once a decision on internal 

appeal is reached, your right to internal 

appeal is exhausted. 

Medically Urgent Appeal 
For a medically urgent appeal, you will be 

notified (by telephone, e-mail, fax or 

another prompt method) of our decision as 

soon as possible, based on the medical 

situation, but no later than 72 hours after 

your expedited appeal request is received. If 

the decision is adverse, a written 

notification will be sent. 

All Other Appeals 
For all other appeals, you will be notified in 

writing of our decision. Most appeal 

requests will be determined within 30 days 

and all appeal requests will be determined 

within 60 days. 

External Review 
You have the right to request an external 

review of a final adverse determination 

involving a covered service when the 

determination involved: 

◼ Medical necessity. 

◼ Appropriateness of services or supplies, 

including health care setting, level of 

care, or effectiveness of treatment. 

◼ Investigational or experimental services 

or supplies. 

◼ Concurrent review or admission to a 

facility. See Notification Requirements 

and Care Coordination, page 37. 

◼ A rescission of coverage. 

An adverse determination eligible for 

external review does not include a denial of 

coverage for a service or treatment 

specifically excluded under this plan. 

The external review will be conducted by 

independent health care professionals who 

have no association with us and who have 

no conflict of interest with respect to the 

benefit determination. 

Have you exhausted the appeal 

process? Before you can request an 

external review, you must first exhaust the 

internal appeal process described earlier in 

this section. However, if you have not 

received a decision regarding the adverse 

benefit determination within 30 days 

following the date of your request for an 

appeal, you are considered to have 

exhausted the internal appeal process. 

Requesting an external review. You or 

your authorized representative may request 

an external review through the Iowa 

Insurance Division by completing an 

External Review Request Form and 

submitting the form as described in this 

section. You may obtain this request form 

by calling the Customer Service number on 

your ID card, by visiting our website at 

Wellmark.com, by contacting the Iowa 

Insurance Division, or by visiting the Iowa 

Insurance Division's website at 

www.iid.iowa.gov.  

You will be required to authorize the release 

of any medical records that may be required 

to be reviewed for the purpose of reaching a 

decision on your request for external review. 

Requests must be filed in writing at the 

following address, no later than four months 

after you receive notice of the final adverse 

benefit determination: 

Iowa Insurance Division 

Two Ruan Center 

601 Locust, 4th Floor 

Des Moines, IA 50309-3738 

Fax: 515-281-3059 

E-mail: 

iid.marketregulation@iid.iowa.gov 

How the review works. Upon 

notification that an external review request 
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has been filed, Wellmark will make a 

preliminary review of the request to 

determine whether the request may proceed 

to external review. Following that review, 

the Iowa Insurance Division will decide 

whether your request is eligible for an 

external review, and if it is, the Iowa 

Insurance Division will assign an 

independent review organization (IRO) to 

conduct the external review. You will be 

advised of the name of the IRO and will 

then have five business days to provide new 

information to the IRO. The IRO will make 

a decision within 45 days of the date the 

Iowa Insurance Division receives your 

request for an external review. 

Need help? You may contact the Iowa 

Insurance Division at 877-955-1212 at any 

time for assistance with the external review 

process. 

Expedited External Review 
You do not need to exhaust the internal 

appeal process to request an external review 

of an adverse determination or a final 

adverse determination if you have a medical 

condition for which the time frame for 

completing an internal appeal or for 

completing a standard external review 

would seriously jeopardize your life or 

health or would jeopardize your ability to 

regain maximum function. 

You may also have the right to request an 

expedited external review of a final adverse 

determination that concerns an admission, 

availability of care, concurrent review, or 

service for which you received emergency 

services, and you have not been discharged 

from a facility. 

If our adverse benefit determination is that 

the service or treatment is experimental or 

investigational and your treating physician 

has certified in writing that delaying the 

service or treatment would render it 

significantly less effective, you may also 

have the right to request an expedited 

external review. 

You or your authorized representative may 

submit an oral or written expedited external 

review request to the Iowa Insurance 

Division by contacting the Iowa Insurance 

Division at 877-955-1212. 

If the Insurance Division determines the 

request is eligible for an expedited external 

review, the Division will immediately assign 

an IRO to conduct the review and a decision 

will be made expeditiously, but in no event 

more than 72 hours after the IRO receives 

the request for an expedited external review. 

Legal Action 
You shall not start legal action against us 

until you have exhausted the appeal 

procedure described in this section. 
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13.  General Provisions 

Contract 
The conditions of your coverage are defined 

in your contract. Your contract includes: 

◼ Any application you submitted to us or 

to your employer or group sponsor. 

◼ Any agreement or group policy we have 

with your employer or group sponsor. 

◼ Any application completed by your 

employer or group sponsor. 

◼ This summary plan description and any 

riders or amendments. 

All of the statements made by you or your 

employer or group sponsor in any of these 

materials will be treated by us as 

representations, not warranties. 

Interpreting this Summary 
Plan Description 
We will interpret the provisions of this 

summary plan description and determine 

the answer to all questions that arise under 

it. We have the administrative discretion to 

determine whether you meet our written 

eligibility requirements, or to interpret any 

other term in this summary plan 

description. If any benefit described in this 

summary plan description is subject to a 

determination of medical necessity, unless 

otherwise required by law, we will make that 

factual determination. Our interpretations 

and determinations are final and conclusive, 

subject to the appeal procedures outlined 

earlier in this summary plan description. 

There are certain rules you must follow in 

order for us to properly administer your 

benefits. Different rules appear in different 

sections of your summary plan description. 

You should become familiar with the entire 

document. 

Authority to Terminate, 
Amend, or Modify 
Your employer or group sponsor has the 

authority to terminate, amend, or modify 

the coverage described in this summary 

plan description at any time. Any 

amendment or modification will be in 

writing and will be as binding as this 

summary plan description. If your contract 

is terminated, you may not receive benefits. 

Authorized Group Benefits 
Plan Changes 
No agent, employee, or representative of 

ours is authorized to vary, add to, change, 

modify, waive, or alter any of the provisions 

described in this summary plan description. 

This summary plan description cannot be 

changed except by one of the following: 

◼ Written amendment signed by an 

authorized officer and accepted by you 

or your employer or group sponsor. 

◼ Our receipt of proper notification that 

an event has changed your spouse or 

dependent’s eligibility for coverage. See 

Coverage Changes and Termination, 

page 51. 

Authorized Representative 
You may authorize another person to 

represent you and with whom you want us 

to communicate regarding specific claims or 

an appeal. This authorization must be in 

writing, signed by you, and include all the 

information required in our Authorized 

Representative Form. This form is available 

at Wellmark.com or by calling the Customer 

Service number on your ID card. 

In a medically urgent situation your treating 

health care practitioner may act as your 

authorized representative without 

completion of the Authorized 

Representative Form. 

An assignment of benefits, release of 

information, or other similar form that you 

may sign at the request of your health care 

provider does not make your provider an 

authorized representative. You may 

authorize only one person as your 
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representative at a time. You may revoke the 

authorized representative at any time.  

Release of Information 
By enrolling in this group health plan, you 

have agreed to release any necessary 

information requested about you so we can 

process claims for benefits.  

You must allow any provider, facility, or 

their employee to give us information about 

a treatment or condition. If we do not 

receive the information requested, or if you 

withhold information, your benefits may be 

denied. If you fraudulently use your 

coverage or misrepresent or conceal 

material facts when providing information, 

then we may terminate your coverage under 

this group health plan. 

Privacy of Information 
Your employer or group sponsor is required 

to protect the privacy of your health 

information. It is required to request, use, 

or disclose your health information only as 

permitted or required by law. For example, 

your employer or group sponsor has 

contracted with Wellmark to administer this 

group health plan and Wellmark will use or 

disclose your health information for 

treatment, payment, and health care 

operations according to the standards and 

specifications of the federal privacy 

regulations. 

Treatment 
We may disclose your health information to 

a physician or other health care provider in 

order for such health care provider to 

provide treatment to you.  

Payment 
We may use and disclose your health 

information to pay for covered services from 

physicians, hospitals, and other providers, 

to determine your eligibility for benefits, to 

coordinate benefits, to determine medical 

necessity, to obtain payment from your 

employer or group sponsor, to issue 

explanations of benefits to the person 

enrolled in the group health plan in which 

you participate, and the like. We may 

disclose your health information to a health 

care provider or entity subject to the federal 

privacy rules so they can obtain payment or 

engage in these payment activities. 

Health Care Operations 
We may use and disclose your health 

information in connection with health care 

operations. Health care operations include, 

but are not limited to, determining payment 

and rates for your group health plan; quality 

assessment and improvement activities; 

reviewing the competence or qualifications 

of health care practitioners, evaluating 

provider performance, conducting training 

programs, accreditation, certification, 

licensing, or credentialing activities; 

medical review, legal services, and auditing, 

including fraud and abuse detection and 

compliance; business planning and 

development; and business management 

and general administrative activities. 

Other Disclosures 
Your employer or group sponsor or 

Wellmark is required to obtain your explicit 

authorization for any use or disclosure of 

your health information that is not 

permitted or required by law. For example, 

we may release claim payment information 

to a friend or family member to act on your 

behalf during a hospitalization if you submit 

an authorization to release information to 

that person. If you give us an authorization, 

you may revoke it in writing at any time. 

Your revocation will not affect any use or 

disclosures permitted by your authorization 

while it was in effect. 

Member Health Support 
Services  
Wellmark may from time to time make 

available to you certain health support 

services (such as disease management), for 

a fee or for no fee. Wellmark may offer 

financial and other incentives to you to use 

such services. As a part of the provision of 

these services, Wellmark may: 
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◼ Use your personal health information 

(including, but not limited to, substance 

abuse, mental health, and HIV/AIDS 

information); and 

◼ Disclose such information to your health 

care providers and Wellmark’s health 

support service vendors, for purposes of 

providing such services to you.  

Wellmark will use and disclose information 

according to the terms of our Privacy 

Practices Notice, which is available upon 

request or at Wellmark.com. 

Value Added or Innovative 
Benefits  
Wellmark may, from time to time, make 

available to you certain value added or 

innovative benefits for a fee or for no fee. 

Examples include Blue365®, identity theft 

protections, and discounts on 

alternative/preventive therapies, fitness, 

exercise and diet assistance, and elective 

procedures as well as resources to help you 

make more informed health decisions. 

Wellmark may also provide rewards or 

incentives under this plan if you participate 

in certain voluntary wellness activities or 

programs that encourage healthy behaviors. 

Your employer is responsible for any 

income and employment tax withholding, 

depositing and reporting obligations that 

may apply to the value of such rewards and 

incentives. 

Value-Based Programs 
Value-based programs involve local health 

care organizations that are held accountable 

for the quality and cost of care delivered to a 

defined population. Value-based programs 

can include accountable care organizations 

(ACOs), patient centered medical homes 

(PCMHs), and other programs developed by 

Wellmark, the Blue Cross Blue Shield 

Association, or other Blue Cross Blue Shield 

health plans (“Blue Plans”). Wellmark and 

Blue Plans have entered into collaborative 

arrangements with value-based programs 

under which the health care providers 

participating in them are eligible for 

financial incentives relating to quality and 

cost-effective care of Wellmark and/or Blue 

Plan members. If your physician, hospital, 

or other health care provider participates in 

the Wellmark ACO program or other value-

based program, Wellmark may make 

available to such health care providers your 

health care information, including claims 

information, for purposes of helping 

support their delivery of health care services 

to you. 

Nonassignment 
Except as required by law, benefits for 

covered services under this group health 

plan are for your personal benefit and 

cannot be transferred or assigned to anyone 

else without our consent. Whether made 

before or after services are provided, you are 

prohibited from assigning any claim. You 

are further prohibited from assigning any 

cause of action arising out of or relating to 

this group health plan. Any attempt to 

assign this group health plan, even if 

assignment includes the provider’s rights to 

receive payment, will be null and void. 

Nothing contained in this group health plan 

shall be construed to make the health plan 

or Wellmark liable to any third party to 

whom a member may be liable for medical 

care, treatment, or services. 

Governing Law 
To the extent not superseded by the laws of 

the United States, the group health plan will 

be construed in accordance with and 

governed by the laws of the state of Iowa. 

Any action brought because of a claim under 

this plan will be litigated in the state or 

federal courts located in Des Moines, Polk 

County, Iowa and in no other. 

Legal Action 
You shall not start any legal action against 

us unless you have exhausted the applicable 

appeal process and the external review 

process described in the Appeals section. 

You shall not bring any legal or equitable 

action against us because of a claim under 

this group health plan, or because of the 

alleged breach of this plan, more than two 
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years after the end of the calendar year in 

which the services or supplies were 

provided. 

Medicaid Enrollment and 
Payments to Medicaid  

Assignment of Rights 
This group health plan will provide payment 

of benefits for covered services to you, your 

beneficiary, or any other person who has 

been legally assigned the right to receive 

such benefits under requirements 

established pursuant to Title XIX of the 

Social Security Act (Medicaid). 

Enrollment Without Regard to 
Medicaid 
Your receipt or eligibility for medical 

assistance under Title XIX of the Social 

Security Act (Medicaid) will not affect your 

enrollment as a participant or beneficiary of 

this group health plan, nor will it affect our 

determination of any benefits paid to you. 

Acquisition by States of Rights of 
Third Parties 
If payment has been made by Medicaid and 

Wellmark has a legal obligation to provide 

benefits for those services, Wellmark will 

make payment of those benefits in 

accordance with any state law under which a 

state acquires the right to such payments. 

Medicaid Reimbursement 
When a PPO or Participating provider 

submits a claim to a state Medicaid program 

for a covered service and Wellmark 

reimburses the state Medicaid program for 

the service, Wellmark’s total payment for 

the service will be limited to the amount 

paid to the state Medicaid program. No 

additional payments will be made to the 

provider or to you. 

Subrogation 
For purposes of this “Subrogation” section, 

“third party” includes, but is not limited to, 

any of the following: 

◼ The responsible person or that person’s 

insurer; 

◼ Uninsured motorist coverage; 

◼ Underinsured motorist coverage; 

◼ Personal umbrella coverage; 

◼ Other insurance coverage including, but 

not limited to, homeowner’s, motor 

vehicle, or medical payments insurance; 

and 

◼ Any other payment from a source 

intended to compensate you for injuries 

resulting from an accident or alleged 

negligence. 

Right of Subrogation  
If you or your legal representative have a 

claim to recover money from a third party 

and this claim relates to an illness or injury 

for which this group health plan provides 

benefits, we, on behalf of your employer or 

group sponsor, will be subrogated to you 

and your legal representative’s rights to 

recover from the third party as a condition 

to your receipt of benefits.  

Right of Reimbursement  
If you have an illness or injury as a result of 

the act of a third party or arising out of 

obligations you have under a contract and 

you or your legal representative files a claim 

under this group health plan, as a condition 

of receipt of benefits, you or your legal 

representative must reimburse us for all 

benefits paid for the illness or injury from 

money received from the third party or its 

insurer, or under the contract, to the extent 

of the amount paid by this group health plan 

on the claim. 

Once you receive benefits under this group 

health plan arising from an illness or injury, 

we will assume any legal rights you have to 

collect compensation, damages, or any other 

payment related to the illness or injury from 

any third party. 

You agree to recognize our rights under this 

group health plan to subrogation and 

reimbursement. These rights provide us 

with a priority over any money paid by a 

third party to you relative to the amount 

paid by this group health plan, including 

priority over any claim for nonmedical 
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charges, or other costs and expenses. We 

will assume all rights of recovery, to the 

extent of payment made under this group 

health plan, regardless of whether payment 

is made before or after settlement of a third 

party claim, and regardless of whether you 

have received full or complete 

compensation for an illness or injury. 

Procedures for Subrogation and 
Reimbursement 
You or your legal representative must do 

whatever we request with respect to the 

exercise of our subrogation and 

reimbursement rights, and you agree to do 

nothing to prejudice those rights. In 

addition, at the time of making a claim for 

benefits, you or your legal representative 

must inform us in writing if you have an 

illness or injury caused by a third party or 

arising out of obligations you have under a 

contract. You or your legal representative 

must provide the following information, by 

registered mail, as soon as reasonably 

practicable of such illness or injury to us as 

a condition to receipt of benefits:  

◼ The name, address, and telephone 

number of the third party that in any 

way caused the illness or injury or is a 

party to the contract, and of the attorney 

representing the third party; 

◼ The name, address and telephone 

number of the third party’s insurer and 

any insurer of you; 

◼ The name, address and telephone 

number of your attorney with respect to 

the third party’s act; 

◼ Prior to the meeting, the date, time and 

location of any meeting between the 

third party or his attorney and you, or 

your attorney; 

◼ All terms of any settlement offer made 

by the third party or his insurer or your 

insurer; 

◼ All information discovered by you or 

your attorney concerning the insurance 

coverage of the third party; 

◼ The amount and location of any money 

that is recovered by you from the third 

party or his insurer or your insurer, and 

the date that the money was received; 

◼ Prior to settlement, all information 

related to any oral or written settlement 

agreement between you and the third 

party or his insurer or your insurer; 

◼ All information regarding any legal 

action that has been brought on your 

behalf against the third party or his 

insurer; and 

◼ All other information requested by us. 

Send this information to: 

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue, Station 5E151 

Des Moines, IA 50309-2901 

You also agree to all of the following: 

◼ You will immediately let us know about 

any potential claims or rights of recovery 

related to the illness or injury. 

◼ You will furnish any information and 

assistance that we determine we will 

need to enforce our rights under this 

group health plan. 

◼ You will do nothing to prejudice our 

rights and interests including, but not 

limited to, signing any release or waiver 

(or otherwise releasing) our rights, 

without obtaining our written 

permission. 

◼ You will not compromise, settle, 

surrender, or release any claim or right 

of recovery described above, without 

obtaining our written permission. 

◼ If payment is received from the other 

party or parties, you must reimburse us 

to the extent of benefit payments made 

under this group health plan. 

◼ In the event you or your attorney receive 

any funds in compensation for your 

illness or injury, you or your attorney 

will hold those funds (up to and 

including the amount of benefits paid 

under this group health plan in 

connection with the illness or injury) in 

trust for the benefit of this group health 

plan as trustee(s) for us until the extent 

of our right to reimbursement or 

subrogation has been resolved. 
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◼ In the event you invoke your rights of 

recovery against a third-party related to 

the illness or injury, you will not seek an 

advancement of costs or fees from us. 

◼ The amount of our subrogation interest 

shall be paid first from any funds 

recovered on your behalf from any 

source, without regard to whether you 

have been made whole or fully 

compensated for your losses, and the 

“make whole” rule is specifically rejected 

and inapplicable under this group health 

plan. 

◼ We will not be liable for payment of any 

share of attorneys’ fees or other 

expenses incurred in obtaining any 

recovery, except as expressly agreed in 

writing, and the “common fund” rule is 

specifically rejected and inapplicable 

under this group health plan. 

It is further agreed that in the event that you 

fail to take the necessary legal action to 

recover from the responsible party, we shall 

have the option to do so and may proceed in 

its name or your name against the 

responsible party and shall be entitled to the 

recovery of the amount of benefits paid 

under this group health plan and shall be 

entitled to recover its expenses, including 

reasonable attorney fees and costs, incurred 

for such recovery. 

In the event we deem it necessary to 

institute legal action against you if you fail 

to repay us as required in this group health 

plan, you shall be liable for the amount of 

such payments made by us as well as all of 

our costs of collection, including reasonable 

attorney fees and costs. 

You hereby authorize the deduction of any 

excess benefit received or benefits that 

should not have been paid, from any present 

or future compensation payments. 

You and your covered family member(s) 

must notify us if you have the potential right 

to receive payment from someone else. You 

must cooperate with us to ensure that our 

rights to subrogation are protected. 

Our right of subrogation and 

reimbursement under this group health 

plan applies to all rights of recovery, and not 

only to your right to compensation for 

medical expenses. A settlement or judgment 

structured in any manner not to include 

medical expenses, or an action brought by 

you or on your behalf which fails to state a 

claim for recovery of medical expenses, shall 

not defeat our rights of subrogation and 

reimbursement if there is any recovery on 

your claim. 

We reserve the right to offset any amounts 

owed to us against any future claim 

payments. 

Workers’ Compensation 
If you have received benefits under this 

group health plan for an injury or condition 

that is the subject or basis of a workers’ 

compensation claim (whether litigated or 

not), we are entitled to reimbursement to 

the extent of benefits paid under this plan 

from your employer, your employer’s 

workers’ compensation carrier, or you in the 

event that your claim is accepted or 

adjudged to be covered under workers’ 

compensation. 

Furthermore, we are entitled to 

reimbursement from you to the full extent 

of benefits paid out of any proceeds you 

receive from any workers’ compensation 

claim, regardless of whether you have been 

made whole or fully compensated for your 

losses, regardless of whether the proceeds 

represent a compromise or disputed 

settlement, and regardless of any 

characterization of the settlement proceeds 

by the parties to the settlement. We will not 

be liable for any attorney’s fees or other 

expenses incurred in obtaining any proceeds 

for any workers’ compensation claim.  

We utilize industry standard methods to 

identify claims that may be work-related. 

This may result in initial payment of some 

claims that are work-related. We reserve the 

right to seek reimbursement of any such 

claim or to waive reimbursement of any 

claim, at our discretion. 
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Payment in Error 
If for any reason we make payment in error, 

we may recover the amount we paid. 

Notice 
If a specific address has not been provided 

elsewhere in this summary plan description, 

you may send any notice to Wellmark’s 

office:  

Wellmark Blue Cross and Blue Shield 

1331 Grand Avenue 

Des Moines, IA 50309-2901 

Any notice from Wellmark to you is 

acceptable when sent to your address as it 

appears on Wellmark’s records or the 

address of the group through which you are 

enrolled. 

Submitting a Complaint 
If you are dissatisfied or have a complaint 

regarding our products or services, call the 

Customer Service number on your ID card. 

We will attempt to resolve the issue in a 

timely manner. You may also contact 

Customer Service for information on where 

to send a written complaint. 

Consent to Telephone Calls 
and Text or Email 
Notifications 
By enrolling in this employer sponsored 

group health plan, and providing your 

phone number and email address to your 

employer or to Wellmark, you give express 

consent to Wellmark to contact you using 

the email address or residential or cellular 

telephone number provided via live or pre-

recorded voice call, or text message 

notification or email notification. Wellmark 

may contact you for purposes of providing 

important information about your plan and 

benefits, or to offer additional products and 

services related to your Wellmark plan. You 

may revoke this consent by following 

instructions given to you in the email, text 

or call notifications, or by telling the 

Wellmark representative that you no longer 

want to receive calls. 
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Glossary 

The definitions in this section are terms that are used in various sections of this summary plan 

description. A term that appears in only one section is defined in that section. 

Accidental Injury. An injury, 

independent of disease or bodily infirmity 

or any other cause, that happens by chance 

and requires immediate medical attention. 

Admission. Formal acceptance as a 

patient to a hospital or other covered health 

care facility for a health condition. 

Amount Charged. The amount that a 

provider bills for a service or supply, 

whether or not it is covered under this 

group health plan. 

Benefits. Medically necessary services or 

supplies that qualify for payment under this 

group health plan. 

BlueCard Program. The Blue Cross Blue 

Shield Association program that permits 

members of any Blue Cross or Blue Shield 

Plan to have access to the advantages of 

PPO Providers throughout the United 

States. 

Creditable Coverage. Any of the 

following categories of coverage: 

◼ Group health plan (including 

government and church plans). 

◼ Health insurance coverage (including 

group, individual, and short-term 

limited duration coverage). 

◼ Medicare (Part A or B of Title XVIII of 

the Social Security Act). 

◼ Medicaid (Title XIX of the Social 

Security Act). 

◼ Medical care for members and certain 

former members of the uniformed 

services, and for their dependents 

(Chapter 55 of Title 10, United States 

Code). 

◼ A medical care program of the Indian 

Health Service or of a tribal 

organization. 

◼ A state health benefits risk pool. 

◼ Federal Employee Health Benefit Plan (a 

health plan offered under Chapter 89 of 

Title 5, United States Code). 

◼ A State Children’s Health Insurance 

Program (S-CHIP). 

◼ A public health plan as defined in 

federal regulations (including health 

coverage provided under a plan 

established or maintained by a foreign 

country or political subdivision). 

◼ A health benefits plan under Section 

5(e) of the Peace Corps Act. 

◼ An organized delivery system licensed 

by the director of public health. 

Extended Home Skilled Nursing. 

Home skilled nursing care, other than 

short-term home skilled nursing, provided 

in the home by a registered (R.N.) or 

licensed practical nurse (L.P.N.) who is 

associated with an agency accredited by the 

Joint Commission for Accreditation of 

Health Care Organizations (JCAHO) or a 

Medicare-certified agency that is ordered by 

a physician and consists of four or more 

hours per day of continuous nursing care 

that requires the technical proficiency and 

knowledge of an R.N. or L.P.N. 

Group. Those plan members who share a 

common relationship, such as employment 

or membership. 

Group Sponsor. The entity that sponsors 

this group health plan. 

Illness or Injury. Any bodily disorder, 

bodily injury, disease, or mental health 

condition, including pregnancy and 

complications of pregnancy. 

Inpatient. Services received, or a person 

receiving services, while admitted to a 

health care facility for at least an overnight 

stay. 

Medically Urgent Situation. A situation 

where a longer, non-urgent response time to 
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a pre-service notification could seriously 

jeopardize the life or health of the benefits 

plan member seeking services or, in the 

opinion of a physician with knowledge of 

the member’s medical condition, would 

subject the member to severe pain that 

cannot be managed without the services in 

question. 

Medicare. The federal government health 

insurance program established under Title 

XVIII of the Social Security Act for people 

age 65 and older and for individuals of any 

age entitled to monthly disability benefits 

under Social Security or the Railroad 

Retirement Program. It is also for those 

with chronic renal disease who require 

hemodialysis or kidney transplant. 

Member. A person covered under this 

group health plan. 

Out-of-Network Provider. A facility or 

practitioner that does not participate with 

either Wellmark or any other Blue Cross or 

Blue Shield Plan. Pharmacies that do not 

contract with our pharmacy benefits 

manager are considered Out-of-Network 

Providers. 

Outpatient. Services received, or a person 

receiving services, in the outpatient 

department of a hospital, an ambulatory 

surgery center, or the home. 

Participating Providers. These 

providers participate with a Blue Cross 

and/or Blue Shield Plan in another state or 

service area but not with a preferred 

provider program. Pharmacies that contract 

with our pharmacy benefits manager are 

considered Participating Providers. 

Plan Member. The person who signed for 

this group health plan. 

Plan Year. A date used for purposes of 

determining compliance with federal 

legislation. 

PPO Provider. A facility or practitioner 

that participates with a Blue Cross or Blue 

Shield preferred provider program. 

Services or Supplies. Any services, 

supplies, treatments, devices, or drugs, as 

applicable in the context of this summary 

plan description, that may be used to 

diagnose or treat a medical condition. 

Spouse. A man or woman lawfully married 

to a covered member. 

Urgent Care Centers provide medical 

care without an appointment during all 

hours of operation to walk-in patients of all 

ages who are ill or injured and require 

immediate care but may not require the 

services of a hospital emergency room. 

We, Our, Us. Wellmark Blue Cross and 

Blue Shield. 

X-ray and Lab Services. Tests, 

screenings, imagings, and evaluation 

procedures identified in the American 

Medical Association's Current Procedural 

Terminology (CPT) manual, Standard 

Edition, under Radiology Guidelines and 

Pathology and Laboratory Guidelines. 

You, Your. The plan member and family 

members eligible for coverage under this 

group health plan. 
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accident deductible .............................................. 4 
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anesthesia .................................................. 7, 12, 14 

annulment ..................................................... 51, 52 

antigen therapy .................................................. 23 

appeals ........................................................... 37, 75 

applied behavior analysis ................................... 12 

assignment of benefits ................................. 81, 82 

audiologists .................................................... 9, 22 

authority to terminate or amend ...................... 79 

authorized representative ................................. 79 

autism .............................................................. 7, 12 

B 

benefit coordination .......................................... 69 

benefit year......................................................... 43 

benefit year deductible ........................................ 4 

benefits maximums ......................................... 4, 7 

bereavement counseling ..................................... 13 

biological products ............................................ 23 

blood ................................................................ 7, 12 

BlueCard program ....................................... 32, 43 

bone marrow transplants .................................. 25 

braces ...................................................... 16, 19, 24 

brain injuries ....................................................... 41 

breast reconstruction......................................... 24 

C 

care coordination ............................................... 37 

case management ............................................... 41 

changes of coverage...................................... 51, 52 

chemical dependency ..................................... 7, 12 

chemical dependency treatment facility ........... 17 

chemotherapy ................................................. 7, 13 

child support order ............................................ 49 

children ............................................. 47, 49, 51, 70 

chiropractic services ....................................... 8, 21 

chiropractors .................................................. 9, 22 

claim filing ....................................................65, 69 

claim forms ......................................................... 65 

claim payment .................................................... 66 

claims .................................................................. 65 

clinical trials ................................................... 8, 13 

COBRA coverage .......................................... 51, 55 

coinsurance ................................................. 3, 4, 43 

colonoscopies ..................................................... 23 

common accident deductible ............................... 4 

communication disorders ................................. 20 

community mental health center ...................... 17 

complaints .......................................................... 85 

complications ..................................................... 29 

concurrent review............................................... 41 

conditions of coverage ....................................... 27 

contact lenses ..................................................... 26 

contraceptives................................................. 8, 13 

contract ............................................................... 79 

contract amendment .......................................... 79 

contract interpretation ................................. 79, 81 

convenience items .......................................... 8, 19 

coordination of benefits ..................................... 69 

coordination of care ........................................... 37 

cosmetic services ............................................ 8, 13 

cosmetic surgery ............................................. 9, 24 

counseling ....................................................... 8, 13 

coverage changes .................................... 51, 52, 79 

coverage continuation .................................. 55, 63 

coverage effective date ...................................... 48 

395

ITEM 17.



Index 

USI 90  

coverage eligibility .............................................. 51 

coverage enrollment .......................................... 47 

coverage termination ................................... 52, 54 

creditable coverage ............................................. 51 

custodial care ...................................................... 16 

cystic fibrosis....................................................... 41 

D 

death .................................................................... 51 

deductible ............................................................. 4 

deductible amounts ............................................. 3 

degenerative muscle disorders........................... 41 

dental services ................................................ 8, 14 

dependents ....................................... 47, 49, 51, 70 

diabetes ........................................................... 8, 15 

diabetic education........................................... 8, 15 

diabetic supplies ................................................. 19 

dialysis ............................................................ 8, 14 

dietary products ............................................. 8, 21 

disabled dependents .......................................... 47 

divorce ........................................................... 51, 52 

doctors ............................................................ 9, 22 

doctors of osteopathy .................................... 9, 22 

drug abuse ....................................................... 7, 12 

drugs ............................................................... 9, 23 

drugs that are not FDA-approved ..................... 23 

E 

education .........................................................8, 13 

effective date ...................................................... 48 

eligibility for coverage ........................................ 51 

emergency services ......................................... 8, 15 

employment physicals ....................................... 24 

enrollment for coverage .................................... 47 

EOB (explanation of benefits) ........................... 66 

exclusions ..................................................... 27, 28 

expedited external review .................................. 77 

experimental services ........................................ 28 

explanation of benefits (EOB) ........................... 66 

eye services ..................................................... 9, 26 

eyeglasses ........................................................... 26 

F 

facilities ........................................................... 8, 17 

family counseling ................................................ 13 

family deductible ................................................. 4 

family member as provider ................................ 29 

fertility services .............................................. 8, 15 

filing claims ..................................................65, 69 

foot care (routine) .............................................. 18 

foot doctors ..................................................... 9, 22 

foreign countries ................................................ 34 

foster children .............................................. 47, 51 

fraud .................................................................... 54 

G 

gamete intrafallopian transfer ........................... 15 

genetic testing ................................................. 8, 15 

GIFT (gamete intrafallopian transfer) .............. 15 

government programs ................................. 29, 69 

gynecological examinations ............................... 23 

H 

hairpieces ........................................................ 9, 26 

hearing services .............................................. 8, 16 

hemophilia .......................................................... 41 

high risk pregnancy ............................................ 41 

home health services ...................................... 8, 16 

home infusion therapy ....................................... 23 

home office (Wellmark) ..................................... 85 

home/durable medical equipment .......... 8, 16, 17 

hospice respite care ............................................ 17 

hospice services .............................................. 8, 17 

hospital services ........................................... 14, 54 

hospitals .......................................................... 8, 17 

I 

ID card .......................................................... 31, 32 

illness .............................................................. 8, 18 

impacted teeth .................................................... 14 

in vitro fertilization ............................................ 15 

infertility drugs ................................................... 23 

infertility treatment........................................ 8, 15 

information disclosure ...................................... 80 

inhalation therapy .................................... 8, 16, 18 

injury ............................................................... 8, 18 

inpatient facility admission ......................... 37, 38 

inpatient services ......................................... 43, 54 

insulin ................................................................. 23 

investigational services ......................................28 
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kidney dialysis ..................................................... 14 

L 

L.P.N. ................................................................... 16 

laboratory services ......................................... 9, 26 

late enrollees ...................................................... 48 

legal action .......................................................... 81 

licensed independent social workers ............ 9, 22 

licensed practical nurses .................................... 16 

lifetime benefits maximum ............................... 30 

limitations of coverage ........................ 4, 7, 27, 30 

lodging ............................................................ 9, 26 
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M 

mammogram (3D) ............................................. 23 

mammograms ................................................ 9, 23 

marriage .............................................................. 51 

marriage counseling ........................................... 13 

mastectomy ........................................................ 24 

maternity services .......................................... 8, 18 

maximum allowable fee ..................................... 45 

medicaid enrollment ......................................... 82 

medicaid reimbursement .................................. 82 

medical doctors .............................................. 9, 22 

medical equipment ................................... 8, 16, 17 

medical supplies ............................................ 8, 19 

medical support order ....................................... 49 

medically necessary ........................................... 27 

Medicare ........................................................ 51, 69 

medication therapy management ..................... 23 

medicines ....................................................... 9, 23 

mental health services ................................... 8, 20 

mental health treatment facility ........................ 17 

mental illness ................................................. 8, 20 

military service................................................... 29 

misrepresentation of material facts .................. 54 

morbid obesity treatment .............................. 8, 21 

motor vehicles ................................................ 8, 21 

muscle disorders ................................................. 41 

musculoskeletal treatment ............................ 8, 21 

N 

network savings .................................................. 45 

newborn children ............................................... 51 

nicotine dependence .......................................... 23 

nonassignment of benefits ................................. 81 

nonmedical services ................................. 8, 21, 29 

notice ................................................................... 85 

notification of change ........................................ 52 

notification requirements .................................. 37 

nursing facilities ........................................... 17, 54 

nutritional products ....................................... 8, 21 

O 

obesity treatment ........................................... 8, 21 

occupational therapists .................................. 9, 22 

occupational therapy ................................ 8, 16, 21 

optometrists.................................................... 9, 22 

oral contraceptives ............................................. 13 

oral surgeons .................................................. 9, 22 

organ transplants ........................................... 9, 25 

orthotics ......................................................... 8, 22 

osteopathic doctors ........................................ 9, 22 

other insurance............................................ 29, 69 

out-of-area coverage ....................................32, 43 

out-of-network providers................................... 45 

out-of-pocket maximum .................................. 3, 4 

oxygen ........................................................... 16, 19 

P 

Pap smears .......................................................... 23 

participating providers ................................ 31, 44 

payment arrangements ...................................... 45 

payment in error ................................................ 85 

payment obligations ............ 3, 4, 5, 27, 30, 38, 43 

personal items ................................................ 8, 19 

physical examinations .................................... 9, 23 

physical therapists.......................................... 9, 22 

physical therapy ....................................... 9, 16, 22 

physician assistants ........................................ 9, 22 

physicians ....................................................... 9, 22 

plastic surgery ................................................ 8, 13 

podiatrists ....................................................... 9, 22 

PPO providers .............................................. 31, 44 

practitioners ................................................... 9, 22 

precertification .............................................30, 37 
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preferred provider organization (PPO) ............. 31 

pregnancy ............................................................ 18 

pregnancy (high risk) ......................................... 41 

prenatal services ................................................. 18 

prescription drugs ......................................... 9, 23 

preventive care ............................................... 9, 23 

prior approval .............................................. 30, 39 

privacy ................................................................ 80 

pronuclear stage transfer (PROST) ................... 15 

prosthetic devices .................................... 9, 16, 24 

provider network ..................................... 3, 31, 44 

psychiatric medical institution for children 
(PMIC) ............................................................ 18 

psychiatric services ............................................ 20 

psychologists .................................................. 9, 22 

public employees ............................................... 62 

Q 

qualified medical child support order .............. 49 

R 

R.N. ...................................................... 9, 16, 19, 22 

radiation therapy ............................................ 7, 13 

reconstructive surgery ................................... 9, 24 

registered nurses................................. 9, 16, 19, 22 

reimbursement of benefits .......................... 82, 85 

release of information ....................................... 80 

removal from coverage ....................................... 51 

respiratory therapy ................................... 8, 16, 18 

rights of action .................................................... 81 

rights of appeal ...................................................75 

routine services .............................................. 9, 23 

S 

self-help .......................................................... 9, 24 

separation ...................................................... 51, 52 

service area ......................................................... 32 

sexual identification disorders .......................... 20 

short-term home skilled nursing ....................... 16 

skilled nursing services ...................................... 16 

sleep apnea ..................................................... 9, 25 

social adjustment ........................................... 9, 25 

social workers ................................................ 9, 22 

speech pathologists ........................................ 9, 22 

speech therapy ................................................ 9, 25 

spinal cord injuries ............................................. 41 

sports physicals .................................................. 24 

spouses .......................................................... 47, 51 

stepchildren ........................................................ 47 

sterilization ......................................................... 15 

students ........................................................ 47, 52 

subrogation .........................................................82 

surgery ............................................................ 9, 25 

surgical facility ................................................... 17 

surgical facility services ..................................... 14 

surgical supplies ............................................. 8, 19 

T 

telehealth ........................................................ 9, 25 

temporomandibular joint disorder ............... 9, 25 

termination of coverage ............................... 52, 54 

third party liability ............................................. 29 

TMD (temporomandibular joint disorder) ... 9, 25 

tooth removal ..................................................... 14 

transplants ................................................ 9, 25, 41 

travel ............................................................... 9, 26 

travel physicals ................................................... 24 

tubal ligation ....................................................... 15 

U 

urgent care center .............................................. 18 
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vaccines ............................................................... 23 
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well-child care ................................................ 9, 23 

wigs ................................................................. 9, 26 
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Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary language is 

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189, 
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing 
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو (خدمة الهاتف النصي: 888-781-4262).

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशुलक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. 
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

M-2318376 09/16 A

399

ITEM 17.



 

400

ITEM 17.



401

ITEM 17.



402

ITEM 17.



DEPARTMENT OF FINANCE & BUSINESS        
OPERATIONS 
 

CITY OF CEDAR FALLS, IOWA 
220 CLAY STREET 
CEDAR FALLS, IOWA 50613 
319-273-8600 
FAX 319-268-5126 

 
    M E M O R A N D U M 

Financial Services Division 

                                                                         
 
 
 
 
 
319-273-8600 
FAX 319-268-5126 
FAX 319-268-5126 

 

     

  

 TO: Mayor Brown and City Council Members 

 FROM: Paul Kockler, Accountant 

 DATE: December 11, 2019 
 

SUBJECT: Blue Dental Summary Plan Description (SPD) 
 

 
Attached is the updated dental plan Summary Plan Descriptions (SPD) from Wellmark 
Blue Dental for FY2020 in compliance with current requirements for your approval. 
 

If you have questions regarding the above or attached, please contact Paul at 268-5101. 
 

 
Attachment 
 
Cc: Jennifer Rodenbeck, Director of Finance & Business Operations 

403

ITEM 18.



C O V E R A G E M A N U A L

City of Cedar Falls 

Form Number:  Wellmark IA Grp

Group Effective Date: 7/1/2019 

Print Date: 11/6/2019 

Coverage Code: 7TW 

 Version: 01/19 

Wellmark.com 404

ITEM 18.



405

ITEM 18.



 

 

Contents 

About This Coverage Manual ....................................................................... 1 

1. What You Pay .................................................................................... 3 
Payment Summary ........................................................................................................................... 3 
Payment Details ............................................................................................................................... 4 

2. At a Glance - Covered and Not Covered .............................................. 5 

3. Details - Covered and Not Covered ..................................................... 9 

4. General Conditions of Coverage, Exclusions, and Limitations .......... 15 
Conditions of Coverage.................................................................................................................. 15 
General Exclusions ........................................................................................................................ 15 
Benefit Limitations .......................................................................................................................... 16 

5. Choosing a Provider .......................................................................... 17 

6. Pretreatment Notification ................................................................ 19 

7. Factors Affecting What You Pay ....................................................... 21 

8. Coverage Eligibility and Effective Date ............................................. 23 
Enrollment Requirements............................................................................................................... 23 
Eligibility Requirements .................................................................................................................. 23 
When Coverage Begins ................................................................................................................. 24 
Late Enrollees ................................................................................................................................ 24 
Changes to Information Related to You or to Your Benefits .......................................................... 25 
Qualified Medical Child Support Order .......................................................................................... 25 

9. Coverage Changes and Termination ................................................. 27 
Coverage Change Events .............................................................................................................. 27 
Requirement to Notify Group Sponsor ........................................................................................... 28 
Coverage Termination.................................................................................................................... 28 
Coverage Continuation .................................................................................................................. 29 

10.  Claims.............................................................................................. 31 
When to File a Claim ...................................................................................................................... 31 
How to File a Claim ........................................................................................................................ 31 
Notification of Decision................................................................................................................... 32 

11.  Coordination of Benefits .................................................................. 33 
Other Coverage .............................................................................................................................. 33 
Claim Filing .................................................................................................................................... 33 
Rules of Coordination ..................................................................................................................... 33 

12.  Appeals ............................................................................................ 37 
Right of Appeal ............................................................................................................................... 37 
How to Request an Internal Appeal ............................................................................................... 37 
Where to Send Internal Appeal ...................................................................................................... 37 
Review of Internal Appeal .............................................................................................................. 37 
Decision on Internal Appeal ........................................................................................................... 37 
Legal Action ................................................................................................................................... 38 

13.  General Provisions .......................................................................... 39 
Contract .......................................................................................................................................... 39 
Interpreting this Coverage Manual ................................................................................................. 39 

406

ITEM 18.



 

 

Authority to Terminate, Amend, or Modify ..................................................................................... 39 
Authorized Group Benefits Plan Changes ..................................................................................... 39 
Authorized Representative ............................................................................................................. 39 
Release of Information ................................................................................................................... 39 
Privacy of Information .................................................................................................................... 40 
Member Health Support Services .................................................................................................. 40 
Value Added or Innovative Benefits ............................................................................................... 41 
Nonassignment .............................................................................................................................. 41 
Governing Law ............................................................................................................................... 41 
Legal Action ................................................................................................................................... 41 
Medicaid Enrollment and Payments to Medicaid ........................................................................... 41 
Payment in Error ............................................................................................................................ 42 
Premium ......................................................................................................................................... 42 
Notice ............................................................................................................................................. 42 
Consent to Telephone Calls and Text or Email Notifications......................................................... 42 

Glossary .................................................................................................... 43 

Index ........................................................................................................ 45 

 

407

ITEM 18.



 

Form Number: Wellmark IA Grp/AM_ 0119 1 7TW 

About This Coverage Manual 

Contract  
This coverage manual describes your rights and responsibilities under your group dental plan. 

You and your covered dependents have the right to request a copy of this coverage manual, at no 

cost to you, by contacting your employer or group sponsor. 

Please note: Your employer or group sponsor has the authority to terminate, amend, or 

modify the coverage described in this coverage manual at any time. Any amendment or 

modification will be in writing and will be as binding as this coverage manual. If your contract is 

terminated, you may not receive benefits. 

You should familiarize yourself with the entire manual because it describes your benefits, 

payment obligations, provider networks, claim processes, and other rights and responsibilities. 

Charts 
Some sections have charts, which provide a quick reference or summary but are not a complete 

description of all details about a topic. A particular chart may not describe some significant 

factors that would help determine your coverage, payments, or other responsibilities. It is 

important for you to look up details and not to rely only upon a chart. It is also important to 

follow any references to other parts of the manual. (References tell you to “see” a section or 

subject heading, such as, “See Details – Covered and Not Covered.” References may also include 

a page number.) 

Complete Information 
Very often, complete information on a subject requires you to consult more than one section of 

the manual. For instance, most information on coverage will be found in these sections: 

◼ At a Glance – Covered and Not Covered 

◼ Details – Covered and Not Covered 

◼ General Conditions of Coverage, Exclusions, and Limitations 

However, coverage might be affected also by your choice of provider (information in the 

Choosing a Provider section), certain notification requirements if applicable to your group 

dental plan (the Pretreatment Notification section), and considerations of eligibility (the 

Coverage Eligibility and Effective Date section).  

Even if a service is listed as covered, benefits might not be available in certain situations, and 

even if a service is not specifically described as being excluded, it might not be covered.  

Read Thoroughly  
You can use your group dental plan to the best advantage by learning how this document is 

organized and how sections are related to each other. And whenever you look up a particular 

topic, follow any references, and read thoroughly.  

Your coverage includes many services, treatments, supplies, devices, and drugs. Throughout the 

coverage manual, the words services or supplies refer to any services, treatments, supplies, 

devices, or drugs, as applicable in the context, that may be used to diagnose or treat a condition. 

Questions 
If you have questions about your group dental plan, or are unsure whether a particular service or 

supply is covered, call the Customer Service number on your ID card. 
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1. What You Pay 

This section is intended to provide you with an overview of your payment obligations under this 

group dental plan. This section is not intended to be and does not constitute a complete 

description of your payment obligations. To understand your complete payment obligations you 

must become familiar with this entire coverage manual, especially the Factors Affecting What 

You Pay and Choosing a Provider sections.  

Payment Summary 
This chart summarizes your payment responsibilities. It is only intended to provide you with an 

overview of your payment obligations. It is important that you read this entire section and not 

just rely on this chart for your payment obligations. 

Category Deductible Coinsurance Benefit Year 
Maximum 

Lifetime Maximum 

All Services $50 per person 
$100 per family* 

 
$1,000  

Oral Evaluations 

Preventive Evaluations 
(check-ups) 
Problem-Focused Evaluations 
Dental Cleaning 
Fluoride Applications 
X-rays 
Periodontal Maintenance 
Therapy 
Sealant Applications 
Space Maintainers 

waived 0%   

Cavity Repair 

Contour of Bone 
Emergency Treatment 
General Anesthesia 
Limited Occlusal Adjustment 
Routine Oral Surgery  

 20%   

Root Canals and Other 
Endodontic Services 

Apicoectomy 
Direct Pulp Cap 
Pulpotomy 
Retrograde Fillings 
Root Canal Therapy 

 50%   

Treatment of Gum and Bone 
Diseases 

Conservative Procedures 
Complex Procedures 

 50%   

High Cost Restorations 

Crowns 
Inlays 
Onlays 
Posts and Cores 

 50%   
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Category Deductible Coinsurance Benefit Year 
Maximum 

Lifetime Maximum 

Dentures and Bridges 
(Prosthetics) 

Bridges 
Dentures 
Dental Implants 

 50%   

Orthodontics  50% waived $1,000 

*Family amounts are reached from amounts accumulated on behalf of any combination of covered family members. 

Payment Details 

Deductible 
Deductible is the fixed dollar amount you 

pay for covered services in a benefit year 

before Blue Dental benefits become 

available. 

The family deductible is reached from 

amounts accumulated on behalf of any 

combination of covered family members. 

Once you meet the deductible, then 

coinsurance applies. 

Coinsurance 
Coinsurance is the amount, calculated using 

a fixed percentage, you pay each time you 

receive covered services. Coinsurance 

amounts apply after you meet the 

deductible for the benefit year. 

Benefit Year Maximum 
This is the maximum payment amount each 

member is eligible to receive for certain 

covered services in a benefit year. The 

benefit year maximum is reached from 

claims settled under this benefits plan 

during a benefit year. 

Lifetime Maximum 
In a member’s lifetime, total benefits are 

limited by a dollar amount for benefit 

category Orthodontics. 
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2. At a Glance - Covered and Not Covered 

Your coverage provides benefits for many services and supplies. There are also services for 

which this coverage does not provide benefits. The following chart is provided for your 

convenience as a quick reference only. This chart is not intended to be and does not constitute a 

complete description of all coverage details and factors that determine whether a service is 

covered or not. All covered services are subject to the contract terms and conditions contained 

throughout this coverage manual. Many of these terms and conditions are contained in Details 

– Covered and Not Covered, page 9. To fully understand which services are covered and which 

are not, you must become familiar with this entire coverage manual. Please call us if you are 

unsure whether a particular service is covered or not. 

The headings in this chart provide the following information: 

Category. Service categories are listed alphabetically and are repeated, with additional detailed 

information, in Details – Covered and Not Covered. 

Covered. The listed category is generally covered, but some restrictions may apply. 

Not Covered. The listed category is generally not covered.  

See Page. This column lists the page number in Details – Covered and Not Covered where 

there is further information about the category. 

Benefits Maximums. This column lists maximum benefit amounts that each member is 

eligible to receive. Benefits maximums that apply per benefit year or per lifetime are reached 

from benefits accumulated under this group dental plan and any prior group dental plans 

sponsored by your employer or group sponsor and administered by Wellmark Blue Cross and 

Blue Shield of Iowa. 
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Benefits Maximums 
 

Alveoloplasty (Contour of Bone) ⚫ 


9  

Anesthesia   9  

General and Intravenous Sedation ⚫   9  

Local when billed separately from the 
related procedure 

   9  

Apicoectomy/Periradicular Surgery ⚫  9  

Braces (Orthodontics)    9  

Adults   9  

Children ⚫   9  

Repair or Replacement of Orthodontic 
Appliances 

   9  

Bridges ⚫  9  

    Once every five years per tooth. 
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Benefits Maximums 
 

Cavity Repair ⚫  9  

Cleaning (Prophylaxis)  ⚫   10  

    Twice per benefit year. 

    An additional prophylaxis (cleaning) is available for members 
who are pregnant and for members with diabetes. 

Congenital Deformity     10  

Cosmetic Dental Procedures    10  

Crowns ⚫  10  

    Once every five years per tooth. 

Dentures ⚫  10  

    Once every five years per tooth. 

Drugs    10  

Emergency Treatment (Palliative)  ⚫  11  

Fluoride Applications (Topical)  ⚫   11  

    For eligible children under age 19 once every 12 months. 

Implants ⚫  11  

    Once in a lifetime per missing tooth. 

Infection Control, if an additional fee    12  

Inlays ⚫  12  

    Once every five years per tooth. 

Localized Delivery of Antimicrobial 
Agents 

   12  

Lost or Stolen Appliances    12  

Medical Services or Supplies    12  

Nondental Services    12  

Occlusal Adjustment   12  

Limited ⚫   12  

Complete    12  

Onlays ⚫  12  

    Once every five years per tooth. 

Oral Evaluations (Preventive Check-Ups 
and Problem-Focused Evaluations)  

⚫   13  

    Twice per benefit year. 

Oral Surgery – Routine ⚫ 


13  

Periodontal Appliances    13  
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Benefits Maximums 
 

Periodontal Procedures   13  

Conservative (Root Planing and Scaling)  ⚫   13  

    Conservative periodontal procedures once every 24 months 
for each quadrant. 

Complex ⚫  13  

    Complex periodontal procedures once every three years for 
each quadrant. 

Periodontal Maintenance Therapy ⚫   13  

    Periodontal maintenance benefits are available up to four 
times per benefit year. 

    An additional periodontal maintenance treatment is available 
for members who are pregnant and for members with 
diabetes. 

Posts and Cores ⚫  13  

    Once every five years per tooth. 

Pulp Caps   13  

Direct ⚫   13  
Once per lifetime per tooth. 

Indirect    13  

Pulpotomy ⚫  14  

Retrograde Fillings ⚫  14  

Root Canals ⚫  14  

Sealant Applications ⚫  14  

    For eligible children under age 15. 

    Once in a lifetime per permanent first and second molars. 

Space Maintainers ⚫  14  

    For eligible children under age 15. 

    Once in a lifetime. 

Veneers    14  

X-rays   14  

Bitewing ⚫   14  

    Once every 12 months. 

Full-Mouth ⚫   14  

    Once every five years. 

Occlusal and Extraoral ⚫   14  

Periapical ⚫   14  
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3. Details - Covered and Not Covered 

All covered services or supplies listed in this section are subject to the general contract 

provisions and limitations described in this coverage manual. Also see the section General 

Conditions of Coverage, Exclusions, and Limitations, page 15. If a service or supply is not 

specifically listed, do not assume it is covered. 

Alveoloplasty (Contour of 
Bone) 
Covered: Reshaping and recontouring 

bone usually in preparation for tooth 

replacement appliances or performed in 

conjunction with the removal of a tooth or 

teeth. 

Anesthesia 
Covered: General anesthesia or 

intravenous sedation administered in 

connection with covered oral surgery when 

billed by the operating dentist. 

Not Covered: Local anesthesia when billed 

separately from a related procedure. 

Apicoectomy/Periradicular 
Surgery  
Covered: Surgery to repair a damaged root 

as part of root canal therapy or correction of 

a previous root canal. 

Braces (Orthodontics)  
Covered: Services for proper alignment of 

teeth, including the following related 

surgical services: 

◼ Exposure of impacted or unerupted 

teeth. 

◼ Repositioning of teeth. 

Please note: Benefit payments are made in 

equal amounts: 

◼ when treatment begins, and 

◼ at six-month intervals until treatment is 

completed or until lifetime maximum 

benefits are exhausted. 

You must have continuous eligibility under 

this dental benefits plan in order to receive 

ongoing orthodontic benefit payments. 

Before treatment begins, your dentist 

should submit a pretreatment estimate. An 

Estimate of Benefits form will be sent to you 

and your dentist indicating Wellmark’s 

maximum allowable fee, including any 

deductible and coinsurance amounts you 

may owe. The pretreatment estimate serves 

as a claim form when treatment begins. 

Benefits Maximum:  

◼ Covered only for eligible children who 

are at least age eight and under age 19. 

Not Covered:  

◼ Repair or replacement of orthodontic 

appliances (including related services or 

supplies). 

◼ Adult orthodontics. 

Bridges 
Covered: Replacement of missing 

permanent teeth with a dental prosthesis 

that is cemented in place and can only be 

removed by a dentist. Bridge repairs are also 

included. 

Benefits Maximum: 

◼ Bridges are a benefit once every five 

years per tooth. 

◼ Bridges that are supported by dental 

implants are limited to the amount paid 

for a bridge supported by natural teeth. 

See Also: 

Pretreatment Notification, page 19. 

Cavity Repair 
Covered: Pre-formed resin or stainless 

steel crowns and restorations, such as silver 

(amalgam) fillings, and tooth-colored 

(composite) fillings.  
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Pre-formed resin crowns performed on a 

posterior tooth will be alternated to a 

stainless steel crown. 

Tooth colored (composite) fillings 

performed on a posterior tooth will be 

alternated to an amalgam (silver) filling. 

Not Covered:  

◼ The cost difference between a tooth-

colored (composite) filling and a silver 

(amalgam) filling if the restoration is for 

a back (posterior) tooth. 

◼ The cost difference between a resin 

crown and a stainless steel crown if the 

restoration is for a back (posterior) 

tooth. 

Cleaning (Prophylaxis) 
Covered: Removal of plaque, tartar 

(calculus), and stain from teeth. 

Benefits Maximum:  

◼ Twice per benefit year. 

◼ An additional prophylaxis (cleaning) is 

available for members who are pregnant 

and for members with diabetes.  

See Also: 

Enhanced Benefits for Members Who Are 

Pregnant or Who Have Diabetes later in 

this section. 

Congenital Deformity 
Not Covered: Services or supplies for the 

correction of congenital deformities such as 

cleft palate. 

Cosmetic Dental Procedures 
Not Covered: Services or supplies that 

have the primary purpose of improving the 

appearance of your teeth, rather than 

restoring or improving dental form or 

function. 

Crowns 
Covered: Restoring tooth structure lost 

due to decay or fracture by covering and 

replacing the visible part of the tooth with a 

precious metal, porcelain-fused-to-metal, or 

porcelain crown when the tooth cannot be 

restored with a silver (amalgam) or tooth-

colored (composite) filling. 

Benefits Maximum: 

◼ Crowns are a benefit once every five 

years per tooth beginning from the date 

the indirect fabrication is cemented in 

place. 

◼ If a filling was performed on the same 

tooth within the previous 12 months, the 

benefit for the crown will be reduced by 

the amount of the benefit paid for the 

filling. 

Not Covered: Crowns that are not meant 

to restore form and function of a tooth, 

including crowns placed for the primary 

purpose of cosmetics, altering vertical 

dimension, restoring your bite (occlusion), 

or restoring a tooth due to attrition and 

abrasion. 

See Also: 

Pretreatment Notification, page 19. 

Dentures 
Covered: Replacing missing permanent 

teeth with a dental prosthesis that is 

removable. Denture repair and relining are 

also included. Dentures that are supported 

by surgically placed dental implants are 

limited to the amount paid for a 

conventional prosthesis supported by 

natural teeth. 

Benefits Maximum: 

◼ Dentures are a benefit once every five 

years per tooth. 

◼ Relining is available only if performed 

six months or more after the initial 

placement of the denture and once every 

two years thereafter. 

See Also: 

Pretreatment Notification, page 19. 

Drugs 
Not Covered: Prescription or non-

prescription drugs or medicines. 
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Emergency Treatment 
(Palliative)  
Covered: Treatment to relieve pain or 

infection of dental origin. 

Enhanced Benefits for 
Members Who Are Pregnant 
or Who Have Diabetes  
Covered: Enhanced dental benefits are 

available for members who are pregnant or 

diagnosed with Type 1 or Type 2 diabetes. 

Members diagnosed with gestational 

diabetes are eligible for benefits due to 

either pregnancy or diabetes, but not both. 

A member who is pregnant or diagnosed 

with gestational diabetes is eligible for one 

additional benefit each calendar year for a 

maximum of two benefit years. A member 

diagnosed with Type 1 or Type 2 diabetes is 

eligible for one additional benefit every 

calendar year until coverage under this 

dental plan ends. Enhanced benefits include 

one of the following procedures: 

◼ Prophylaxis (dental cleaning) – adult. 

◼ Periodontal maintenance. Covered only 

when following active periodontal 

therapy.  

To obtain the enhanced benefit, you must 

complete the Extra Dental Cleaning 

Enrollment Form found at Wellmark.com, 

or by calling the Customer Service number 

listed on the back of your ID card. Submit 

the form by mail or fax to: 

Wellmark Blue Cross and Blue Shield 

P.O. Box 9354 

Des Moines, IA 50306-9354 

Fax: 515-558-7762 

The enhanced benefit will be available the 

date we receive the enhanced benefit 

enrollment form. 

Please note: Enhanced benefits count 

toward the Benefit Year Maximum. 

Fluoride Applications 
(Topical)  
Covered.  

Benefits Maximum:  

◼ For eligible children under age 19 once 

every 12 months. 

Implants 
Covered: Replacing a missing permanent 

tooth with a surgically-implanted dental 

prosthesis that is not removable by the 

patient. A restoration is then placed on the 

implant. 

To be covered, implants must: 

◼ Be an alternative to a fixed partial 

denture. 

◼ Replace one or two missing teeth per 

arch (excluding a third molar). 

◼ Reside between two natural teeth 

(excluding a third molar) for which a 

laboratory-processed restoration is not 

planned. 

Please note: In addition to the preceding 

requirements, the bone structure supporting 

the implant must be of adequate density and 

sufficient height (minimum 10 mm) to 

support the implant. 

Repairs for dental implants and restorations 

to dental implants are also covered. 

Benefits Maximum:  

◼ Implants are a benefit once in a lifetime 

per missing tooth. 

◼ If three or more teeth are missing in an 

arch without laboratory-processed 

restorations, benefits are limited to the 

amount payable for a removable partial 

denture. 

Not Covered: Services or supplies related 

to a non-covered implant procedure. 

See Also: 

Pretreatment Notification, page 19. 
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Infection Control 
Not Covered: Separate charges for 

“infection control,” which includes the costs 

for services and supplies associated with 

sterilization procedures. Participating 

dentists incorporate these costs into their 

normal fees and will not charge an 

additional fee for “infection control.” 

Inlays 
Covered: Restoring tooth structure lost 

due to decay or fracture with a cast metallic 

or porcelain filling when the tooth cannot be 

restored with a silver (amalgam) or tooth-

colored (composite) filling.  

Benefits Maximum:  

◼ Available once every five years per tooth 

beginning from the date the indirect 

fabrication is cemented in place. 

◼ Benefits are limited to the amount paid 

for a silver (amalgam) filling. You are 

responsible for any difference in cost 

between a porcelain filling and a 

metallic filling. 

◼ If a filling was performed on the same 

tooth within the previous 12 months, the 

benefit for the inlay will be reduced by 

the amount of the benefit paid for the 

filling. 

See Also: 

Pretreatment Notification, page 19. 

Localized Delivery of 
Antimicrobial Agents  
Not Covered. 

Lost or Stolen Appliances  
Not Covered: Including related services or 

supplies. 

Medical Services or Supplies 
Not Covered: Services or supplies that are 

medical in nature including, but not limited 

to, dental services performed in a hospital 

and treatment of fractures or dislocations, 

cysts, malignancies, temporomandibular 

joint disorder, or accidental injuries. 

Nondental Services 
Not Covered: Including, but not limited 

to, charges related to: telephone 

consultations, failure to keep scheduled 

appointments, completion of a form, or 

dental information. You are also not covered 

for services delivered to you by a 

practitioner via real-time, interactive audio 

only, audio-visual technology, or web-based 

mobile device or similar electronic-based 

communication network. 

Occlusal Adjustment 
Covered:  

Limited Occlusal Adjustment 

including, but not limited to, reshaping 

the biting surfaces of one or more teeth.  

Not Covered:  

Complete Occlusal Adjustment 

which is a more complex procedure that 

requires several appointments and is 

intended to revise or alter the functional 

relationship between upper and lower 

teeth. 

Onlays 
Covered: Restoring tooth structure lost 

due to decay or fracture by replacing one or 

more missing or damaged biting cusps of a 

tooth with an indirect fabrication when the 

tooth cannot be restored with a silver 

(amalgam) or tooth-colored (composite) 

filling. 

Benefits Maximum: 

◼ Onlays are a benefit once every five 

years per tooth beginning from the date 

the indirect fabrication is cemented in 

place. 

◼ If a filling was performed on the same 

tooth within the previous 12 months, the 

benefit for the onlay will be reduced by 

the amount of the benefit paid for the 

filling. 

See Also: 

Pretreatment Notification, page 19. 
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Oral Evaluations 
Covered: Preventive check-ups and 

problem-focused evaluations (i.e., dental 

examinations related to a particular injury 

or disease). 

Benefits Maximum:  

◼ Twice per benefit year. 

Oral Surgery (Routine) 
Covered: Including, but not limited to, 

pre- and post-operative care and local 

anesthetic for routine oral surgical services 

such as: 

◼ Biopsy of hard and soft tissue. 

◼ Removal of teeth, including impacted 

teeth. 

Periodontal Appliances  
Not Covered: Including, but not limited 

to, bite guards to reduce bite (occlusal) 

trauma due to tooth grinding or jaw 

clenching. 

Periodontal Procedures 
Covered: 

Conservative (Root Planing and 

Scaling). Removing contaminants such 

as bacterial plaque and tartar (calculus) 

from a tooth root to prevent or treat 

disease of the gum tissues and bone that 

support it. 

Complex. Various surgical 

interventions designed to repair and 

regenerate gum and bone tissues that 

support the teeth. 

Periodontal Maintenance Therapy. 

Including, but not limited to, a periodic 

oral examination, pocket depth 

measurement, dental cleaning (oral 

prophylaxis), removal of stain, and 

scaling and polishing.  

Benefits Maximum: 

◼ Conservative periodontal procedures are 

a benefit only once every 24 months for 

each quadrant. 

◼ Complex periodontal procedures are a 

benefit only once every three years for 

each quadrant of the mouth. 

◼ Periodontal maintenance benefits are 

available up to four times per benefit 

year. Each regular dental cleaning 

(prophylaxis) reduces the number of 

periodontal maintenance treatments 

that are covered. 

◼ An additional periodontal maintenance 

treatment is available for members who 

are pregnant and for members with 

diabetes.  

See Also: 

Enhanced Benefits for Members Who Are 

Pregnant or Who Have Diabetes earlier in 

this section. 

Pretreatment Notification, page 19. 

Posts and Cores 
Covered: Preparing a tooth for an indirect 

fabrication after a root canal when 

performed to restore tooth structure lost 

due to decay or fracture. 

Benefits Maximum: 

◼ Posts and cores are a benefit once every 

five years per tooth beginning from the 

date the indirect fabrication is cemented 

in place. 

See Also: 

Pretreatment Notification, page 19. 

Pulp Caps 
Covered:  

Direct. Covering exposed pulp with a 

dressing or cement to protect it and 

promote healing and repair. 

Benefits Maximum:  

◼ Direct pulp caps are a benefit only once 

in a lifetime per tooth. 

Not Covered:  

Indirect. Treatment of pulp that is not 

exposed. 
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Pulpotomy 
Covered: Removing the coronal portion of 

the pulp as part of root canal therapy. When 

performed on a baby (primary) tooth, 

pulpotomy is the only procedure required 

for root canal therapy.  

Not Covered: When performed on a 

permanent tooth. In this case, pulpotomy is 

the first stage of root canal therapy and not 

covered as a separate procedure. 

Retrograde Fillings 
Covered: Sealing the root canal by 

preparing and filling it from the root end of 

the tooth. 

Root Canals 
Covered: Treating an infected or injured 

pulp to retain tooth function. This 

procedure generally involves removal of the 

pulp and replacement with an inert filling 

material. 

Sealant Applications 
Covered: Including, but not limited to, 

filling decay-prone areas of the chewing 

surface of molars. 

Benefits Maximum: 

◼ For eligible children under age 15. 

◼ Once in a lifetime per permanent first 

and second molars. 

Not Covered: Sealants for primary teeth, 

wisdom teeth, or teeth that have already 

been treated with a restoration. 

Space Maintainers 
Covered: For missing back teeth. 

Benefits Maximum: An eligible benefit 

only: 

◼ Once in a lifetime. 

◼ For eligible children under age 15. 

Veneers 
Not Covered: A layer of tooth-colored 

material typically made of composite, 

porcelain, ceramic or acrylic resin that is 

attached to the tooth surface by direct 

fusion, cementation, or mechanical 

retention. Veneers may also refer to a 

restoration that is sealed to the facial 

surface of a tooth. 

X-rays 
Covered:  

Bitewing X-rays. X-rays that show the 

visible part of the teeth of both the 

upper and lower jaws and are used to 

detect cavities and periodontal disease. 

Full-Mouth X-rays. X-rays that are a 

series of periapical and bitewing x-rays 

showing the teeth and underlying 

structures of the entire mouth. 

Occlusal and Extraoral X-rays. 

Occlusal x-rays show the underlying 

structures of the teeth and are used to 

detect cysts and pathologies. These x-

rays are taken from inside the mouth. 

Extraoral show the jaw and are used for 

orthodontic analysis or to detect 

fractures, jaw disorders, or other 

abnormalities. These x-rays are taken 

from outside the mouth. 

Periapical X-rays. X-rays that show 

the tooth and underlying structures for 

one or more teeth. 

Benefits Maximum: 

◼ Bitewing x-rays once every 12 months. 

◼ Full mouth x-rays once every five years. 
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4. General Conditions of Coverage, 
Exclusions, and Limitations 

The provisions in this section describe 

general conditions of coverage and 

important exclusions and limitations that 

apply generally to all types of services or 

supplies.  

Conditions of Coverage 

Dentally Necessary and Appropriate 
A key general condition in order for you to 

receive benefits for any dental service is that 

it must be dentally necessary and dentally 

appropriate. Even a service listed as 

otherwise covered in Details - Covered and 

Not Covered may be excluded if it is not 

dentally necessary and appropriate in the 

circumstances. Unless otherwise required 

by law, Wellmark determines whether a 

service is dentally necessary and 

appropriate, and that decision is final and 

conclusive. Even though a dentist may 

recommend a dental procedure or supply, it 

may not be dentally necessary and 

appropriate.  

Dentally necessary means the service meets 

both of the following standards: 

◼ The diagnosis is proper. 

◼ The service is dentally appropriate for 

the symptoms, diagnosis, and direct 

treatment necessary to preserve or 

restore the form and function of the 

tooth or teeth and the health of the 

gums, bone, and other tissues 

supporting the teeth. 

Dentally appropriate means the service 

meets all of the following standards: 

◼ The treatment is consistent with and 

meets professionally recognized 

standards of dental care and complies 

with criteria adopted by Wellmark in 

terms of type, frequency, setting, timing, 

duration, and is considered effective for 

your symptoms and diagnosis. 

◼ The treatment is not provided primarily 

for your convenience or the convenience 

of your dentist. 

An alternative dental procedure or supply 

may meet the criteria of being dentally 

appropriate. We reserve the right to approve 

the least costly alternative. If you receive 

alternative services other than the least 

costly, you are responsible for paying the 

difference. 

Member Eligibility 
Another general condition of coverage is 

that the person who receives services must 

meet requirements for member eligibility. 

See Coverage Eligibility and Effective Date, 

page 23. 

General Exclusions 
Even if a service, supply, or device is listed 

as otherwise covered in Details - Covered 

and Not Covered, it is not eligible for 

benefits if any of the following general 

exclusions apply.  

Nondental Services 
You are not covered for services including, 

but not limited to: telephone consultations, 

charges for failure to keep scheduled 

appointments, charges for completion of 

any form, or charges for dental information. 

You are also not covered for services 

delivered to you by a practitioner via real-

time, interactive audio only, audio-visual 

technology, or web-based mobile device or 

similar electronic-based communication 

network. 

Covered by Other Programs or Laws 
You are not covered for a service, supply, or 

device if: 

◼ Someone else has the legal obligation to 

pay for services, has an agreement with 

you to not submit claims for services or, 
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without this group dental plan, you 

would not be charged. 

◼ You require services or supplies for an 

illness or injury sustained while on 

active military status.  

Benefit Limitations 
Benefit limitations refer to amounts for 

which you are responsible under this group 

dental plan. In addition to the exclusions 

and conditions described earlier, the 

following are examples of benefit limitations 

under this group dental plan: 

◼ A service or supply that is not covered 

under this group dental plan is your 

responsibility.  

◼ If a covered service or supply reaches a 

benefits maximum, it is no longer 

eligible for benefits. (A maximum may 

renew at the next benefit year.) See 

Details – Covered and Not Covered, 

page 9. 

◼ The type of provider you choose can 

affect your benefits and what you pay. 

See Choosing a Provider, page 17, and 

Factors Affecting What You Pay, page 

21. Examples of charges that depend on 

the type of provider include but are not 

limited to: 

⎯ Any difference between the 

provider’s amount charged and our 

amount paid is your responsibility if 

you receive services from a 

nonparticipating dentist.  
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5. Choosing a Provider  

Choosing a Dentist 
Your dental benefits are called Blue Dental. 

Dentists who participate with the network 

utilized by these dental benefits and dentists 

outside the Blue Dental service area who 

participate with entities with whom 

Wellmark is affiliated are called 

participating dentists.  

Dentists who do not participate with entities 

with whom Wellmark is affiliated are called 

nonparticipating dentists.  

To determine if a dentist participates with 

your dental benefits, ask your dentist, refer 

to our online Blue Dental Provider 

Directory at Wellmark.com or call the 

Customer Service number on your ID card. 

Blue Dental allows you to receive covered 

services from almost any dentist you choose. 

However, you will usually pay less for 

services received from participating 

dentists. We recommend you: 

◼ Go to a participating dentist whenever 

possible. 

◼ Always present your ID card when 

receiving services. 

Advantages of Visiting Participating 
Dentists 
◼ You will usually pay less for services. A 

nonparticipating dentist’s charge for a 

service may be more than the amount 

we will cover. You are responsible for 

this difference. 

◼ Claims are filed for you. If you visit a 

nonparticipating dentist, you are 

responsible for filing the claim. 

◼ Participating dentists handle 

pretreatment notification for you. 
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6. Pretreatment Notification 

Pretreatment Notification of Dental Services 

Purpose Pretreatment notification helps us determine whether certain planned dental 

procedures are covered benefits. A pretreatment plan describes your dentist’s 

recommended procedure and its estimated cost. Pretreatment notification is 

recommended. 

Applies to Bridges and Dentures 

Gum and Bone Diseases 

High Cost Restorations 

Person 
Responsible  

Participating dentists submit a treatment plan for you. You need to submit a 

treatment plan for yourself only if your dentist is nonparticipating. 

Process  Wellmark will review the treatment plan; however, the lack of a pretreatment 

estimate will not affect your benefits. If a service is dentally necessary and 

appropriate and is a benefit of your Blue Dental benefits, it will be covered 

according to the terms and limitations described in this coverage manual. 

A complete pretreatment estimate includes the plan of treatment, x-rays, 

diagnostic charts, and other documentation when applicable. Send the 

pretreatment plan with x-rays and supporting information to: 

Wellmark Blue Cross and Blue Shield of Iowa 

P.O. Box 9354 

Des Moines, IA 50306-9354 
 

Once we receive the treatment plan, we will inform you and your dentist 

within 15 working days whether the services are covered. We will either accept 

the pretreatment plan as submitted or deny it because procedures are not a 

benefit. 
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7. Factors Affecting What You Pay 

How much you pay for covered services is affected by many different factors discussed in this 

section. 

Benefit Year 
A benefit year is a period of 12 consecutive 

months beginning on January 1 or 

beginning on the day your coverage goes 

into effect. The benefit year starts over each 

January 1. Your benefit year continues even 

if your employer or group sponsor changes 

Wellmark group dental plan benefits during 

the year or you change to a different plan 

offering mid-benefit year from your same 

employer or group sponsor.  

Certain coverage changes result in your 

Wellmark identification number changing. 

In some cases, a new benefit year will start 

under the new ID number for the rest of the 

benefit year. In this case, the benefit year 

would be less than a full 12 months. In other 

cases (e.g., adding your spouse to your 

coverage) the benefit year would continue 

and not start over. 

The benefit year is important for 

calculating: 

◼ Deductible. 

◼ Benefit maximum. 

Participating vs. 
Nonparticipating Dentists 
Wellmark sends claim payments directly to 

participating dentists. Wellmark does not 

send payments directly to nonparticipating 

dentists. If you receive services from a 

nonparticipating dentist, Wellmark will 

send payment to you, and you are 

responsible for ensuring that the dentist is 

paid in full. We do not have contracts with 

nonparticipating dentists, and they do not 

agree to accept our payment arrangements. 

If you visit a nonparticipating dentist, you 

will be responsible for any difference 

between the nonparticipating dentist’s 

amount charged and the maximum 

allowable fee.  

Amount Charged and 
Maximum Allowable Fee 

Amount Charged 
The amount charged is the amount a dentist 

charges for a service or supply, regardless of 

whether it is covered under your dental 

benefits. 

Maximum Allowable Fee 
The maximum allowable fee is the amount 

we establish, using various methodologies, 

for covered services and supplies. Our 

amount paid may be based on the lesser of 

the amount charged for a covered service or 

supply or the maximum allowable fee.  

Information regarding the calculation and 

determination of the maximum allowable 

fee is available to you. Upon receiving your 

request for such information, Wellmark 

Blue Cross and Blue Shield of Iowa or your 

employer or group sponsor will provide the 

following: 

◼ The frequency of the determination of 

the maximum allowable fee. 

◼ A general description of the 

methodology used to determine the 

maximum allowable fee, including 

geographic locations. 

◼ The percentile that determines the 

maximum benefit that we will pay for 

any dental procedure, if the maximum 

allowable fee is determined by taking a 

sample of fees submitted on actual 

claims from licensed dentists and then 

determining the benefit by selecting a 

percentile of those fees. 

The maximum allowable fee may be less 

than the amount charged for the service or 

supply. You are responsible for this 

difference if you receive covered services 

from a nonparticipating dentist. 
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Payment Arrangements 
Wellmark has contracting relationships with 

participating dentists. To make services 

available on a similar basis outside Iowa, we 

have arrangements with entities affiliated 

with Wellmark who have their own dental 

networks. These contracts with dentists 

include payment arrangements that are 

made possible by our broad base of 

customers. We use different methods to 

determine payment arrangements. These 

payment arrangements usually result in 

savings. 

In addition, these payment arrangements 

can affect how your coinsurance is 

calculated. 
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8. Coverage Eligibility and Effective Date 

Enrollment Requirements 
Each eligible employee who began work 

before the effective date of this coverage is 

eligible to enroll for this coverage on the 

effective date. New, eligible employees may 

enroll for coverage on the first day following 

30 calendar days following the date of 

employment (subject to any new 

employment probationary period your 

group may have). The application must be 

received by us no later than 31 days 

following eligibility. 

Please note: In addition to the preceding 

requirements, eligibility is affected by 

coverage enrollment events and coverage 

termination events. See Coverage Change 

Events, page 27. 

Eligibility Requirements 
The following are eligibility requirements 

for participating in this plan. 

Full-time Employees. An employee is 

eligible for dental coverage if he/she is a 

regular full-time employee as defined by his 

or her respective contract or employee 

statement of policy as defined by the City of 

Cedar Falls.  

Spouses. A spouse of a plan member is 

eligible for coverage under an employee and 

spouse or family plan.  For definition of 

spouse, see Glossary, page 43. 

Children. A child is eligible for coverage 

under an employee and child or family plan 

if the child has one of the following 

relationships to the plan member or an 

enrolled spouse: 

◼ A natural child. 

◼ Legally adopted or placed for adoption 

(that is, you assume a legal obligation to 

provide full or partial support and 

intend to adopt the child).  

◼ A child for whom you have legal 

guardianship. 

◼ A stepchild.  

◼ A foster child.  

◼ A natural child a court orders to be 

covered. 

A child who has been placed in your home 

for the purpose of adoption or whom you 

have adopted is eligible for coverage on the 

date of placement for adoption or the date 

of actual adoption, whichever occurs first. 

In addition, a child must be one of the 

following: 

◼ Under age 26. 

◼ An unmarried full-time student enrolled 

in an accredited educational institution. 

Full-time student status continues 

during: 

⎯ Regularly-scheduled school 

vacations; and 

⎯ Medically necessary leaves of 

absence until the earlier of one year 

from the first day of leave or the date 

coverage would otherwise end. 

◼ An unmarried child who is deemed 

disabled. The disability must have 

existed before the child turned age 26 or 

while the child was a full-time student. 

Wellmark considers a dependent 

disabled when he or she meets the 

following criteria: 

⎯ Claimed as a dependent on the 

employee’s, plan member’s, 

subscriber’s, policyholder’s, or 

retiree’s tax return; and 

⎯ Enrolled in and receiving Medicare 

benefits due to disability; or  

⎯ Enrolled in and receiving Social 

Security benefits due to disability.  

Documentation will be required. 
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Retirees. You are eligible to continue 

participating under this plan if you are 

covered under this plan on the date that 

your employment ends with this employer 

or group sponsor, and any one of the 

following also applies on that date: 

◼ You have been determined to be eligible 

to receive a pension benefit from the 

Iowa Public Employee Retirement 

System (IPERS) as a result of your own 

disability or age and service status; 

◼ You have been determined to be eligible 

for Social Security Disability benefits as 

a result of your own disability; or 

◼ You have been determined to be eligible 

for Iowa Code Chapter 411 retirement 

benefits as a result of your own disability 

or age and service status. 

Retiree Enrollment And Effective 

Date. The retiree's request for permission 

from the City to participate in the plan must 

be filed with the City within thirty (30) days 

prior to the date eligibility as an active 

employee terminates due to retirement, or 

thirty (30) days after the date eligibility as 

an active employee terminates due to 

retirement. 

Self-Payment Provisions. The first 

payment (which will include payment for all 

months since coverage terminated) must be 

received by the City within forty-five (45) 

days of the date the retiree elected to 

continue coverage under the self-payment 

provisions for retirees. Each subsequent 

payment is due by the first day of the month 

for which coverage is intended, and shall be 

considered timely if received within thirty 

(30) days of the due date. If payment is not 

received in a timely manner coverage will 

terminate retroactive to the last day of the 

month for which coverage was paid. 

When Coverage Begins 
Coverage begins on the member’s effective 

date. If you have just started a new job, or if 

a coverage enrollment event allows you to 

add a new member, ask your employer or 

group sponsor about your effective date. 

Services received before the effective date of 

coverage are not eligible for benefits. 

Late Enrollees 
A late enrollee is a member who declines 

coverage when initially eligible to enroll and 

then later wishes to enroll for coverage. 

However, a member is not a late enrollee if a 

qualifying enrollment event allows 

enrollment as a special enrollee, even if the 

enrollment event coincides with a late 

enrollment opportunity. See Coverage 

Change Events, page 27. 

A late enrollee may enroll for coverage only 

at open enrollment. 

Leave of Absence 
Active employees may be entitled to a leave 

of absence in accordance with the following 

provisions: 

Leave of Absence (Paid and Unpaid) 
During any period for which an active 

employee is granted by the City an approved 

paid leave of absence, such active employee 

will continue to be an active employee under 

the terms of the plan for the leave of 

absence period approved by the City. The 

employee portion of the contribution will be 

required from the active employee to 

continue coverage. During any period for 

which an active employee is granted by the 

City an approved unpaid leave of absence, 

such active employee will continue to be an 

active employee under the terms of the plan 

for the leave of absence period approved by 

the City. The entire contribution will be 

required from the active employee to 

continue coverage. Coverage will terminate 

under this provision upon expiration of 

approved leave of absence, or when 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 
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Temporary Layoff 
During any period for which an active 

employee incurs a temporary layoff and on a 

basis precluding individual selection, the 

entire contribution will be required from the 

individual to continue coverage during the 

layoff period. Coverage will terminate under 

this provision when layoff is no longer 

considered temporary, or when the required 

contributions are not remitted in a timely 

manner. Upon termination of coverage 

under this provision, former active 

employees may then elect to continue 

coverage as specified under the COBRA 

Continuation section. 

Changes to Information 
Related to You or to Your 
Benefits 
Wellmark may, from time to time, permit 

changes to information relating to you or to 

your benefits. In such situations, Wellmark 

shall not be required to reprocess claims as 

a result of any such changes. 

Qualified Medical Child 
Support Order 
If you have a dependent child and you or 

your spouse’s employer or group sponsor 

receives a Medical Child Support Order 

recognizing the child’s right to enroll in this 

group plan or in your spouse’s benefits plan, 

the employer or group sponsor will 

promptly notify you or your spouse and the 

dependent that the order has been received. 

The employer or group sponsor also will 

inform you or your spouse and the 

dependent of its procedures for determining 

whether the order is a Qualified Medical 

Child Support Order (QMCSO). Participants 

and beneficiaries can obtain, without 

charge, a copy of such procedures from the 

plan administrator. 

A QMCSO specifies information such as: 

◼ Your name and last known mailing 

address. 

◼ The name and mailing address of the 

dependent specified in the court order. 

◼ A reasonable description of the type of 

coverage to be provided to the 

dependent or the manner in which the 

type of coverage will be determined. 

◼ The period to which the order applies. 

A Qualified Medical Child Support Order 

cannot require that a benefits plan provide 

any type or form of benefit or option not 

otherwise provided under the plan, except 

as necessary to meet requirements of Iowa 

Code Chapter 252E (2001) or Social 

Security Act Section 1908 with respect to 

group plans. 

The order and the notice given by the 

employer or group sponsor will provide 

additional information, including actions 

that you and the appropriate insurer must 

take to determine the dependent’s eligibility 

and procedures for enrollment in the 

benefits plan, which must be done within 

specified time limits. 

If eligible, the dependent will have the same 

coverage as you or your spouse and will be 

allowed to enroll immediately. You or your 

spouse’s employer or group sponsor will 

withhold any applicable share of the 

dependent’s health care premiums from 

your compensation and forward this 

amount to us. 

If you are subject to a waiting period that 

expires more than 90 days after the insurer 

receives the QMCSO, your employer or 

group sponsor must notify us when you 

become eligible for enrollment. Enrollment 

of the dependent will commence after you 

have satisfied the waiting period. 

The dependent may designate another 

person, such as a custodial parent or legal 

guardian, to receive copies of explanations 

of benefits, checks, and other materials. 

Your employer or group sponsor may not 

revoke enrollment or eliminate coverage for 

a dependent unless the employer or group 
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sponsor receives satisfactory written 

evidence that: 

◼ The court or administrative order 

requiring coverage in a group plan is no 

longer in effect; 

◼ The dependent’s eligibility for or 

enrollment in a comparable benefits 

plan that takes effect on or before the 

date the dependent’s enrollment in this 

group plan terminates; or 

◼ The employer eliminates dependent 

coverage for all employees. 

The employer or group sponsor is not 

required to maintain the dependent’s 

coverage if: 

◼ You or your spouse no longer pay 

premiums because the employer or 

group sponsor no longer owes 

compensation; or 

◼ You or your spouse have terminated 

employment with the employer and 

have not elected to continue coverage. 
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9. Coverage Changes and Termination 

Open Enrollment Period 
City of Cedar Falls will offer an annual 

enrollment period during which an 

employee may elect to participate in the 

plan. Also during this period, currently 

enrolled employees may change coverage 

options or choose to waive coverage. Any 

otherwise eligible employee who has 

previously waived coverage may elect to 

participate in the plan provided he or she 

applies during this enrollment period.  

Retirees currently participating in the plan 

may elect to change their coverage option 

during this enrollment period. Retirees who 

have waived coverage since becoming a 

retiree may not elect to participate in the 

plan.  

The enrollment period will be held annually 

during the month of June with a July 1st 

effective date.  

Enrollment in the dental plan must be 

retained for one (1) year or at least until the 

next open enrollment period, unless there is 

a coverage removal event. 

Certain events may require or allow you to 

add or remove persons who are covered by 

this group dental plan.  

Coverage Change Events 
Coverage Enrollment Events: The 

following events allow you or your eligible 

child to enroll for coverage. The following 

events may also allow your spouse to enroll 

for coverage. Enrollment in the dental plan 

must be retained for one (1) year or at least 

until the next open enrollment period unless 

there is a coverage removal event.  

◼ Birth, adoption, or placement for 

adoption by an approved agency. 

◼ Marriage. 

◼ Exhaustion of COBRA coverage.  

◼ You or your eligible spouse or your 

dependent loses eligibility for qualifying 

dental coverage or his or her employer 

or group sponsor ceases contribution to 

qualifying dental coverage. 

◼ Spouse (if eligible for coverage) loses 

coverage through his or her employer. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

The following events allow you to add only 

the new dependent resulting from the event: 

◼ Dependent child resumes status as a 

full-time student. 

◼ Addition of a natural child by court 

order. See Qualified Medical Child 

Support Order, page 25. 

◼ Appointment as a child’s legal guardian. 

◼ Placement of a foster child in your home 

by an approved agency. 

Please note: Retirement is not considered 

a coverage enrollment event. 

Coverage Removal Events: The 

following events require you to remove the 

affected family member from your coverage:  

◼ Death.  

◼ Divorce or annulment. Legal separation, 

also, may result in removal from 

coverage. If you become legally 

separated, notify your employer or 

group sponsor.  

In case of the following coverage removal 

events, the affected child’s coverage may be 

continued until the end of the month on or 

after the date of the event: 

◼ Completion of full-time schooling if the 

child is age 26 or older.  

◼ Child who is not a full-time student or 

deemed disabled reaches age 26. 

◼ Marriage of a child age 26 or older. 
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Reinstatement of Child 
Reinstatement Events. A child up to age 

26 who was removed from coverage may be 

reinstated on his or her parent’s existing 

coverage under any of the following 

conditions: 

◼ Involuntary loss of creditable coverage 

(including, but not limited to, group or 

hawk-i coverage). 

◼ Loss of creditable coverage due to: 

⎯ Termination of employment or 

eligibility. 

⎯ Death of spouse. 

⎯ Divorce. 

◼ Court ordered coverage for spouse or 

minor children under the parent’s health 

insurance. 

◼ Exhaustion of COBRA or Iowa 

continuation coverage. 

◼ The plan member is employed by an 

employer that offers multiple health 

plans and elects a different plan during 

an open enrollment period. 

◼ A change in status in which the 

employee becomes eligible to enroll in 

this group dental plan and requests 

enrollment. See Coverage Enrollment 

Events earlier in this section. 

Reinstatement Requirements. A 

request for reinstated coverage for a child 

up to age 26 must be made within 31 days of 

the reinstatement event. In addition, the 

following requirements must be met: 

◼ The child must have been covered under 

the parent’s current coverage at the time 

the child left that coverage to enroll in 

other creditable coverage. 

◼ The parent’s coverage must be currently 

in effect and continuously in effect 

during the time the child was enrolled in 

other creditable coverage. 

Requirement to Notify Group 
Sponsor 
You must notify your employer or group 

sponsor of an event that changes the 

coverage status of members. Notify your 

employer or group sponsor within 60 days 

in case of the following events: 

◼ A birth, adoption, or placement for 

adoption. 

◼ Divorce, legal separation, or annulment.  

◼ Your dependent child loses eligibility for 

coverage. 

◼ You lose eligibility for coverage under 

Medicaid or the Children’s Health 

Insurance Program (CHIP) (the hawk-i 

plan in Iowa). 

◼ You become eligible for premium 

assistance under Medicaid or CHIP. 

For all other events, you must notify your 

employer or group sponsor within 60 days 

of the event.  

If you do not provide timely notification of 

an event that requires you to remove an 

affected family member, your coverage may 

be terminated. 

If you do not provide timely notification of a 

coverage enrollment event, the affected 

person may not enroll until an annual group 

enrollment period. 

Coverage Termination 
The following events terminate your 

coverage eligibility. 

◼ You become unemployed when your 

eligibility is based on employment. 

◼ You become ineligible under your 

employer’s or group sponsor’s eligibility 

requirements for reasons other than 

unemployment.  

◼ Your employer or group sponsor 

discontinues or replaces this group 

dental plan. 

◼ We decide to terminate or discontinue 

offering this plan by giving written 

notice to your employer or group 

sponsor. 

Also see Fraud or Intentional 

Misrepresentation of Material Facts, and 

Nonpayment later in this section. 

When you become unemployed and your 

eligibility is based on employment, your 

coverage will end at the end of the month 
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your employment ends. When your 

coverage terminates for all other reasons, 

check with your employer or group sponsor 

or call the Customer Service number on 

your ID card to verify the coverage 

termination date. 

Fraud or Intentional 
Misrepresentation of Material Facts 

Your coverage will terminate immediately if: 

◼ You use this group plan fraudulently or 

intentionally misrepresent a material 

fact in your application; or  

◼ Your employer or group sponsor 

commits fraud or intentionally 

misrepresents a material fact under the 

terms of this group plan.  

If your coverage is terminated for fraud or 

intentional misrepresentation of a material 

fact, then: 

◼ We may declare this group plan void 

retroactively from the effective date of 

coverage following a 30-day written 

notice. In this case, we will recover any 

claim payments made, minus any 

premiums paid. 

◼ Premiums may be retroactively adjusted 

as if the fraud or intentionally 

misrepresented material fact had been 

accurately disclosed in your application. 

◼ We will retain legal rights, including the 

right to bring a civil action. 

Nonpayment 
If you or your employer or group sponsor 

fail to make required payments to us when 

due or within the allowed grace period, your 

coverage will terminate the last day of the 

month in which the required payments are 

due. 

Retiree Termination of 
Coverage 
Coverage will end on the earliest of the 

following dates: 

◼ the expiration of the period for which 

the last monthly payment was made 

timely for coverage under the plan; 

◼ the last day of the month in which the 

retiree is no longer receiving or entitled 

to be receiving, based upon the retiree’s 

own disability or age and service status, 

a pension benefit from the Iowa Public 

Employee Retirement System (IPERS), 

Social Security Disability benefit, or a 

pension benefit pursuant to Chapter 411 

of the Iowa Code; 

◼ the date of death; 

◼ the date this plan is terminated with 

respect to the City, and there is no 

successor plan. 

Unless otherwise specified under this plan, 

when coverage terminates, benefits will not 

be provided for any medical and 

prescription drug services after the 

termination date even though these services 

are furnished as a result of an injury or 

illness that occurred prior to termination of 

coverage. 

Coverage Continuation 
When your coverage ends, you may be 

eligible to continue coverage under this 

group dental plan. 

COBRA Continuation 
The federal Consolidated Omnibus Budget 

Reconciliation Act (COBRA) applies to most 

non-governmental employers with 20 or 

more employees. Generally, COBRA entitles 

you and eligible dependents to continue 

coverage if it is lost due to a qualifying 

event, such as employment termination, 

divorce, or loss of dependent status. You 

and your eligible dependents will be 

required to pay for continuation coverage. 

Other federal or state laws similar to 

COBRA may apply if COBRA does not. Your 

employer or group sponsor is required to 

provide you with additional information on 

continuation coverage if a qualifying event 

occurs. 
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10.  Claims 

Once you receive services, we must receive a 

claim to determine the amount of your 

benefits. The claim lets us know the services 

you received, when you received them, and 

from which provider. 

Neither you nor your provider shall bill 

Wellmark for services provided under a 

direct primary care agreement as authorized 

under Iowa law. 

When to File a Claim 
You need to file a claim if you: 

◼ Use a provider who does not file claims 

for you. Participating dentists file claims 

for you. 

Wellmark must receive claims within 180 

days following the date of service of the 

claim or if you have other coverage that has 

primary responsibility for payment then 

within 180 days of the date of the other 

carrier's explanation of benefits. 

For services received under your Blue 

Dental benefits, we send claim payments 

after a procedure is completed. Do not file a 

claim until after your treatment plan is 

completely finished. 

How to File a Claim 
All claims must be submitted in writing. 

1. Get a Claim Form 
Forms are available at Wellmark.com or by 

calling the Customer Service number on 

your ID card or from your personnel 

department. 

2. Fill Out the Claim Form 
Follow the same claim filing procedure 

regardless of where you received services. 

Directions are printed on the back of the 

claim form. Complete all sections of the 

claim form. For more efficient processing, 

all claims (including those completed out-

of-country) should be written in English. 

If you need assistance completing the claim 

form, call the Customer Service number on 

your ID card. 

Dental Claim Form. Follow these steps to 

complete a dental claim form: 

◼ Use a separate claim form for each 

covered family member and each 

provider. 

◼ Attach a copy of an itemized statement 

prepared by your provider. We cannot 

accept statements you prepare, cash 

register receipts, receipt of payment 

notices, or balance due notices. In order 

for a claim request to qualify for 

processing, the itemized statement must 

be on the provider’s stationery, and 

include at least the following: 

⎯ Identification of provider: full name, 

address, tax or license ID numbers, 

and provider numbers. 

⎯ Patient information: first and last 

name, date of birth, gender, 

relationship to plan member, and 

daytime phone number. 

⎯ Date(s) of service. 

⎯ Charge for each service. 

⎯ Place of service (office, hospital, 

etc.).  

⎯ For injury or illness: date and 

diagnosis. 

⎯ Description of each dental service 

(eg., tooth number, letter, range, 

surface, and ADA procedure codes). 

3. Sign the Claim Form 
In addition to your signature, your dentist’s 

signature is also required for dental claims. 

4. Submit the Claim 
We recommend you retain a copy for your 

records. The original form you send or any 

attachments sent with the form cannot be 

returned to you. Send the claim to: 
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Wellmark Blue Cross and Blue Shield of 

Iowa 

P.O. Box 9354 

Des Moines, IA 50306-9354 

We may require additional information 

from you or your provider before a claim 

can be considered complete and ready for 

processing. 

Notification of Decision 
You will receive an Explanation of Benefits 

(EOB) following your claim. The EOB is a 

statement outlining how we applied benefits 

to a submitted claim. It details amounts that 

providers charged, network savings, our 

paid amounts, and amounts for which you 

are responsible. 

In case of an adverse decision, the notice 

will be sent within 30 days of receipt of the 

claim. We may extend this time by up to 15 

days if the claim determination is delayed 

for reasons beyond our control. If we do not 

send an explanation of benefits statement or 

a notice of extension within the 30-day 

period, you have the right to begin an 

appeal. We will notify you of the 

circumstances requiring an extension and 

the date by which we expect to render a 

decision. 

If an extension is necessary because we 

require additional information from you, 

the notice will describe the specific 

information needed. You have 45 days from 

receipt of the notice to provide the 

information. Without complete information, 

your claim will be denied. 

If you have other insurance coverage, our 

processing of your claim may utilize 

coordination of benefits guidelines. See 

Coordination of Benefits, page 33. 
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11.  Coordination of Benefits 

Coordination of benefits applies when you 

have more than one plan, insurance policy, 

or group plan that provides the same or 

similar benefits as this plan. Benefits 

payable under this plan, when combined 

with those paid under your other coverage, 

will not be more than 100 percent of either 

our payment arrangement amount or the 

other plan’s payment arrangement amount. 

The method we use to calculate the payment 

arrangement amount may be different from 

your other plan’s method.  

Other Coverage 
When you receive services, you must inform 

us that you have other coverage, and inform 

your health care provider about your other 

coverage. Other coverage includes any of the 

following: 

◼ Group and nongroup insurance 

contracts and subscriber contracts. 

◼ HMO contracts. 

◼ Uninsured arrangements of group or 

group-type coverage. 

◼ Group and nongroup coverage through 

closed panel plans. 

◼ Group-type contracts. 

◼ The medical care components of long-

term contracts, such as skilled nursing 

care. 

◼ Medicare or other governmental 

benefits (not including Medicaid).  

◼ The medical benefits coverage of your 

auto insurance (whether issued on a 

fault or no-fault basis). 

Coverage that is not subject to coordination 

of benefits includes the following: 

◼ Hospital indemnity coverage or other 

fixed indemnity coverage. 

◼ Accident-only coverage. 

◼ Specified disease or specified accident 

coverage. 

◼ Limited benefit health coverage, as 

defined by Iowa law. 

◼ School accident-type coverage. 

◼ Benefits for nonmedical components of 

long-term care policies. 

◼ Medicare supplement policies. 

◼ Medicaid policies. 

◼ Coverage under other governmental 

plans, unless permitted by law. 

You must cooperate with Wellmark and 

provide requested information about other 

coverage. Failure to provide information can 

result in a denied claim. We may get the 

facts we need from or give them to other 

organizations or persons for the purpose of 

applying the following rules and 

determining the benefits payable under this 

plan and other plans covering you. We need 

not tell, or get the consent of, any person to 

do this. 

Your participating dentist will forward your 

coverage information to us. If you see a 

nonparticipating dentist, you are 

responsible for informing us about your 

other coverage. 

Claim Filing 
If you know that your other coverage has 

primary responsibility for payment, after 

you receive services, a claim should be 

submitted to your other insurance carrier 

first. If that claim is processed with an 

unpaid balance for benefits eligible under 

this group dental plan, you or your provider 

should submit a claim to us and attach the 

other carrier’s explanation of benefit 

payment within 180 days of the date of the 

other carrier's explanation of benefits. We 

may contact your provider or the other 

carrier for further information. 

Rules of Coordination 
We follow certain rules to determine which 

plan or coverage pays first (as the primary 

plan) when other coverage provides the 

same or similar benefits as this group dental 

plan. Here are some of those rules: 
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◼ The primary plan pays or provides 

benefits according to its terms of 

coverage and without regard to the 

benefits under any other plan. Except as 

provided below, a plan that does not 

contain a coordination of benefits 

provision that is consistent with 

applicable regulations is always primary 

unless the provisions of both plans state 

that the complying plan is primary. 

◼ Coverage that is obtained by 

membership in a group and is designed 

to supplement a part of a basic package 

of benefits is excess to any other parts of 

the plan provided by the contract 

holder. (Examples of such 

supplementary coverage are major 

medical coverage that is superimposed 

over base plan hospital and surgical 

benefits and insurance-type coverage 

written in connection with a closed 

panel plan to provide Out-of-Network 

benefits.) 

The following rules are to be applied in 

order. The first rule that applies to your 

situation is used to determine the primary 

plan. 

◼ The coverage that you have as an 

employee, plan member, subscriber, 

policyholder, or retiree pays before 

coverage that you have as a spouse or 

dependent. However, if the person is a 

Medicare beneficiary and, as a result of 

federal law, Medicare is secondary to the 

plan covering the person as a dependent 

and primary to the plan covering the 

person as other than a dependent (e.g., a 

retired employee), then the order of 

benefits between the two plans is 

reversed, so that the plan covering the 

person as the employee, plan member, 

subscriber, policyholder or retiree is the 

secondary plan and the other plan is the 

primary plan. 

◼ The coverage that you have as the result 

of active employment (not laid off or 

retired) pays before coverage that you 

have as a laid-off or retired employee. 

The same would be true if a person is a 

dependent of an active employee and 

that same person is a dependent of a 

retired or laid-off employee. If the other 

plan does not have this rule and, as a 

result, the plans do not agree on the 

order of benefits, this rule is ignored. 

◼ If a person whose coverage is provided 

pursuant to COBRA or under a right of 

continuation provided by state or other 

federal law is covered under another 

plan, the plan covering the person as an 

employee, plan member, subscriber, 

policyholder or retiree or covering the 

person as a dependent of an employee, 

member, subscriber or retiree is the 

primary plan and the COBRA or state or 

other federal continuation coverage is 

the secondary plan. If the other plan 

does not have this rule and, as a result, 

the plans do not agree on the order of 

benefits, this rule is ignored. 

◼ The coverage with the earliest 

continuous effective date pays first if 

none of the rules above apply. 

◼ Benefits for dental services under your 

medical benefits plan are payable before 

benefits under your Blue Dental benefits 

plan. 

Dependent Children  
To coordinate benefits for a dependent 

child, the following rules apply (unless there 

is a court decree stating otherwise): 

◼ If the child is covered by both parents 

who are married (and not separated) or 

who are living together, whether or not 

they have been married, then the 

coverage of the parent whose birthday 

occurs first in a calendar year pays first. 

If both parents have the same birthday, 

the plan that has covered the parent the 

longest is the primary plan. 

◼ For a child covered by separated or 

divorced parents or parents who are not 

living together, whether or not they have 

been married:  

⎯ If a court decree states that one of 

the parents is responsible for the 

child’s health care expenses or 
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coverage and the plan of that parent 

has actual knowledge of those terms, 

then that parent’s coverage pays 

first. If the parent with responsibility 

has no health care coverage for the 

dependent child’s health care 

expenses, but that parent’s spouse 

does, that parent’s spouse’s coverage 

pays first. This item does not apply 

with respect to any plan year during 

which benefits are paid or provided 

before the entity has actual 

knowledge of the court decree 

provision. 

⎯ If a court decree states that both 

parents are responsible for the 

child’s health care expense or health 

care coverage or if a court decree 

states that the parents have joint 

custody without specifying that one 

parent has responsibility for the 

health care expenses or coverage of 

the dependent child, then the 

coverage of the parent whose 

birthday occurs first in a calendar 

year pays first. If both parents have 

the same birthday, the plan that has 

covered the parent the longest is the 

primary plan. 

⎯ If a court decree does not specify 

which parent has financial or 

insurance responsibility, then the 

coverage of the parent with custody 

pays first. The payment order for the 

child is as follows: custodial parent, 

spouse of custodial parent, other 

parent, spouse of other parent. A 

custodial parent is the parent 

awarded custody by a court decree 

or, in the absence of a court decree, 

is the parent with whom the child 

resides more than one-half of the 

calendar year excluding any 

temporary visitation. 

◼ For a dependent child covered under 

more than one plan of individuals who 

are not the parents of the child, the 

order of benefits shall be determined, as 

applicable, as outlined previously in this 

Dependent Children section. 

Effects on the Benefits of this Plan  
In determining the amount to be paid for 

any claim, the secondary plan will calculate 

the benefits it would have paid in the 

absence of other coverage and apply the 

calculated amount to any allowable expense 

under its plan that is unpaid by the primary 

plan. The secondary plan may then reduce 

its payment by the amount so that, when 

combined with the amount paid by the 

primary plan, total benefits paid or provided 

by all plans for the claim do not exceed the 

total allowable expense for that claim. In 

addition, the secondary plan will credit to its 

applicable deductible any amounts it would 

have credited to its deductible in the 

absence of other coverage. 

If a person is enrolled in two or more closed 

panel plans and if, for any reason including 

the provision of service by a non-panel 

provider, benefits are not payable by one 

closed panel plan, coordination of benefits 

will not apply between that plan and other 

closed panel plans. 

Right of Recovery 
If the amount of payments made by us is 

more than we should have paid under these 

coordination of benefits provisions, we may 

recover the excess from any of the persons 

to or for whom we paid, or from any other 

person or organization that may be 

responsible for the benefits or services 

provided for the covered person. The 

amount of payments made includes the 

reasonable cash value of any benefits 

provided in the form of services. 
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12.  Appeals 

Right of Appeal 
You have the right to one full and fair review 

in the case of an adverse benefit 

determination that denies, reduces, or 

terminates benefits, or fails to provide 

payment in whole or in part. Adverse benefit 

determinations include a denied or reduced 

claim. 

How to Request an Internal 
Appeal 
You or your authorized representative, if 

you have designated one, may appeal an 

adverse benefit determination within 180 

days from the date you are notified of our 

adverse benefit determination by 

submitting a written appeal. Appeal forms 

are available at our website, Wellmark.com. 

See Authorized Representative, page 39. 

You must make your request for a review in 

writing. 

You must submit all relevant information 

with your appeal, including the reason for 

your appeal. This includes written 

comments, documents, or other information 

in support of your appeal. You must also 

submit: 

◼ Date of your request. 

◼ Your name (please type or print), 

address, and if applicable, the name and 

address of your authorized 

representative. 

◼ Member identification number.  

◼ Claim number from your Explanation of 

Benefits, if applicable. 

◼ Date of service in question. 

If you have difficulty obtaining this 

information, ask your dentist to assist you. 

Where to Send Internal 
Appeal 

Wellmark Blue Cross and Blue Shield of 

Iowa 

Customer Service 

P.O. Box 9354 

Des Moines, IA 50306-9354 

Review of Internal Appeal 
Your request for an internal appeal will be 

reviewed only once. The review will take 

into account all information regarding the 

adverse benefit determination whether or 

not the information was presented or 

available at the initial determination. Upon 

request, and free of charge, you will be 

provided reasonable access to and copies of 

all relevant records used in making the 

initial determination.  

The review will not be conducted by the 

original decision makers or any of their 

subordinates. The review will be conducted 

without regard to the original decision. If a 

decision requires medical judgment, we will 

consult an appropriate medical expert who 

was not previously involved in the original 

decision and who has no conflict of interest 

in making the decision. If we deny your 

appeal, in whole or in part, you may request, 

in writing, the identity of the medical expert 

we consulted. 

Decision on Internal Appeal 
The decision on appeal is the final internal 

determination. Once a decision on internal 

appeal is reached, your right to internal 

appeal is exhausted. 

Appeals will be decided within 60 days and 

you will be notified in writing of our 

decision. 
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Legal Action 
You shall not start legal action against us 

until you have exhausted the appeal 

procedure described in this section. 
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13.  General Provisions 

Contract 
The conditions of your coverage are defined 

in your contract. Your contract includes: 

◼ Any application you submitted to us or 

to your employer or group sponsor. 

◼ Any agreement or group policy we have 

with your employer or group sponsor. 

◼ Any application completed by your 

employer or group sponsor. 

◼ This coverage manual and any riders or 

amendments. 

All of the statements made by you or your 

employer or group sponsor in any of these 

materials will be treated by us as 

representations, not warranties. 

Interpreting this Coverage 
Manual 
We will interpret the provisions of this 

coverage manual and determine the answer 

to all questions that arise under it. We have 

the administrative discretion to determine 

whether you meet our written eligibility 

requirements, or to interpret any other term 

in this coverage manual. If any benefit 

described in this coverage manual is subject 

to a determination of medical necessity, 

unless otherwise required by law, we will 

make that factual determination. Our 

interpretations and determinations are final 

and conclusive. 

There are certain rules you must follow in 

order for us to properly administer your 

benefits. Different rules appear in different 

sections of your coverage manual. You 

should become familiar with the entire 

document. 

Authority to Terminate, 
Amend, or Modify 
Your employer or group sponsor has the 

authority to terminate, amend, or modify 

the coverage described in this coverage 

manual at any time. Any amendment or 

modification will be in writing and will be as 

binding as this coverage manual. If your 

contract is terminated, you may not receive 

benefits. 

Authorized Group Benefits 
Plan Changes 
No agent, employee, or representative of 

ours is authorized to vary, add to, change, 

modify, waive, or alter any of the provisions 

described in this coverage manual. This 

coverage manual cannot be changed except 

by one of the following: 

◼ Written amendment signed by an 

authorized officer and accepted by you 

or your employer or group sponsor as 

shown by payment of the premium. 

◼ Our receipt of proper notification that 

an event has changed your spouse or 

dependent’s eligibility for coverage. See 

Coverage Changes and Termination, 

page 27. 

Authorized Representative 
You may authorize another person to 

represent you and with whom you want us 

to communicate regarding specific claims or 

an appeal. This authorization must be in 

writing, signed by you, and include all the 

information required in our Authorized 

Representative Form. This form is available 

at Wellmark.com or by calling the Customer 

Service number on your ID card. 

An assignment of benefits, release of 

information, or other similar form that you 

may sign at the request of your health care 

provider does not make your provider an 

authorized representative. You may 

authorize only one person as your 

representative at a time. You may revoke the 

authorized representative at any time.  

Release of Information 
By enrolling in this group plan, you have 

agreed to release any necessary information 
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requested about you so we can process 

claims for benefits.  

You must allow any provider, facility, or 

their employee to give us information about 

a treatment or condition. If we do not 

receive the information requested, or if you 

withhold information, your benefits may be 

denied. If you fraudulently use your 

coverage or misrepresent or conceal 

material facts when providing information, 

then we may terminate your coverage under 

this group plan. 

Privacy of Information 
We are committed to protecting the privacy 

of your health information. We will request, 

use, or disclose your health information 

only as permitted or required by law. 

Wellmark has issued a Privacy Practices 

Notice. This notice is available upon request 

or at Wellmark.com. 

We will use or disclose your health 

information for treatment, payment, and 

health care operations according to the 

standards and specifications of the federal 

privacy regulations. 

Treatment 
We may disclose your health information to 

a physician or other health care provider in 

order for such health care provider to 

provide treatment to you.  

Payment 
We may use and disclose your health 

information to pay for covered services from 

physicians, hospitals, and other providers, 

to determine your eligibility for benefits, to 

coordinate benefits, to determine medical 

necessity, to obtain premiums, to issue 

explanations of benefits to the person 

enrolled in the group plan in which you 

participate, and the like. We may disclose 

your health information to a health care 

provider or entity subject to the federal 

privacy rules so they can obtain payment or 

engage in these payment activities. 

Health Care Operations 
We may use and disclose your health 

information in connection with health care 

operations. Health care operations include, 

but are not limited to, rating our risk and 

determining premiums for your group plan; 

quality assessment and improvement 

activities; reviewing the competence or 

qualifications of health care practitioners, 

evaluating provider performance, 

conducting training programs, 

accreditation, certification, licensing, or 

credentialing activities; medical review, 

legal services, and auditing, including fraud 

and abuse detection and compliance; 

business planning and development; and 

business management and general 

administrative activities. 

Other Disclosures 
We will obtain your explicit authorization 

for any use or disclosure of your health 

information that is not permitted or 

required by law. For example, we may 

release claim payment information to a 

friend or family member to act on your 

behalf during a hospitalization if you submit 

an authorization to release information to 

that person. If you give us an authorization, 

you may revoke it in writing at any time. 

Your revocation will not affect any use or 

disclosures permitted by your authorization 

while it was in effect. 

Member Health Support 
Services  
Wellmark may from time to time make 

available to you certain health support 

services (such as disease management), for 

a fee or for no fee. Wellmark may offer 

financial and other incentives to you to use 

such services. As a part of the provision of 

these services, Wellmark may: 

◼ Use your personal health information 

(including, but not limited to, substance 

abuse, mental health, and HIV/AIDS 

information); and 

◼ Disclose such information to your health 

care providers and Wellmark’s health 
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support service vendors, for purposes of 

providing such services to you.  

Wellmark will use and disclose information 

according to the terms of our Privacy 

Practices Notice, which is available upon 

request or at Wellmark.com. 

Value Added or Innovative 
Benefits  
Wellmark may, from time to time, make 

available to you certain value added or 

innovative benefits for a fee or for no fee. 

Examples include Blue365®, identity theft 

protections, and discounts on 

alternative/preventive therapies, fitness, 

exercise and diet assistance, and elective 

procedures as well as resources to help you 

make more informed health decisions. 

Wellmark may also provide rewards or 

incentives under this plan if you participate 

in certain voluntary wellness activities or 

programs that encourage healthy behaviors. 

Your employer is responsible for any 

income and employment tax withholding, 

depositing and reporting obligations that 

may apply to the value of such rewards and 

incentives. 

Nonassignment 
Except as required by law, benefits for 

covered services under this group dental 

plan are for your personal benefit and 

cannot be transferred or assigned to anyone 

else without our consent. Whether made 

before or after services are provided, you are 

prohibited from assigning any claim. You 

are further prohibited from assigning any 

cause of action arising out of or relating to 

this group dental plan. Any attempt to 

assign this group dental plan, even if 

assignment includes the provider’s rights to 

receive payment, will be null and void. 

Nothing contained in this group health plan 

shall be construed to make the health plan 

or Wellmark liable to any third party to 

whom a member may be liable for medical 

care, treatment, or services. 

Governing Law 
To the extent not superseded by the laws of 

the United States, the group plan will be 

construed in accordance with and governed 

by the laws of the state of Iowa. Any action 

brought because of a claim under this plan 

will be litigated in the state or federal courts 

located in Des Moines, Polk County, Iowa 

and in no other. 

Legal Action 
You shall not start any legal action against 

us unless you have exhausted the applicable 

appeal process described in the Appeals 

section. 

You shall not bring any legal or equitable 

action against us because of a claim under 

this group plan, or because of the alleged 

breach of this plan, more than two years 

after the end of the calendar year in which 

the services or supplies were provided. 

Medicaid Enrollment and 
Payments to Medicaid  

Assignment of Rights 
This group plan will provide payment of 

benefits for covered services to you, your 

beneficiary, or any other person who has 

been legally assigned the right to receive 

such benefits under requirements 

established pursuant to Title XIX of the 

Social Security Act (Medicaid). 

Enrollment Without Regard to 
Medicaid 
Your receipt or eligibility for medical 

assistance under Title XIX of the Social 

Security Act (Medicaid) will not affect your 

enrollment as a participant or beneficiary of 

this group plan, nor will it affect our 

determination of any benefits paid to you. 

Acquisition by States of Rights of 
Third Parties 
If payment has been made by Medicaid and 

Wellmark has a legal obligation to provide 

benefits for those services, Wellmark will 

make payment of those benefits in 
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accordance with any state law under which a 

state acquires the right to such payments. 

Medicaid Reimbursement 
When a provider submits a claim to a state 

Medicaid program for a covered service and 

Wellmark reimburses the state Medicaid 

program for the service, Wellmark’s total 

payment for the service will be limited to the 

amount paid to the state Medicaid program. 

No additional payments will be made to the 

provider or to you. 

Payment in Error 
If for any reason we make payment in error, 

we may recover the amount we paid. 

Premium 
Your employer or group sponsor must pay 

us in advance of the due date assigned for 

your coverage. For example, payment must 

be made prior to the beginning of each 

calendar month, each quarter, or each year, 

depending on your specific due date. 

If you misrepresent any information to 

Wellmark relating to this coverage, 

Wellmark may, in addition to exercising any 

other available remedies, retroactively 

adjust the monthly premiums for this 

coverage as if the information in question 

had been correctly represented in the 

application for coverage. 

Notice 
If a specific address has not been provided 

elsewhere in this coverage manual, you may 

send any notice to Wellmark’s home office:  

Wellmark Blue Cross and Blue Shield of 

Iowa 

1331 Grand Avenue 

Des Moines, IA 50309-2901 

Any notice from Wellmark to you is 

acceptable when sent to your address as it 

appears on Wellmark’s records or the 

address of the group through which you are 

enrolled. 

Consent to Telephone Calls 
and Text or Email 
Notifications 
By enrolling in this employer sponsored 

group health plan, and providing your 

phone number and email address to your 

employer or to Wellmark, you give express 

consent to Wellmark to contact you using 

the email address or residential or cellular 

telephone number provided via live or pre-

recorded voice call, or text message 

notification or email notification. Wellmark 

may contact you for purposes of providing 

important information about your plan and 

benefits, or to offer additional products and 

services related to your Wellmark plan. You 

may revoke this consent by following 

instructions given to you in the email, text 

or call notifications, or by telling the 

Wellmark representative that you no longer 

want to receive calls. 
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Glossary 

The definitions in this section are terms that are used in various sections of this coverage 

manual. A term that appears in only one section is defined in that section. 

Amount Charged. The amount that a 

provider bills for a service or supply, 

whether or not it is covered under this 

group dental plan. 

Benefits. Dentally necessary and 

appropriate services or supplies that qualify 

for payment under this group dental plan. 

Group. Those plan members who share a 

common relationship, such as employment 

or membership. 

Group Sponsor. The entity that sponsors 

this group dental plan. 

Member. A person covered under this 

group dental plan. 

Nonparticipating Dentist. A dentist who 

does not participate with your dental 

benefits or with an entity outside the Blue 

Dental service area with whom Wellmark is 

affiliated.  

Participating Dentist. A dentist who 

participates with your dental benefits, or a 

dentist outside the Blue Dental service area 

who participates with an entity with whom 

Wellmark is affiliated.  

Plan Member. The person who signed for 

this group dental plan. 

Plan Year. A date used for purposes of 

determining compliance with federal 

legislation. 

Qualifying Dental Coverage. Dental 

coverage with a comparable scope of 

benefits as the coverage under your dental 

benefits.  

Services or Supplies. Any services, 

supplies, treatments, devices, or drugs, as 

applicable in the context of this coverage 

manual, that may be used to diagnose or 

treat a dental condition. 

Spouse. A man or woman lawfully married 

to a covered member. 

We, Our, Us. Wellmark Blue Cross and 

Blue Shield of Iowa. 

You, Your. The plan member and family 

members eligible for coverage under this 

group dental plan. 
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D 
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deductible ............................................................. 4 

dental appliances ............................................ 6, 12 
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dental check-ups .................................................. 3 
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dental crowns ................................................. 6, 10 
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dental restorations ............................................. 19 
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dependents .......................................23, 25, 27, 34 
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E 
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fillings (dental)........................................ 6, 7, 9, 14 

fluoride applications ....................................... 6, 11 

foster children .............................................. 23, 27 

fraud ................................................................... 29 

G 

government programs .................................. 15, 33 
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H 

high cost dental restorations .......................... 3, 19 

home office (Wellmark) .................................... 42 

I 

ID card ................................................................. 17 

implants (dental) ............................................ 6, 11 

infection control.............................................. 6, 12 

information disclosure ................................ 39, 40 

inlays (dental) ................................................. 6, 12 

L 
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M 

marriage ............................................................. 27 

maximum allowable fee ...................................... 21 

medicaid enrollment .......................................... 41 

medicaid reimbursement ................................... 41 

medical supplies ............................................. 6, 12 

medical support order ....................................... 25 

Medicare ............................................................. 33 

medicines ............................................................. 6 

military service.................................................... 16 

misrepresentation of material facts .................. 29 

N 

newborn children ............................................... 27 

nonassignment of benefits ................................. 41 

nondental services .....................................6, 12, 15 

nonparticipating dentists .............................. 17, 21 

notice ................................................................... 42 

notification of change ........................................28 

O 

occlusal adjustment ....................................... 6, 12 

onlays (dental) ................................................ 6, 12 

oral evaluations .............................................. 6, 13 

oral surgery ..................................................... 6, 13 

orthodontics ................................................. 4, 5, 9 

other insurance............................................. 15, 33 

P 

palliative dental services ................................. 6, 11 

participating dentists ..............................17, 21, 22 

payment arrangements ................................ 21, 22 

payment in error ................................................ 42 

payment obligations ....................................... 3, 16 

periodontal appliances ................................... 6, 13 

periodontal services ....................................... 7, 13 

periradicular surgery ....................................... 5, 9 

posts (dental) .................................................. 7, 13 

premiums ............................................................ 42 

prescription drugs .......................................... 6, 10 

pretreatment notification .................................. 19 

privacy ................................................................ 40 

pulp caps ......................................................... 7, 13 

pulpotomy ....................................................... 7, 14 

Q 

qualified medical child support order ............... 25 

qualifying dental coverage ................................. 27 

R 

reimbursement of benefits................................. 42 

release of information ........................................ 39 

removal from coverage ...................................... 27 

retrograde fillings ........................................... 7, 14 

rights of action .................................................... 41 

rights of appeal ................................................... 37 

root canal .................................................... 3, 7, 14 

root planing and scaling ................................ 7, 13 
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Required Federal Accessibility and 
Nondiscrimination Notice

Discrimination is against the law
Wellmark complies with applicable federal civil rights laws and 
does not discriminate on the basis of race, color, national origin, 
age, disability or sex. Wellmark does not exclude people or treat 
them differently because of their race, color, national origin, age, 
disability or sex.

Wellmark provides:
• Free aids and services to people with disabilities so they may 

communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, 

accessible electronic formats, other formats)
• Free language services to people whose primary language is 

not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, call 800-524-9242.

If you believe that Wellmark has failed to provide these services or 
discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance with: Wellmark 
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189, 
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262, 
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a 
grievance in person, by mail, fax or email. If you need help filing 
a grievance, the Wellmark Civil Rights Coordinator is available to 
help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail, 
phone or fax at: U.S. Department of Health and Human Services, 
200 Independence Avenue S.W., Room 509F, HHH Building, 
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCIÓN: Si habla español, los servicios de asistencia de idiomas 
se encuentran disponibles gratuitamente para usted. Comuníquese al 
800-524-9242 o al (TTY: 888-781-4262).

注意： 如果您说普通话， 我们可免费为您提供语言协助服务。 请拨打 
800-524-9242 或 （听障专线： 888-781-4262）。

CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có 
sẵn cho quý vị. Xin hãy liên hệ 800-524-9242 hoặc (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrška 
na Vašem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za 
osobe oštećena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen kostenlose 
sprachliche Assistenzdienste zur Verfügung. Rufnummer: 800-524-9242 
oder (TTY: 888-781-4262).

  تنبيه: إذا كنت تتحدث اللغة العربية, فإننا نوفر لك خدمات المساعدة اللغوية، المجانية. اتصل بالرقم
9242-524-800  أو (خدمة الهاتف النصي: 888-781-4262).

ສິ່ ງຄວນເອົາໃຈໃສ,່ ພາສາລາວ ຖາ້ທາ່ນເວ້ົາ: ພວກເຮົາມບໍີລກິານຄວາມຊວ່ຍເຫືຼອດາ້ນພາສາ
ໃຫທ້າ່ນໂດຍບ່ໍເສຍຄາ່ ຫືຼ 800-524-9242 ຕດິຕ່ໍທ່ີ. (TTY: 888-781-4262.)

주의: 한국어 를 사용하시는 경우, 무료 언어 지원 서비스를 이용하실 
수 있습니다. 800-524-9242번 또는 (TTY: 888-781-4262)번으로 연락해 
주십시오.

ध्यान रखें : अगर आपकी भयाषया हिन्दी ि,ै तो आपके हिए भयाषया सिया्तया सवेयाएँ, हनःशुलक 
उपिब्ध िैं। 800-524-9242 पर सपंक्क  करें ्या (TTY: 888-781-4262)।

ATTENTION : si vous parlez français, des services d’assistance dans votre 
langue sont à votre disposition gratuitement. Appelez le 800 524 9242 (ou la 
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei 
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY: 
888-781-4262) uff.

โปรดทราบ: หากคุณพูด ไทย เรามีบริการช่วยเหลือด้านภาษาสำาหรับคุณโดยไม่คิด
ค่าใช้จ่าย ติดต่อ 800-524-9242 หรือ (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, 
may makukuha kang mga serbisyong tulong sa wika na walang bayad. 
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

w>'k;oh.ng= erh>uwdR  unDusdm< usdmw>rRpXRw>zH;w>rRwz.< vXwb.vXmbl;vJ< td.vXe*D>vDRI qJ;usd;ql  

800=524=9242  rhwrh> (TTY: 888=781=4262) wuh>I

ВНИМАНИЕ! Если ваш родной язык русский, вам могут быть 
предоставлены бесплатные переводческие услуги. Обращайтесь 
800-524-9242 (телетайп: 888-781-4262).

सयाव्धयान: ्द् तपयाईं नपेयािदी बोलनहुुन्छ भन,े तपयाईंकया ियाहग हन:शलुक रूपमया भयाषया सिया्तया 
सवेयािरू उपिब्ध गरयाइन्छ । 800-524-9242 वया (TTY: 888-781-4262) मया समपक्क  गनु्किोस ्।

ማሳሰቢያ፦ አማርኛ የሚናገሩ ከሆነ፣ የቋንቋ እገዛ አገልግሎቶች፣ ከክፍያ ነፃ፣ 
ያገኛሉ። በ 800-524-9242 ወይም (በTTY: 888-781-4262) ደውለው ያነጋግሩን።

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene 
ngoodi ngam maaɗa. Heɓir 800-524-9242 malla (TTY: 888-781-4262). 

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni 
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY: 
888-781-4262) quunnamaa.

УВАГА! Якщо ви розмовляєте українською мовою, для вас доступні 
безкоштовні послуги мовної підтримки. Зателефонуйте за номером 
800-524-9242 або (телетайп: 888-781-4262).

Ge’: Diné k’ehj7 y1n7[ti’go n7k1 bizaad bee 1k1’ adoowo[, t’11 jiik’4, 
n1h0l=. Koj8’ h0lne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. 
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

M-2318376 09/16 A
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   DEPARTMENT OF FINANCE & BUSINESS OPERATIONS 
 

CITY OF CEDAR FALLS, IOWA 
220 CLAY STREET 
CEDAR FALLS, IOWA 50613 
319-273-8600 
FAX 319-268-5126 

     I N T E R O F F I C E   M E M O R A N D U M 
Financial Services Division 

 

 TO: Mayor Brown and City Council Members 

 FROM: Lisa Roeding, Controller/City Treasurer 

 DATE: December 5, 2019 

 SUBJECT: Resolution Designating Authorized Signatories for  
  Financial Accounts and Vehicles  
 

Attached please find an updated resolution Designating the Authorized Signatories for 
Financial Accounts and Vehicles for the City of Cedar Falls. Due to the election results 
we are removing James P. Brown and adding Robert M. Green as an authorized signer 
on the checking accounts, effective January 2, 2020.  If you have any questions about 
this please feel free to contact me.  
 
 
 
CC: Jennifer Rodenbeck, Finance & Business Operations Director 
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 RESOLUTION NO. _______________ 
 
 

RESOLUTION DESIGNATING AUTHORIZED SIGNATORIES FOR FINANCIAL 
ACCOUNTS AND VEHICLES OF THE CITY OF CEDAR FALLS, IOWA 

 
 

WHEREAS, the Department of Finance and Business Operations has 

recommended to the City Council of the City of Cedar Falls, Iowa, that the following 

individuals be designated as authorized signatories for financial accounts and vehicles 

of the City of Cedar Falls, Iowa: 

Checking Accounts 
Robert M. Green, Mayor 
Jennifer Rodenbeck, Director of Finance & Business Operations 
Lisa Roeding, Controller/City Treasurer 

 
Investment Accounts/Vehicles 
Ronald S. Gaines, City Administrator  
Jennifer Rodenbeck, Director of Finance & Business Operations 
Lisa Roeding, Controller/City Treasurer 
 

 

WHEREAS, the City Council of the City of Cedar Falls, Iowa, deems it in the best 

interest of the City of Cedar Falls, Iowa, to approve and adopt said recommendation, 

 

 NOW THEREFORE, be it resolved by the City Council of the City of Cedar Falls, 

Iowa, that the above individuals are so designated as authorized signatories for financial 

accounts and vehicles of the City of Cedar Falls, Iowa, and that this resolution shall take 

effect and be in force from and after January 2, 2020. 

 

ADOPTED this 16th day of December, 2019. 

                                                                                                                                             
________________________ 

                                                                                          James P. Brown, Mayor 
                                                                                                         
ATTEST: 
 
 
_______________________________ 
Jacqueline Danielsen, MMC, City Clerk 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 
MEMORANDUM 

Planning & Community Services Division 

  

   

 

 

 
 
 

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Debra Frost, Community Services Coordinator 

 DATE: December 12, 2019   

 SUBJECT: Payment Standards for the Section 8 Housing Choice Voucher Program  
 
 
INTRODUCTION 
 
The Section 8 Housing Choice Voucher Program has been part of the City for more than 35 
years, providing assistance to lower income individuals and families in need of adequate 
housing.  For families to be successful in finding quality housing, the program must adopt 
payment standards for rental assistance. The payment standard is the maximum amount of 
rental assistance the Public Housing Authority (PHA) can provide, after the tenant pays 30% of 
their income toward housing costs.   
 
Payment standards must be within 90% to 110% of the Fair Market Rents (FMR) which are 
published annually by the U.S. Department of Housing and Urban Development (HUD).   HUD 
released its Fair Market Rents for Fiscal Year 2020.  A decrease was received for the Waterloo-
Cedar Falls metro area for all unit sizes.    
 
ANALYSIS 
 
The following table documents the current payment standards and the 2020 FMR.  
  

CURRENT PAYMENT STANDARDS AND 2020 FMR 

 
0 Bed 1 Bed 2 Bed 3 Bed 4 Bed 

CURRENT PAYMENT 
STANDARD 

$609 $728 $920 $1196 $1491 

2020 FMR $517 $504 $763 $996 $1249 

 
Based on the 2020 FMR, the current payment standards will be too high in 2020, because they 
cannot exceed 110% of the FMR. Therefore, the payment standards will need to be adjusted 
downward for 2020.   
 
Historically, the City has opted to utilize a 110% standard for one to four bedroom units, given 
the city’s relatively higher cost rental market. Given that even at 110% of the 2020 FMR, the 
payment standards will be reduced from current levels, staff recommends keeping them at 
110% of the FMR to give Housing Choice Voucher holders the best chance at finding quality 
dwelling units to lease.   
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RECOMMENDED PAYMENT STANDARDS for 2020 

 0 Bed 1 Bed 2 Bed 3 Bed 4 Bed 

Proposed Payment 
Standard 

$568 $664 $839 $1095 $1373 

 
 
RECOMMENDATION:  
 
At their December 10th meeting, the Housing Commission reviewed the new FMR and 
recommends setting the new payment standards at 110% of the FMR for 2020.   
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Recreation Division 

  

  

 

 

 
 
 

 

 TO: Honorable Mayor James P. Brown and City Council  

 FROM: Bruce Verink, Manager, Recreation & Community Programs 

 DATE: December 13, 2019 

 SUBJECT: Recreation Fee Proposal 

         

Attached is staff’s proposed fee schedule for your review.   This proposal was presented, 
discussed, and approved by the Parks and Recreation Commission during their meeting on 
December 12, 2019.   
 
If adopted by Council, any fee changes would go into effect for any program or service that will 
start on or after April 28, 2020.  For example, someone registering for a program in February 
that starts June 8 or someone reserving a shelter for the May 8 date in April, would both pay the 
new rate.  While someone purchasing a Recreation and Fitness Center membership on April 12 
would pay the current fee even if a change were recommended.   
 
On the attached sheets is a history of fees we have used dating back to April of 2013.  Any fee 
changed from the previous year is highlighted in grey for easy identification.  
 
The current fees were adopted by Council in January 2019 and went into effect April 30, 2019.   
 
The last couple of years we have had increasing challenges hiring part-time and seasonal staff. 
The feedback is that our wages are not competitive enough.  In July 2019, we increased the 
hourly rates working to address this issue.  The increase in hourly wages will range from $.75 to 
$1.40 per hour depending on the job and the number of hours for the respective jobs.  This 
wage increase will affect the majority of our 250 plus part-time or season staff positions.  As a 
result, the cost to staff programs will be raising approximately $60,000 to $65,000 annually and 
staff must now recommend an increase in fees to continue to cover all direct program costs.  
Staff anticipates an $8,000 increase in supplies as well in the upcoming year. 
 
Each year staff looks at the following items when considering any and all fee adjustments:  

 The increase in staff wages  

 The increasing cost of supplies and equipment  

 What the market for the programs and services we offer indicates  

 What others in the metro area charge for similar programs or services  

 Changes staff have made to improve the program  

 The last time fees adjustments were made as staff attempts to hold fees the same for a 
two or three year period whenever possible 
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 To keep all fees as reasonable as possible 

 Consider the “law of supply and demand”  
 
Proposed changes are as follow: 

 Page 1 
o A $10.00 increase for an adult volleyball team for a 14 game season 
o A $5.00 increase for an adult volleyball team for the Spring 6 game season 
o No fee change for Adult softball league but we are reducing the number of 

league from 14 games to 12 
o A $5.00 increase in adult dodgeball league 
o A $2.00 increase in open air shelters rentals in the parks 

 Page 2  
o A $4.00 increase in Circuit weight classes for non-members and $2.00 increase 

for members 
o A $2.00 increase for cardio cycling for non-members and $1.00 increase for 

members 
o A $6.00 increase for Rec Xfit classes for non-members and $3 for members 
o A general fitness class fee for any new program staff may develop   

 Page  3 & 4 
o An increase of $2.00-7.00 for youth programs 
o Including a one day Tot Lot fee of $9.00 
o An increase of $10.00 for birthday parties  
o An increase of $2.00 for themed birthday parties 
o An increase of $2.00 for Karata classes 
o An increase of $10.00 for one week of Camp CF  
o A $70 increase  when registering for camp all summer  for 8 weeks 

 Page 5 
o A $1.00 increase in the daily admission rate for the outdoor pool 
o Increases of $15.00 for summer pool passes 
o An increase of $10.00 for the child care provider for families 
o A $10.00 increase for lap swim only swim pass 
o An increase of $5.00 - $10.00 for indoor swim passes  
o An increase of $2.00-3.00 for swim lessons 
o An increase of $20.00 for a 2 hour rental for the Falls Aquatic Center 

           
If the proposed fee changes are approved staff projects a net increase in revenue of $80,000 
annually. 
 
Thank you in advance for considering this proposal.  Please let me know if you have any 
questions or need additional information.  
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ADULT PROGRAMS

PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

Basketball Leagues (team) 10 games 370 370 370 360 $360.00 $350.00 $350.00 $330.00

Couples Volleyball Class 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks 29.00 - 8 weeks

Volleyball League (team) 14 games 125 115 115 115 $115.00 $115.00 $115.00 $115.00

Mini Volleyball (team) 6 games 75 70 70 70 $70.00 $70.00 $70.00 $70.00

Softball League - 14 games

Registration (team) 355 355 355 350 $350.00 $345.00 $345.00 $345.00

Player Fees (team) 70 70 70 70 $70.00 $70.00 $70.00 $70.00

Mixed League Softball plus $25.00 plus $25.00 plus $25.00 plus $25.00 plus $25.00 plus $20.00 plus $20.00 plus $20.00

Ball Field Rental per hour (field as is 1 1/2 hour) 8 8 8 8 $8.00 $8.00 $8.00 $10.00

Youth Games Ball Field Rental- Non-profit                                                               

    501C3 Field Rental

Week Day Evening 16 16 16 16 $16.00 $16.00 $16.00

Multiple Rentals (Max. 75 per season) $500.00 Max $500.00 Max $500.00 Max $500.00 Max $500.00 Max $500.00 Max $500.00 Max

Fall Softball League - 10 games

Registration (team) 255 255 245 245 $245.00 $245.00 $245.00 $245.00

Player Fees (team) 60 60 60 60 $60.00 $60.00 $60.00 $60.00

Ball Field Rental

One Field - One Day 50 50 50 50 $50.00 $50.00 $50.00

Complex (weekend 1 & 2 day) 110 110 110 110 $110.00 $110.00 $110.00 $110.00

Plus additional staff cost over initial field prep

Pfeiffer (weekend 1 & 2 day) 130 130 130 130 $130.00 $130.00 $130.00 $130.00

Plus additional staff cost over initial field prep

Pfeiffer (field/night, league) 60 60 60 60 $60.00 $60.00 $60.00 $60.00

Kickball League 75 75 70 70 $65.00 $65.00 $65.00 $60.00

Flag Football League (team) 4 on 4 100 100 100 100 $100.00 $100.00 $100.00 $100.00

Player Fee 15 15 15 15 $15.00 $15.00 $15.00 $15.00

Dodgeball 75 70 70 70 $65.00 $65.00 $65.00 $65.00

Golf Lessons (4 lessons) N/A N/A 38 38 $38.00 $38.00 $38.00 $38.00

Tennis Lessons (8 lessons) N/A N/A N/A N/A N/A N/A N/A $35.00

Tournaments Cost + $20.00 Cost + $20.00 Cost + $20.00 Cost + $20.00 Cost + $20.00 Cost + $20.00 Cost + $20.00 Cost + $10.00

Open Gym Schools, residents 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb. 3.00 or RC punch card/memb.

Open Gym Schools, non-residents 6 6 6 6 $6.00 $6.00 $6.00 $6.00

Beach House (all day)

Weekend (Friday-Sunday & Holidays) N/A N/A N/A N/A N/A N/A N/A N/A

Weekday (Monday-Thursday) N/A N/A N/A N/A N/A N/A N/A N/A

Beach House (all day)

Weekend (Friday-Sunday & Holidays) $200.00 $200.00 $200.00

     West 100 100 100 100 $100.00

     East 200 200 200 200 $200.00

     Full Facility 275 275 275 275 $275.00

Weekday (Monday-Thursday) $125.00 $125.00 $125.00

     West 62.5 62.5 62.5 62.5 $62.50

     East 125 125 125 125 $125.00

     Full Facility 175 175 175 175 $175.00

Shelter Rental - All Day 25 22 22 22 $22.00 $20.00 $20.00 $20.00

Up to 6 hours N/A N/A N/A N/A N/A N/A N/A N/A

Over 6 hours N/A N/A N/A N/A N/A N/A N/A N/A

Gateway Shelter

Monday-Thursday (10:00 am-10:30 pm) 70 70 70 70 $70.00 $60.00 $60.00 $60.00

Friday-Sunday & Holidays (10:00 am-10:30 pm) 110 110 110 110 $110.00 $100.00 $100.00 $100.00

Racquetball League - 11 games

Singles 35 35 35 35 $35.00 $33.00 $33.00 $33.00

Racquetball Lessons (6 lessons) 33 33 33 33 $33.00 $33.00 $33.00 $33.00

Table Tennis League 16 16 16 16 $16.00 $16.00 $16.00

CEDAR FALLS RECREATION DIVISION

PROGRAM FEE SCHEDULE
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EXERCISE CLASSES

PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

Specialty Classes Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00 Instructor Cost + $10.00

Exercise Tryouts N/A N/A $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Fitness Pass (no RCM)

4 Months Unlimited N/A N/A $96.00 $96.00 $96.00 $90.00 $90.00 $90.00

1  Month Unlimited N/A N/A $35.00 $35.00 $35.00 $35.00 $35.00 $35.00

Fitness Pass (with RCM)

4 Months Unlimited N/A N/A $48.00 $48.00 $48.00 $45.00 $45.00 $45.00

1  Month Unlimited N/A N/A $30.00 $30.00 $30.00 $30.00 $30.00 $30.00

Circuit Weight Training (No RCM)

2 x Per Week Per Month $32.00 $28.00 $28.00 $28.00 $28.00 $28.00 $28.00 $19.00

Circuit Weight Training (No RCM)

2 x Per Week Per Month $16.00 $14.00 $14.00 $14.00 $14.00 $14.00 $14.00 $9.50

Cardio Cycling - Per Month (No RCM)

3 x Per Week Per Month $44.00 $42.00 $42.00 $42.00 $42.00 $42.00 $42.00 $40.00

Cardio Cycling - Per Month (No RCM)

3 x Per Week Per Month $22.00 $21.00 $21.00 $21.00 $21.00 $21.00 $21.00 $20.00

Rec Xfit - Monthly  (with RCM)

3 x Per Week $29.00 $26.00 $26.00 $26.00 $26.00 $24.00 $24.00 $24.00

Rec Xfit - Monthly  (No RCM)

3 x Per Week $58.00 $52.00 $52.00 $52.00 $52.00 $48.00 $48.00 $48.00

Special Fitness Classes 

2 x Per Week  (No RCM) $60.00

2 x Per Week  (With RCM) $30.00

Teen Weight Lifting Training (2 - 2 hour classes) $28.00 $28.00 $28.00 $28.00 $28.00 $28.00 $28.00 $25.00

*RCM - Rec Center Membership

*FP - Fitness Pass
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PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

YOUTH PROGRAMS

Boys Baseball - T-ball

Registration $40.00 $35.00 $35.00 $32.00 $32.00 $32.00 $32.00 $30.00

Sponsor $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00

Boys Baseball 1 & 2

Registration $45.00 $38.00 $38.00 $35.00 $35.00 $35.00 $35.00 $33.00

Sponsor $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00

Boys Baseball 2 & 3

Registration $50.00 $45.00 $45.00 $42.00 $42.00 $42.00 $42.00 $40.00

Sponsor $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00

Boys Baseball 3 - 5

Registration $50.00 $48.00 $48.00 $45.00 $45.00 $45.00 $45.00 $43.00

Sponsor $600.00 $600.00 $600.00 $600.00 $600.00 $600.00 $600.00 $600.00

Girls Softball - T-ball

Registration $40.00 $35.00 $35.00 $32.00 $32.00 $32.00 $32.00 $30.00

Sponsor $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00

Girls Softball  Kind & 1

Registration $45.00 $38.00 $38.00 $35.00 $35.00 $35.00 $35.00 $33.00

Sponsor $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00

Girls Softball 2 & 3

Registration $45.00 $45.00 $45.00 $42.00 $42.00 $42.00 $42.00 $40.00

Sponsor $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00

Girls Softball 4-6

Registration $50.00 $48.00 $48.00 $45.00 $45.00 $45.00 $45.00 $43.00

Sponsor $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00

Kindergarten Basketball

Registration $34.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $28.00

Sponsor $200.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00

Boys Basketball 5 & 6

Registration $44.00 $40.00 $40.00 $40.00 $40.00 $40.00 $40.00 $38.00

Sponsor $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00

Boys Basketball 3 & 4

Registration $39.00 $35.00 $35.00 $35.00 $35.00 $35.00 $35.00 $33.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Boys Basketball 1 & 2

Registration $34.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $28.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Girls Basketball 5 & 6 (format change)

Registration $39.00 $35.00 $35.00 $35.00 $35.00 $35.00 $35.00 $33.00

Sponsor $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00 $250.00

Girls Basketball 3 & 4

Registration $39.00 $35.00 $35.00 $35.00 $35.00 $35.00 $35.00 $33.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Girls Basketball 1 & 2

Registration $34.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $28.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Summer Track

Registration $50.00 $45.00 $45.00 $45.00 $45.00 $45.00 $45.00 $45.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Volleyball 3-6 (format change)

Registration (8 weeks) $44.00 $39.00 $39.00 $39.00 $39.00 $39.00 $39.00 $37.00

Sponsor $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00 $400.00

Flag Football K-2

Registration (8 weeks) $44.00 $43.00 $43.00 $43.00 $43.00 $41.00 $41.00 $36.00

Sponsor $200.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00

Flag Football 3 & 4

Registraion $44.00 $43.00 $43.00 $43.00 $43.00 $41.00 $41.00 $36.00

Sponsor $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00 $300.00

Flag Football 5 & 6

Registration $44.00 $43.00 $43.00 $43.00 $43.00 $41.00 $41.00 $36.00

Sponsor $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00 $500.00

Baseball Club - Wrecking Crew $50.00 $45.00 $45.00 $45.00 $45.00 $45.00 $45.00

Softball Club - Wrecking Crew $50.00 $45.00 $45.00 $45.00 $45.00 $45.00 $45.00
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YOUTH PROGRAMS-continued

PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

Baseball Shortstops $35.00

Softball Shortstops $35.00

Soccer K, 1 & 2

Registration $34.00 $29.00 $29.00 $29.00 $29.00 $29.00 $29.00 $27.00

Sponsor $350.00 $350.00 $350.00 $350.00 $350.00 $350.00 $350.00 $350.00

Golf Lessons N/A N/A $28.00 $28.00 $28.00 $28.00 $28.00 $27.00

Tennis Lessons $55.00 $45.00 $45.00 $39.00 $39.00 $39.00 $39.00 $37.00

Tot Lot

One Session N/A N/A N/A N/A N/A N/A N/A N/A

Both Sessions N/A N/A N/A N/A N/A N/A N/A N/A

Tot Lot

One Week $32.00 $32.00 $32.00 $32.00 $32.00 $30.00 $30.00 $30.00

Six Weeks $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00 $150.00

One Day $9.00

Open Gym in schools Free Free Free Free Free Free Free Free

Special Events Cost + $5.00 Cost + $5.00 Cost + $5.00 Cost + $5.00 Cost + $5.00 Cost + $5.00 Cost + $5.00 Cost + $5.00

Tournaments Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10% Cost + 0 to 10%

Indoor Park - 1 year to 5 years $28.00 $28.00 $28.00 $28.00 $28.00 $28.00 $28.00 $28.00

Full Session (18 to 22 times) $40.00 $40.00 $40.00 $40.00 $40.00 $40.00 $40.00

Mini Session $18.00 $18.00 $18.00 $18.00 $18.00 $18.00 $18.00 $18.00

Daily $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00

Chew & View  - 2 hours $6.00 $6.00 $6.00 $6.00 $6.00 $6.00 $6.00 $6.00

Parents Night Out - 2 hours $8.00 $8.00 $8.00 $8.00 $8.00 $8.00 $8.00 $8.00

Birthday Party $125.00 $115.00 $115.00 $115.00 $115.00 $115.00 $115.00 $115.00

Birthday Party Theme Package $155.00 $150.00 $140.00 $140.00 $135.00 $135.00 $135.00 $135.00

Birthday Party Theme & Pizza N/A N/A N/A N/A N/A N/A N/A N/A

Add Pizza $30.00 $30.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00

3 on 3 Basketball Tourney (per team) $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00

Soccer Tournament $20.00 $20.00 $20.00 $20.00 $20.00 $20.00 $20.00 $20.00

Hot Shot Basketball $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Free Throw Contest $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Karate $32.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00 $30.00

New Sports and Active Programs Comparable Charge Comparable Charge Comparable Charge Comparable Charge Comparable Charge Comparable Charge Comparable Charge Comparable Charge

Sack Lunch Days $28.00 $28.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00

Tumbling - 5 Sessions $32.00 $30.00 $30.00 $32.00 $32.00 $32.00 $32.00 $30.00

Hockey - Inline

Registration N/A N/A $24.00 $24.00 $24.00 $24.00 $24.00 $24.00

Sponsor N/A N/A $150.00 $150.00 $150.00 $150.00 $150.00 $150.00

Camp Cedar Falls 

One Week $120.00 $110.00 $105.00 $105.00 $105.00 $105.00 $105.00 $105.00

Full Summer   8 weeks (1 week free) $840.00 $770.00 $735.00 $735.00 $735.00 $735.00 $735.00 $850.00

Full Summer   9 weeks (1 week free) $960.00

Pre and Post Care

Daily $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Weekly $20.00 $20.00 $20.00 $20.00 $20.00 $20.00 $20.00 $18.00
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SWIM POOL FEES

PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

Daily Admission-Indoor

Infant (Under 2) $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00

Youth (3-17) $5.00 $5.00 $4.00 $4.00 $4.00 $3.75 $3.75 $3.75

Adult (18 & Up) $5.00 $5.00 $4.00 $4.00 $4.00 $3.75 $3.75 $3.75

Daily Admission-Outdoor

Infant (Under 2) $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00 $3.00

Youth (3-17) $8.00 $7.00 $7.00 $7.00 $6.00 $6.00 $6.00 $6.00

Adult (18 & Up) $8.00 $7.00 $7.00 $7.00 $6.00 $6.00 $6.00 $6.00

Summer-Memorial Day-1st Day of School

Family Season Pass

Resident **  $210.00 **  $195.00 **  $195.00 **  $195.00 **  $180.00 **  $180.00 **  $180.00 **  $180.00

Non-Resident **  $260.00 **  $245.00 **  $245.00 **  $245.00 **  $230.00 **  $230.00 **  $230.00 **  $230.00

Child Care Provider Pool Pass - Mon-Fri $70.00 $60.00 $60.00 $60.00

Adult Season Pass (Indoor or Outdoor)

Resident $130.00 $115.00 $115.00 $115.00 $100.00 $100.00 $100.00 $100.00

Non-Resident $160.00 $145.00 $145.00 $145.00 $130.00 $130.00 $130.00 $130.00

Youth & Sr.Season Pass (65 & Over)

Resident $125.00 $110.00 $110.00 $110.00 $95.00 $95.00 $95.00 $95.00

Non-Resident $155.00 $140.00 $140.00 $140.00 $125.00 $125.00 $125.00 $125.00

Lap Swim (Indoor only)

Resident $85.00 $75.00 $75.00 $75.00 $65.00 $65.00 $65.00 $65.00

Non-Resident $95.00 $85.00 $85.00 $85.00 $75.00 $75.00 $75.00 $75.00

***Purchase your summer swim pass prior to May 15 & receive a $10 discount for a family & $5 for an individual pass.

Winter-1st Day of School-Memorial Day

Family Season Pass (with RCM)

Resident $55.00 $50.00 $50.00 $50.00 $45.00 $45.00 $45.00 $45.00

Non-Resident $60.00 $55.00 $55.00 $55.00 $50.00 $50.00 $50.00 $50.00

Family Season Pass (without RCM)

Resident $135.00 $130.00 $130.00 $130.00 $125.00 $125.00 $125.00 $125.00

Non-Resident $145.00 $140.00 $140.00 $140.00 $135.00 $135.00 $135.00 $135.00

Adult Season Pass (with RCM)

Resident $30.00 $25.00 $25.00 $25.00 $20.00 $20.00 $20.00 $20.00

Non-Resident $35.00 $30.00 $30.00 $30.00 $25.00 $25.00 $25.00 $25.00

Adult Season Pass (without RCM))

Resident $100.00 $95.00 $95.00 $95.00 $90.00 $90.00 $90.00 $90.00

Non-Resident $105.00 $100.00 $100.00 $100.00 $95.00 $95.00 $95.00 $95.00

Youth/Sr Season Pass-17 & Under (with RCM)

Resident $30.00 $25.00 $25.00 $25.00 $20.00 $20.00 $20.00 $20.00

Non-Resident $35.00 $30.00 $30.00 $30.00 $25.00 $25.00 $25.00 $25.00

Youth/Sr Season Pass-17 & Under (without RCM)

Resident $80.00 $75.00 $75.00 $75.00 $70.00 $70.00 $70.00 $70.00

Non-Resident $85.00 $80.00 $80.00 $80.00 $75.00 $75.00 $75.00 $75.00

*RCM - Rec Center Membership

Swim Lesson - Youth $34.00 $32.00 $32.00 $32.00 $30.00 $30.00 $30.00 $28.00

Swim Lesson - Adult $38.00 $35.00 $35.00 $35.00 $31.00 $31.00 $31.00 $31.00

Aqua Trim $34.00 $32.00 $32.00 $32.00 $30.00 $30.00 $30.00 $29.00

Deep Water Aqua Trim $34.00 $32.00 $32.00 $32.00 $30.00 $30.00 $30.00 $29.00

Aqua Trim Tryout $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Stretching Aqua Trim $34.00 $32.00 $32.00 $32.00 $30.00 $30.00 $30.00 $29.00

Lap Swim-Daily-Indoor Pass or $5.00 Pass or $4.00 Pass or $4.00 Pass or $4.00 Pass or $4.00 Pass or $3.75 Pass or $3.75 Pass or $3.75

Lifeguarding $125.00 $125.00 $115.00 $115.00 $105.00 $105.00 $105.00 $98.00

Lifeguard Recertification $86.00 $86.00

Scuba Diving Cost + $10.00 Cost + $10.00 Cost + $10.00 Cost + $10.00 Cost + $10.00 Cost + $8.00 Cost + $8.00 Cost + $8.00

Pool Rental ID - 75 people or less $65.00 $65.00 $60.00/hr. $60.00/hr. $60.00/hr. $60.00/hr. & $50.00/add hr. $60.00/hr. & $50.00/add hr. $60.00/hr. & $50.00/add hr.

Pool Rental ID - 76 people or more $80.00 $80.00 $75.00/hr . $75.00/hr . $75.00/hr . $75.00/hr & $65.00/add hr. $75.00/hr & $65.00/add hr. $75.00/hr & $65.00/add hr.

Pool Rental OD

Zero Depth - 2 hour $220.00 $200.00 $200.00 $200.00 $200.00 $180.00 $180.00 $180.00

Zero Depth & Lazy River/2 Waterslides  - 2 hour $445.00 $425.00 $425.00 $425.00 $425.00 $310.00 $310.00 $310.00

Lap Pool & & Lazy River/2 Waterslides - 2 hour $545.00 $525.00 $525.00 $525.00 $525.00 $370.00 $370.00 $370.00

Lap Pool - 2 hour $345.00 $325.00 $325.00 $325.00 $325.00 $280.00 $280.00 $280.00

Entire Facility-No Concessions Sold - 2 hour $645.00 $625.00 $625.00 $625.00 $625.00 $470.00 $470.00 $470.00

Concessions Sold

Resident $35 per hour $35 per hour $25 per hour $25 per hour $25 per hour $25 per rental $25 per rental $25 per rental

Cost - Programs that are listed, as cost will be charged on the basis of direct program costs excluding administration and office costs.

New programs will be charged a comparable fee to other similar activities.

Sponsor fee may change in some cases depending on the registration, program changes or sponsor charge.

**  Summer Family Swim Pass - Resident & Non-Resident - Will be the fee listed for 1 adult & 4 or less children or 2 adults and 3 or less children .  Each additional child in the family will be $10.00.  Implemented Spring 2012.
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RECREATION CENTER

PROPOSED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2020

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 30, 2019

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 23, 2018

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2017

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 24, 2016

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 27, 2015

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 28, 2014

APPROVED FEES EFFECTIVE DATE 

FOR 

ANY ACTIVITY STARTING ON OR

AFTER APRIL 22, 2013

Admission

Daily Resident

12 Grade & Under $6.00 $6.00 $5.00 $5.00 $5.00 $5.00 $5.00 $4.50

Adult $9.00 $9.00 $7.00 $7.00 $7.00 $7.00 $7.00 $6.50

Senior Citizen $6.00 $6.00 $6.00 $6.00 $6.00 $6.00 $6.00 $5.50

Holiday Special Event Admission $3.00 per person any age $3.00 per person any age $3.00 per person any age $3.00 per person any age $3.00 per person any age $3.00 per person any age $3.00 per person any age $4.00 per person any age

Daily Non-Resident

12 Grade & Under $6.00 $6.00 $5.00 $9.00 $9.00 $9.00 $9.00 $9.00

Adult $9.00 $9.00 $7.00 $9.00 $9.00 $9.00 $9.00 $9.00

Senior Citizen $6.00 $6.00 $6.00 $8.00 $8.00 $8.00 $8.00 $8.00

Resident Yearly Memberships**

Individual

12 Grade & Under $115.00 $115.00 $90.00 $90.00 $90.00 $90.00 $90.00 $85.00

Adult $175.00 $175.00 $145.00 $145.00 $145.00 $145.00 $145.00 $140.00

Senior Citizen $155.00 $155.00 $130.00 $130.00 $130.00 $130.00 $130.00 $125.00

Family $260.00 $260.00 $220.00 $220.00 $220.00 $220.00 $220.00 $210.00

Non-Resident Yearly Memberships**

Individual

12 Grade & Under $210.00 $210.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00

Adult $355.00 $355.00 $340.00 $340.00 $340.00 $340.00 $340.00 $340.00

Senior Citizen $290.00 $290.00 $280.00 $280.00 $280.00 $280.00 $280.00 $280.00

Family $465.00 $465.00 $450.00 $450.00 $450.00 $450.00 $450.00 $450.00

4 Month (May-August only)

Resident

12 Grade & Under $57.50 $57.50 $45.00 $45.00 $45.00 $45.00 $45.00 $42.50

Adult $85.00 $85.00 $72.50 $72.50 $72.50 $72.50 $72.50 $70.00

Senior Citizen $77.50 $77.50 $65.00 $65.00 $65.00 $65.00 $65.00 $62.50

Family $130.00 $130.00 $110.00 $110.00 $110.00 $110.00 $110.00 $105.00

Non-Resident

12 Grade & Under $105.00 $105.00 $100.00 $100.00 $100.00 $100.00 $100.00 $100.00

Adult $177.50 $177.50 $170.00 $170.00 $170.00 $170.00 $170.00 $170.00

Senior Citizen $145.00 $145.00 $140.00 $140.00 $140.00 $140.00 $140.00 $140.00

Family $232.50 $232.50 $225.00 $225.00 $225.00 $225.00 $225.00 $225.00

20 Punch Card - Resident Only

12 Grade & Under $58.00 $58.00 $45.00 $45.00 $45.00 $45.00 $45.00 $43.00

Adult $85.00 $85.00 $73.00 $73.00 $73.00 $73.00 $73.00 $70.00

Senior Citizen $78.00 $78.00 $65.00 $65.00 $65.00 $65.00 $65.00 $63.00

20 Punch Card - Non-Resident 

12 Grade & Under $140.00 $140.00 $130.00 $130.00 $130.00 $130.00 $130.00 $130.00

Adult $140.00 $140.00 $130.00 $130.00 $130.00 $130.00 $130.00 $130.00

Senior Citizen $120.00 $120.00 $110.00 $110.00 $110.00 $110.00 $110.00 $110.00

Replace I.D. Card $9.00 $9.00 $7.00 $7.00 $7.00 $7.00 $7.00 $7.00

Corporate Rate

Individual $235.00 $235.00 $200.00 $200.00 $200.00 $200.00 $200.00 $200.00

Family $310.00 $310.00 $265.00 $265.00 $265.00 $265.00 $265.00 $265.00

Racquetball

Drop in per hr/per court $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Reservation per hr/per court $2.00 $2.00 $2.00 $2.00 $2.00 $2.00 $2.00 $2.00

10 Punch Card $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value $17.00-$20.00 value

Child Care

2 hour stay $3.00 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50

20 Punch Card $40.00 $40.00 $40.00 $40.00 $35.00 $35.00 $35.00 $35.00

Rentals

Resident non-profit organizations

Entire facility with adequate approved adult supervision 1:20 ratio

Per hour $100.00 per hr $100.00 per hr $50.00 + s.c.* $50.00 + s.c.* $50.00 + s.c.* $50.00 + s.c.* $50.00 + s.c.* $100.00 + s.c.*

Each additional hour N/A N/A N/A N/A N/A N/A N/A $25.00 + s.c.*

Maximum cost (12 hr. max) N/A N/A N/A N/A N/A N/A N/A $200.00 + s.c.*

Meeting Room - per hour $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00 $10.00

1st 2 hours

Each additional hour

Multi Purpose Room (1/2)

1st hour

Each additional hour

Full Room - per hour $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00

1st hour

Each additional hour

Gym Rental

Fit Gym $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.*

1/2 of Old Gym $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.* $35.00 + s.c.*

All of Old Gym $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.* $70.00 + s.c.*

Activity Room - per hour $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.* $25.00 + s.c.*

* s.c. - Staff Cost (if needed) $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00

**Memberships include free towel usage and all drop-in fitness classes.  Members as of April 30th, 2019 wanting to get a fitness pass would pay the difference between the old membership price and the new price. 
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DEPARTMENT OF FINANCE AND BUSINESS OPERATIONS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Information Technology Services Division 

 
  

   

 

 

 
 
 

 TO: Honorable Mayor Brown and City Council 

 FROM: Cory Hines, GIS Analyst 

 DATE: December 12, 2019 

 SUBJECT: Professional Services Agreement Aerial Photo Acquisition 
 
Attached for your review and approval is a Professional Services Agreement with Aerial 
Services Inc. for the 2020 aerial photo acquisition.  The Professional Services Agreement 
has been reviewed and approved by City Attorney Kevin Rogers.  The cost to the City is 
$15,450 to acquire overhead aerial imagery in the Spring of 2020. 
 
The City received 2 quotes from 4 requests.  Aerial Services Inc. was selected based on 
the specifications submitted and were the lowest total cost. 
 
This agreement will provide the City: 

 New high quality and resolution aerial imagery 
 
The Finance and Business Department recommends that City Council adopt the following 
resolution: 
 

1. Resolution approving and authorizing execution of a Professional Services 
Agreement by and between the City of Cedar Falls and Aerial Services Inc. for 
digital aerial imagery. 

 
If the resolution is adopted by City Council on December 16th, 2019 the aerial imagery acquisition 
will take place in the early spring season with all deliverable products completed by September of 
2020. 
 

If you have any questions, please contact the Finance and Business Department. 
 
Xc: Jennifer Rodenbeck, Director of Finance and Business Operations 
      Julie Sorensen, Information Systems Manager 
      Walter Ertz, Vice President, Aerial Services Inc. 
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Exhibit B 
 

2020 Aerial Photography Acquisition 
Cedar Falls, Iowa 

City Project Number MC-000-3219 
 

  03-27-2019 
 

    INSURANCE REQUIREMENTS FOR  
CONSULTANTS FOR THE CITY OF CEDAR FALLS 

 
*** This document outlines the insurance requirements for all Contractors who 
perform work for the City of Cedar Falls. The term “contractor” as used in this 
document shall be defined as the general contractor, artisan contractor, or design 
contractor that will be performing work for the City of Cedar Falls under contract. 
 
 
1.  All policies of insurance required hereunder shall be with an insurer 
authorized by law to do business in Iowa.  All insurance policies shall be 
companies satisfactory to the City and have a rating of A-, VII or better in the 
current A.M. Best Rating Guide.   
 
2. All Certificates of Insurance required hereunder shall include the 
Cancellation & Material Change Endorsement.  A copy of this endorsement is 
attached in Exhibit 1. 
 
3.  Contractor shall furnish a signed Certificate of Insurance to the City of 
Cedar Falls, Iowa for the coverage required in Exhibit 1.  Such Certificates shall 
include copies of the following endorsements: 
 

a) Commercial General Liability policy is primary and non-contributing 
b) Commercial General Liability additional insured endorsement – See 

Exhibit 1 
c) Governmental Immunities Endorsement – See Exhibit 1 

 
Copies of additional insured endorsements, executed by an authorized 
representative from an Insurer duly authorized to transact business at the 
location of the jobsite, must be provided prior to the first payment.    
 
Contractor shall, upon request by the City, provide Certificates of Insurance for 
all subcontractors and sub-sub contractors who perform work or services 
pursuant to the provisions of this contract. 
 
4. Each certificate shall be submitted to the City of Cedar Falls. 
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2020 Aerial Photography Acquisition 

  Cedar Falls, Iowa 

  City Project No. MC-000-3219 

5. Failure to provide minimum coverage shall not be deemed a waiver of 
these requirements by the City of Cedar Falls. Failure to obtain or maintain the 
required insurance shall be considered a material breach of this agreement.   
 
6. Failure of the Contractor to maintain the required insurance shall 
constitute a default under this Contract, and at City’s option, shall allow City to 
terminate this Contract for cause and/or purchase said insurance at Contractor’s 
expense. 
 
7. Contractor shall be required to carry the following minimum 
coverage/limits or greater, if required by law or other legal agreement; as per 
Exhibit 1: 
 

 This coverage shall be written on an occurrence, not claims made form. 
All deviations or exclusions from the standard ISO commercial general 
liability form CG 001 shall be clearly identified and shall be subject to the 
review and approval of the City.  

 
 Contractor shall maintain ongoing CGL coverage for at least 2 years 

following substantial completion of the Work to cover liability arising from 
the products-completed operations hazard and liability assumed under an 
insured contract.    

 
 Governmental Immunity endorsement identical or equivalent to form 

attached. 
 

 Additional Insured Requirement – See Exhibit 1. 
The City of Cedar Falls, including all its elected and appointed officials, all 
its employees, its boards, commissions and/or authorities and their board 
members, employees shall be named as an additional insured on General 
Liability Policies for all classes of contractors. 
 
Contractors shall include coverage for the City of Cedar Falls as an 
additional insured including ongoing and completed operations coverage 
equivalent to: ISO CG 20 10 07 04* and ISO CG 20 37 07 04** 
 

*  ISO CG 20 10 07 04 “Additional Insured – Owners, Lessees or 
Contractors – Scheduled Person or Organization” 

  
 ** ISO CG 20 37 07 04 “Additional Insured – Owners, Lessees or 

Contractors – Completed Operations”  
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2020 Aerial Photography Acquisition 

  Cedar Falls, Iowa 

  City Project No. MC-000-3219 

8. Errors & Omissions:  If the contract’s scope of services includes design 
work or other professional services, then Contractor shall maintain insurance 
coverage for errors, omissions and other negligent acts or omissions (except for 
intentional acts or omissions), arising out of the professional services performed 
by Contractor. Contractor shall maintain continuous Errors & Omissions 
coverage for a period commencing no later than the date of the contract, and 
continuing for a period of no less than 2 years from the date of completion of all 
work completed or services performed under the contract.  The limit of liability 
shall not be less than $1,000,000. 
 
9. Separation of Insured’s Provision: If Contractor’s liability policies do not 
contain the standard ISO separation of insured’s provision, or a substantially 
similar clause, they shall be endorsed to provide cross-liability coverage. 
 
10. Limits: By requiring the insurance as set out in this Contract, City does not 
represent that coverage and limits will necessarily be adequate to protect 
Contractor and such coverage and limits shall not be deemed as a limitation on 
Contractor’s liability under the indemnities provided to City in this Contract.  The 
City will have the right at any time to require liability insurance greater than that 
otherwise specified in Exhibit 1. If required, the additional premium or premiums 
payable shall be added to the bid price. 
 
11. Indemnification (Hold Harmless) Provision:  To the fullest extent permitted 
by law, the Contractor agrees to defend (for all non-professional claims), 
indemnify, and hold harmless the City of Cedar Falls, Iowa, its elected and 
appointed officials, directors, employees, and agents working on behalf of the 
City of Cedar Falls, Iowa against any and all claims, demands, suits or loss, 
including any and all outlay and expense connected therewith, and for damages 
which may be asserted, claimed or recovered against or from the City of Cedar 
Falls, Iowa, its elected and appointed officials, directors, employees, and agents 
working on behalf of the City of Cedar Falls, Iowa, including, but not limited to, 
damages arising by reason of personal injury, including bodily injury or death, 
and property damages, which arises out of or is in any way connected or 
associated with the work and/or services provided by the Contractor to the City of 
Cedar Falls, Iowa pursuant to the provisions of this contract to the extent arising 
out of the errors, omissions or negligent acts of the Contractor, its agents, 
employees, subcontractors or others working on behalf of the Contractor.  It is 
the intention of the parties that the City of Cedar Falls, Iowa, its elected and 
appointed officials, directors, employees, and agents working on behalf of the 
City of Cedar Falls, Iowa shall not be liable or in any way responsible for the 
injury, damage, liability, loss or expense incurred by the Contractor, its officers, 
employees, subcontractors, and others affiliated with the Contractor due to 
accidents, mishaps, misconduct, negligence or injuries either in person or 
property resulting from the work and/or services performed by the Contractor 
pursuant to the provisions of this contract, except for and to the extent caused by 
the negligence of the City of Cedar Falls, Iowa.   
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The Contractor expressly assumes full responsibility for damages or injuries 
which may result to any person or property by reason of or in connection with the 
work and/or services provided by the Contractor to the City of Cedar Falls, Iowa 
pursuant to this contract to the extent arising out of the errors, omissions or 
negligent acts of the Contractor, its agents, employees, subcontractors or others 
working on behalf of the Contractor, and agrees to pay the City of Cedar Falls, 
Iowa for all damages caused to the City of Cedar Falls, Iowa premises resulting 
from the work and/or services of the Contractor, its officers, employees, 
subcontractors, and others affiliated with the Contractor to the extent arising out 
of such errors, omissions or negligent acts. 
 
The Contractor represents that its activities pursuant to the provisions of this 
contract will be performed and supervised by adequately trained and qualified 
personnel, and the Contractor will observe, and cause its officers, employees, 
subcontractors and others affiliated with the Contractor to observe all applicable 
safety rules. 
 
12. Waiver of Subrogation: To the extent permitted by law, Contractor hereby 
releases the City of Cedar Falls, Iowa, its elected and appointed officials, its 
directors, employees, and agents working on behalf of the City of Cedar Falls, 
Iowa, from and against any and all liability or responsibility to the Contractor or 
anyone claiming through or under the Contractor by way of subrogation or 
otherwise, for any loss or damage to property caused by fire or any other 
casualty and for any loss due to bodily injury to Contractor’s employees. This 
provision shall be applicable and in full force and effect only with respect to loss 
or damage occurring during the time of this contract or arising out of the work 
performed under this contract. The Contractor’s policies of insurance (except for 
Professional Liability) shall contain a clause or endorsement to the effect that 
such release shall not adversely affect or impair such policies or prejudice the 
right of the Contractor to recover thereunder. 
 
 
Completion Checklist 
 

 Certificate of Liability Insurance (2 pages) 
 Additional Insured CG 20 10 07 04 
 Additional Insured CG 20 37 07 04 
 Governmental Immunities Endorsement 
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EXHIBIT 1 – INSURANCE SCHEDULE 
 
 
General Liability (Occurrence Form Only): 
 Commercial General Liability 
  General Aggregate  $2,000,000 
  Products-Completed Operations Aggregate Limit $2,000,000 
  Personal and Advertising Injury Limit $1,000,000 
  Each Occurrence Limit  $1,000,000 
  Fire Damage Limit (any one occurrence) $     50,000 
  Medical Payments  $       5,000 
  

 

Automobile: (Combined Single Limit)     $1,000,000                            
If the Contractor does not own any vehicles, coverage is required on non-owned 
and hired vehicles. 
 
 
Standard Workers Compensation  
 Statutory for Coverage A 
 Employers Liability:  
 Each Accident $  500,000 
 Each Employee – Disease $  500,000 
 Policy Limit – Disease $  500,000 
 
 
Umbrella:  $3,000,000 
The Umbrella/Excess Insurance shall be written on a per occurrence basis and if 
the Umbrella/Excess is not written on a follow form basis it shall have the same 
endorsements as required of the primary policy(ies). 
 
 
Errors & Omissions: $1,000,000 
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CITY OF CEDAR FALLS, IOWA 
ADDITIONAL INSURED ENDORSEMENT 

 
The City of Cedar Falls, Iowa, including all its elected and appointed officials, all 
its employees, its boards, commissions and/or authorities and their board 
members, employees, are included as Additional Insureds, including ongoing 
operations CG 2010 07 04 or equivalent, and completed operations CG 2037 07 
04 or equivalent. See Specimens. 
 
This coverage shall be primary to the Additional Insureds, and not contributing 
with any other insurance or similar protection available to the Additional Insureds, 
whether other available coverage be primary, contributing or excess. 

 
 
 

GOVERNMENTAL IMMUNITIES ENDORSEMENT 
(For use when including the City as an Additional Insured) 

 
1. Nonwaiver of Government Immunity. The insurance carrier expressly 
agrees and states that the purchase of this policy and the including of the City of 
Cedar Falls, Iowa as an Additional Insured does not waive any of the defenses of 
governmental immunity available to the City of Cedar Falls, Iowa under Code of 
Iowa Section 670.4 as it now exists and as it may be amended from time to time. 
 
2. Claims Coverage. The insurance carrier further agrees that this policy of 
insurance shall cover only those claims not subject to the defense of 
governmental immunity under the Code of Iowa Section 670.4 as it now exists 
and as it may be amended from time to time. 
 
3. Assertion of Government Immunity. The City of Cedar Falls, Iowa shall be 
responsible for asserting any defense of governmental immunity, and may do so 
at any time and shall do so upon the timely written request of the insurance 
carrier. Nothing contained in this endorsement shall prevent the carrier from 
asserting the defense of governmental immunity on behalf of the City of Cedar 
Falls, Iowa. 
 
4. Non-Denial of Coverage. The insurance carrier shall not deny coverage 
under this policy and the insurance carrier shall not deny any of the rights and 
benefits accruing to the City of Cedar Falls, Iowa under this policy for reasons of 
governmental immunity unless and until a court of competent jurisdiction has 
ruled in favor of the defense(s) of governmental immunity asserted by the City of 
Cedar Falls, Iowa. 
 
5. No Other Change in Policy. The insurance carrier and the City of Cedar 
Falls, Iowa agree that the above preservation of governmental immunities shall 
not otherwise change or alter the coverage available under the policy. 
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CANCELLATION AND MATERIAL CHANGES ENDORSEMENT 

 
Thirty (30) days Advance Written Notice of Cancellation, Non-Renewal, 
Reduction in coverage and/or limits and ten (10) days written notice of non-
payment of premium shall be sent to: Risk Management Office, City of Cedar 
Falls, City Hall, 220 Clay Street, Cedar Falls, Iowa 50613. This endorsement 
supersedes the standard cancellation statement on the Certificate of Insurance to 
which this endorsement is attached.  Contractor agrees to furnish the City with 30 
days advance written notice of cancellation, non-renewal, reduction in coverage 
and/or limits, and 10 days advance written notice of non-payment of premium. 
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

12/10/2019

PDCM Insurance
P.O. Box 2597
Waterloo IA 50704

Lynette Sugden
319-234-8888 319-234-7702

lsugden@pdcm.com

Nationwide Insurance (Allied) 42579
AERISER-02 * Starr Aviation

Aerial Services, Inc.
Geospatial Technology Partners JV LLC
6315 Chancellor Drive
Cedar Falls IA 50613-6919

CNA Insurance Companies

236709662

A X 1,000,000
X 1,000,000

10,000

1,000,000

2,000,000

X

Y Y ACPGLO7113737724 6/4/2019 6/4/2020

2,000,000

A 1,000,000
X

XX

ACPBA7113737724 6/4/2019 6/4/2020

A X X 5,000,000

0

ACPCAA7113737724

X
5,000,000

6/4/2019 6/4/2020

B 100000279707 6/22/2019 6/22/2020 X X
1,000,000

1,000,000

1,000,000
C Errors & Omissions MCH276153538 6/22/2019 6/22/2020 E&O Each Claim

E&O Agg per pol yr
2,000,000
2,000,000

When required by a written contract, the City of Cedar Falls, its elected and appointed officials, its employees, its board, commission and/or authorities are
listed as additional insured on the general liability and a waiver of subrogation is provided in favor of the City of Cedar Falls.

City of Cedar Falls, Iowa, its elected and
appointed officials, its employees, its board,
commission and/or authorities
220 Clay Street
Cedar Falls IA 50613
United States
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  2/9/12 
 

STANDARD TERMS AND CONDITIONS FOR CONTRACTS BETWEEN 
CONTRACTORS WHO PERFORM PROFESSIONAL SERVICES AND THE CITY OF 

CEDAR FALLS 
 

 This document outlines the Standard Terms and Conditions for all Contractors 
who perform work or services for the City of Cedar Falls under a contract.  The term, 
“Contractor,” as used in this document, includes an engineer, an architect, and any other 
design professional providing professional services to the City of Cedar Falls, Iowa, 
under a contract (but excludes construction contractors). 
 
 1. This Contract may not be modified or amended except by a writing signed 
by an authorized representative of the City of Cedar Falls and of the Contractor. 
 
 2. Time is of the essence of this Contract. 
 
 3. Contractor shall be an independent contractor with respect to the services 
to be performed under this Contract.  Neither Contractor nor its subcontractors, agents, 
or employees, shall be deemed to be employees or agents of the City. 
 
 4. Contractor shall perform all duties in accordance with all applicable 
federal, state and local laws and regulations. 
 
 5. If Contractor breaches this Contract, the City shall have all remedies 
available to it at law or in equity. 
 
 6. Severability.  If any provision of this Contract is declared invalid, illegal, or 
incapable of being enforced by any court of competent jurisdiction, all of the remaining 
provisions of this Contract shall nevertheless continue in full force and effect, and no 
provision shall be deemed dependent upon any other provision unless so expressed 
herein. 
 
 7. Assignment.  Contractor may not assign this Contract or any of its rights 
or obligations hereunder, without the prior written consent of the City, which consent 
may be withheld in the sole and absolute discretion of the City. 
 
 8. Survival of Obligations.  All obligations and duties which by their nature 
extend beyond the term of this Contract shall survive the expiration or termination of this 
Contract. 
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 9. Governing Law; Jurisdiction; Venue and Trial.  This Contract shall be 
construed in accordance with, and all disputes hereunder shall be governed by, the laws 
of the State of Iowa, excluding its conflicts of law rules.  The parties hereto agree that 
the exclusive jurisdiction and venue shall be in the Iowa District Court for Black Hawk 
County, and in no other jurisdiction or location, and shall not be removed to federal 
court.  The parties hereby agree to waive the right to trial by jury and agree to submit all 
disputes to a trial by judge alone.  The parties agree that no disputes under this Contract 
shall be submitted to binding arbitration, but may be submitted to mediation by mutual 
consent of both parties. 
 
 10. Any failure of Contractor to comply with the Insurance Requirements for 
Contractors for the City of Cedar Falls set forth on Attachment A, shall constitute a 
default under this Contract. 
 
 11. Attorneys’ Fees.  In the event of litigation, the City shall under no 
circumstances be obligated for payment of any attorneys’ fees of Contractor or any other 
party, arising out of such litigation. 
 
 12. Payment.  Payment of Contractor’s invoices shall be due no sooner than 
thirty (30) days from the date of invoice.  In the event any invoices are not paid within 
thirty (30) days, the City shall pay interest thereon at the rate provided for by 
Section 668.13(3), Code of Iowa, computed monthly. 
 
 13. The City shall not be obligated to maintain confidentiality of Contractor 
documents or records that are furnished to the City if such documents are public records 
under the Iowa Open Records Law, Chapter 22, Code of Iowa, and the City shall have 
no responsibility to Contractor for disclosure of such records. 
 
 14. Under no circumstances shall the City waive any damages against the 
Contractor or any other party arising out of any breach of this Contract, whether 
consequential, indirect, special, or punitive damages. 
 
 15. Under no circumstances shall the Contractor’s liability to the City be 
limited to any specific amount or sum, whether that amount is the compensation paid by 
the City to the Contractor under this Contract, or the dollar amount of coverage provided 
for in the Insurance Requirements for Contractors for the City of Cedar Falls, Attachment 
A. 
 
 16. No waiver of the City’s subrogation rights against the Contractor or any 
other party shall conflict with the provisions of the City Insurance Requirements, 
Attachment A. 
 
 17. Limitations Period.  There shall be no limitation, except as provided for by 
Iowa law, on the period of time within which the City may make any claim against the 
Contractor or other party under the provisions of this Contract. 
 
 18. This Contract shall not be binding on the City unless and until approved 
by the City Council of the City at a duly constituted meeting, and signed by the Mayor 
and City Clerk of the City. 
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 19. Warranties.  Contractor represents and warrants that all services 
furnished to the City under this Contract shall be furnished in a skilled and workmanlike 
manner, in accordance with the degree of skill and care that is required by current, good 
and sound practices applicable to the Contractor’s industry or profession, and as 
otherwise required by applicable law. 
 
 20. Force Majeure.  Neither party to this Contract shall be liable to the other 
party for delays in performing the services, or for the direct or indirect cost resulting from 
such delays, that may result from acts of God, acts of governmental authorities, 
extraordinary weather conditions or other natural catastrophes, or any other cause 
beyond the reasonable control or contemplation of either party.  Each party will take 
reasonable steps to mitigate the impact of any force majeure. 
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ADMINISTRATION 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
 

  

   

 

 

 
 
 

 TO: Honorable Mayor James P. Brown and City Council 

 FROM: Shane Graham, Economic Development Coordinator 

 DATE: December 9, 2019 

 SUBJECT: Standard Distribution Co. – Acceptance of Deed and Supplement to 
Agreement for Private Development 

 

On September 18, 2017, City Council approved an Agreement for Private Development 
with Standard Distribution Co. to construct a 53,000 square foot warehouse addition to 
their existing 285,000 square foot facility located at 317 Savannah Park Road in the 
Cedar Falls Industrial Park. In addition to constructing the building addition, Standard 
Distribution Co. also acquired a 3.16 acre lot from the City across the street from their 
facility in order to construct a new semi-truck parking lot. The terms of the Agreement 
called for the City to donate the 3.16 acre lot to in exchange for the construction of the 
parking lot with a minimum assessed tax valuation of $550,000.00.  
 

The 53,000 square foot addition was completed by Standard Distribution Co. in 2018, 
which satisfies one part of the approved Agreement for Private Development. However, 
company officials have indicated that the parking lot project on the 3.16 acre lot will not 
move forward at this time, as they currently do not have a need for the additional 
parking area. Therefore, Standard Distribution Co. would like to deed the 3.16 acre lot 
back to the City at this time. If the lot is available in the future, Standard Distribution Co. 
may want to proceed with another building project on this lot, which at that time a new 
Agreement for Private Development would be considered by City Council.  
 

Attached is a warranty deed to the 3.16 acre property that Standard Distribution Co. 
wishes to deed back to the City of Cedar Falls. Also attached is a Supplement to 
Agreement for Private Development, which was drafted by the developer’s attorney and 
reviewed by the City Attorney. This document releases the obligation for the developer 
to construct the parking lot on the 3.16 acre property while maintaining all other terms 
and conditions of the Agreement for Private Development. A title opinion for the 
property has also been provided, which finds that the property to be deeded back to the 
City will be done so free and clear of any liens or encumbrances. 
 

It is recommended that City Council accept the Warranty Deed from Standard 
Distribution Co., and approve the Supplement to Agreement for Private Development 
with Standard Distribution Co. 
 

If you have any questions regarding this project, please feel free to let me know. 
 
xc: Ron Gaines, P.E., City Administrator 
 Kevin Rogers, City Attorney 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 
 
 

 

 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Jon Fitch, Principal Engineer, PE 
 
 DATE: December 16, 2019 
 
 SUBJECT: Professional Services Agreement, Snyder & Associates, Inc.   
  Union Road Recreation Trail – 12th St to 27th St 
  Snyder & Associates 
  Project No. RT-000-3217 
 
Please find attached Professional Services Agreement between the City of Cedar Falls 
and Snyder & Associates, Inc. that outlines the scope of services and costs for the 
Union Road Recreation Trail from 12th St to 27th St.   
  
Request for Proposals were sent out to various engineering firms and ranked by a 
selection committee with various emphasis of focus. Snyder & Associates, Inc was the 
firm selected by selection committee. The enclosed agreement with Snyder & 
Associates, Inc provides for the design of this trail. The cost of this agreement is in the 
amount not to exceed $56,250. Funding for this trail is through the Surface 
Transportation Block Grant (STBG) Programming Agreement with 80% funding through 
the grant and 20% Local Match. This project is included in the City of Cedar Falls’ 
Capital Improvements Program. 
 
The Department of Public Works requests your consideration and approval of this 
Agreement with Snyder & Associates, Inc. for the design of the Union Road Recreation 
Trail from 12th St to 27th St.  
 
If you have any questions or comments feel free to contact me. 
 
xc: Chase Schrage, Director of Public Works 
 David Wicke, City Engineer 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 
 
 

 

 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Jon Fitch, Principal Engineer, PE 
 
 DATE: December 16, 2019 
 
 SUBJECT: Professional Services Agreement, Snyder & Associates, Inc.   
  2019 Engineering Services 
  Supplemental Agreement No. 1B 

Downtown Streetscape and Reconstruction Project 
  City Project No. RC-000-3180 
 
Please find attached Supplemental Agreement No. 1B to the Professional Services 
Agreement between the City of Cedar Falls and Snyder & Associates, Inc. for 2019 
Engineering Services. This agreement includes work from both Supplemental 
Agreements 1 and 5 before being combined into one project. This supplemental 
agreement includes the Electrical Design for improvements of circuits and wiring for 
both decorative lighting and street lights; Streetscaping adjacent to 302 Main Street 
building; replacement of an existing sanitary sewer along West 3rd St; extension of 
water main on 3rd Street to east of Main; demolition of existing steam tunnels at 301 E 
Main St and 112 W 3rd St; and abandoning existing stairwell leading into the basement 
of 226 Main St. In addition, the consultant will be required to provide minimal 
construction administration and attend up to eight site visits.   
  
The City of Cedar Falls entered into a Professional Services Agreement with Snyder & 
Associates, Inc. for the Streetscape Project on December 17, 2018.  The Supplemental 
Agreement #1B will utilize TIF-Downtown, Community Main Street, Black Hawk County 
Gaming Grant and Cedar Falls Utilities funding sources.  
 
The Department of Public Works requests your consideration and approval of this 
Supplemental Agreement No. 1B with Snyder & Associates, Inc. for the additional 
design of the Downtown Streetscape and Reconstruction project.  
 
If you have any questions or comments feel free to contact me. 
 
xc: Stephanie Sheetz, Director of Community Development 

David Wicke, City Engineer 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 

MEMORANDUM 

Engineering Division 

  

  

 

 
 

 

 TO: Honorable Mayor James P. Brown & City Council 

 FROM: Ben Claypool, Civil Engineer II, PhD, EI 

 DATE: December 11, 2019 

 SUBJECT: Paver Order: Downtown Streetscape and Reconstruction Project 

  Project No. RC-000-3180 

 
The Community Development Department has been working on a downtown 
streetscape project for several years. Council has previously chosen a brick pattern for 
the Parkade and expansion to side streets. These brick patterns have already emerged 
within Peter Melendy Park and the MU2 development near the intersection of 2nd and 
State Street. The purpose of this memo is to request approval to order the pavers that 
need to be manufactured in advance of the upcoming 2020 construction season to 
ensure a timely start for the project.  
 
The color and size of bricks needed for the downtown design are: 

 Red (Regimental Full Range) 4x8 

 Grey mix: 
o Carbon Black 8x8 
o Sienna Blend 8x8 
o Landmark Grey 8x8 

 Carbon Black 4x8 

 Tan/gold brick (Wheatfield) 8x8 

 Wheatfield ADA pavers 4x8 

 
The Belden Brick Company is the manufacturer recommended for the downtown 
streetscape project.  The rationale includes: 

 Matched the proposed color and pattern master plan design better than other 
manufacturers researched. (Techo-Block, Unilock, & Belden were researched.) 

 Clay fired (Belden Pavers) and concrete pavers (Unilock) were both displayed at 
the Master Plan community meeting.  General consensus was that the clay fired 
pavers looked superior in terms of color, surfacing, and quality compared to 
concrete pavers. 

 Clay fired pavers support the idea of “historic” and “traditional” Downtown Cedar 
Falls.  Clay fired pavers were more typically used in historic settings. 
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 Participants at the Master Plan meeting raised concerns of the existing condition 
of the concrete pavers on Main Street and felt their ‘wear quality’ would be less 
favorable than clay fired pavers. Durability has also been discussed by City staff 
with the consensus being clay fired are preferred. 

 Belden manufactures the brick and sells it through local dealers.  In Iowa those 
include Midland Concrete Products in Waterloo, United Brick in Urbandale, and 
Kings Material, Inc. in Cedar Rapids. 

 
In order to obtain these brick pavers to prevent construction delays, I am requesting 
approval to submit an order immediately.  Midland Concrete Products has indicated 
upon placing an order, manufacture would likely occur in the middle of March.  They 
indicate the pavers should then be available in late March or early April. 
 
Attached with this memo are three different quotes from Midland Concrete Products. 
The first quote covers nearly all of the required brick pavers for the upcoming Downtown 
Streetscape and Reconstruction Project. The second quote covers the brick pavers that 
will be installed in front of the 302 Main Street development. These bricks are broken 
out in a separate quote to satisfy the terms within a developer agreement between the 
City and the developer of this site. Lastly, the third quote covers the additional two 
pallets of pavers required to complete the Peter Melendy Park Renovation Project. 
 
The brick supply for the 302 Main Street Development is 20 pallets quoted at 
$15,082.90. A separate development agreement has been made to ensure the new 
development will follow the same brick paver design standard set forth by the 
consultant. These bricks are broken out to correctly identify the paver costs associated 
with this development. 
 
The brick supply for Peter Melendy Park is 2 pallets quoted at $3,324.50. This project 
was started this fall with the intent to complete all non-landscaping related items prior to 
winter weather. While the primary sidewalk was completed, the brick paver installer 
informed the city that two of the paver types were going to run out before all pavers 
could be installed. These additional two pallets adjust for this underrun in quantity. An 
adjustment to the estimated waste for the Downtown Streetscape and Reconstruction 
project was made to ensure proper quantities will be ordered. 
 
Time is of the essence for these three projects.  Delays in ordering could significantly 
impact the construction schedule, as the contractor would be unable to start 
immediately. The Belden Brick Company will initiate manufacturing when an order is 
placed, indicating they can be manufactured in mid-March at this point. 
 
The City’s CIP #91: Downtown Brick Replacement anticipated a project focused on 
Main Street.  CIP #92: Downtown Streetscape Plan Implementation partners with #91.  
Funding will be certified as TIF debt for this project.  The City has secured a Gaming 
grant and Community Main Street participation for a portion of CIP #91 and 92. 
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This project meets Organizational Goal #4 of the City Council goals for fiscal year 2019, 
utilizing TIF to make landscaping, alley, and other streetscape improvements in the 
Downtown and College Hill. 
 
Staff requests Council authorization of payment to order bricks to complete brick pattern 
for Downtown Streetscape and Reconstruction, Peter Melendy Park, and 302 Main 
Street. 
 
 
Attachments: Quote for Downtown Streetscape and Reconstruction (#MCP004351) 
  Quote for remaining Peter Melendy Park bricks (#MCP003724) 
  Quote for 302 Main Street bricks (#MCP004359) 

 
CC:   Jennifer Rodenbeck, Director of Finance and Business Operations 
 David Wicke, City Engineer 
 Jon Fitch, Principal Engineer 
 Stephanie Houk Sheetz, Director of Community Development  
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Quote
Quote No.: MCP004351

MCP-Waterloo
4802 Sergeant Road
Waterloo, IA 50701
319-226-3700

Quote Date: 11/11/2019
Customer ID: 100658
Employee: Funk, Cody

BILL TO: SHIP TO:
City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

CUSTOMER P.O. NO. TERMS CONTACT
Cedar Falls Parkade and Side Streets Due End Of Next Month cfunk@midland-cp.com

FOB POINT SHIPPING TERMS SHIP VIA
Cost and Freight

ITEM QTY. UOM NET PRICE WEIGHT EXTENDED PRICE
Prices for materials and freight are good for the 
2019 season.
22290000000-NS:   City Line Standard Paver 
with chamfer and lugs (4x8x2.25") - Regimental 
Full Range Color - (Plant 2)

60160.00 EA 0.7700 379,008 46,323.20

NOTE: 6.3lbs each. 470 units (104sf) per bundle = 2961lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard Paver 
with chamfer and lugs (4x8x2.25") - Carbon 
Black Color - (Plant 2)

37600.00 EA 1.0700 236,880 40,232.00

NOTE: 6.3lbs each. 470 units (104sf) per bundle = 2961lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Carbon Black Color - (Plant 2)

21600.00 EA 2.5900 267,840 55,944.00

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Sienna Blend Color - (Plant 2)

20880.00 EA 2.5900 258,912 54,079.20

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Landmark Gray Color - (Plant 2)

480.00 EA 2.5900 5,952 1,243.20

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Wheatfield Color - (Plant 2)

7440.00 EA 2.5900 92,256 19,269.60

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard ADA 
Paver chamfered edge no lugs (4x8x2.25")  - 
Wheatfield Color - (PLANT 6)

1440.00 EA 1.8400 8,208 2,649.60

NOTE: 5.7lbs each. 480 units (106sf) per bundle = 2736lbs
Order in full pallets only. Not returnable.

FREIGHT (NT):   Freight (Non-Taxable) 27.00 EA 2,200.0000 59,400.00

NOTE: Freight rate for 48,000lbs from Suger Creek, OH to Cedar Falls, IA. City of Cedar Falls is responsible for unloading.
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Quote
Quote No.: MCP004351

MCP-Waterloo
4802 Sergeant Road
Waterloo, IA 50701
319-226-3700

Quote Date: 11/11/2019
Customer ID: 100658
Employee: Funk, Cody

BILL TO: SHIP TO:
City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

CUSTOMER P.O. NO. TERMS CONTACT
Cedar Falls Parkade and Side Streets Due End Of Next Month cfunk@midland-cp.com

FOB POINT SHIPPING TERMS SHIP VIA
Cost and Freight

ITEM QTY. UOM NET PRICE WEIGHT EXTENDED PRICE
ORDER TOTALS 421 CUBES - FIGURE 
ROUGHLY 4X4' FOR EACH CUBE. They can be 
double stacked if stored on level concrete to 
save on space.
QUANTITIES ROUNDED UP TO NEAREST 
PALLET PER SNYDER AND ASSOCIATES 
ESTIMATED SQUARE FOOTAGES WITH 10% 
FACTORED FOR BREAKAGE AND/OR 
INSTALLATION WASTE. PLEASE VERIFY ALL 
NUMBERS BEFORE ORDERING.

Total Weight (LBS): 1,249,056 Sales Total: 279,140.80
Freight & Misc.: 0.00
Less Discount: 0.00
Tax Total: 0.00

Quoted Pricing Valid For 30 Days Total (USD): 279,140.80
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Midland Concrete Products, LLC

GENERAL POLICIES

Each item below is subject to change based on subjects and terms.  Midland Concrete Products, LLC will work with each 
client to reach a satisfactory outcome.

No allowance will be given after products have been installed.

Our responsibility will not exceed our selling price of the merchandise to our customer.

All shortages, damages product problems or exceptions of any kind must be noted on a delivery ticket or brought to the 
attention of your salesperson or dispatcher within 48 hours of product delivery.

Sales tax will be charged on all applicable items unless you have a customer account and a tax exempt certificate on file 
with our accounting office.  Cash (non-account) customers must notify the sales staff of tax exempt status when ordering.

Payment terms are cash, check or credit card or open customer account.  All orders must be prepaid.  No C.O.D. orders 
will be accepted.

We reserve the right to protect our mechanic's lien on all unpaid balances.

We assess a $30.00 charge on all returned checks.

We will charge $125.00 per hour for detention of all loads on-site that are not unloaded within an hour of arrival.

A second delivery charge may apply if we have to redeliver or come back to move product.

Prices are subject to change without notice.

Due to inherent characteristics of concrete, color may vary slightly.  No guarantee of color or shade is made or implied.

RETURN POLICY

All returns or warranty claims must be accompanied by the original sales receipt, and are subject to a restocking fee.

Due to the nature of the product, we do not accept returns of bagged goods (i.e. cement products, mortar color, or 
polymeric sand products).

We do not accept returns of special order products or items originally sold as seconds.

No returns accepted after 60 days of original purchase date.

Pallet deposits will only be refunded if the pallets are returned in reusable condition, accompanied by a proof of purchase.

Refunds for cash accounts will be applied to credit card used for purchase or will be issued by a check in approximately 
10 business days.
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Quote
Quote No.: MCP004359

MCP-Waterloo
4802 Sergeant Road
Waterloo, IA 50701
319-226-3700

Quote Date: 11/12/2019
Customer ID: 100658
Employee: Funk, Cody

BILL TO: SHIP TO:
City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

CUSTOMER P.O. NO. TERMS CONTACT
302 Main Street Due End Of Next Month cfunk@midland-cp.com

FOB POINT SHIPPING TERMS SHIP VIA
Cost and Freight

ITEM QTY. UOM NET PRICE WEIGHT EXTENDED PRICE
Prices for materials and freight are good for the 
2019 season.
22290000000-NS:   City Line Standard Paver 
with chamfer and lugs (4x8x2.25") - Regimental 
Full Range Color - (Plant 2)

2350.00 EA 0.7700 14,805 1,809.50

NOTE: 6.3lbs each. 470 units (104sf) per bundle = 2961lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard Paver 
with chamfer and lugs (4x8x2.25") - Carbon 
Black Color - (Plant 2)

2820.00 EA 1.0700 17,766 3,017.40

NOTE: 6.3lbs each. 470 units (104sf) per bundle = 2961lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Carbon Black Color - (Plant 2)

720.00 EA 2.5900 8,928 1,864.80

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Sienna Blend Color - (Plant 2)

720.00 EA 2.5900 8,928 1,864.80

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Wheatfield Color - (Plant 2)

480.00 EA 2.5900 5,952 1,243.20

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard ADA 
Paver chamfered edge no lugs (4x8x2.25")  - 
Wheatfield Color - (PLANT 6)

480.00 EA 1.8400 2,736 883.20

NOTE: 5.7lbs each. 480 units (106sf) per bundle = 2736lbs
Order in full pallets only. Not returnable.

FREIGHT (NT):   Freight (Non-Taxable) 2.00 EA 2,200.0000 4,400.00

NOTE: Freight rate for 48,000lbs from Suger Creek, OH to Cedar Falls, IA. City of Cedar Falls is responsible for unloading.
ORDER TOTALS 20 CUBES - FIGURE 
ROUGHLY 4X4' FOR EACH CUBE. They can be 
double stacked if stored on level concrete to 
save on space.
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Quote
Quote No.: MCP004359

MCP-Waterloo
4802 Sergeant Road
Waterloo, IA 50701
319-226-3700

Quote Date: 11/12/2019
Customer ID: 100658
Employee: Funk, Cody

BILL TO: SHIP TO:
City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

CUSTOMER P.O. NO. TERMS CONTACT
302 Main Street Due End Of Next Month cfunk@midland-cp.com

FOB POINT SHIPPING TERMS SHIP VIA
Cost and Freight

ITEM QTY. UOM NET PRICE WEIGHT EXTENDED PRICE
QUANTITIES ROUNDED UP TO NEAREST 
PALLET PER SNYDER AND ASSOCIATES 
ESTIMATED SQUARE FOOTAGES WITH 10% 
FACTORED FOR BREAKAGE AND/OR 
INSTALLATION WASTE. PLEASE VERIFY ALL 
NUMBERS BEFORE ORDERING.

Total Weight (LBS): 59,115 Sales Total: 15,082.90
Freight & Misc.: 0.00
Less Discount: 0.00
Tax Total: 0.00

Quoted Pricing Valid For 30 Days Total (USD): 15,082.90
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Midland Concrete Products, LLC

GENERAL POLICIES

Each item below is subject to change based on subjects and terms.  Midland Concrete Products, LLC will work with each 
client to reach a satisfactory outcome.

No allowance will be given after products have been installed.

Our responsibility will not exceed our selling price of the merchandise to our customer.

All shortages, damages product problems or exceptions of any kind must be noted on a delivery ticket or brought to the 
attention of your salesperson or dispatcher within 48 hours of product delivery.

Sales tax will be charged on all applicable items unless you have a customer account and a tax exempt certificate on file 
with our accounting office.  Cash (non-account) customers must notify the sales staff of tax exempt status when ordering.

Payment terms are cash, check or credit card or open customer account.  All orders must be prepaid.  No C.O.D. orders 
will be accepted.

We reserve the right to protect our mechanic's lien on all unpaid balances.

We assess a $30.00 charge on all returned checks.

We will charge $125.00 per hour for detention of all loads on-site that are not unloaded within an hour of arrival.

A second delivery charge may apply if we have to redeliver or come back to move product.

Prices are subject to change without notice.

Due to inherent characteristics of concrete, color may vary slightly.  No guarantee of color or shade is made or implied.

RETURN POLICY

All returns or warranty claims must be accompanied by the original sales receipt, and are subject to a restocking fee.

Due to the nature of the product, we do not accept returns of bagged goods (i.e. cement products, mortar color, or 
polymeric sand products).

We do not accept returns of special order products or items originally sold as seconds.

No returns accepted after 60 days of original purchase date.

Pallet deposits will only be refunded if the pallets are returned in reusable condition, accompanied by a proof of purchase.

Refunds for cash accounts will be applied to credit card used for purchase or will be issued by a check in approximately 
10 business days.

546

ITEM 27.



Quote
Quote No.: MCP003724

MCP-Waterloo
4802 Sergeant Road
Waterloo, IA 50701
319-226-3700

Quote Date: 7/25/2019
Customer ID: 100658
Employee: Funk, Cody

BILL TO: SHIP TO:
City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

City of Cedar Falls
2200 Technology Pkwy
Cedar Falls IA 50613

CUSTOMER P.O. NO. TERMS CONTACT
Peter Melendy Park (ADD) Due End Of Next Month cfunk@midland-cp.com

FOB POINT SHIPPING TERMS SHIP VIA
Cost and Freight

ITEM QTY. UOM NET PRICE WEIGHT EXTENDED PRICE
22290000000-NS:   City Line Standard Paver 
with chamfer and lugs (4x8x2.25") - Carbon 
Black Color - (Plant 2)

470.00 EA 1.0700 2,961 502.90

NOTE: 6.3lbs each. 470 units (104sf) per bundle = 2961lbs
Order in full pallets only. Not returnable.

22290000000-NS:   City Line Standard 
8x8x2.25" Paver chamfered edge no lugs - 
Carbon Black Color - (Plant 2)

240.00 EA 2.5900 2,976 621.60

NOTE: 12.4lbs each. 240 units (106sf) per bundle = 2976lbs
Order in full pallets only. Not returnable.

FREIGHT (NT):   Freight (Non-Taxable) 1.00 EA 2,200.0000 2,200.00

NOTE: Freight rate for 48,000lbs from Suger Creek, OH to Cedar Falls, IA. City of Cedar Falls is responsible for unloading.
ORDER TOTALS 2 PALLETS - FIGURE 
ROUGHLY 4X4' FOR EACH PALLET.
QUANTITIES ROUNDED UP TO NEAREST 
PALLET PER SNYDER AND ASSOCIATES 
ESTIMATED SQUARE FOOTAGES. PLEASE 
VERIFY BEFORE ORDERING.

Total Weight (LBS): 5,937 Sales Total: 3,324.50
Freight & Misc.: 0.00
Less Discount: 0.00
Tax Total: 0.00

Quoted Pricing Valid For 30 Days Total (USD): 3,324.50
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Midland Concrete Products, LLC

GENERAL POLICIES

Each item below is subject to change based on subjects and terms.  Midland Concrete Products, LLC will work with each 
client to reach a satisfactory outcome.

No allowance will be given after products have been installed.

Our responsibility will not exceed our selling price of the merchandise to our customer.

All shortages, damages product problems or exceptions of any kind must be noted on a delivery ticket or brought to the 
attention of your salesperson or dispatcher within 48 hours of product delivery.

Sales tax will be charged on all applicable items unless you have a customer account and a tax exempt certificate on file 
with our accounting office.  Cash (non-account) customers must notify the sales staff of tax exempt status when ordering.

Payment terms are cash, check or credit card or open customer account.  All orders must be prepaid.  No C.O.D. orders 
will be accepted.

We reserve the right to protect our mechanic's lien on all unpaid balances.

We assess a $30.00 charge on all returned checks.

We will charge $125.00 per hour for detention of all loads on-site that are not unloaded within an hour of arrival.

A second delivery charge may apply if we have to redeliver or come back to move product.

Prices are subject to change without notice.

Due to inherent characteristics of concrete, color may vary slightly.  No guarantee of color or shade is made or implied.

RETURN POLICY

All returns or warranty claims must be accompanied by the original sales receipt, and are subject to a restocking fee.

Due to the nature of the product, we do not accept returns of bagged goods (i.e. cement products, mortar color, or 
polymeric sand products).

We do not accept returns of special order products or items originally sold as seconds.

No returns accepted after 60 days of original purchase date.

Pallet deposits will only be refunded if the pallets are returned in reusable condition, accompanied by a proof of purchase.

Refunds for cash accounts will be applied to credit card used for purchase or will be issued by a check in approximately 
10 business days.
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 
 
 

 

 

 
 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Ben Claypool, Civil Engineer II, PhD, EI 
 
 DATE: December 12th, 2019 
 
 SUBJECT: Maintenance and Repair Agreement  
  Post-Construction Stormwater Management Plan 
  Greenhill Village Estates 
  Lot 1 of Greenhill Village Estates 
 
 
The Post-Construction Stormwater Control Ordinance requires a formal maintenance 
and repair agreement for the stormwater management plan. The Maintenance and 
Repair Agreement will require the benefited property to undergo, at a minimum, an 
annual inspection and to maintain records of installation, maintenance and repair 
activities of the stormwater control devices. The agreement will also create an 
easement for the City to inspect and repair the stormwater control devices if the 
property owners fail or refuse to meet the requirements of the Maintenance and Repair 
Agreement. The Maintenance and Repair Agreement is attached for your review.  
 
The Engineering Division has reviewed the stormwater management plan and 
Maintenance and Repair Agreement for the Greenhill Village Estates site, owned by 
Greenhill Village Senior Living, L.L.C. located at Lot 1 of Greenhill Village Estates and 
finds it in accordance with City Code. The Engineering Division recommends the 
agreement be accepted by the City Council and recorded at the Black Hawk County 
Recorder’s Office.  
 
 
xc: Chase Schrage, Director of Public Works 
 David Wicke, City Engineer 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 
 
 

 

 

 
 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Matthew Tolan, EI, Civil Engineer II 
 
 DATE: December 12, 2019 
 
 SUBJECT: Greenhill Village Estates 
  Contract for Completion of Improvements 
  Project No. SU – 184 – 3220   
 
The developer of the above-mentioned project, Greenhill Village Residential LLC, has 
requested Final Plat approval in order to proceed with the sale of lots in the 
development. Axiom Consultants, the developer’s engineer, has submitted the estimate 
of remaining costs for completion of improvements. The developer has submitted a 
“Contract for Completion of Improvements” and established a Performance and 
Payment Bond in the amount of $240,590.40 to ensure completion of the project. A 
copy of the Final Plat is attached for your reference. 
  
The Engineering Division has reviewed the cost estimate for the remaining work and 
concur that the amount of the Performance Bond is adequate to complete the project.  
The “Contract for Completion of Improvements” is based on the standard forms 
developed by our City Attorney. The developer has also provided a Maintenance Bond 
in the full amount of the public improvements that will be on file until final acceptance of 
the project by City Council. We recommend approval of the “Contract for Completion of 
Improvements”. 
 
 
xc:   Chase Schrage, Director of Public Works 
 David Wicke, PE, City Engineer 
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POINT OF BEGINNING
NW CORNER OF LOT 6 OF GREENHILL
VILLAGE FIFTH ADDITION, PHASE 1
FOUND 1/2" REBAR OPC NUMBER ILLEGIBLE

LEGAL DESCRIPTION
BEING A PART OF THE NORTHEAST QUARTER (NE ¼) OF SECTION 26, TOWNSHIP 89 NORTH,
RANGE 14 WEST IN BLACK HAWK COUNTY, IOWA LYING WEST OF ALGONQUIN DRIVE
DESCRIBED AS:
BEGINNING AT THE NORTHWEST CORNER OF LOT 6, GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1, AS RECORDED  IN BOOK 2006, PAGE 18897 OF THE BLACK HAWK COUNTY
RECORDS, THENCE ALONG THE EAST LINE OF SAID GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1 N00°30’03”W, 876.27 FEET; THENCE N89°15’56”E, 351.04 FEET TO THE WEST
RIGHT OF WAY LINE OF ALGONQUIN DRIVE; THENCE SOUTHERLY 552.53 FEET ALONG SAID
WEST LINE ON A 780.00 FOOT RADIUS CURVE CONCAVE EASTERLY (CHORD BEARING
S24°54’27”E, 541.05 FEET); THENCE ALONG SAID WEST LINE S45°46’02”E, 85.53 FEET TO
THE NORTHERLY CORNER OF LOT 1 OF THE REPLAT OF LOTS 1-5, GREENHILL VILLAGE FIFTH
ADDITION, PHASE 1 AS RECORDED IN BOOK 2010, PAGE 22801 OF THE BLACK HAWK
COUNTY RECORDS, THENCE ALONG THE NORTH LINE OF SAID REPLAT S44°47’18”W, 319.99
FEET; THENCE ALONG SAID NORTH LINE S46°08’28”W, 88.95 FEET; THENCE ALONG SAID
NORTH LINE S64°45’07”W, 78.67 FEET; THENCE ALONG SAID NORTH LINE S86°10'42"W,
92.09 FEET; THENCE ALONG SAID NORTH LINE; S89°23’22”W, 179.95 FEET TO THE POINT
OF BEGINNING.
DESCRIBED PARCEL CONTAINS 9.56 ACRES AND IS SUBJECT TO EASEMENTS AND OTHER
RESTRICTIONS OF RECORD.

FINAL PLAT

GREENHILL VILLAGE ESTATES
CITY OF CEDAR FALLS

BLACK HAWK COUNTY, IOWA

RECORDER'S INDEX

COUNTY:

SECTION:

QUARTER SECTION:

CITY:

SUBDIVISION:

BLOCK:

LOT(S):

PROPRIETOR:

REQUESTED BY:

PREPARED BY:
AXIOM CONSULTANTS, LLC, 60 E. Court St. Unit 3
Iowa City, IA 52240 - PH# 319.519.6220

GREENHILL VILLAGE ESTATES

FOR RECORDER'S USE ONLY RECORDER'S INDEX

COUNTY:

SECTION:

QUARTER SECTION:

CITY:

SUBDIVISION:

BLOCK:

LOT(S):

PROPRIETOR:

REQUESTED BY:

PREPARED BY:
AXIOM CONSULTANTS, LLC, 60 E. Court St. Unit 3
Iowa City, IA 52240 - PH# 319.519.6220

FOR RECORDER'S USE ONLY

NE 1/4

GREENHILL VILLAGE RES LLC

NELSON CONSTRUCTION & DEVELOPMENT
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S IONAL LAND

SURVEYOR

ALL
I

O

W

A

I HEREBY CERTIFY THAT THIS LAND SURVEYING DOCUMENT WAS PREPARED BY ME OR UNDER MY DIRECT
PERSONAL SUPERVISION AND THAT I AM A DULY LICENSED  LAND SURVEYOR UNDER THE LAWS OF THE
STATE OF IOWA.

BRADLEY R. GEATER, P.L.S., P.E. DATE
LICENSE NUMBER 19828.

MY LICENSE RENEWAL DATE IS DECEMBER 31, 2019.

PAGES OR SHEETS COVERED BY THIS SEAL:

FALLS

NA

NA

CEDAR

26-89-14

BLACKHAWK

LEGEND

SECTION CORNER

PROPERTY CORNER - FOUND
1/2" Ø REBAR NO CAP OR AS
LABELED

PROPERTY CORNER - FOUND
1/2" Ø REBAR YPC #8165
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SET 5/8" Ø REBAR
WITH OPC #19828

ORANGE PLASTIC CAP

YELLOW PLASTIC CAP

RED PLASTIC CAP

BOUNDARY OR PROPERTY LINE

EXISTING PROPERTY LINE
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PLAT PREPARED BY:
AXIOM CONSULTANTS
60 E. COURT STREET
IOWA CITY, IA 52240
PH: 319-519-6220

STORM SEWER AND DRAINAGE EASEMENT

20' STORM SEWER AND DRAINAGE EASEMENT

10' UTILITY
EASEMENT

APPLICANT:
NELSON CONSTRUCTION &
DEVELOPMENT
218 6TH AVENUE, SUITE 200
DES MOINES, IA 50309

PROPERTY OWNER:
GREENHILL VILLAGE RES LLC
211 1ST AVE SE #A
CEDAR RAPIDS, IA 52403

DRAFT

NOTES:

1. TRACT A TO BE DEDICATED TO THE CITY AS PUBLIC ROW.
2. ALL MONUMENTS TO BE PLACED WITHIN ONE YEAR OF RECORDING OF SUBDIVISION.
3. BASIS OF BEARINGS IS THE IOWA PLANE COORDINATE SYSTEM SOUTH ZONE NAD 83..
4. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS AND ROADWAYS OF RECORD.
5. NO INVESTIGATION CONCERNING ENVIRONMENTAL AND SUBSURFACE CONDITIONS,

OR FOR THE EXISTENCE OF UNDERGROUND CONTAINERS, STRUCTURES OR FACILITIES
WHICH MAY AFFECT THE USE OR DEVELOPMENT OF THIS PROPERTY WAS MADE AS A
PART OF THIS SURVEY.

6. NO INVESTIGATION WAS MADE AS APART OF THIS SURVEY TO DETERMINE OR SHOW
DATA CONCERNING EXISTENCE, SIZE , DEPTH, CONDITION, CAPACITY, OR LOCATION OF
ANY UTILITIES OR MUNICIPAL FACILITIES, EXCEPT AS NOTED.  CALL IOWA ONE-CALL AT
1-800-292-8989 FOR INFORMATION REGARDING THESE UTILITIES OR FACILITIES.

7. DISTANCES ARE LISTED IN FEET AND DECIMAL PART OF A FOOT.
8. ERROR OF CLOSURE IS LESS THAN 1 IN 10,000.

10' ELECTRIC &
COMMUNICATIONS

EASEMENT

10' ELECTRIC &
COMMUNICATIONS

EASEMENT

24' ACCESS &
DRAINAGE
EASEMENT

GREENHILL VILLAGE

TOWNHOMES II

STORM SEWER
AND DRAINAGE

EASEMENT

10' ELECTRIC &
COMMUNICATIONS

EASEMENT

24' ACCESS
EASEMENT

NE CORNER OF LOT 1 OF REPLAT OF LOTS 1-5,
GREEN VILLAGE FIFTH ADDITION, PHASE 1
FOUND 1/2" REBAR OPC NUMBER ILLEGIBLE

24' ACCESS &
DRAINAGE
EASEMENT
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8606 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 
 

 TO: Mayor and Council 

 FROM: David Sturch, Planner III 
  Benjamin Claypool, Civil Engineer II 

 DATE: December 11, 2019 

 SUBJECT: Greenhill Village Estates Preliminary Plat 
 

 
REQUEST: 

 
Request to approve the Greenhill Village Estates Preliminary Plat 
Case #PP19-010 

 
PETITIONER: Greenhill Village Res LLC – owner; Nelson Construction; Axiom Consultants – 

Civil Engineer 
 

LOCATION: 
 

9.15 acre parcel at the southwest corner of Algonquin Drive and Loren Drive  
 

 

PROPOSAL 
The petitioner owns a 9.15 acre parcel at the southwest corner of Algonquin Drive and Loren 
Drive. The proposed subdivision will create one 8.66 acre lot and a new extension of Loren 
Drive off the west side of Algonquin Drive. The lot will be created in order to accommodate the 
construction of a new senior living facility that is described in a separate staff report under Case 
#SP19-015.  
 
BACKGROUND 
In 1998 the 130 acres of the Greenhill Village property was rezoned to MU, Mixed Use 
Residential. This rezoning was accompanied by the creation of a Greenhill Village Master Plan 
that was to be used as a guide for the development in this area. This Master Plan grew through 
a series of changes which led to the overall development plan for Greenhill Village in 2003. 
 
Greenhill Village Residential LLC has owned this property since 2008. Since then, there have 
been several phases of development from single family to multi-family throughout the 130 acres 
with commercial uses on Greenhill Road along the northern edge of the development. The 
proposed plan is to develop this 9 acre piece of property for a new senior living facility along 
with the construction of Loren Drive, a new public street. Currently, the property is under 
contract to be purchased by Nelson Construction. The current property owner is required to 
complete the platting process and install the necessary public improvements that are associated 
with the Greenhill Village Estate plat. 
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ANALYSIS 
The City’s Subdivision Ordinance outlines the 
requirements pertaining to Subdivision Plats. A 
Preliminary Subdivision Plat represents a 
“conceptual development plan” which the City 
must review and evaluate to insure 
compliance with all City regulations. Issues 
related to zoning regulations, utility easement 
provision, street locations and alignments and 
other factors are all subject to review and 
approval by City staff and the Planning and 
Zoning Commission and the City Council. 
Following Preliminary Plat approval by the City 
Council, the developer is free to begin 
installing the necessary public improvements 
(i.e. streets, sewers, waterlines, etc.) as 
indicated on the plat. 
 
The preliminary plat must include the total land 
holdings of the owner on adjacent land or 
abutting the area intended for immediate 
development. The petitioner owns 9.15 acres of land along the west side of Algonquin Drive. 
The plat includes one 8.66 acre lot with the remaining 0.49 acres reserved for public right of way 
for the construction of Loren Drive in Tract A. Loren Drive will be a 31-foot wide street that 
extends approximately 350 feet westerly off of Algonquin Drive. 
 
A Final Subdivision Plat formalizes the Preliminary Plat and authorizes the developer to begin 
selling lots and to begin building on the newly created lots. Normally a Final Subdivision Plat 
cannot be approved until all of the required public improvements have been installed and 
completed to the satisfaction of the City Engineer. A Final Plat can be “expedited” prior to full 
completion and acceptance of public improvements provided that the developer posts a cash 
bond or escrow agreement with the City Engineering Division which serves as a financial 
guarantee that all the improvements will be installed in a timely fashion. 
 
The property is located in the MU, mixed use zoning district. Any development on this lot 
requires site plan review by the Planning and Zoning Commission and City Council. A site plan 
review for a new senior living facility is currently under review. 
 
The majority of the proposed lot is open for development with easements along the south and 
west side of the lot. There is a storm sewer and drainage easement in this area to 
accommodate the 30” storm sewer line that collects the off-site drainage from the west and 
carries the water to the southeast corner of the lot and to Ashworth Drive. An access easement 
is placed over the driveway for the proposed senior living facility. This easement is for 
emergency vehicles, fire department and access to maintain the storm water detention pond 
near the south end of the site. There is also a 10-foot wide electric and communications 
easement along the outside edge of the aforementioned access driveway around the proposed 
building. Finally, the proposed storm water detention pond is in an easement around the north 
side of the driveway. 
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The MU zoning district requires a 20-foot setback along Algonquin Drive and Loren Drive along 
the east and north side of the plat. A 5-foot wide public sidewalk will be installed along the 
frontage of these to public street in conjunction with the development of Lot 1. 
 
TECHNICAL COMMENTS 
City technical staff, including Cedar Falls Utilities (CFU) personnel, has reviewed the proposed 
site plan. The water main and service to the property will be owned, installed, and maintained by 
the developer/owner, including the fire sprinkler service and all fire hydrants required by the 
Cedar Falls Public Safety Department. There is an existing water stub north of the proposed 
driveway on Algonquin that the developer will have to abandon. The developer will need to work 
with CFU regarding final locations of the water, electric, gas and communications utilities. 
 
This project requires stormwater detention and routing. The petitioner’s engineer submitted a 
stormwater detention plan as part of the preliminary and final plat. The stormwater ordinance 
requires the subject property to receive the stormwater from the adjacent properties and pass it 
through the site. The stormwater flows from the west in an existing 21” storm sewer. Currently, 
this storm sewer empties onto this property and flows overland in a southeasterly direction to an 
inlet that carries the water to the area wide detention basin. The proposal is to carry this off-site 
stormwater in a 30” storm sewer pipe along the west and south side of the property. 
 
The storm water runoff that is generated from the proposed development will be collected in a 
series of inlet structures around the building, along the westerly driveway and around the 
parking lot to the wet basin or pond feature off the south side of the building. This pond is 
designed to accommodate a 100 year storm event. The pond will serve the site for both water 
quantity and water quality. Any flow into this pond beyond the 100 year event will be carried 
along the edge of the driveway and out to Algonquin Drive. 
 
The property is located outside of the designated 100-year floodplain.   
 
A courtesy notice to adjoining property owners was mailed on December 11, 2019. 
 

PLANNING & ZONING COMMISSION 
Discussion 
11/20/2019 

Chair Holst introduced the preliminary and final plat for Greenhill Village Estates and 
Mr. Sturch provided background information. He explained that it is a one lot 
subdivision on 8.66 acres. He discussed the utility and stormwater drainage easements, 
explaining that there is overland flow to the drainage easement and storm sewer, and 
the storm sewer then carries the storm water to Ashworth Drive and eventually to an 
area wide detention basin. 
 
Jacob Wolfgang of Nelson Construction at 47 2040th Street, Des Moines, spoke to the 
project noting that the project proposes 120 apartment homes for assisted living and 
memory care. He noted that they met with the neighbors to discuss their plans and get 
feedback. 
 
Ms. Prideaux asked if there are plans to have more permeable surfaces in the parking 
lot to help with water runoff. Nick Bettis, Axiom Consultants, civil engineer for the 
project, stated that their calculations account for the hard surface and that area will 
direct the water into the wet detention basin and will be a controlled release per City 
requirements. They have not had any discussion regarding making the roadways 
permeable. 
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Debbie Lee, 1415 Ashworth Drive, stated that she has several concerns regarding the 
traffic generated from this type of development, the stormwater basins and the potential 
light and noise pollution. Mr. Sturch stated that these concerns will be further explained 
with the site plan review for the next item on the agenda. 
 
Robin Frost, 4718 Addison Drive, expressed her appreciation of the developer’s interest 
in talking with the neighbors for feedback, and noted she had questions regarding the 
proposed berm. 
 
Mr. Wingert noted that he will abstain from this item. 
 
This item was continued to the next meeting. 
 

Discussion 
12/4/2019 

Chair Holst introduced the preliminary and final plat for Greenhill Village Estates and 
Mr. Sturch provided background information. He explained that the plats were 
presented at the last meeting and stated that the two would be discussed together as 
they are similar. The plat is located near the northwest corner of Ashworth Drive and 
Algonquin and is approximately 8.66 acres. The lot is intended to accommodate a new 
senior living facility and any easements have been provided. He discussed the current 
stormwater conditions, explaining that there will be overland flow to the drainage 
easement and storm sewer. The sewer will carry the stormwater to Ashworth Drive and 
eventually to an area-wide detention basin. He also discussed the proposed conditions 
for the storm sewers. Staff recommends approval of the plats. Mr. Wingert recused 
himself from the item. 
 
There was no discussion and the Commission made a recommendation to approve the 
Greenhill Village Estates Preliminary and Final Plat. 

 
STAFF RECOMMENDATION 
The Community Development Department recommends approval of the preliminary plat for the 
Greenhill Village Estates subdivision. 
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POINT OF
BEGINNING

SITE INFORMATION

LEGAL DESCRIPTION
BEING A PART OF THE NORTHEAST QUARTER (NE ¼) OF SECTION 26, TOWNSHIP 89 NORTH,
RANGE 14 WEST IN BLACK HAWK COUNTY, IOWA LYING WEST OF ALGONQUIN DRIVE
DESCRIBED AS:
BEGINNING AT THE NORTHWEST CORNER OF LOT 6, GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1, AS RECORDED  IN BOOK 2006, PAGE 18897 OF THE BLACK HAWK COUNTY
RECORDS, THENCE ALONG THE EAST LINE OF SAID GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1 N00°30’03”W, 876.27 FEET; THENCE N89°15’56”E, 351.04 FEET TO THE WEST
RIGHT OF WAY LINE OF ALGONQUIN DRIVE; THENCE SOUTHERLY 552.53 FEET ALONG SAID
WEST LINE ON A 780.00 FOOT RADIUS CURVE CONCAVE EASTERLY (CHORD BEARING
S24°54’27”E, 541.05 FEET); THENCE ALONG SAID WEST LINE S45°46’02”E, 85.53 FEET TO
THE NORTHERLY CORNER OF LOT 1 OF THE REPLAT OF LOTS 1-5, GREENHILL VILLAGE FIFTH
ADDITION, PHASE 1 AS RECORDED IN BOOK 2010, PAGE 22801 OF THE BLACK HAWK
COUNTY RECORDS, THENCE ALONG THE NORTH LINE OF SAID REPLAT S44°47’18”W, 319.99
FEET; THENCE ALONG SAID NORTH LINE S46°08’28”W, 88.95 FEET; THENCE ALONG SAID
NORTH LINE S64°45’07”W, 78.67 FEET; THENCE ALONG SAID NORTH LINE S86°10'42"W,
92.09 FEET; THENCE ALONG SAID NORTH LINE; S89°23’22”W, 179.95 FEET TO THE POINT
OF BEGINNING.
DESCRIBED PARCEL CONTAINS 9.56 ACRES AND IS SUBJECT TO EASEMENTS AND OTHER
RESTRICTIONS OF RECORD.

APPLICANT:
NELSON CONSTRUCTION &
DEVELOPMENT
C/O JACOB WOLFGANG
218 6TH AVENUE, SUITE 200
DES MOINES, IA 50309
PH: 515-720-6170
JACOB@NELSONCONST.COM

PROPERTY OWNER:
GREENHILL VILLAGE RES LLC
211 1ST AVE SE #A
CEDAR RAPIDS, IA 52403

PROPERTY OWNER/APPLICANT/ADDRESS
NO ADDRESS ASSIGNED:  LOCATED BETWEEN ASHWORTH DR.
AND FUTURE LOREN DRIVE, WEST OF ALGONQUIN DR.

PREPARED BY:
AXIOM CONSULTANTS
NICK BETTIS, P.E. - CIVIL ENGINEER
60 E. COURT STREET
IOWA CITY, IA 52240
PH: 319-519-6220
EMAIL:  NBETTIS@AXIOM-CON.COM
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STORM SEWER &
DRAINAGE EASEMENT

PURPOSE OF DEVELOPMENT
EXISTING SITE IS AN OPEN LOT WITH A DRAINAGEWAY
CROSSING THROUGH. SITE SHALL BE REGRADED TO
ACCOMMODATE
NEW BUILDING WILL CONSIST OF ASSISTED LIVING AND
MEMORY CARE CENTER, AND CAREFREE LIVING.

ZONING INFORMATION
CURRENT ZONING - MIXED USE RESIDENTIAL (MU)

LOT SIZE
377,127 SF (8.66 ACRES)

DIMENSIONAL STANDARDS
FRONT SETBACK: 20'
SIDE SETBACK: 30'
REAR SETBACK: 30'

AREA  CALCULATIONS
TOTAL SITE         377,017 SF (100%)
TOTAL BUILDING AREA       70,131 SF (18.6%)
OVERALL OPEN SPACE      216,269 SF (57.4%)
PARKING/DRIVES           90,617 SF (24.0 %)

ERU CALCULATIONS
TOTAL IMPERVIOUS AREA:     160,748 SF

160,748 / 4,000 SF/ERU = 40.2 ERU

20' STORM SEWER &
DRAINAGE EASEMENT

10' ELECTRIC &
COMMUNICATIONS

EASEMENT

10' ELECTRIC & COMMUNICATIONS EASEMENT

STORM SEWER & DRAINAGE EASEMENT

10' ELECTRIC & COMMUNICATIONS EASEMENT

24' ACCESS EASEMENT

24' ACCESS & DRAINAGE EASEMENT

STORMWATER DRAINAGE EASEMENT

24' ACCESS &
DRAINAGE
EASEMENT

24' ACCESS EASEMENT
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4829-6476-3557 

DEED OF DEDICATION 

OF 

GREENHILL VILLAGE ESTATES 

CEDAR FALLS, IOWA 

KNOW ALL MEN BY THESE PRESENTS: 

That Greenhill Village Residential, LLC, an Iowa limited liability company, with its principal 

office in Cedar Falls, Iowa; being desirous of setting out and platting into Lot 1 and Tract A the land 

described in the attached Certificate of Survey by Bradley R. Geater, P.L.S. dated __________________, 

2019, do by these presents designate and set apart the aforesaid premises as a subdivision of the City of 

Cedar Falls, Iowa the same to be known as: 

 

GREENHILL VILLAGE ESTATES 

CEDAR FALLS, IOWA 

 

(“Development”) all of which is with the free consent and the desire of the undersigned and the 

undersigned do hereby designate and set apart Tract A for public use as a street as shown upon the 

attached plat. 

EASEMENTS 

 

The undersigned do hereby grant and convey to the City of Cedar Falls, Iowa, its successors and 

assigns, and to any private corporation, firm or person furnishing utilities for the transmission and/or 

distribution of water, storm water and drainage, sanitary sewer, gas, electricity, communication service or 

cable television, perpetual easements for the erection, laying, building and maintenance of said services 

over, across, on and/or under the property as shown on the attached plat designated as “10’ Utility 

Easement”. No structures shall be built or placed on said easements. 

 

RESTRICTIONS 

 

Be it also known that the undersigned do hereby covenant and agree for themselves and their 

successors and assigns that Lot 1 in the Development be and the same is hereby made subject to the 

following restrictions upon its use and occupancy as fully and effectively to all intents and purposes as if 

the same were contained and set forth in each deed of conveyance or mortgage that the undersigned or 

their successors in interest may hereinafter make for any of said Lot 1 and that such restrictions shall run 

with the land and with each individual lot thereof for the length of time and in all particulars hereinafter 

stated, to-wit: 

1. Any building that shall be erected shall have a minimum setback from the front, side, 

and rear of the lot lines as indicated on attached Final Plat. All minimum setbacks will be required to 

meet or exceed the zoning in effect respecting the Development. 

2. Any and all drainage easements will be required to follow the “Stormwater Management 

Plan” and no building structures, fence structures, landscaping structures, private gardens or any other 

possible obstruction can be built in and over said drainage easements, except for typical landscaping 

consisting of grass and other native vegetation. All lot owners and/or contractors working on said lots will 

be responsible to maintain said easements to be free and clear of any physical obstruction(s) thus allowing 

the conveyance of overland storm water runoff as intended per “Stormwater Management Plan” on record 

with the City of Cedar Falls Engineer's Office. 
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3. Lot 1 and the owner(s) of any part thereof shall be subject to all of the provisions of the 

Greenhill Village Master Plan currently on file with the City of Cedar Falls, Iowa, at the time of 

construction, and all amendments thereto, including but not limited to the design guidelines contained 

therein. 

4. The undersigned and all persons and entities hereafter acquiring any right, title, or interest 

in any portion of Lot 1 shall be taken and held to have agreed and covenanted with the owners of all other 

portions of Lot 1 and with the respective successors and assigns of all of the rest of such other portions of 

Lot 1 to conform to and observe all of the foregoing covenants, restrictions, and stipulations as to the 

construction of building thereon, for a period of 21 years from the date of filing of said plat, and this deed 

of dedication for record. Within the period of 21 years and in accordance with Iowa Code § 614.24 and § 

614.25 or their successor provisions, these covenants, restrictions, and stipulations may be extended for 

an additional period of 21 years upon compliance with § 614.24 and § 614.25 of the Code of Iowa. In the 

event an extension of the covenants, restrictions, and stipulations is not filed within the period of 21 years 

or successive 21-year periods, then the covenants, restrictions, and stipulations contained herein shall 

terminate at the end of the existing period of 21 years. 

5. Invalidation of any of these covenants by judgment, decree, or court order, shall in no way 

affect any of the other provisions of this dedication and such other provisions shall remain in full force 

and effect. 

6. If the parties hereto, or any of them, or their heirs or assigns shall violate or attempt to violate 

any of the covenants or restrictions herein, it shall be lawful for any other person owning property in said 

Development to prosecute any proceedings at law or in equity against the person or persons violating or 

attempting to violate any such covenants or restrictions, and for the purpose of preventing such acts or 

recovering damages for such violations or both, and for costs and reasonable attorney fees as determined 

by the court. 

 

PUBLIC IMPROVEMENTS REQUIRED IN PLAT 

 

1. Tract A will be improved as a public street as shown on the attached plat, will be brought 

to City grade and that the street right of way will be sixty (60) feet in width and the back of curb to back 

of curb measurement shall be approximately thirty-one (31) feet, with approved hard surface pavement in 

accordance with the City of Cedar Falls, Standard Specifications unless otherwise specified as per 

approved construction plans. The public street to be installed on Tract A shall be completed on or prior to 

the recordation of the Final Plat. The cost of construction of the public improvements to be installed on 

Tract A shall be shared equally between Developer and the owner of the property located immediately 

north of Tract A currently owned by Panther Builders LLC. 

2. Sanitary sewer, together with the necessary manholes and sewer service lines to all 

buildings in the plat will be provided. 

3. That underground utilities, as required by the Subdivision Ordinance of the City of Cedar 

Falls, Iowa, shall be installed. 

4. That city water will be provided to all buildings as required by the Cedar Falls Utilities. 

5. That municipal fire hydrant(s) will be provided as required by the Cedar Falls Public 

Safety Department. 

6. That Storm sewer will be provided as specified by the City Engineer. 
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7. That handicap ramps will be provided as required by law. 
 

8. All buildings erected on any lot in this Development shall be constructed in accordance 

with the plumbing and electrical codes of the City of Cedar Falls. 

9. The crosswalk providing access to Greenhill Park  shall include a rapid flashing beacon, 

signage and striping and shall be installed on or prior to the recordation of the Final Plat. 

10. The Developer or its successors will install a five (5) foot wide concrete sidewalk, four 

(4) inches thick across the easterly and northerly edge of Lot 1 prior to the issuance of a final certificate of 

occupancy respecting the building to be constructed on Lot 1. This shall include handicap ramps, if any, 

as required by state law. If Lot 1 remains vacant for five (5) years after the date of final approval of the 

plat, shall be improved with sidewalks as soon as the construction season permits. 

11. That the work improvements called herein shall be in accordance with the specifications 

of the City of Cedar Falls, Iowa, and performed under the supervision of the City Engineer. In the event 

that the Developer, it grantees and assigns fail to complete said work and improvements called for within 

one (1) year from the date of the acceptance of said final plat by the City of Cedar Falls, Iowa, the City 

may then make improvements and assess the costs of the same to the respective parcel. The undersigned, 

for themselves, their successors, grantees and assigns, waive all statutory requirements of notice of time 

and place of hearing and agree that the City may install said improvements and assess the total costs 

thereof against the respective parcel.  The foregoing one (1) year time frame shall be extended to five (5) 

years for the sidewalks to be installed in the Development. 

12. That the City may perform said work, levy the cost thereof as assessments, and the 

undersigned agree that said assessments so levied shall be a lien on the respective parcel with the same 

force and effect as though all legal provisions pertaining to the levy of such special assessments have 

been observed, and further authorize the City Clerk to certify such assessments to the County Auditor as 

assessments to be paid in installments as provided by law. 

13. The Developer shall construct and install all required public improvements within the 

subdivision plat, to conform with approved construction plans which meet the specifications of the City 

of Cedar Falls, Iowa. Such required public improvements shall meet the following requirements: 

A. Shall be constructed and installed in a good and workmanlike manner; 

B. Shall be free of defects in workmanship or materials; 

C. Shall be free of any conditions that could result in structural or other failure of 

said improvements; 

D. Shall be constructed and installed in accordance with the design standards and 

technical standards established for such public improvements by the City and by 

Cedar Falls Utilities; 

E. Shall be constructed and installed in strict compliance with the minimum 

acceptable specifications for the construction of public improvements set forth in 

the Cedar Falls Code of Ordinances, including without limitation, Chapter 24, 

Subdivisions, and as such specifications shall be recommended for approval by 

the City Engineer from time to time, and approved by the city council. 
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14. The Developer’s construction plans are now on file in the Office of the City Engineer.

 

SIGNED and DATED this ________day of ______________, 2019 

Greenhill Village Residential, LLC 

      

By:  

Its:  

 

 

STATE OF IOWA, BLACK HAWK COUNTY: ss 

This record was acknowledged before me on this ____ day of ______________, 2019, by   

   , as      of Greenhill Village Residential, LLC 

       ______________________________ 

       Notary 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8606 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 
 

 TO: Mayor and Council 

 FROM: David Sturch, Planner III 
  Benjamin Claypool, Civil Engineer II 

 DATE: December 11, 2019 

 SUBJECT: Greenhill Village Estates Final Plat 
 

 
REQUEST: 

 
Request to approve the Greenhill Village Estates Final Plat Case #FP19-011 

 
PETITIONER: Greenhill Village Res LLC – owner; Nelson Construction; Axiom Consultants – 

Civil Engineer 
 

LOCATION: 
 

9.15 acre parcel at the southwest corner of Algonquin Drive and Loren Drive  
 

 

PROPOSAL 
The petitioner owns a 9.15 acre parcel at the southwest corner of Algonquin Drive and Loren 
Drive. The proposed subdivision will create one 8.66 acre lot and a new extension of Loren 
Drive off the west side of Algonquin Drive. The lot will be created in order to accommodate the 
construction of a new senior living facility that is described in a separate staff report under Case 
#SP19-015.  
 
BACKGROUND 
In 1998 the 130 acres of the Greenhill Village property was rezoned to MU, Mixed Use 
Residential. This rezoning was accompanied by the creation of a Greenhill Village Master Plan 
that was to be used as a guide for the development in this area. This Master Plan grew through 
a series of changes which led to the overall development plan for Greenhill Village in 2003. 
 
Greenhill Village Residential LLC has owned this property since 2008. Since then, there have 
been several phases of development from single family to multi-family throughout the 130 acres 
with commercial uses on Greenhill Road along the northern edge of the development. The 
proposed plan is to develop this 9 acre piece of property for a new senior living facility along 
with the construction of Loren Drive, a new public street. Currently, the property is under 
contract to be purchased by Nelson Construction. The current property owner is required to 
complete the platting process and install the necessary public improvements that are associated 
with the Greenhill Village Estate plat. 
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ANALYSIS 
The City’s Subdivision Ordinance outlines the 
requirements pertaining to Subdivision Plats. A 
Preliminary Subdivision Plat represents a 
“conceptual development plan” which the City 
must review and evaluate to insure 
compliance with all City regulations. Issues 
related to zoning regulations, utility easement 
provision, street locations and alignments and 
other factors are all subject to review and 
approval by City staff and the Planning and 
Zoning Commission and the City Council. 
Following Preliminary Plat approval by the City 
Council, the developer is free to begin 
installing the necessary public improvements 
(i.e. streets, sewers, waterlines, etc.) as 
indicated on the plat. 
 
The preliminary plat must include the total land 
holdings of the owner on adjacent land or 
abutting the area intended for immediate 
development. The petitioner owns 9.15 acres of land along the west side of Algonquin Drive. 
The plat includes one 8.66 acre lot with the remaining 0.49 acres reserved for public right of way 
for the construction of Loren Drive in Tract A. Loren Drive will be a 31-foot wide street that 
extends approximately 350 feet westerly off of Algonquin Drive. 
 
A Final Subdivision Plat formalizes the Preliminary Plat and authorizes the developer to begin 
selling lots and to begin building on the newly created lots. Normally a Final Subdivision Plat 
cannot be approved until all of the required public improvements have been installed and 
completed to the satisfaction of the City Engineer. A Final Plat can be “expedited” prior to full 
completion and acceptance of public improvements provided that the developer posts a cash 
bond or escrow agreement with the City Engineering Division which serves as a financial 
guarantee that all the improvements will be installed in a timely fashion. 
 
The property is located in the MU, mixed use zoning district. Any development on this lot 
requires site plan review by the Planning and Zoning Commission and City Council. A site plan 
review for a new senior living facility is currently under review. 
 
The majority of the proposed lot is open for development with easements along the south and 
west side of the lot. There is a storm sewer and drainage easement in this area to 
accommodate the 30” storm sewer line that collects the off-site drainage from the west and 
carries the water to the southeast corner of the lot and to Ashworth Drive. An access easement 
is placed over the driveway for the proposed senior living facility. This easement is for 
emergency vehicles, fire department and access to maintain the storm water detention pond 
near the south end of the site. There is also a 10-foot wide electric and communications 
easement along the outside edge of the aforementioned access driveway around the proposed 
building. Finally, the proposed storm water detention pond is in an easement around the north 
side of the driveway. 
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The MU zoning district requires a 20-foot setback along Algonquin Drive and Loren Drive along 
the east and north side of the plat. A 5-foot wide public sidewalk will be installed along the 
frontage of these to public street in conjunction with the development of Lot 1. 
 
TECHNICAL COMMENTS 
City technical staff, including Cedar Falls Utilities (CFU) personnel, has reviewed the proposed 
site plan. The water main and service to the property will be owned, installed, and maintained by 
the developer/owner, including the fire sprinkler service and all fire hydrants required by the 
Cedar Falls Public Safety Department. There is an existing water stub north of the proposed 
driveway on Algonquin that the developer will have to abandon. The developer will need to work 
with CFU regarding final locations of the water, electric, gas and communications utilities. 
 
This project requires stormwater detention and routing. The petitioner’s engineer submitted a 
stormwater detention plan as part of the preliminary and final plat. The stormwater ordinance 
requires the subject property to receive the stormwater from the adjacent properties and pass it 
through the site. The stormwater flows from the west in an existing 21” storm sewer. Currently, 
this storm sewer empties onto this property and flows overland in a southeasterly direction to an 
inlet that carries the water to the area wide detention basin. The proposal is to carry this off-site 
stormwater in a 30” storm sewer pipe along the west and south side of the property. 
 
The storm water runoff that is generated from the proposed development will be collected in a 
series of inlet structures around the building, along the westerly driveway and around the 
parking lot to the wet basin or pond feature off the south side of the building. This pond is 
designed to accommodate a 100 year storm event. The pond will serve the site for both water 
quantity and water quality. Any flow into this pond beyond the 100 year event will be carried 
along the edge of the driveway and out to Algonquin Drive. 
 
The property is located outside of the designated 100-year floodplain.   
 
A courtesy notice to adjoining property owners was mailed on December 11, 2019. 
 

PLANNING & ZONING COMMISSION 
Discussion 
11/20/2019 

Chair Holst introduced the preliminary and final plat for Greenhill Village Estates and 
Mr. Sturch provided background information. He explained that it is a one lot 
subdivision on 8.66 acres. He discussed the utility and stormwater drainage easements, 
explaining that there is overland flow to the drainage easement and storm sewer, and 
the storm sewer then carries the storm water to Ashworth Drive and eventually to an 
area wide detention basin. 
 
Jacob Wolfgang of Nelson Construction at 47 2040th Street, Des Moines, spoke to the 
project noting that the project proposes 120 apartment homes for assisted living and 
memory care. He noted that they met with the neighbors to discuss their plans and get 
feedback. 
 
Ms. Prideaux asked if there are plans to have more permeable surfaces in the parking 
lot to help with water runoff. Nick Bettis, Axiom Consultants, civil engineer for the 
project, stated that their calculations account for the hard surface and that area will 
direct the water into the wet detention basin and will be a controlled release per City 
requirements. They have not had any discussion regarding making the roadways 
permeable. 
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Debbie Lee, 1415 Ashworth Drive, stated that she has several concerns regarding the 
traffic generated from this type of development, the stormwater basins and the potential 
light and noise pollution. Mr. Sturch stated that these concerns will be further explained 
with the site plan review for the next item on the agenda. 
 
Robin Frost, 4718 Addison Drive, expressed her appreciation of the developer’s interest 
in talking with the neighbors for feedback, and noted she had questions regarding the 
proposed berm. 
 
Mr. Wingert noted that he will abstain from this item. 
 
This item was continued to the next meeting. 
 

Discussion 
12/4/2019 

Chair Holst introduced the preliminary and final plat for Greenhill Village Estates and 
Mr. Sturch provided background information. He explained that the plats were 
presented at the last meeting and stated that the two would be discussed together as 
they are similar. The plat is located near the northwest corner of Ashworth Drive and 
Algonquin and is approximately 8.66 acres. The lot is intended to accommodate a new 
senior living facility and any easements have been provided. He discussed the current 
stormwater conditions, explaining that there will be overland flow to the drainage 
easement and storm sewer. The sewer will carry the stormwater to Ashworth Drive and 
eventually to an area-wide detention basin. He also discussed the proposed conditions 
for the storm sewers. Staff recommends approval of the plats. Mr. Wingert recused 
himself from the item. 
 
There was no discussion and the Commission made a recommendation to approve the 
Greenhill Village Estates Preliminary and Final Plat. 

 
STAFF RECOMMENDATION 
The Community Development Department recommends approval of the final plat for the 
Greenhill Village Estates subdivision. 
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POINT OF BEGINNING
NW CORNER OF LOT 6 OF GREENHILL
VILLAGE FIFTH ADDITION, PHASE 1
FOUND 1/2" REBAR OPC NUMBER ILLEGIBLE

LEGAL DESCRIPTION
BEING A PART OF THE NORTHEAST QUARTER (NE ¼) OF SECTION 26, TOWNSHIP 89 NORTH,
RANGE 14 WEST IN BLACK HAWK COUNTY, IOWA LYING WEST OF ALGONQUIN DRIVE
DESCRIBED AS:
BEGINNING AT THE NORTHWEST CORNER OF LOT 6, GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1, AS RECORDED  IN BOOK 2006, PAGE 18897 OF THE BLACK HAWK COUNTY
RECORDS, THENCE ALONG THE EAST LINE OF SAID GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1 N00°30’03”W, 876.27 FEET; THENCE N89°15’56”E, 351.04 FEET TO THE WEST
RIGHT OF WAY LINE OF ALGONQUIN DRIVE; THENCE SOUTHERLY 552.53 FEET ALONG SAID
WEST LINE ON A 780.00 FOOT RADIUS CURVE CONCAVE EASTERLY (CHORD BEARING
S24°54’27”E, 541.05 FEET); THENCE ALONG SAID WEST LINE S45°46’02”E, 85.53 FEET TO
THE NORTHERLY CORNER OF LOT 1 OF THE REPLAT OF LOTS 1-5, GREENHILL VILLAGE FIFTH
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NORTH LINE S64°45’07”W, 78.67 FEET; THENCE ALONG SAID NORTH LINE S86°10'42"W,
92.09 FEET; THENCE ALONG SAID NORTH LINE; S89°23’22”W, 179.95 FEET TO THE POINT
OF BEGINNING.
DESCRIBED PARCEL CONTAINS 9.56 ACRES AND IS SUBJECT TO EASEMENTS AND OTHER
RESTRICTIONS OF RECORD.
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 
 
 

 TO: Mayor and Council 

 FROM: David Sturch, Planner III 

 DATE: December 11, 2019 

 SUBJECT: Greenhill Village Senior Living Site Plan 
 

 
REQUEST: 
 

Request to approve the Greenhill Village Senior Living Site Plan 
Case #SP19-015 

 
PETITIONER: 
 

Greenhill Village Res LLC – owner; Axiom Consultants – Civil Engineer 

LOCATION: 
 

8.66 acre parcel at the southwest corner of Algonquin Driven and Loren Drive 

 

 
PROPOSAL 
The petitioner is proposing to build a 121 unit retirement building that will consist of 32 units in 
the memory care area, 69 assisted living units, and 20 independent living units on a 8.66 acre 
parcel along the west side of Algonquin Drive. The memory care section is located at the south 
end of the proposed building. This section will be a single story structure. The central portion of 
the building is the commons area that transitions from a single story to a two and three story 
section for the assisted living and independent living area at the north end of the building. 
 
BACKGROUND 
In 1998 the 130 acres of the Greenhill Village property was rezoned to MU, Mixed Use 
Residential. This rezoning was accompanied by the creation of a Greenhill Village Master Plan 
that was to be used as a guide for the development in this area. This Master Plan grew through 
a series of changes when Wal Mart favored this site in the early 2000s. The City Council 
eventually denied the Wal Mart plan in 2002 which led to the overall development plan for 
Greenhill Village in 2003. 
 
Since then, there have been several phases of development from single family to multi-family 
throughout the 130 acres with commercial uses on Greenhill Road along the northern edge of 
the development. Located in the central portion of the Greenhill Village neighborhood is the new 
Place to Play Park. This park is across the street from the proposed 9.15 acre development site 
of the Greenhill Village senior living facility. Based on the 2003 Master Plan, this 9.15 acre 
parcel included 12 condominium buildings with a total of 144 units. The proposed senior living 
development is 121 units. Attached is the approved 2003 Master Plan.   
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ANALYSIS 
The property in question is located within the MU, Mixed Use Residential, zoning district. 
Development in an MU zoning district requires a detailed site plan review to ensure that the 
development site satisfies the standards of the comprehensive plan, recognizes principles of 
civic design, land use planning, landscape architecture, and building architectural design that 
are set out for the district. Attention to details such as parking, open green space, landscaping, 
signage, building design, and other similar factors help to ensure orderly development. The 
following is a review of the zoning ordinance requirements: 
 
Use: The intent of the MU district is to encourage a variety of housing types and neighborhood 
commercial land uses for the purpose of creating viable, self-supporting neighborhood 
districts. Therefore, MU zoning permits a variety of uses ranging from neighborhood commercial 
to office to single-unit homes to condominiums and multi-unit dwellings. The approved Greenhill 
Village Master Plan arranges the various permitted uses and densities by area. City’s Future 
Land Use Map closely follows the Greenhill Village Master Plan. A standard planning practice is 
to create a gradual transition of development intensity from single unit development to higher 
density residential to neighborhood-serving commercial and mixed-uses. The proposed 
Greenhill Village senior living facility will serve as a transition in development intensity and is 
consistent with the City’s Future Land Use Map. The proposed senior living facility is a 
permitted use in this area. 
 
Building Location: In the MU Zoning District a 20 foot building setback area consisting of open 
landscaped green space must be established from any interior streets and other buildings. The 
side and rear yard setbacks are 30 feet. The proposed building and parking areas are located 
outside the aforementioned setbacks in the following manner: 48’ north; 57’ west; 180’ south; 
37’ east. Setbacks satisfied. 
 
Parking: The parking requirement for senior living facilities in Cedar Falls is 1.5 stalls for every 
dwelling unit and one stall for every two employees. The parking requirement for nursing homes 
is one parking stall for every 5 beds. The proposed senior living facility will include 32 memory 
care units, 69 assisted living units and 20 independent living units. The parking requirement is 
listed in the following table: 
 

Type of Use Parking Requirement No. of Beds/Units Required Parking Total 

Memory Care 1 stall/5 beds 32 Beds 6.4 stalls 7 

Assisted Living 1 stall/5 beds 77 Beds 15.4 stalls 16 

Independent Living 1.5 stalls/unit 20 Units 30 stalls 30 

Employee Parking 1 Stall/2 Employees 67 Employees 33.5 stalls 34 

Total Required Parking 87 

Parking Provided 104 

 
The parking areas are located off of Algonquin Drive and behind the building along the access 
drive. The proposed driveway, at its closest point is approximately 40 feet from the adjoining 
properties to the south and 20 feet from the properties to the west. The petitioner states that 
there is enough parking stalls to accommodate employee shift changes as well as visitors and 
residents. All parking areas are well screened from the adjacent streets and nearby residential 
dwellings. Parking stalls satisfied. 
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Open Green Space/Landscaping: The MU District requires that open green space is at the rate 
of 10% of the total development site area excluding the required district setbacks. The 
development site is 8.66 acres or 377,230 square feet. The proposed site plan offers 4.96 acres 
or 216,269 square feet (57%) of open space. The minimum required open space area for this lot 
is approximately 65,000 square feet. When deducting the district setbacks for this property the 
open space provided for the site is 151,269 square feet. The open green space requirement 
is met. In addition to the greenspace requirement the MU district has a landscaping requirement 
of 0.02 landscaping points per square foot of total development site area. For a 377,260 square 
foot lot, 7,544 landscaping points are needed. The proposed landscaping plan is proposing to 
provide 7,568 landscaping points. The proposed landscaped areas will be distributed throughout 
the development site. The MU District also requires 0.75 landscaping points for street trees per 
linear foot of public street frontage. This development is required to provide 650 (866 feet x 
0.75) landscaping points worth of street trees. Landscaping satisfied.  
 
Building Height: The maximum building height allowed in this district is 35 feet or three stories, 
whichever is less. In the MU district, buildings may increase in height if the setback is increased 
by 1 foot for every foot of height on the building. The proposed building will be one to three 
stories in height for a total height of 48 feet. The additional 13 feet of building height is added to 
the setbacks on all sides of the building. These building setbacks are 17 to 28 feet beyond the 
minimum requirements that correspond to the additional height of the building. The proposed 
building is situated from its lowest height at the south end of the site to its tallest point at the 
north end of the site. A berm will be installed along the westerly property line beginning from the 
north side of the storm sewer and continuing northward. Eventually the site will be graded near 
the northwest corner of the property to limit the visible height of the building. Attached is a cross-
section that shows the berm and grade in this area. Building height satisfied.  
 
Building Design: The MU District requires a design review of various elements to ensure 
architectural compatibility to surrounding structures within the MU District. Below are a set of 
images showing the character of neighboring buildings and developments within the MU District.  
  
 
 
 

 
 
 
 

 
 
 
 

Proportion: The relationship between the 
width and height of the front elevations of 
adjacent buildings shall be considered in 
the construction or alteration of a building; 

the relationship of width to height of windows and doors of adjacent buildings shall be 
considered in the construction or alteration of a building. 
 
The MU District houses a variety of housing types and neighborhood commercial land 
uses. The property in question has single family residential development to the west 
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and south. There are four unit condos to the northeast and a city part to the east. 
Vacant land is along the north side of the site. Two story buildings are typical for this 
area with three story condos at the northeast corner of the Greenhill Village development.   
The proposed senior living facility will be one to three stories in height. The one story 
(approx. 24 feet in height) section and the two story (approx. 30 feet in height) section of 
the building will be closest to the existing residential dwellings along the west and south 
side of the property. The three story wing (approx. 48 feet in height) will be off the north 
and northeast corner of the building. The site will be graded and lowered from the 
existing grade so that the building will not appear to be as tall as the surrounding 
dwellings in the neighborhood.   
 
The design of the building includes an array of windows on all sides. The central part of 
the building provides a covered entry feature for vehicle pick up and drops off. There are 
ground to eave window openings, transom windows along with a mixture of single, 
double and triple wide windows around the building. These features are found in other 
buildings throughout the Greenhill Village neighborhood. Criterion met. 
 
Roof shape, pitch, and direction: The similarity or compatibility of the shape, pitch, and 
direction of roofs in the immediate area shall be considered in the construction or 
alteration of a building. 
 
All neighboring residential developments have pitched roofs. The proposed senior living 
buildings will incorporate the same roof shape, pitch, and direction. Criterion met. 
 
Pattern: Alternating solids and openings (wall to windows and doors) in the front facade 
and sides and rear of a building create a rhythm observable to viewers. This pattern of 
solids and openings shall be considered in the construction or alteration of a building. 
 
The proposed building has a distinct repeating pattern for each section. The entries are 
either an extension or recessed from primary building line of the structure. There are 
covered porches in the central portion of the building for gathering space that the tenants 
can use. The primary roof ridge extends in a north/south direction and there are repeated 
gables that extend perpendicular from the roof ridge to create a nice rhythm around the 
building. 
 
The pattern includes long horizontal and vertical lines repeated around the building with a 
three tone color of siding and stone materials. Portions of the roof design include a gable 
dormer to interrupt the pitch of the roof and in the lower portions of the building a 
craftsman style awning extends out from the facade. The windows and doors create a 
nice pattern around the building. Again, these design features are found on other 
buildings in this MU District. Criterion met. 
 
Materials and texture: The similarity or compatibility of existing materials and textures on 
the exterior walls and roofs of buildings in the immediate area shall be considered in the 
construction or alteration of a building. A building or alteration shall be considered 
compatible if the materials and texture used are appropriate in the context of other 
buildings in the immediate area. 
 
The proposed senior living facility includes a number of materials that make up the 
exterior portion of the facade. The lower portion of the building is covered with a cultured 
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stone material from the ground to the bottom of the window plane. The gable roof 
projections are covered with a vertical fiber cement panel in order to break up the long 
sections of the horizontal siding between the windows. This fiber cement siding is a more 
durable material than vinyl siding. The roof is covered with asphalt shingles and the 
awnings are covered with a standing seam metal roof. The proposed materials are 
consistent with materials used within the district. Criterion met. 
 
Color: The similarity or compatibility of existing colors of exterior walls and roofs of 
buildings in the area shall be considered in the construction or alteration of a building. 
 
The proposed buildings will be covered with both vertical white siding with horizontal slate 
blue and white siding. The cultured stone is gray and the asphalt shingles are gray. The 
use of a neutral color is consistent with the area. Criterion met. 
 
Architectural features: Architectural features, including but not limited to, cornices, 
entablatures, doors, windows, shutters, and fanlights, prevailing in the immediate area, 
shall be considered in the construction or alteration of a building. It is not intended that 
the details of existing buildings be duplicated precisely, but those features should be 
regarded as suggestive of the extent, nature, and scale of details that would be 
appropriate on new buildings or alterations. 
 
There are a number of architectural elements on the proposed senior living facility that 
resemble a craftsman style of architecture. There are exposed rafters that support the 
roof dormers, drive thru canopy and window shades. The roof line is broken up and the 
front walls are setback in places to create both visual horizontal and vertical breaks. 
Stone columns are added to the design to support the covered entry and porches. These 
architectural elements can be found in other buildings in the area. Criterion met. 

 
Signage: A monument sign is located north of the driveway onto Algonquin Drive. The proposed 
monument sign must be located at least 10 feet behind the property line and shall not exceed 8 
feet in height and 40 square feet in area. The signage plan should be submitted as part of this 
review. Submit signage plan.  
 
Access locations/Sidewalks: There are two driveways locations for this site. The primary 
driveway is off of Algonquin to serve the main parking area off the east side of the building. The 
driveway extends around the south and west side of the building to eventually connect onto 
Loren Drive. The Loren Drive extension off the west side of Algonquin Drive will be constructed 
as part of the platting process that is described in a separate staff report for case no. FP19-011. 
Public sidewalks are required along the north and east side of the property. Interior sidewalks 
will be extended from the public sidewalks to the proposed building. Criterion met. 
 
Stormwater: This project requires stormwater detention and routing. The petitioner’s engineer 
submitted a stormwater detention plan as part of the preliminary and final plat. The stormwater 
ordinance requires the subject property to receive the stormwater from the adjacent properties 
and pass it through the site. The stormwater flows from the west in an existing 21” storm sewer. 
Currently, this storm sewer empties onto this property and flows overland in a southeasterly 
direction to an inlet that carries the water to the area wide detention basin. The proposal is to 
carry this off-site stormwater in a 30” storm sewer pipe along the west and south side of the 
property. 
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The storm water runoff that is generated from the proposed development will be collected in a 
series of inlet structures around the building, along the westerly driveway and around the 
parking lot to the wet basin or pond feature off the south side of the building. This pond is 
designed to accommodate a 100 year storm event. The pond will serve the site for both water 
quantity and water quality. Any flow into this pond beyond the 100 year event will be carried 
along the edge of the driveway and out to Algonquin Drive. The developer is looking into 
installing a set of fountains in the proposed wet basin in order to aerate the water and keep it 
circulating around the pond. This pond, at its closest point, is approximately 80 feet from the 
adjoining properties to the south and 100 feet from the properties to the west.  
 
There are internal sidewalks that surround three sides of the pond. The plan is to create a 7-10 
foot buffer from the edge of the water level to the sidewalk. This area will be separated with 
grass and landscaping with a 3:1 slope or flatter. The applicant’s engineer will be available at 
the meeting to answer any technical questions about the stormwater management plan for the 
site. Criterion met. 
 
Other Site Elements: 
The site lighting will include LED luminaires mounted on a 16’ tall round bronze aluminum pole 
for the parking lot and driveway around the building. Small bollard lights at 36” in height will be 
placed along the walking paths and by the building. These are downcast lights that do not 
project outward into the neighboring properties. Lumens or foot-candles equate to the energy 
and brightness of the light output. For example, a 60 watt light bulb produces 800 lumens at the 
source. An LED light would produce 8-12 lumens at the source. The attached lighting plan 
shows as the light reaches the ground, the lumens dissipate to 3-6 lumens and 0.0 to 0.3 
lumens at the property line. The petitioner’s facility manager indicated that the site lights will be 
turned off between 11:00 pm to 6:00 am after the night shift arrives. There will still be some site 
lighting around the building for security measures.    
 
A trash dumpster and generator area is located along the east side of the driveway behind the 
building. These areas will be concealed behind an 8 foot tall fence constructed with a composite 
decking material supported by steel posts. 
 
The petitioner’s engineer provided a traffic analysis of the proposed retirement living facility. In 
comparing the proposed retirement community to a 144 unit apartment complex, the trip 
generation estimates are listed on the following table: 
 

Use Trip per Day Units Total Trips per Day 

Apartment 6.65 144 958 

Retirement Community 2.81 121 340 

 
The table shows approximately 65% less trips per day between the retirement community and 
apartment complex. These trips will be from staff shift changes and visitors. There are very few 
residents in this facility that will use their vehicles. 
  
TECHNICAL COMMENTS 
City technical staff, including Cedar Falls Utilities (CFU) personnel, has reviewed the proposed 
site plan. The public sidewalks along Algonquin Drive and Loren Drive will be 5 feet wide and 
installed in conjunction with the construction of the building. The water main and service to the 
property will be owned, installed, and maintained by the developer/owner, including the fire 
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sprinkler service and all fire hydrants required by the Cedar Falls Public Safety Department. 
There is an existing water stub north of the proposed driveway on Algonquin that the developer 
will have to abandon. The developer will need to work with CFU regarding final locations of the 
water, electric, gas and communications utilities. 
 
A courtesy notice to adjoining property owners was mailed on December 11, 2019.  
 
PLANNING & ZONING COMMISSION 
Discussion 
11/20/2019 

Mr. Holst introduced the next item on the agenda for a MU district site plan review for a 
new retirement living facility in the Greenhill Village Estates and Mr. Sturch provided 
background information. He explained that it is proposed to build a senior retirement 
facility and provided details on the parking requirements, building location (setbacks), 
landscaping, stormwater runoff/detention and building design. Other items that were 
discussed was the monument sign, site lighting and dumpster/generator screening. At 
this time staff would like to gather comments from discussion and continue the item to 
the next meeting. 
 
The developer’s engineer, Mr. Nick Bettis, came forward again to address some 
questions that had been asked during the plat discussion. He summarized the setbacks 
of the driveway and pond and noted that the pond will be a wet feature year round with 
two or three fountains with aeration to control algae growth. He also clarified the berming 
feature along the westerly property line. 
 
Mrs. Ann Stanfield, manager of the senior living facility, summarized the delivery and 
garbage removal schedule for this type of facility. Also many residents won’t have 
vehicles so it should be a low impact on traffic. 
 
Mrs. Robin Frost at 4718 Addison Drive noted her concerns with property values and 
whether it will be desirable to live near the facility. She stated that she feels that the 
contractor has been willing to make adjustments to work with the neighbors’ concerns 
and she was hoping for respectful work hours during construction. 
 
Mr. Randy Lee, 1415 Ashworth Drive, stated concerns with construction work near the 
playground and suggested changes to the parking along the streets near it. 
 
Mrs. Catherine DeSoto from 4606 Hudson Road asked about the road connections in 
the neighborhood and how the proposed facility will be connected to the city streets. A 
response from Mr. Wolfgang followed. Mr. Sturch clarified that Loren Drive will extend to 
the limits of the lot and eventually connect into Norse off Hudson Road and into Addison 
as well. 
 
Mr. Ryan Frost of 4718 Addison Drive questioned the lighting plan with a response by 
Mr. Bettis. Mr. Holst asked if the lights would be on all night. Ms. Stanfield noted that 
staff will be coming in at 11:00 so they will be on at that time for safety purposes, but she 
will check. Mr. Frost asked about the utilities to the site and access to fire hydrants with 
a response from Mr. Bettis. 
 
Mrs. Debbie Lee of 1415 Ashworth wanted to know if there was any research or study 
completed to determine the impact of home values with this kind of development. Mr. 
Wolfgang stated that he cannot answer that but stated that people who have had any 
flooding issues in the past would potentially have a better home value. 
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Ms. Stanfield added that there would be minimal lighting after midnight. Just enough for 
safety purposes. The majority of the lights would be turned off or down after staff 
changes. 
 
Mr. Rob Swales of 1524 Andover Court commented on the traffic and parking around the 
park and how busy the area is during the summer. He also commented on the potential 
noise from service vehicles and traffic. 
 
Mr. Wingert noted that he will be abstaining from this item. 
 
Ms. Prideaux complimented the property and noted her appreciation for the neighbors 
coming to discuss issues and create a dialogue. 
 
Mr. Larson stated that he would like to encourage changing the placement of no parking 
signs around the park during construction and adding additional parking along the street. 
He also asked if this kind of building makes sense with the zoning and master plan, and 
whether there is any data on the type of traffic counts or activity that would be seen 
compared to the master plan. Ms. Howard stated that staff or the developer can bring 
back comparison of traffic generation with multi-family development at the next meeting. 
Mr. Larson also asked about the normal process for the master plan with this kind of 
development. Ms. Howard stated that senior living is an allowable use in the master plan 
and is a different type of multi-unit residential living so staff felt it was an appropriate use 
in the district and consistent with the master plan. 
 
The discussion concluded and the site plan will be discussed at the next meeting. 
 

Vote 
12/4/2019 

The next item for consideration by the Commission was a mixed use zone site plan for 
Greenhill Village Estates. Chair Holst introduced the item and Mr. Sturch provided 
background information. He explained that this item was also discussed at the last 
meeting. It is proposed to construct a new senior living facility with 121 units and 104 
parking stalls. He discussed the site plan and provided a rendering of the landscaping 
plans and noted that requirements have been met. He discussed building design 
elements for each aspect of the building, as well as utilities, lighting, signage, dumpster 
and traffic. Staff recommends approval of the site plan. 
 
Mrs. Robin Frost at 4718 Addison Drive stated that she realizes that the developer is 
well within their right to build the facility. She believed that single-family homes would be 
constructed behind her house. She presented a list of requests for the developer and the 
City to consider. 
 
Mr. Jacob Wolfgang (developer), 4727 40th Street, Des Moines, stated that he feels the 
concerns of the neighbors are well noted. A SWPPP plan will be submitted as part of the 
approval process, and that they would repair any damage done to adjacent properties.  
 
Mr. Holst asked if there has ever been single-family shown on that property on the 
master plan. Mr. Sturch stated that the plan has been adjusted from time to time, 
specifically along the north side of the development and recently along the north side of 
the Loren Drive extension, but this 8 acre parcel has remained the same from the 2003 
plan. 
 
Mrs. Debbie Lee at 1415 Ashworth Drive stated that she has concerns about parts of the 
project at include the access drive and entrance into the site in close proximity to the 
park. She requests that the access drive be moved. She feels there is a substantial 
safety issue, and suggests that the drive be moved further north, away from the park 
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area. She also noted concerns with the lights on the property and potentially lowering 
them. She asked if the access road will be one or two way and noted her concern with 
traffic utilizing the road. 
 
Mr. Nalin Goonesekere at 1518 Athens Court stated his appreciation for the developer’s 
thoughtfulness to the concerns of the residents. He also noted his concern with the size 
of the trees being planted and urged the developer to plant large trees. 
 
Mr. Wolfgang stated that they had looked at multiple ways of doing the service drive, but 
the current plan is the most functional. He also addressed the delivery truck traffic and 
stated that the road will be two-way traffic. 
 
Mr. Nick Bettis, Axium Consultants, 60 East Court Street, Iowa City, Iowa, added that in 
the design process they did several iterations with regard to the access point in an 
attempt to balance comments from neighbors. 
 
Ms. Lee noted her continued concern with the access location. 
 
Mr. Wingert noted that he will be abstaining from this item. 
 
Mr. Larson thanked the developer for making the adjustments and updated drawings so 
quickly. He asked about the process for making adjustments to signage and the parking 
signage near the park. Ms. Howard stated that staff could look at it if it were to become 
an issue. Mr. Sturch explained that staff receives petitions from the public with regard to 
on-street parking and they have given consideration to changes and adjustments. 
 
Ms. Saul doesn’t feel that traffic calming is the issue. She is concerned with semis trying 
to get through the entrance with cars parked on each side of the street and children 
getting in and out. She believes that will be a safety issue. 
 
Mr. Larson didn’t feel that an adjustment would not be worthwhile. His concern is for 
keeping Algonquin clear of traffic, etc. 
 
The discussion ended and the Planning and Zoning Commission approved a 
recommendation to approve the site plan for the Greenhill Village Estates development. 
 

STAFF RECOMMENDATION 
The Community Development Department recommends approval of the retirement community 
site plan for the Greenhill Village Estates.   
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10'x10'
SIGHT TRIANGLE
(TYP FOR DRIVEWAYS)

30'x30'
SIGHT TRIANGLE

(TYP FOR STREETS)

BEING A PART OF THE NORTHEAST QUARTER (NE ¼) OF SECTION 26, TOWNSHIP 89 NORTH,
RANGE 14 WEST IN BLACK HAWK COUNTY, IOWA LYING WEST OF ALGONQUIN DRIVE
DESCRIBED AS:
BEGINNING AT THE NORTHWEST CORNER OF LOT 6, GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1, AS RECORDED  IN BOOK 2006, PAGE 18897 OF THE BLACK HAWK COUNTY
RECORDS, THENCE ALONG THE EAST LINE OF SAID GREENHILL VILLAGE FIFTH ADDITION,
PHASE 1 N00°30’03”W, 876.27 FEET; THENCE N89°15’56”E, 351.04 FEET TO THE WEST
RIGHT OF WAY LINE OF ALGONQUIN DRIVE; THENCE SOUTHERLY 552.53 FEET ALONG SAID
WEST LINE ON A 780.00 FOOT RADIUS CURVE CONCAVE EASTERLY (CHORD BEARING
S24°54’27”E, 541.05 FEET); THENCE ALONG SAID WEST LINE S45°46’02”E, 85.53 FEET TO
THE NORTHERLY CORNER OF LOT 1 OF THE REPLAT OF LOTS 1-5, GREENHILL VILLAGE FIFTH
ADDITION, PHASE 1 AS RECORDED IN BOOK 2010, PAGE 22801 OF THE BLACK HAWK
COUNTY RECORDS, THENCE ALONG THE NORTH LINE OF SAID REPLAT S44°47’18”W, 319.99
FEET; THENCE ALONG SAID NORTH LINE S46°08’28”W, 88.95 FEET; THENCE ALONG SAID
NORTH LINE S64°45’07”W, 78.67 FEET; THENCE ALONG SAID NORTH LINE; THENCE ALONG
SAID NORTH LINE S86°10'42"W, 92.09 FEET; S89°23’22”W, 179.95 FEET TO THE POINT OF
BEGINNING.
DESCRIBED PARCEL CONTAINS 9.56 ACRES AND IS SUBJECT TO EASEMENTS AND OTHER
RESTRICTIONS OF RECORD.

SITE INFORMATION

PROPOSED BUILDING
FIRST FLOOR 70,131 SF
SECOND FLOOR 32,241 SF
THIRD FLOOR 29,185 SF

PROPOSED USE MEMORY CARE (32 UNITS)
REQUIRED PARKING
PER BED 1 SPACE/5 BEDS 7 SPACES
PER EMPLOYEE 1 SPACE/2 EMPLOYEES 34 SPACES

67 FTE FOR ENTIRE BUILDING

PROPOSED USE ASSISTED LIVING (69 UNITS)
69 - UNITS
77 - TOTAL BEDS

REQUIRED PARKING
PER BED 1 SPACE/5 BEDS 16 SPACES

PROPOSED USE CAREFREE LIVING (20 UNITS)
HOUSING FOR THE ELDERLY
20 - UNITS
34  - TOTAL BEDS

REQUIRED PARKING
PER BED 1.5 SPACE/ROOM 30 SPACES
TOTAL REQUIRED PARKING 87 SPACES
PROVIDED PARKING          104 SPACES

(INCLUDES 6 ADA STALLS)

PARKING INFORMATION

+15' SETBACK FIRE LANE

24'

217'
THREE STORY

PURPOSE OF DEVELOPMENT
EXISTING SITE IS AN OPEN LOT WITH A DRAINAGEWAY CROSSING
THROUGH. SITE SHALL BE REGRADED TO ACCOMMODATE
NEW BUILDING WILL CONSIST OF ASSISTED LIVING AND MEMORY
CARE CENTER, AND CAREFREE LIVING.

ZONING INFORMATION
CURRENT ZONING - MIXED USE RESIDENTIAL (MU)

LOT SIZE
377,127 SF (8.66 ACRES)

MAXIMUM BUILDING HEIGHT:
35' (SEE SETBACK NOTE)

DIMENSIONAL STANDARDS
FRONT SETBACK: 20'
SIDE SETBACK: 30'
REAR SETBACK: 30'
*REQUEST UP TO A MAXIMUM OF 50-FT BY INCREASING EACH
SETBACK BY 15-FT (1-FT ADDITIONAL SETBACK PER 1-FT
ADDITIONAL HEIGHT ABOVE 35-FT CODE.
PROPOSED BUILDING HAS A PLANNED HEIGHT OF ~48'.

AREA  CALCULATIONS
TOTAL SITE         377,017 SF (100%)
TOTAL BUILDING AREA       70,131 SF (18.6%)
OVERALL OPEN SPACE      216,269 SF (57.4%)
PARKING/DRIVES           90,617 SF (24.0 %)

ERU CALCULATIONS
TOTAL IMPERVIOUS AREA:     160,748 SF

160,748 / 4,000 SF/ERU = 40.2 ERU
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STORM SEWER &
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20' SETBACK

+15' SETBACK

PROPERTY OWNER/APPLICANT/ADDRESS
NO ADDRESS ASSIGNED:  LOCATED BETWEEN ASHWORTH DR.
AND FUTURE LOREN DRIVE, WEST OF ALGONQUIN DR.

PR
OP. 

15
" S

T

PROPOSED GROUND
MOUNTED MONUMENT SIGN

+15' SETBACK

64'

205.2'

60'
ROW

31'
B-B

SITE NOTES:
1. ALL SIDEWALKS WITHIN ROW TO BE 5-FT.

ALL SIDEWALKS WITHIN SITE TO BE A MINIMUM OF 5-FT.
2. ALL DRIVES & PARKING AREAS TO HAVE CURB AND GUTTER.
3. SIGHT DISTANCE TRIANGLES ARE 10-FT AND 30-FT PER ZONING CODE SECTION 26-220(e)(7) a AND b.  FIGURE 2 AND 3.
4. THE PEDESTRIAN CROSSING IS PROPOSED IN THIS LOCATION.  THE DEVELOPER IS REVIEWING THE COST/BENEFIT OF THIS

CROSSING.  OWNER MAY CHOOSE TO NOT INSTALL WITH DEVELOPMENT AND PEDESTRIANS WOULD USE CROSSINGS AT
ADJACENT INTERSECTIONS.
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1. CONTRACTOR TO SEED ALL DISTURBED AREAS UNLESS

NOTED OTHERWISE

2. INSTALL 6' MULCH RINGS AT ALL PROPOSED TREES WITHIN

LAWN AREAS

3. REMOVAL AND REPLACEMENT OF ANY AND ALL TREES AND

LANDSCAPING THAT MAY BE DISTURBED BY UTILITY

MAINTENANCE, REPAIR, OR REPLACEMENT IS THE

RESPONSIBILITY OF THE PROPERTY OWNER.

PLANTING NOTES

EXISTING ZONING: MU MIXED USE RESIDENTIAL DISTRICT

377,017 SF TOTAL SITE AREA x 0.02 = 7,540.34 REQUIRED

LANDSCAPING POINTS

7,568 POINTS PROVIDED (SEE CALC TABLE BELOW)

PLANTING TYPE QTY PTS TOTAL POINTS

OVERSTORY TREE (2" CAL) 16 80 1,208

UNDERSTORY TREE (1.5" CAL) 41 40 1,640

CONIFER (8' HT) 38 90 3,420

SHRUBS (5 GAL) 130 10 1,300

TOTAL POINTS 7,568

REQUIRED LANDSCAPING -

MEASURED COMPLIANCE

OFF-STREET PARKING SCREENING

MINIMUM (1) OVERSTORY TREE FOR EVERY 15 PARKING STALLS OR

EVERY 2,500 SF OF PARKING SPACE.

TOTAL PARKING STALLS = 105

105 / 15 = 7 REQUIRED OVERSTORY TREES

7 OVERSTORY TREES PROVIDED

PARKING AREAS SHALL BE SCREENED FROM PUBLIC VIEW

SHRUBS PROVIDED FOR SCREENING: 164 SHRUBS

STREET TREES

STREET TREE PLANTINGS: MINIMUM OF 0.75 POINTS PER LINEAR FOOT

OF FRONTAGE REQUIRED

936 FL X 0.75 = 702 POINTS = 9 (2" CAL) OVERSTORY TREES REQUIRED

9 OVERSTORY STREET TREES PROVIDED

0 25 50

TREE SCHEDULE

QTY KEY BOTANICAL COMMON SIZE ROOT NOTES

4 CO CELTIS OCCIDENTALIS ‘PRAIRIE PRIDE’ PRAIRIE PRIDE HACKBERRY 2" CAL B&B

3 GT GLEDITSIA TRIACANTHOS F. INERMIS 'SKYCOLE' SKYLINE SKYLINE HONEY LOCUST 2" CAL B&B

41 MXP MALUS 'PRAIRIE FIRE' PRAIRIE FIRE CRABAPPLE 1.5" CAL B&B SPECIMEN

12 PA PICEA ABIES NORWAY SPRUCE 6'-8' HT B&B

18 PG PICEA GLAUCA 'DENSATA' BLACK HILLS SPRUCE 6'-8' HT B&B

18 PS PINUS STROBUS WHITE PINE 6'-8' HT B&B

8 QB QUERCUS BICOLOR SWAMP WHITE OAK 2" CAL B&B

7 TC TSUGA CANADENSIS CANADIAN HEMLOCK 6'-8' HT B&B MATCHING

27 UA ULMUS AMERICANA 'PRINCETON' PRINCETON ELM 2.5" CAL B&B MATCHING

SHADE TREE

AREA CALCULATIONS

SHRUB SCHEDULE

QTY KEY BOTANICAL COMMON SIZE ROOT NOTES

215 EA EUONYMUS ALATUS 'COMPACTUS' DWARF BURNING BUSH 24" HT CONT 60" SPACING O.C.

81 RA RHUS AROMATICA 'COMPACTUS' FRAGRANT SUMAC 15" HT CONT 60" SPACING O.C.

136 SK SYMPHORICARPOS 'KOLMAGICS' PP# PPAF SWEET SENSATION DWARF SNOWBERRY 18" HT CONT 36" SPACING O.C.

EVERGREEN TREE

ORNAMENTAL TREE

SHRUB / PERENNIAL

TOTAL SITE 377,017 SF (100%)

TOTAL BUILDING AREA 70,131 SF (18.6%)

OVERALL OPEN SPACE 216,269 SF (57.4%)

PARKING/DRIVES 90,617 SF (24.0%)

KEYED NOTES

KEY MATERIAL NOTES

MONUMENT SIGN

SIZE NOT TO EXCEED 200 SF OR HEIGHT

RESTRICTIONS

WET BASIN REFERENCE CIVIL SHEETS

TRANSFORMER/GENERAT

OR ENCLOSURE

REFERENCE ARCHITECTURAL SHEETS

TRASH ENCLOSURE REFERENCE ARCHITECTURAL SHEETS

MEMORY CARE

COURTYARD

MAIN ENTRANCE -

COVERED DROP OFF

REFERENCE ARCHITECTURAL SHEETS

BENCHES

PROPOSED PEDESTRIAN

CONNECTION TO CITY

PARK
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From: Robin Frost  
Sent: Friday, November 15, 2019 9:42 AM 
To: Karen Howard 
Subject: Greenhill Village proposed senior living facility 
Friday, Nov. 15, 2019 
 
Dear members of the Planning & Zoning Commission, 
 
I am contacting you regarding the proposed senior living development in Greenhill Village. We first learned about this 
prospective development last spring (2019) when the developer set up a neighborhood meeting. Our initial reaction was 
dismay at the idea that a commercial building would be located just past our property line. Although the neighborhood is 
zoned as Mixed Use, given the current makeup of dwellings bordering the property in question, we had heard and hoped 
that single family homes or twin homes would be built on this location. This would seem to be the most natural use of the 
land, with families and children currently residing in the neighborhood and a popular new park on the other side (across 
Algonquin).  
 
After two neighborhood meetings with Nelson Development, we have come to understand an overview of the plans for the 
site and structure. Although we are disappointed in the idea that our home will overlook a commercial building, and are 
concerned about our property value, we do commend Nelson Development on their proactive approach to communicating 
with neighborhood residents. We also appreciate their willingness to listen to neighbors’ ideas and concerns, and the 
adjustments they have suggested to alleviate some of our concerns. 
 
The developer has suggested they are willing to do the following. We would like these assurances to be documented and 
for the City and Planning & Zoning Commission to hold the developer accountable for these promises.  
 
1. Creating a tapered berm from north to south on the Addison Drive side, that at least partially blocks the view of the new 
structure from the homes toward the north end without negatively impacting the water drainage from the neighboring 
backyards. 
 
2. Provide concentrated plantings between existing properties and the new structure to provide screening and 
beautification. 
 
3. Restricting the height of the western-most wing of the proposed building (closest to the neighboring homes) to two 
stories. 
 
4. Placing mechanical equipment in the new structure’s roof for reducing noise.  
 
We also request the following considerations: 
 
1. Using “dark sky approved” exterior lighting that is directed downward to avoid unnecessary light pollution.  
 
2. Respectful work hours during the grading and construction phases. 
 
3. A mix of trees, shrubs, grasses and flowers to provide a visually appealing buffer for all residents. 
 
4. Upkeep and maintenance of the plantings/landscaping in case of disease or die-off.  
 
5. Supply deliveries concentrated during normal business hours. 
 
6. Limited number of employee shift changes after hours. 
 
7. Continued communication about any changes or adjustments needed to the initial plans. 
 
In closing, we appreciate your support in holding the developer to the highest standards to ensure Cedar Falls and our 
neighborhood remains a desirable place to live. 
 
Sincerely, 
 
Robin & Ryan Frost 
4718 Addison Drive 
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RESOLUTION NO. ____________ 

 

RESOLUTION APPROVING A MIXED USE (MU) ZONING DISTRICT SITE PLAN 

FOR THE CONSTRUCTION OF A SENIOR LIVING FACILITY ON LOT 1 OF THE 

GREENHILL VILLAGE ESTATES, LOCATED IN THE 4700 BLOCK OF 

ALGONQUIN ROAD 

 

 WHEREAS, the Cedar Falls Planning and Zoning Commission of the City of Cedar 

Falls, Iowa, did on the 4th day of December, 2019, has recommended to the City Council of 

the City of Cedar Falls, Iowa, to approve a Mixed Use (MU) Zoning District site plan  

(SP19-015) for the construction of a new senior living facility on Lot 1 of the Greenhill 

Village Estates, located in the 4700 block of Algonquin Drive, and 

 

 WHEREAS, the City Council of the City of Cedar Falls, Iowa, deems it in the best 

interest of the City of Cedar Falls, Iowa, to approve said site plan. 

 

NOW THEREFORE, be it resolved by the City Council of the City of Cedar Falls, 

Iowa, that the site plan within the MU Zoning District is hereby approved. 

 

 

ADOPTED AND PASSED this ______ day of _______________, 2019. 

 

 

 

       ______________________________ 

       James P. Brown, Mayor 

 

ATTEST: 

 

 

______________________________ 

Jacqueline Danielsen, MMC, City Clerk 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 
 
 

 

 

 
 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Matthew Tolan, EI, Civil Engineer II 
 
 DATE: December 12, 2019 
 
 SUBJECT: Terraces at West Glen First Addition 
  Contract for Completion of Improvements 
  Project No. SU – 413 – 3199 
 
The developer of the above-mentioned project, Terraces at West Glen LLC, has 
requested Final Plat approval in order to proceed with the sale of lots in the 
development. Fehr Graham Engineering, the developer’s engineer, has submitted the 
estimate of remaining costs for completion of improvements. The developer has 
submitted a “Contract for Completion of Improvements” and established a Performance 
and Payment Bond in the amount of $1,377,919.00 to ensure completion of the project. 
A copy of the Final Plat is attached for your reference. 
  
The Engineering Division has reviewed the cost estimate for the remaining work and 
concur that the amount of the Performance Bond is adequate to complete the project.  
The “Contract for Completion of Improvements” is based on the standard forms 
developed by our City Attorney. The developer has also provided a Maintenance Bond 
in the full amount of the public improvements that will be on file until final acceptance of 
the project by City Council. We recommend approval of the “Contract for Completion of 
Improvements”. 
 
 
xc:   Chase Schrage, Director of Public Works 
 David Wicke, PE, City Engineer 
 
 

636

ITEM 34.



637

ITEM 34.



638

ITEM 34.



639

ITEM 34.



640

ITEM 34.



641

ITEM 34.



642

ITEM 34.



643

ITEM 34.



644

ITEM 34.



645

ITEM 34.



646

ITEM 34.



647

ITEM 34.



648

ITEM 34.



649

ITEM 34.



650

ITEM 34.



651

ITEM 34.



652

ITEM 34.



653

ITEM 34.



654

ITEM 34.



655

ITEM 34.



DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 
 

 TO: Mayor and Council 

 FROM: David Sturch, Planner III 
  Matt Tolan, Civil Engineer II 

 DATE: December 11, 2019 

 SUBJECT: Terraces at West Glen First Addition Final Plat 
 

 
REQUEST: 
 

Request to approve the Terraces at West Glen First Addition Final Subdivision 
Plat (Case # FP19-012) 

 
PETITIONER: 
 

Terraces at West Glen – owner; Fehr Graham Engineers – Civil Engineer 

LOCATION: 
 

7.9 acres near the southeast corner of W. 12th Street and Union Road 

 

 
PROPOSAL 
The petitioner is requesting approval of 
the final plat for the Terraces at West 
Glen First Addition. The final plat 
includes one (1) residential lot and one 
(1) tract for stormwater detention. 
 
BACKGROUND 
Earlier this year, the petitioner rezoned 
a 42 acre parcel at the southeast corner 
of W. 12th Street and Union Road to a 
planned residence district for the 
development of the New Aldaya 
Lifescapes campus (see figure to the 
right). A preliminary plat followed in the spring of 2019 that created six (6) residential lots for one 
and two family patio homes along with multi-unit unit structures for a 55 plus retirement 
community. The area outlined in red represents the first phase of development for this property 
that is part of the Terraces at West Glen First Addition. 
 
ANALYSIS 
The property is zoned R-P, Planned Residential. The RP zoning district permit a variety of 
residential uses from single family to multi-family dwellings based on a concept plan at the time 
of rezoning. New Aldaya campus is a new development for a 55 and over clientele that includes 
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d
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69 one- and two-unit dwellings and two large multi-unit dwellings; one building with 40 to 50 
units is located at the corner of W. 12th Street and Union Road and the second building with 20 
to 25 units is centrally located on the site. The rezoning concept plan includes 129 to 144 units 
on the 42 acres of land for a residential density of 3.07 to 3.42 units per acre. 

 
The proposed final plat is the first phase of development beginning at the southwest corner of 
the property with one 3.6 acre lot and one 2.4 acre tract for stormwater detention. The proposed 
lot includes a total of 12 units that consist of four one-unit dwellings and four two-unit dwellings, 
which match the approved rezoning concept plan.  
 
This development includes a 200 foot extension of Sonoma Drive off the east side of Union 
Road. From here the street, Keagles Crossing, will curve to the south and east for access along 
the north side of Lot 1. A third street, Peters Parkway will provide a future connection to the 
south for the adjacent property. The streets will be 31-feet wide in a 60-foot right of way. The 
necessary easements are identified on the plat which includes a 10-foot wide utility easement 
along the street frontages and a 50-foot drainage easement along the south side of Lot 1. Lot 1 
shows a 20-foot building setback along Sonoma Drive, Keagles Crossing and Peters Parkway 
for the front and side yard areas. There is a 30-foot building setback along Union Road which 
represents the rear yard area. These setbacks conform to the RP zoning district requirements.  
 
One other important feature of this subdivision includes 4-foot wide public sidewalks along all 
street frontages. There is also a planned 10-foot wide recreational trail along the east side of 
Union Road from W. 12th Street to W. 27th Street. In order to construct the trail under one 
project, the city will install the trail across the full length of the petitioner’s property instead of a 
phased approach as the New Aldaya campus is developed. The petitioner will submit a payment 
for half the trail that will be placed in the project account for construction in the summer of 2020. 
 
TECHNICAL COMMENTS 
City technical staff, including Cedar Falls Utilities (CFU) personnel, noted that the water, gas 
and communication services are available to the site. The developer will be responsible for 
extending the utility services to the proposed development. The easements identified on the plat 
satisfy CFU requirements. 

 

Lot 1 
Tract B 
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Cluster mailboxes will be sized and placed in the ROW according to USPS standards. All cluster 
mailboxes will be located on lower volume streets and situated so as to prevent undue traffic 
congestion according to the direction from the City Engineer’s office. The submitted Deed of 
Dedication for this final plat is consistent with the previously approved Deeds of Dedications 
from the previous additions. 
 
The proposed the stormwater management plan for the Terraces at West Glen is handled by 
open detention basin that includes Tract B at the easterly edge of the final plat. This basin will 
collect the stormwater runoff from the streets and lots on the west side of the waterway. There 
will be storm sewers installed along the roadway and throughout the plat. These storm sewers 
will be installed as a part of this development to accommodate 25 year storm. A typical storm 
sewer design will accommodate a 10 year storm. The street provides excess flow in the gutter to 
the detention basins. Currently, the Wild Horse subdivision collects in the ditch on the west side 
of Union Road and travels through a pipe under the road near the southwest corner of the plat 
into the petitioner’s property. This stormwater will travel overland along a 50-foot drainage 
easement along the southern border of the plat into Tract B. This detention basin has a multi-
stage outlet to control discharge. The design will treat 1.25” of rainfall for 24 hours for water 
quality to meet the City’s standards. The proposed detention basin will address both water 
quantity and water quality of stormwater runoff. The stormwater flow will be directed away from 
the adjoining property owner to the south. In summary, the proposed design of the stormwater 
management plan for the Terraces at West Glen exceeds the city’s ordinance standards. 
 
A courtesy mailing was sent to the neighboring property owners on December 11, 2019. 
 
PLANNING & ZONING COMMISSION 

Discussion/Vote 
12/4/2019 

The Commission considered the final plat for the Terraces at West Glen First 
Addition. Chair Holst introduced the item and Mr. Sturch provided background 
information. He explained that the property is located at the corner of Union Road 
and West 12th Street. Rezoning and a preliminary plat were done earlier this year for 
the property. He summarized the details of the final plat and displayed a stormwater 
drainage drawing and explained how the water runoff will be collected. Staff 
recommends approval of the plat. 
 
Mr. Mike Girsch at 1608 Union Road noted some concerns with the future 
maintenance and drainage along with the fill material that was brought in next to his 
property. The developer’s engineer, Mr. Jon Biederman of Fehr Graham, stated that 
they are aware there is water that continually runs through that area and they may 
eventually add a tile line to pick up some of the low flow in an attempt to make it as 
maintainable and attractive as possible. 
 
Mr. Ron Bock at 1602 Rocky Ridge Road noted his concern with the weeds in the 
ditch along Union Road. Mr. Biederman stated that the maintenance will not be 
done by the individual residents, but as a group by NewAldaya. He also mentioned 
that a trail is proposed that will eventually build up the ditch. 
 
There was no discussion and the Commission made a recommendation to approve 
the Terraces at West Glen First Addition Final Plat. 

 
STAFF RECOMMENDATION 

The Community Development Department recommends approval of the Terraces at West Glen 
First Addition final plat. 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 
MEMORANDUM 

Planning & Community Services Division 

  

   

 

 

 
 
 
 
 
 TO: Mayor and Council  

 FROM: David Sturch, Planner III 

 DATE: December 11, 2019  

 SUBJECT: NewAldaya RP Planned Residence District Developmental Procedures Agreement 
 

 
 

REQUEST: Approve Developmental Procedures Agreement for the NewAldaya development 
 
PETITIONER:  NewAldaya, Terraces at West Glen LLC 
 
LOCATION: Southeast corner of Union Road and W. 12th Street 
 

 
Earlier this year, the petitioner rezoned 
a 42 acre parcel at the southeast corner 
of W. 12th Street and Union Road to a 
planned residence district for the 
development of the New Aldaya 
Lifescapes campus (see figure to the 
right). A preliminary plat followed in the 
spring of 2019 that created six (6) 
residential lots for one and two family 
patio homes along with multi-unit unit 
structures for a 55 plus retirement 
community. 
 
As part of this development, the 
petitioner submitted a Developmental 
Procedures Agreement, for the purpose of outlining the procedures to be followed for the 
development of the property. The Planning & Zoning Commission unanimously recommended 
approval of the Developmental Procedures Agreement in connection with the rezoning and 
platting request, and the Community Development Department also recommends approval of 
the Developmental Procedures Agreement.     
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RESOLUTION NO. ______________ 

 

RESOLUTION APPROVING AND AUTHORIZING EXECUTION OF A 

DEVELOPMENTAL PROCEDURES AGREEMENT WITH TERRACES AT WEST GLEN 

LLC RELATIVE TO THE DEVELOPMENT OF LAND AT THE SOUTHEAST CORNER OF 

UNION ROAD AND W 12TH STREET 

 

 WHEREAS, the City Council of the City of Cedar Falls, Iowa has considered approving 

and authorizing execution of a Developmental Procedures Agreement with the Terraces at West 

Glen LLC relative to the development of land at the southeast corner of Union Road and W. 12th 

Street, and 

 

WHEREAS, the Planning and Zoning Commission of the City of Cedar Falls, Iowa, has 

recommended approval of the developmental procedures agreement, and  

 

 WHEREAS, the City Council of the City of Cedar Falls, Iowa, deems it in the best 

interest of the City of Cedar Falls, Iowa, to approve and authorize execution of said Agreement.  

 

 NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY 

OF CEDAR FALLS, IOWA, that said agreement is hereby approved and the Mayor and City 

Clerk are hereby authorized to execute said Agreement on behalf of the City of Cedar Falls, 

Iowa. 

 

 

 INTRODUCED AND ADOPTED this 16th day of December, 2019. 

 

 

              

                                                                            James P. Brown, Mayor 

 

ATTEST: 

 

       

Jacqueline Danielsen, MMC, City Clerk 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 

 

 TO: Honorable Mayor James P. Brown and City Council  

 FROM: David Sturch, Planner III 

 DATE: December 12, 2019 

 SUBJECT: Cedar Falls Wayfinding Signage Project 
  Professional Services Agreement – Nagle Signs 
 
The City of Cedar Falls has been developing a plan for a citywide wayfinding signage 
program over the past few years. The desired outcome of this project is to enhance the 
City’s brand, ease navigation and reinforce key destinations. The goal of this project is 
to demonstrate a heightened interest in effective way finding systems. Cedar Falls has a 
number of key destinations including cultural, arts and entertainment districts, the 
University of Northern Iowa, recreational trails, commercial corridors and an extensive 
park system. 
 
Last summer, the Planning and Community 
Services office selected Nagle Signs to assist in 
the fabrication, location and installation of 
wayfinding signs near 12 intersections throughout 
Cedar Falls. These signs will be approximately 3’ 
by 4’ installed on 2 steel posts and in some areas 
strapped to an existing utility pole or street light. 
The total contract amount is $21,806.68 and the 
project is listed in the FY19-24 Capital 
Improvements Program. Funding for this project is 
from the hotel/motel tax receipts. Additional 
wayfinding phases may follow throughout the city 
and along roadway corridors.  
 
Therefore, we ask that the City Council state their support in the form of a resolution 
authorizing the Mayor to execute the Professional Services Agreement with Nagle Signs 
for the Cedar Falls wayfinding signage project. This item has been placed on the next 
regularly City Council agenda for December 16, 2019. 
 
If you have any questions, please feel free to contact this office. 

 
 

 

General Wayfinding Sign 
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PROFESSIONAL SERVICE AGREEMENT 
 

Cedar Falls Wayfinding Signage Project 
Cedar Falls, Iowa 

City Project Number MC-000-3213  
 

 
  
This Agreement is made and entered by and between Nagle Signs Inc., 1020 Wilbur Avenue, P.O. Box 
2098, Waterloo, Iowa 50704, hereinafter referred to as “CONSULTANT" and City of Cedar Falls, 220 Clay 
Street, Cedar Falls, Iowa, hereinafter referred to as "CLIENT.” 
 
IN CONSIDERATION of the covenants hereinafter set forth, the parties hereto mutually agree as follows: 
 
I.  SCOPE OF SERVICES 
 
 CONSULTANT shall perform professional Services (the "Services") in connection with CLIENT's 

facilities in accordance with the Scope of Services set forth in Exhibit A attached hereto. 
 
II.  CONSULTANT'S RESPONSIBILITIES 
 
 CONSULTANT shall, subject to the terms and provisions of this Agreement: 
  
 (a) Appoint one or more individuals who shall be authorized to act on behalf of CONSULTANT 

and with whom CLIENT may consult at all reasonable times, and whose instructions, 
requests, and decisions will be binding upon CONSULTANT as to all matters pertaining to 
this Agreement and the performance of the parties hereunder. 

 
 (b) Use all reasonable efforts to complete the Services within the time period mutually agreed 

upon, except for reasons beyond its control, as set forth in Exhibit A. 
 
 (c) CONSULTANT unconditionally warrants the signs against defective workmanship and 

materials for two years from the date of installation. If during the two year period following 
the completion of Services, it is shown that there is an error in the Services solely as a 
result of CONSULTANT's failure to meet these standards, CONSULTANT shall re-perform 
such substandard Services as may be necessary to remedy such error at no cost to 
CLIENT.  

 
 (d) CONSULTANT shall, if requested in writing by CLIENT, for the protection of CLIENT, 

require from all vendors and subcontractors from which CONSULTANT procures 
equipment, materials or services for the project, guarantees with respect to such 
equipment, materials and services. All such guarantees shall be made available to CLIENT 
to the full extent of the terms thereof. CONSULTANT's liability with respect to such 
equipment, and materials obtained from vendors or services from subcontractors, shall be 
limited to procuring guarantees from such vendors or subcontractors and rendering all 
reasonable assistance to CLIENT for the purpose of enforcing the same.  

DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

     VISITORS & TOURISM/  

PLANNING & COMMUNITY SERVICES INSPECTION SERVICES RECREATION & COMMUNITY PROGRAMS CULTURAL PROGRAMS 
220 CLAY STREET 220 CLAY STREET  110 E. 13

TH
 STREET  6510 HUDSON ROAD 

PH: 319-273-8606 PH: 319-268-5161 PH: 319-273-8636 PH: 319-268-4266 
FAX: 319-273-8610 FAX: 319-268-5197 FAX: 319-273-8656 FAX: 319-277-9707 
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III. CLIENT’S RESPONSIBILITIES 
 
 CLIENT shall at such times as may be required for the successful and expeditious completion of the 

Services: 
 
 (a) Provide all criteria and information as to CLIENT’s requirements; obtain all necessary 

approvals and permits required from all governmental authorities having jurisdiction over 
the project; and designate a person with authority to act on CLIENT’s behalf on all matters 
concerning the Services. 

  
 (b) Furnish to CONSULTANT all existing studies, reports and other available data pertinent to 

the Services, and obtain additional reports, data and services as may be required for the 
project. CONSULTANT shall be entitled to rely upon all such information, data and the 
results of such other services in performing its Services hereunder. 

 
IV. INSURANCE REQUIREMENTS FOR CONTRACTORS FOR THE CITY OF CEDAR FALLS 
  

The provisions of the document entitled, "Insurance Requirements for Contractors for the City of 
Cedar Falls," which are attached hereto, marked Exhibit B, are hereby made a part of this 
Agreement as if set out word for word herein. 
  
CONSULTANT shall furnish to CLIENT a certificate or certificates of insurance containing all 
coverages, endorsements and other provisions required by the Insurance Requirements set forth 
in Exhibit B. In the event of any conflict between the provisions of Exhibit B and the other terms of 
this Agreement, the provisions of Exhibit B shall control. 
 

 CONSULTANT shall obtain and maintain an insurance policy or policies that meet the provisions 
set out in the Insurance Requirements for Contractors for the City of Cedar Falls, attached hereto 
and marked Exhibit B. 

 
V. STANDARD TERMS AND CONDITIONS FOR CONTRACTS BETWEEN CONTRACTORS WHO 

PERFORM PROFESSIONAL SERVICES AND THE CITY OF CEDAR FALLS 
 
 The provisions of the documents entitled “Standard Terms and Conditions for Contracts Between 

Contractors Who Perform Professional Services and the City of Cedar Falls,” consisting of two 
pages are incorporated into this Agreement by the Client and attached as Exhibit C. 

 
VI. COMPENSATION AND TERMS OF PAYMENT 
 
 A total compensation is a not to exceed a fee of Twenty One Thousand Eight Hundred Six Dollars 

and Sixth Eight cents ($21,806.68). 
 
The CONSULTANT shall invoice the CLIENT at the beginning and completion of the project for 
services described in this agreement. CONSULTANT shall collect 50% of the fees for services at 
the beginning of the project and 50% of the fees at the end of the project. CLIENT agrees to pay 
CONSULTANT the full amount of such invoice within thirty (30) days after receipt thereof. In the 
event CLIENT disputes any invoice item, CLIENT shall give CONSULTANT written notice of such 
disputed item within ten (10) days after receipt of invoice and shall pay to CONSULTANT the 
undisputed portion of the invoice according to the provisions hereof. CLIENT agrees to abide by 
any applicable statutory prompt pay provisions currently in effect. 

 
VII. TERMINATION 
 
 CLIENT may, with or without cause, terminate the Services at any time upon fourteen (14) days 

written notice to CONSULTANT. The obligation to provide further Services under this Agreement 
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may be terminated by either party upon fourteen (14) days' written notice in the event of substantial 
failure by the other party to perform in accordance with the terms hereof through no fault of the 
terminating party, providing such defaulting party has not cured such failure, or, in the event of a 
non-monetary default, commenced reasonable actions to cure such failure. In either case, 
CONSULTANT will be paid for all expenses incurred and Services rendered to the date of the 
termination in accordance with compensation terms of Article VI. 

 
VIII. MEANS AND METHODS 
 

(a) CONSULTANT shall have control or charge of and shall be responsible for construction 
means, methods, techniques, sequences or procedures, or for safety measures and 
programs including enforcement of Federal and State safety requirements, in connection 
with construction work. CONSULTANT shall be responsible for the supervision of 
construction contractors, subcontractors or of any of their employees, agents and 
representatives of such contractors; or for inspecting machinery, construction equipment 
and tools used and employed by contractors and subcontractors on construction project. 

 
IX. INDEPENDENT CONTRACTOR 
 
 CONSULTANT shall be an independent contractor with respect to the Services to be performed 

hereunder. Neither CONSULTANT nor its subcontractors, nor the employees of either, shall be 
deemed to be the servants, employees, or agents of CLIENT. 

 
X. DISPUTE RESOLUTION 
 
 If a dispute arises out of, or relates to, the breach of this Agreement and if the dispute cannot be 

settled through negotiation, then the CONSULTANT and the CLIENT agree to submit the dispute to 
mediation. In the event CONSULTANT or the CLIENT desires to mediate any dispute, that party 
shall notify the other party in writing of the dispute desired to be mediated. If the parties are unable 
to resolve their differences within 10 days of the receipt of such notice, such dispute shall be 
submitted for mediation in accordance with the procedures and rules of the American Arbitration 
Association (or any successor organization) then in effect. The deadline for submitting the dispute 
to mediation can be changed if the parties mutually agree in writing to extend the time between 
receipt of notice and submission to mediation. The expenses of the mediator shall be shared 50 
percent by CONSULTANT and 50 percent by the CLIENT. This requirement to seek mediation shall 
be a condition required before filing an action at law or in equity. However, prior to or during the 
negotiations or the mediation either party may initiate litigation that would otherwise be barred by a 
statute of limitations, and CONSULTANT may pursue any property liens or other rights it may have 
to obtain security for the payment of its invoices. 

 
 This Agreement shall be governed by the laws of the State of Iowa and any action at law or other 

judicial proceeding arising from this Agreement shall be instituted in Black Hawk County District 
Court, Waterloo, Iowa. 

 
XI. MISCELLANEOUS 
 
 (a) This Agreement constitutes the entire agreement between the parties hereto and 

supersedes any oral or written representations, understandings, proposals, or 
communications heretofore entered into by or on account of the parties and may not be 
changed, modified, or amended except in writing signed by the parties hereto. In the event 
of any conflict between this contract document and any of the exhibits hereto, the terms 
and conditions of Exhibit C shall control. In the event of any conflict among the exhibits, 
Exhibit C shall control. 

 
 (b) This Agreement shall be governed by the laws of the State of Iowa. 
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 (c) CONSULTANT may subcontract any portion of the Services to a subcontractor approved 
by CLIENT. In no case shall CLIENT's approval of any subcontract relieve CONSULTANT 
of any of its obligations under this Agreement.  

 
 (d) In the event CLIENT uses a purchase order form to administer this Agreement, the use of 

such form shall be for convenience purposes only, and any typed provision in conflict with 
the terms of this Agreement and all preprinted terms and conditions contained in or on such 
forms shall be deemed stricken and null and void. 

 
 (e) This Agreement gives no rights or benefits to anyone other than CLIENT and 

CONSULTANT and does not create any third party beneficiaries to the Agreement. 
 

(f) Except as may be explicitly set forth above, nothing contained in this Agreement or its 
exhibits limits the rights and remedies, including remedies related to damages, of either 
party that are available to either party under the law. 

 
IN WITNESS WHEREOF, the parties hereto have executed this agreement on the day and year written 
below. 
 
APPROVED FOR CLIENT  APPROVED FOR CONSULTANT 
 
By:  By:  
 City of Cedar Falls   Nagle Sign Inc. 
 
Printed Name:  Printed Name:                  
   
 
Title:  Title:                               
 
 
Date:  Date:   

 
 
 
 

674

ITEM 37.



 

  Cedar Falls Wayfinding Signage Project 

  Cedar Falls, Iowa 

  City Project No. MC-000-3213 

    

Exhibit A 
 

Cedar Falls Wayfinding Signage Project 
Cedar Falls, Iowa 

City Project Number MC-000-3213 
 

  12/1/19 
 
    SCOPE OF SERVICES 
 
*** This document outlines the scope of services for the Wayfinding Signage 
Project. The term “CONSULTANT” as used in this document shall be defined as 
the sign contractor Nagle Signs Inc. that will be performing work for the City of 
Cedar Falls under contract, hereinafter, the “CITY”, under contract. 
 
A. Project Description 

Cedar Falls Way Finding Signage project is designed to enhance the City’s 
brand, ease navigation and reinforce key destinations. The goal of this project 
is to demonstrate a heightened interest in effective wayfinding systems. 
Cedar Falls has a number of key destinations including cultural, arts and 
entertainment districts, the University of Northern Iowa, recreational trails, 
commercial corridors and an extensive park system. 
 
The CONSULTANT will work with city staff to determine the final locations or 
the wayfinding signs listed in the table below. These signs will be designed, 
fabricated and installed by the CONSULTANT. 
 

B. General Scope of Work 
The work by the CONSULTANT includes the following: 

 

 Provide sample mock-up sign with 3 line text and 4 line text. 
 

 Design, fabricate and install 25 general wayfinding single-sided signs at 
the following intersection locations: 
 

Street Intersection Corner Location 

Center St. & Lone 
Tree Rd. 

Eastbound Traffic (SW corner) 
 Center Street Commercial District 

  Downtown 
 Highway 218 

Westbound Traffic (NE corner) 
 Center Street Commercial District 

 Black Hawk Park 
  Camping 
 Downtown 

 

- Locate in ROW across from 
Sands Ave 

 
 

- Locate between water main 
and street curb approximately 

50 feet west of hydrant by 
intersection 
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Lone Tree Rd. & 
Big Woods Rd. 

Eastbound Traffic (SW corner) 
  Big Woods Lake 

  Camping 
 Trail Head/Boat Ramp 

Westbound Traffic (NE corner) 
 Big Woods Lake 

 Camping 
 Trail Head/Boat Ramp 

- Locate approx. 125’ east of 
Eddie St intersection 

 
 
- Locate 50’ west of hydrant and 

27’ north of the roadway 
centerline 

W. 1
st
 St. & Hudson 

Rd. 
Northbound Traffic (SE corner) 

 Downtown 
 Thunder Ridge Commercial Area 

Eastbound Traffic (SW corner) 

 Downtown 
 University of Northern Iowa 

Westbound Traffic (NE corner) 
 Thunder Ridge Commercial Area 

 University of Northern Iowa 

- Locate by or on street light 
pole near the NE corner of 

Hudson and W. 2nd  
- Locate by street light pole 

across from Jordan’s Nursery 
driveway 

- Locate near NW corner of W 
1

st
 and Genevieve  

W. 1
st
 St. & 

Franklin St. 
Southbound Traffic (NW corner) 

 Historic District 
 Downtown 

Eastbound Traffic (SW corner) 
 Historic District 
 Tourist Park 

 Island Park Beach House 
 Center Street Commercial District 

Westbound Traffic (NE corner) 

 Historic District 
 Tourist Park 

 Island Park Beach House 
 Center Street Commercial District 

- Locate on west side of bridge 
50’ north of RR crossing signal 

- Verify location with W. 1
st
 

Street construction plans 
 
 
 

- Locate approx. 100’ west of 
Ice House driveway    

W. 1
st
 St. & Clay St. Eastbound Traffic (SW corner) 

 Visitor’s Information 
 Ice House Museum 

 City Hall 
 Historic District 

Westbound Traffic (NE corner) 
 Visitor’s Information 
 Ice House Museum 

 City Hall 
 Historic District 

- Replace existing directional 
sign in front of CB&T 

 
 
 

- Replace existing directional 
sign in front of Rapp Gas 

Station  

W. 1
st
 St. & Main 

St. 
Westbound Traffic (NE corner) 

 Parking 
 Gateway Park 

 Big Woods Lake 

- Locate in Peter Melendy Park 
 

Hudson Rd. & W. 
12

th
 St. 

Northbound Traffic (SE corner) 
 Birdsall Park 

 Pheasant Ridge Golf Course 
 Robinson Dresser Sports Complex 

Southbound Traffic (NW corner) 
 Birdsall Park 

 Pheasant Ridge Golf Course 
 Robinson Dresser Sports Complex 

 University of Northern Iowa 
 

- Locate north of power pole 
behind 1335 Clark Dr 

 
 

- Replace existing directional 
sign at NW corner of 

intersection  

676

ITEM 37.



 

  Cedar Falls Wayfinding Signage Project 

  Cedar Falls, Iowa 

  City Project No. MC-000-3213 
Hudson Rd. & W. 
23

rd
 St. 

Northbound Traffic (SE corner) 
 College Hill Cultural District 

 Parking 
“Seasonal” 

Southbound Traffic (NW corner) 
 College Hill Cultural District 

 Parking 
“Seasonal” 

- Locate by or replace existing 
directional sign on street light 

pole at NW corner of 
intersection 

- Locate by or replace existing 
directional sign on street light 

pole at SE corner of intersection 

University Ave. & 
College St. 

Eastbound Traffic (SW corner) 
 College Hill Cultural District 

 University Avenue Commercial 
Corridor 

“Seasonal” 
Westbound Traffic (NE corner) 
 College Hill Cultural District 
 University of Northern Iowa 
 Gallagher Bluedorn Center 

“Seasonal” 

- Locate by manhole approx. 
200’ west of intersection 

 
 
 

- Locate approx. 50’ east of 
intersection 

University Ave. & 
Main St. 

Eastbound Traffic (SW corner) 
 The Falls Waterpark 

 Paw Park 
 Downtown 

Westbound Traffic (NE corner) 
 The Falls Waterpark 

 Paw Park 
 University of Northern Iowa 

 Downtown 

- Locate approx. 100’ east of 
Nazareth Church driveway 

 
 

- Locate by fence on east side 
of bridge 

University Ave. & 
Waterloo Rd. 

Southbound Traffic (NW corner) 
 University Avenue Commercial 

Corridor 
 University of Northern Iowa 

Westbound Traffic (NE corner) 
 University of Northern Iowa 

 Downtown 

- Locate by or on existing street 
light pole approx. 200’ north of 

roundabout 
 

- Locate by or on existing street 
light pole at NW corner of 

University and McClain Dr. 

Hudson Rd. & 
Viking Rd. 

Northbound Traffic (SE corner) 
 Prairie Lakes Park 

 Trail Head 
 Industrial Park 

Southbound Traffic (NW corner) 
 Prairie Lakes Park 

 Trail Head 
 Industrial Park 
 Visitors Center 

- Locate between Visitors 
Center and Viking Road signal 

 
- Locate north of Viking Road 

signal 

 

 Prior to fabrication, the CONSULTANT shall provide the CITY with a final 
design for all wayfinding signs. The CITY shall review and approve the 
final design for each sign. 
 

 General wayfinding signs will be mounted to 2 steel posts (2” square with 
14 gauge wall) with black industrial enamel painted finish. Steel posts 
mounted over perforated steel ground sleeves. Signs mounted on street 
lights will have a top and bottom strap with support brace. Signs mounted 
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on street lights shall be approved by Cedar Falls Utilities, otherwise, said 
signs will be mounted on 2 steel posts. 
 

 3M 3930 white high intensity prismatic vinyl sheeting (HIP) base with 
digitally printed graphics on 3M IJ3650 clear vinyl with 3M 8519 protective 
UV overlaminate. 
 

 36” by 42” custom routed 1/8” aluminum mill finish sign panel. Sign panel 
painted to match the steel poles and brackets. 
 

 Sign panels bolted to steel poles. 
 

 Request all utility locates for each sign. 
 

C. Project Team 
 

Consultant  Scope 
Nagle Signs Inc.   Design, fabricate, and install wayfinding signs 

 
D. Schedule 

Consultant shall fabricate and install signs throughout the fall, winter and 
spring of 2019-2020. The project shall be completed by May 1, 2020.  
 
 

E. Additional Services 

 No additional services are included at this time. They may be added as 
extra work by Supplemental Agreement when appropriate to the project 
schedule. 
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Exhibit B 
 

Cedar Falls Wayfinding Signage Project 
Cedar Falls, Iowa 

City Project Number MC-000-3213 
 

  12/1/19 
 
    INSURANCE REQUIREMENTS FOR 

CONTRACTORS FOR THE CITY OF CEDAR FALLS 
 
*** This document outlines the insurance requirements for all Contractors who 
perform work for the City of Cedar Falls. The term “contractor” as used in this 
document shall be defined as the general contractor, artisan contractor, or design 
contractor that will be performing work for the City of Cedar Falls under contract. 
 
 
1.  All policies of insurance required hereunder shall be with an insurer 
authorized by law to do business in Iowa.  All insurance policies shall be 
companies satisfactory to the City and have a rating of A-, VII or better in the 
current A.M. Best Rating Guide.   
 
2. All Certificates of Insurance required hereunder shall include the 
Cancellation & Material Change Endorsement.  A copy of this endorsement is 
attached in Exhibit 1. 
 
3.  Contractor shall furnish a signed Certificate of Insurance to the City of 
Cedar Falls, Iowa for the coverage required in Exhibit 1.  Such Certificates shall 
include copies of the following endorsements: 
 

a) Commercial General Liability policy is primary and non-contributing 
b) Commercial General Liability additional insured endorsement – See 

Exhibit 1 
c) Governmental Immunities Endorsement – See Exhibit 1 

 
Copies of additional insured endorsements, executed by an authorized 
representative from an Insurer duly licensed to transact business at the location 
of the jobsite, must be provided prior to the first payment.    
 
Contractor shall, upon request by the City, provide Certificates of Insurance for 
all subcontractors and sub-sub contractors who perform work or services 
pursuant to the provisions of this contract. 
 
4. Each certificate shall be submitted to the City of Cedar Falls. 
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5. Failure to provide minimum coverage shall not be deemed a waiver of 
these requirements by the City of Cedar Falls. Failure to obtain or maintain the 
required insurance shall be considered a material breach of this agreement.   
 
6. Failure of the Contractor to maintain the required insurance shall 
constitute a default under this Contract, and at City’s option, shall allow City to 
terminate this Contract for cause and/or purchase said insurance at Contractor’s 
expense. 
 
7. Contractor shall be required to carry the following minimum 
coverage/limits or greater, if required by law or other legal agreement; as per 
Exhibit 1: 
 

 This coverage shall be written on an occurrence, not claims made form. 
All deviations or exclusions from the standard ISO commercial general 
liability form CG 001 shall be clearly identified and shall be subject to the 
review and approval of the City.  

 
 Contractor shall maintain ongoing CGL coverage for at least 2 years 

following substantial completion of the Work to cover liability arising from 
the products-completed operations hazard and liability assumed under an 
insured contract.    

 
 Governmental Immunity endorsement identical or equivalent to form 

attached. 
 

 Additional Insured Requirement – See Exhibit 1. 
The City of Cedar Falls, including all its elected and appointed officials, all 
its employees and volunteers, all its boards, commissions and/or 
authorities and their board members, employees and volunteers shall be 
named as an additional insured on General Liability Policies for all classes 
of contractors. 
 
Contractors shall include coverage for the City of Cedar Falls as an 
additional insured including ongoing and completed operations coverage 
equivalent to: ISO CG 20 10 07 04* and ISO CG 20 37 07 04** 
 

*  ISO CG 20 10 07 04 “Additional Insured – Owners, Lessees or 
Contractors – Scheduled Person or Organization” 

  
 ** ISO CG 20 37 07 04 “Additional Insured – Owners, Lessees or 

Contractors – Completed Operations”  
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8. Errors & Omissions:  If the contract’s scope of services includes design 
work or other professional services, then Contractor shall maintain insurance 
coverage for errors, omissions and other wrongful acts or omissions (except for 
intentional acts or omissions), arising out of the professional services performed 
by Contractor. Contractor shall maintain continuous Errors & Omissions 
coverage for a period commencing no later than the date of the contract, and 
continuing for a period of no less than 2 years from the date of completion of all 
work completed or services performed under the contract.  The limit of liability 
shall not be less than $1,000,000. 
 
9. Separation of Insured’s Provision: If Contractor’s liability policies do not 
contain the standard ISO separation of insured’s provision, or a substantially 
similar clause, they shall be endorsed to provide cross-liability coverage. 
 
10. Limits: By requiring the insurance as set out in this Contract, City does not 
represent that coverage and limits will necessarily be adequate to protect 
Contractor and such coverage and limits shall not be deemed as a limitation on 
Contractor’s liability under the indemnities provided to City in this Contract.  The 
City will have the right at any time to require liability insurance greater than that 
otherwise specified in Exhibit 1. If required, the additional premium or premiums 
payable shall be added to the bid price. 
 
11. Indemnification (Hold Harmless) Provision:  To the fullest extent permitted 
by law, the Contractor agrees to defend, pay on behalf of, indemnify, and hold 
harmless the City of Cedar Falls, Iowa, its elected and appointed officials, 
directors, employees, agents and volunteers working on behalf of the City of 
Cedar Falls, Iowa against any and all claims, demands, suits or loss, including 
any and all outlay and expense connected therewith, and for damages which 
may be asserted, claimed or recovered against or from the City of Cedar Falls, 
Iowa, its elected and appointed officials, directors, employees, agents and 
volunteers working on behalf of the City of Cedar Falls, Iowa, including, but not 
limited to, damages arising by reason of personal injury, including bodily injury or 
death, and property damages, which arises out of or is in any way connected or 
associated with the work and/or services provided by the Contractor to the City of 
Cedar Falls, Iowa pursuant to the provisions of this contract to the extent arising 
out of the errors, omissions or negligent acts of the Contractor, its agents, 
employees, subcontractors or others working on behalf of the Contractor.  It is 
the intention of the parties that the City of Cedar Falls, Iowa, its elected and 
appointed officials, directors, employees, agents and volunteers working on 
behalf of the City of Cedar Falls, Iowa shall not be liable or in any way 
responsible for the injury, damage, liability, loss or expense incurred by the 
Contractor, its officers, employees, subcontractors, and others affiliated with the 
Contractor due to accidents, mishaps, misconduct, negligence or injuries either in 
person or property resulting from the work and/or services performed by the 
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Contractor pursuant to the provisions of this contract, except for and to the extent 
caused by the negligence of the City of Cedar Falls, Iowa.   
 
The Contractor expressly assumes full responsibility for damages or injuries 
which may result to any person or property by reason of or in connection with the 
work and/or services provided by the Contractor to the City of Cedar Falls, Iowa 
pursuant to this contract to the extent arising out of the errors, omissions or 
negligent acts of the Contractor, its agents, employees, subcontractors or others 
working on behalf of the Contractor, and agrees to pay the City of Cedar Falls, 
Iowa for all damages caused to the City of Cedar Falls, Iowa premises resulting 
from the work and/or services of the Contractor, its officers, employees, 
subcontractors, and others affiliated with the Contractor to the extent arising out 
of such errors, omissions or negligent acts. 
 
The Contractor represents that its activities pursuant to the provisions of this 
contract will be performed and supervised by adequately trained and qualified 
personnel, and the Contractor will observe, and cause its officers, employees, 
subcontractors and others affiliated with the Contractor to observe all applicable 
safety rules. 
 
12. Performance and Payment Bonds: The City shall have the right to require 
the Contractor to furnish performance and payment bonds for the full amount of 
the Contract price.  The Contractor shall furnish, by a surety and in a form 
satisfactory to the City, such bonds to the City, prior to the start of Contractor’s 
Work, covering the performance of the Contractor and the payment of all 
obligations arising hereunder.  The Contractor, upon receipt of the bonds and 
invoice from the surety, shall pay for the cost of said bonds. Additional bond 
premium costs due to modifications to the Contract shall be included in the 
modification amount submitted by Contractor, and paid by Contractor.  
 
13. Waiver of Subrogation: To the extent permitted by law, Contractor hereby 
releases the City of Cedar Falls, Iowa, its elected and appointed officials, its 
directors, employees, agents and volunteers working on behalf of the City of 
Cedar Falls, Iowa, from and against any and all liability or responsibility to the 
Contractor or anyone claiming through or under the Contractor by way of 
subrogation or otherwise, for any loss or damage to property caused by fire or 
any other casualty and for any loss due to bodily injury to Contractor’s 
employees. This provision shall be applicable and in full force and effect only with 
respect to loss or damage occurring during the time of this contract or arising out 
of the work performed under this contract. The Contractor’s policies of insurance 
shall contain a clause or endorsement to the effect that such release shall not 
adversely affect or impair such policies or prejudice the right of the Contractor to 
recover thereunder. 
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Completion Checklist 
 

 Certificate of Liability Insurance (2 pages) 
 Additional Insured CG 20 10 07 04 
 Additional Insured CG 20 37 07 04 
 Governmental Immunities Endorsement 
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EXHIBIT 1 – INSURANCE SCHEDULE 
 
 
General Liability (Occurrence Form Only): 
 Commercial General Liability 
  General Aggregate  $2,000,000 
  Products-Completed Operations Aggregate Limit $2,000,000 
  Personal and Advertising Injury Limit $1,000,000 
  Each Occurrence Limit  $1,000,000 
  Fire Damage Limit (any one occurrence) $     50,000 
  Medical Payments  $       5,000 
  

 

Automobile: (Combined Single Limit)     $1,000,000                            
If the Contractor does not own any vehicles, coverage is required on non-owned 
and hired vehicles. 
 
 
Standard Workers Compensation  
 Statutory for Coverage A 
 Employers Liability:  
 Each Accident $  500,000 
 Each Employee – Disease $  500,000 
 Policy Limit – Disease $  500,000 
 
 
Umbrella:  $3,000,000 
The Umbrella/Excess Insurance shall be written on a per occurrence basis and if 
the Umbrella/Excess is not written on a follow form basis it shall have the same 
endorsements as required of the primary policy(ies). 
 
 
Errors & Omissions: $1,000,000 
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CITY OF CEDAR FALLS, IOWA 
ADDITIONAL INSURED ENDORSEMENT 

 
The City of Cedar Falls, Iowa, including all its elected and appointed officials, all 
its employees and volunteers, all its boards, commissions and/or authorities and 
their board members, employees, and volunteers, are included as Additional 
Insureds, including ongoing operations CG 2010 07 04 or equivalent, and 
completed operations CG 2037 07 04 or equivalent. See Specimens. 
 
This coverage shall be primary to the Additional Insureds, and not contributing 
with any other insurance or similar protection available to the Additional Insureds, 
whether other available coverage be primary, contributing or excess. 

 
 
 

GOVERNMENTAL IMMUNITIES ENDORSEMENT 
(For use when including the City as an Additional Insured) 

 
1. Nonwaiver of Government Immunity. The insurance carrier expressly 
agrees and states that the purchase of this policy and the including of the City of 
Cedar Falls, Iowa as an Additional Insured does not waive any of the defenses of 
governmental immunity available to the City of Cedar Falls, Iowa under Code of 
Iowa Section 670.4 as it now exists and as it may be amended from time to time. 
 
2. Claims Coverage. The insurance carrier further agrees that this policy of 
insurance shall cover only those claims not subject to the defense of 
governmental immunity under the Code of Iowa Section 670.4 as it now exists 
and as it may be amended from time to time. 
 
3. Assertion of Government Immunity. The City of Cedar Falls, Iowa shall be 
responsible for asserting any defense of governmental immunity, and may do so 
at any time and shall do so upon the timely written request of the insurance 
carrier. Nothing contained in this endorsement shall prevent the carrier from 
asserting the defense of governmental immunity on behalf of the City of Cedar 
Falls, Iowa. 
 
4. Non-Denial of Coverage. The insurance carrier shall not deny coverage 
under this policy and the insurance carrier shall not deny any of the rights and 
benefits accruing to the City of Cedar Falls, Iowa under this policy for reasons of 
governmental immunity unless and until a court of competent jurisdiction has 
ruled in favor of the defense(s) of governmental immunity asserted by the City of 
Cedar Falls, Iowa. 
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5. No Other Change in Policy. The insurance carrier and the City of Cedar 
Falls, Iowa agree that the above preservation of governmental immunities shall 
not otherwise change or alter the coverage available under the policy. 

CANCELLATION AND MATERIAL CHANGES ENDORSEMENT 
 
Thirty (30) days Advance Written Notice of Cancellation, Non-Renewal, 
Reduction in coverage and/or limits and ten (10) days written notice of non-
payment of premium shall be sent to: Risk Management Office, City of Cedar 
Falls, City Hall, 220 Clay Street, Cedar Falls, Iowa 50613. This endorsement 
supersedes the standard cancellation statement on the Certificate of Insurance to 
which this endorsement is attached.  Contractor agrees to furnish the City with 30 
days advance written notice of cancellation, non-renewal, reduction in coverage 
and/or limits, and 10 days advance written notice of non-payment of premium. 
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$1,000,000 
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Exhibit C 
 

Cedar Falls Wayfinding Signage Project 
Cedar Falls, Iowa 

City Project Number MC-000-3213 
 

  12/1/19 
 

STANDARD TERMS AND CONDITIONS FOR CONTRACTS BETWEEN 
CONTRACTORS WHO PERFORM PROFESSIONAL SERVICES AND THE CITY OF 

CEDAR FALLS 
 

 This document outlines the Standard Terms and Conditions for all Contractors 
who perform work or services for the City of Cedar Falls under a contract.  The term, 
“Contractor,” as used in this document, includes an engineer, an architect, and any other 
design professional providing professional services to the City of Cedar Falls, Iowa, 
under a contract (but excludes construction contractors). 
 
 1. This Contract may not be modified or amended except by a writing signed 
by an authorized representative of the City of Cedar Falls and of the Contractor. 
 
 2. Time is of the essence of this Contract. 
 
 3. Contractor shall be an independent contractor with respect to the services 
to be performed under this Contract.  Neither Contractor nor its subcontractors, agents, 
or employees, shall be deemed to be employees or agents of the City. 
 
 4. Contractor shall perform all duties in accordance with all applicable 
federal, state and local laws and regulations. 
 
 5. If Contractor breaches this Contract, the City shall have all remedies 
available to it at law or in equity. 
 
 6. Severability.  If any provision of this Contract is declared invalid, illegal, or 
incapable of being enforced by any court of competent jurisdiction, all of the remaining 
provisions of this Contract shall nevertheless continue in full force and effect, and no 
provision shall be deemed dependent upon any other provision unless so expressed 
herein. 
 
 7. Assignment.  Contractor may not assign this Contract or any of its rights 
or obligations hereunder, without the prior written consent of the City, which consent 
may be withheld in the sole and absolute discretion of the City. 
 
 8. Survival of Obligations.  All obligations and duties which by their nature 
extend beyond the term of this Contract shall survive the expiration or termination of this 
Contract. 
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 9. Governing Law; Jurisdiction; Venue and Trial.  This Contract shall be 
construed in accordance with, and all disputes hereunder shall be governed by, the laws 
of the State of Iowa, excluding its conflicts of law rules.  The parties hereto agree that 
the exclusive jurisdiction and venue shall be in the Iowa District Court for Black Hawk 
County, and in no other jurisdiction or location, and shall not be removed to federal 
court.  The parties hereby agree to waive the right to trial by jury and agree to submit all 
disputes to a trial by judge alone.  The parties agree that no disputes under this Contract 
shall be submitted to binding arbitration, but may be submitted to mediation by mutual 
consent of both parties. 
 
 10. Any failure of Contractor to comply with the Insurance Requirements for 
Contractors for the City of Cedar Falls set forth on Attachment A, shall constitute a 
default under this Contract. 
 
 11. Attorneys’ Fees.  In the event of litigation, the City shall under no 
circumstances be obligated for payment of any attorneys’ fees of Contractor or any other 
party, arising out of such litigation. 
 
 12. Payment.  Payment of Contractor’s invoices shall be due no sooner than 
thirty (30) days from the date of invoice.  In the event any invoices are not paid within 
thirty (30) days, the City shall pay interest thereon at the rate provided for by 
Section 668.13(3), Code of Iowa, computed monthly. 
 
 13. The City shall not be obligated to maintain confidentiality of Contractor 
documents or records that are furnished to the City if such documents are public records 
under the Iowa Open Records Law, Chapter 22, Code of Iowa, and the City shall have 
no responsibility to Contractor for disclosure of such records. 
 
 14. Under no circumstances shall the City waive any damages against the 
Contractor or any other party arising out of any breach of this Contract, whether 
consequential, indirect, special, or punitive damages. 
 
 15. Under no circumstances shall the Contractor’s liability to the City be 
limited to any specific amount or sum, whether that amount is the compensation paid by 
the City to the Contractor under this Contract, or the dollar amount of coverage provided 
for in the Insurance Requirements for Contractors for the City of Cedar Falls, Attachment 
A. 
 
 16. No waiver of the City’s subrogation rights against the Contractor or any 
other party shall conflict with the provisions of the City Insurance Requirements, 
Attachment A. 
 
 17. Limitations Period.  There shall be no limitation, except as provided for by 
Iowa law, on the period of time within which the City may make any claim against the 
Contractor or other party under the provisions of this Contract. 
 
 18. This Contract shall not be binding on the City unless and until approved 
by the City Council of the City at a duly constituted meeting, and signed by the Mayor 
and City Clerk of the City. 
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 19. Warranties.  Contractor represents and warrants that all services 
furnished to the City under this Contract shall be furnished in a skilled and workmanlike 
manner, in accordance with the degree of skill and care that is required by current, good 
and sound practices applicable to the Contractor’s industry or profession, and as 
otherwise required by applicable law. 
 
 20. Force Majeure.  Neither party to this Contract shall be liable to the other 
party for delays in performing the services, or for the direct or indirect cost resulting from 
such delays, that may result from acts of God, acts of governmental authorities, 
extraordinary weather conditions or other natural catastrophes, or any other cause 
beyond the reasonable control or contemplation of either party.  Each party will take 
reasonable steps to mitigate the impact of any force majeure. 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 TO: Honorable Mayor James P. Brown and City Council  

 FROM: Chris Sevy, Planner I 

 DATE: December 6, 2019 

 SUBJECT: Rental to Single Family Owner Conversion Incentive Program: 921 West 
11th Street 

 
The Rental to Single Family Owner Conversion Incentive Program, which was adopted by 
City Council on December 21, 2015, offers a Forgivable Loan of up to $10,000 for exterior 
improvements to a residential rental property being purchased and converted to a single 
family owner occupied residence. The goal is to improve and positively impact 
neighborhood character and encourage private improvements to rental properties 
converting to owner occupied.  
 
Kevin Schatzberg recently purchased 921 West 11th Street. The new owner has submitted 
an application, attached, for the Rental to Single Family Owner Conversion Incentive 
Program. This single family home meets the requirements of the program: it has been 
utilized as a rental since 2004; falls within the program’s geographical boundaries; is 
Zoned R-2; and is located in a block with less than 75% rentals. 
 
Kevin Schatzberg proposes to use funds from the program to remove the existing 
driveway and build a new driveway/garage behind the house with access to Pearl Street. 
Based on the submitted bids from Action Garage Builders, the estimated cost of the 
improvements is $26,628. The existing one-car garage is undersized for most modern 
vehicles and the existing driveway is a single lane. In the spirit of the rental conversion 
program, the new driveway and garage will give place for the owner to park their vehicles 
which should decrease their parking that was previously necessary on 11th street. 
 
The Community Development Department recommends adopting a resolution approving 
this property for a forgivable loan of up to $10,000.00 with the placement of a lien on the 
property for which 20% will be forgiven each year for five years with prorated payback if 
sold prior to the end of five years. Half of the forgivable loan will be paid upon City Council 
approval with the balance paid upon completion of the improvements, inspections by the 
City of the improvements, and verification of the actual costs of the improvements. This 
approval is subject to the property passing a major system evaluation (city inspection). 
 
If you have any questions, please contact the Community Development Department. 
 
Xc:  Stephanie Sheetz, Community Development Director; Karen Howard, Planning & Community Services Manager 
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This instrument was drafted by:  Chris Sevy, Community Development Department, 
City of Cedar Falls, 220 Clay Street, Cedar Falls, IA  50613, Phone:  319-268-5180. 

 
 

LIEN NOTICE AND SPECIAL PROMISSORY NOTE 
 

 
Account No. 101-2245-44-89.79 Amount  $  10,000.00 

 
Date:    

 
RE: Property located at: 921 W 11th Street  

and legally described as   GAFFNEYS REPLAT LOT 3 
 

 
(hereinafter the “Rehabilitated Property”). 
 
WHEREAS, the City of Cedar Falls, Iowa, has advanced certain sums to the following owner or 
owners:  Kevin Schatzberg (hereinafter referred to as “Owner”), under the a Rental to Owner 
Conversion Program, which Program requires that an encumbrance be placed upon the above-
described Property, upon the terms and conditions set forth below.  
 
IT IS AGREED by the Owner as follows: 
 
FOR VALUE RECEIVED, the undersigned Owner, jointly and severally promises to pay to the 
order of the City of Cedar Falls, Iowa, or its successors or assigns (hereinafter the “City”), the 
sum of ten thousand and 00/100 Dollars ($10,000.00) (hereinafter the “Loan”), as follows: 
 

A. If the Property is sold or transferred within twelve (12) months of the date of this 
agreement, one hundred (100) percent of the Loan shall become due and 
payable to the City; 

 
B. If the Rehabilitated Property is sold or transferred any time between the 13th and 

24th month from the date of this agreement, eighty (80) percent of the Loan shall 
become due and payable to the City; 

 
C. If the Rehabilitated Property is sold or transferred any time between the 25th and 

36th month from the date of this agreement, sixty (60) percent of the Loan shall 
become due and payable to the City: 

 
D. If the Rehabilitated Property is sold or transferred any time between the 37th and 

48th month from the date of this agreement, forty (40) percent of the Loan shall 
become due and payable to the City: 

 
E. If the Rehabilitated Property is sold or transferred any time between the 49th and 

60th month from the date of this agreement, twenty (20) percent of the Loan shall 
become due and payable to the City: 
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F. After the sixtieth (60) month from the date of this instrument, the entire amount of 

the Loan is forgiven and no money will be due and payable to the City; 
 
G. Owner shall own and occupy the Property as the Owner’s principal residence at 

all times during the sixty (60) month period described herein. In the event the 
Owner fails to occupy the Rehabilitated Property as the Owner’s principal 
residence for any period of two (2) consecutive months, for any reason, or sells, 
transfers, rents, abandons, vacates or otherwise in any manner fails to occupy 
the Property, whether voluntarily or involuntarily, prior to the termination of the 
sixty (60) month period described herein, Owner shall immediately notify the City 
thereof. If during said sixty (60) month period, Owner shall violate the foregoing 
requirements, Owner shall immediately pay to the City the percentage of the 
unforgiven principal amount of the Loan, based upon the foregoing schedule, for 
the period between the date of this agreement and the date Owner fails to meet 
the foregoing requirements. 

 
H. Notwithstanding the provisions of paragraph G. above, if the failure of Owner to 

comply with the requirements of paragraph G. is due to medical circumstances 
beyond the reasonable control of Owner as defined in this paragraph, the entire 
amount of the Loan shall be forgiven, and no money will be due and payable to 
the City. For purposes of this agreement, “medical circumstances beyond the 
reasonable control of the Owner” shall include, without limitation, the death of the 
Owner, and the relocation of the Owner if prescribed by a medical doctor for 
health or disability reasons, with said relocation being to another climate, to a 
nursing or other care facility, or to an apartment or other facility, if deemed by 
Owner’s medical doctor as more suitable for the health and care of the Owner. 

 
 
   

   
Kevin Schatzberg   

OWNER  OWNER 
   

 
 
STATE OF IOWA  ) 
    ) ss: 
COUNTY OF BLACK HAWK ) 
 
This instrument was acknowledged before me on the ___ day of ________, 2019, by Kevin 
Schatzberg 
 
 
      _________________________________________ 
      Notary Public in and for the State of Iowa 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 

MEMORANDUM 
Planning & Community Services Division 

  

   

 

 

 
 
 

 TO: Honorable Mayor James P. Brown and City Council  

 FROM: Jaydevsinh Atodaria (JD), Planner I 

 DATE: December 12, 2019 

 SUBJECT: Rental to Single Family Owner Conversion Incentive Program: 912 W 14th 
Street 

 
The Rental to Single Family Owner Conversion Incentive Program was adopted by City 
Council on December 21, 2015.  The program offers a Forgivable Loan of up to $10,000 for 
exterior improvements to a residential rental property being purchased and converted to a 
single family owner occupied residence.  The goal is to improve and positively impact 
neighborhood character and encourage private improvements to rental properties converting to 
owner occupied. The concept of the Rental to Single Family Owner Conversion Incentive 
Program was developed initially through the City established Rental Task Force. 
 
Alex and Venessa Headington recently purchased the property at 912 W 14th Street. The 
owners have submitted an application, attached, to be considered for the Rental to Single 
Family Owner Conversion Incentive Program. The property meets the requirements for the 
program: has been a rental for at least last three years (since 2007), is located in the R-1 
zoning district, falls within the program’s geographical boundaries, and is in a block with less 
than 50% rentals.  
 
Alex Headington is proposing to replace two windows and two doors, which are significantly 
deteriorated and in very poor condition. Based on the submitted bids by Pella Window and 
Door, the actual cost of the improvement listed is $10,610.  
 
The Community Development Department recommends adopting a resolution approving this 
property for a forgivable loan of up to $10,000 with the placement of a lien on the property for 
which 20% will be forgiven each year for five years with prorated payback if sold prior to the 
end of five years. Half of the forgivable loan will be paid upon City Council approval with the 
balance paid upon completion of the improvements, inspections by the City of the 
improvements, and verification of the actual costs of the improvements. This approval is 
subject to the property passing a major system evaluation (city inspection). 
 
If you have any questions, please contact the Community Development Department. 
 
Xc:  Stephanie Sheetz, Community Development Director 
       Karen Howard, Planning & Community Services Manager 

701

ITEM 39.



 
 
 
 
 
 
 
 

 
This instrument was drafted by:  Jaydevsinh Atodaria (JD), Community Development Department, 

City of Cedar Falls, 220 Clay Street, Cedar Falls, IA  50613, Phone:  319-268-5185. 
 
 

LIEN NOTICE AND SPECIAL PROMISSORY NOTE 
 

 
Account No. 101-2245-44-89.79 Amount  $  10,000.00 

 
Date:    

 
RE: Property located at: 912 W 14th Street  

and legally described as   A J NORRIS SECOND ADDITION W 70 FT E 170 FT OF THAT PART 
LOT 20 LYING N OF N LINE OF 15TH ST EXTENDED EXC S 132 FT 
 

 
(hereinafter the “Rehabilitated Property”). 
 
WHEREAS, the City of Cedar Falls, Iowa, has advanced certain sums to the following owner or 
owners:  Alex and Vanessa Headington (hereinafter referred to as “Owner”), under the a Rental 
to Owner Conversion Program, which Program requires that an encumbrance be placed upon 
the above-described Property, upon the terms and conditions set forth below.  
 
IT IS AGREED by the Owner as follows: 
 
FOR VALUE RECEIVED, the undersigned Owner, jointly and severally promises to pay to the 
order of the City of Cedar Falls, Iowa, or its successors or assigns (hereinafter the “City”), the 
sum of ten thousand and 00/100 Dollars ($10,000.00) (hereinafter the “Loan”), as follows: 
 

A. If the Property is sold or transferred within twelve (12) months of the date of this 
agreement, one hundred (100) percent of the Loan shall become due and 
payable to the City; 

 
B. If the Rehabilitated Property is sold or transferred any time between the 13th and 

24th month from the date of this agreement, eighty (80) percent of the Loan shall 
become due and payable to the City; 

 
C. If the Rehabilitated Property is sold or transferred any time between the 25th and 

36th month from the date of this agreement, sixty (60) percent of the Loan shall 
become due and payable to the City: 

 
D. If the Rehabilitated Property is sold or transferred any time between the 37th and 

48th month from the date of this agreement, forty (40) percent of the Loan shall 
become due and payable to the City: 

 

702

ITEM 39.



E. If the Rehabilitated Property is sold or transferred any time between the 49th and 
60th month from the date of this agreement, twenty (20) percent of the Loan shall 
become due and payable to the City: 

 
F. After the sixtieth (60) month from the date of this instrument, the entire amount of 

the Loan is forgiven and no money will be due and payable to the City; 
 
G. Owner shall own and occupy the Property as the Owner’s principal residence at 

all times during the sixty (60) month period described herein. In the event the 
Owner fails to occupy the Rehabilitated Property as the Owner’s principal 
residence for any period of two (2) consecutive months, for any reason, or sells, 
transfers, rents, abandons, vacates or otherwise in any manner fails to occupy 
the Property, whether voluntarily or involuntarily, prior to the termination of the 
sixty (60) month period described herein, Owner shall immediately notify the City 
thereof. If during said sixty (60) month period, Owner shall violate the foregoing 
requirements, Owner shall immediately pay to the City the percentage of the 
unforgiven principal amount of the Loan, based upon the foregoing schedule, for 
the period between the date of this agreement and the date Owner fails to meet 
the foregoing requirements. 

 
H. Notwithstanding the provisions of paragraph G. above, if the failure of Owner to 

comply with the requirements of paragraph G. is due to medical circumstances 
beyond the reasonable control of Owner as defined in this paragraph, the entire 
amount of the Loan shall be forgiven, and no money will be due and payable to 
the City. For purposes of this agreement, “medical circumstances beyond the 
reasonable control of the Owner” shall include, without limitation, the death of the 
Owner, and the relocation of the Owner if prescribed by a medical doctor for 
health or disability reasons, with said relocation being to another climate, to a 
nursing or other care facility, or to an apartment or other facility, if deemed by 
Owner’s medical doctor as more suitable for the health and care of the Owner. 

 
 
   

   
Alex Headington  Vanessa Headington 

OWNER  OWNER 
   

 
 
STATE OF IOWA  ) 
    ) ss: 
COUNTY OF BLACK HAWK ) 
 
This instrument was acknowledged before me on the ___ day of ________, 2019, by Alex and 
Vanessa Headington 
 
 
      _________________________________________ 
      Notary Public in and for the State of Iowa 
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912 West 14th St  
 

My name is Alex Headington and I am the property owner of the house at 912 
West 14th St.  For several years, Freed LLC has utilized this property as rental home for 
college students attending the University of Northern Iowa.  

I have decided to invest in updating this 1950’s era home and convert it into a 
single family home for my family and I.  

The plan of this project is to focus on the north and east sides of the home. Both 
sides are visible to the neighborhood and 14th street. 

On the north side, I want to replace the front living room window with a properly 
functioning window that will match the rest of the home. The window I have chosen will 
brighten up the north side of this house increasing the curb appeal. Next to this window, 
I want to replace the north side entry door. The current door is the incorrect size, 
unfinished, and damaged from tennant abuse. I would like to replace this door with a 
door that is finished to match the home and the correct size for this house. I will add a 
storm door that will create added protection to the home and matches the other 
non-rentals in the neighborhood creating a better curb appeal.  

On the east side of the home, I will replace a non-functioning damaged basement 
window that is original to the house with an updated white frame functioning window 
that will match the window on the front of the home. This window is located between 
both entry doors, on the driveway. I plan to replace the east side entry door. This door is 
the incorrect size, unfinished, and damaged from tennant abuse. I would like to replace 
this door with a door that is finished and the correct size for this home. I will add a storm 
door to this entry way as well.  

These updates will provide more curb appeal for this property and add value to 
the neighborhood. This house will match up with the other few single family homes on 
the same block. Upon completion of these repairs, this house will show prospective 
home buyers that this neighborhood is an ideal location for a single family home.  
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Proposal - Detailed

Fax:Phone:

Sales Rep E-Mail: jkrizek1@gmail.com

Pella Window and Door Showroom of Waterloo

Waterloo, IA 50701

(319) 988-4200 (319) 988-4670

3130 West Shaulis Road

Sales Rep Name: Krizek, Jason

Sales Rep Phone: 319-988-4200

Sales Rep Fax:

Customer Information Project/Delivery Address Order Information

Primary Phone:

Mobile Phone:

Fax Number:

E-Mail:

Contact Name:

County:

Owner Name:

Owner Phone:

Order Number:

Quote Number:

Quote Name:

Cust Delivery Date:

Quoted Date:

Order Type:

Payment Terms:

Customer PO #:

Headington, Alex Headington, Alex partial

732

(319) 2909825

Alex Headington

912 W 14th St

CEDAR FALLS, IA 50613-3628

Installed Sales
11913683

10/3/2019

,

Booked Date:

None

Lot #

Wall Depth:

Contracted Date:Great Plains #:

Tax Code: 1BLACK

Customer Number:

Customer Account: 1005443342

1009337909

8of1PagePrinted on Detailed Proposal

For more information regarding the finishing, maintenance, service and warranty of all Pella® products, visit the Pella® website at www.pella.com
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Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683

Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Pella 250 Series,  3-Wide Single Hung,  White

$1,408.23 $1,408.23

20

1: Single Hung, Equal
 General Information: No Dry Wall Pass, Standard, Vinyl, Nail Fin, Foam Insulated, 3 1/4", 1 1/8", 2 1/8"
 Exterior Color / Finish: White
 Interior Color / Finish: White
 Glass: Insulated Dual Low-E  Advanced Low-E Insulating Glass Argon Non High Altitude
 Hardware Options: Cam-Action Lock, White, No Limited Opening Hardware
 Screen: Half Screen, Conventional Fiberglass
 Performance Information: U-Factor  0.27, SHGC 0.29, VLT 0.55, CPD PEL-N-208-00072-00001, Performance Class R, PG 35, Calculated Positive DP
Rating 35, Calculated Negative DP Rating 35, Year Rated 08|11, Egress Does not meet typical United States egress, but may comply with local code
requirements
 Grille: No Grille,
Vertical Mull 1: FactoryMull, 1/2" Integral Mullion
2: Single Hung, Equal
 General Information: Standard, Vinyl, Nail Fin, Foam Insulated, 3 1/4", 1 1/8", 2 1/8"
 Exterior Color / Finish: White
 Interior Color / Finish: White
 Glass: Insulated Dual Low-E  Advanced Low-E Insulating Glass Argon Non High Altitude
 Hardware Options: Cam-Action Lock, White, No Limited Opening Hardware
 Screen: Half Screen, Conventional Fiberglass
 Performance Information: U-Factor  0.28, SHGC 0.29, VLT 0.55, CPD PEL-N-208-00087-00001, Performance Class R, PG 35, Calculated Positive DP
Rating 35, Calculated Negative DP Rating 35, Year Rated 08|11, Egress Does not meet typical United States egress, but may comply with local code
requirements
 Grille: No Grille,
Vertical Mull 2: FactoryMull, 1/2" Integral Mullion
3: Single Hung, Equal
 General Information: No Dry Wall Pass, Standard, Vinyl, Nail Fin, Foam Insulated, 3 1/4", 1 1/8", 2 1/8"
 Exterior Color / Finish: White
 Interior Color / Finish: White
 Glass: Insulated Dual Low-E  Advanced Low-E Insulating Glass Argon Non High Altitude
 Hardware Options: Cam-Action Lock, White, No Limited Opening Hardware
 Screen: Half Screen, Conventional Fiberglass
 Performance Information: U-Factor  0.27, SHGC 0.29, VLT 0.55, CPD PEL-N-208-00072-00001, Performance Class R, PG 35, Calculated Positive DP
Rating 35, Calculated Negative DP Rating 35, Year Rated 08|11, Egress Does not meet typical United States egress, but may comply with local code
requirements
 Grille: No Grille,

PK #

2045

8of2PagePrinted on Detailed Proposal

For more information regarding the finishing, maintenance, service and warranty of all Pella® products, visit the Pella® website at www.pella.com
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Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Pella 250 Series,  Sliding Window Vent Right / Fixed,  White

$340.34 $340.34

25

1: Vent Right / Fixed Double Slider
 General Information: Standard, Vinyl, Nail Fin, Foam Insulated, 3 1/4", 1 1/8", 2 1/8"
 Exterior Color / Finish: White
 Interior Color / Finish: White
 Glass: Insulated Dual Low-E  Advanced Low-E Insulating Glass Argon Non High Altitude
 Hardware Options: Cam-Action Lock, 1 Lock, White, No Limited Opening Hardware
 Screen: Half Screen, Conventional Fiberglass
 Performance Information: U-Factor  0.27, SHGC 0.29, VLT 0.55, CPD PEL-N-210-00055-00001, Performance Class R, PG 35, Calculated Positive DP
Rating 35, Calculated Negative DP Rating 35, Year Rated 08|11, Egress Does not meet typical United States egress, but may comply with local code
requirements
 Grille: No Grille,
Venting Width: Equal

PK #

2045

Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Pella Brand,  Entry Door Inswing,  White,  5 9/16"

$2,025.92 $2,025.92

30

1:   Entry Door
 Unit Type: Left Inswing, Standard Sill, No Fire Rating, No Fire Rating
 Dimension Options: No Cut Down
 General Information: 6 7/8", 1 5/16", 5 9/16"
 Panel Style: 1/2 Light
 Glass: Tempered Blinds-Between-The-Glass  Air Filled
 Panel Selection: Smooth, Painted, White, Painted, White
 Frame Selection: Clad, Pine, Oak Threshold, No Panel Reinforcement, Standard Enduraclad, White, Wood, White
 Hardware Options: Latch Bore with Deadbolt, 2 3/8", 2 1/8", No Integrated Sensor, No Handle Set, Standard Steel, Satin Nickel, Mill Finish Sill
 Unit Accessories: No Bang Panel
 Performance Information: U-Factor  0.24, SHGC 0.12, VLT 0.12, CPD PEL-M-174-02439-00001, Calculated Positive DP Rating 30, Calculated Negative DP
Rating 30, Year Rated 08

PK #

2045

Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683
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Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Entry Systems,  Storm Door Fullview Rolscreen Unhanded,  White (P390052331)

$563.57 $563.57

31

1: to 81 Unhanded Storm Door
 General Information: Clad
 Exterior Color / Finish: Standard Enduraclad, White
 Sash / Panel: 1 3/8" Extruded
 Glass: Clear
 Hardware Options: Standard, Satin Nickel
 Model: 3900

PK #

2045

Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Pella Brand,  Entry Door Inswing,  White,  5 9/16"

$2,657.96 $2,657.96

35

1:   Entry Door
 Unit Type: Left Inswing, Standard Sill, No Fire Rating, No Fire Rating
 Dimension Options: No Cut Down
 General Information: 6 7/8", 1 5/16", 5 9/16"
 Panel Style: Craftsman Light
 Glass: Tempered Decorative  Madeira Nickel Air Filled
 Panel Selection: Smooth, Painted, Sparkling Teal, Painted, White
 Frame Selection: Clad, Pine, Oak Threshold, No Panel Reinforcement, Standard Enduraclad, White, Wood, White
 Hardware Options: Latch Bore with Deadbolt, 2 3/8", 2 1/8", No Integrated Sensor, No Handle Set, Standard Steel, Satin Nickel, Mill Finish Sill
 Unit Accessories: 4 Block, No Bang Panel
 Performance Information: U-Factor  0.18, SHGC 0.08, VLT 0.08, CPD PEL-M-174-02311-00001, Calculated Positive DP Rating 30, Calculated Negative DP
Rating 30, Year Rated 08

PK #

2045

Location: Attributes

Viewed From Exterior

Item Price Ext'd Price

Line #

Qty

1

None Assigned
Entry Systems,  Storm Door Fullview Rolscreen Unhanded,  White (P390052332)

$563.57 $563.57

36

1: to 81 Unhanded Storm Door
 General Information: Clad
 Exterior Color / Finish: Standard Enduraclad, White
 Sash / Panel: 1 3/8" Extruded
 Glass: Clear
 Hardware Options: Standard, Satin Nickel
 Model: 3900

PK #

2045

Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683
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Location: Attributes

Item Price Ext'd Price

Line #

Qty

1

Permit/Materials
$700.00 $700.00

40

Location: Attributes

Item Price Ext'd Price

Line #

Qty

1

Labor
$3,100.00 $3,100.00

45

Location: Attributes

Item Price Ext'd Price

Line #

Qty

1

None Assigned
PRODUCT PROMOTIONS - PRODUCT PROMOTIONS

($1,240.00) ($1,240.00)

50

Thank You For Your Interest In Pella® Products

PELLA WARRANTY:

Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683

8of5PagePrinted on Detailed Proposal
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Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683

PELLA WARRANTY:

Pella products are covered by Pella's limited warranties in effect at the time of sale. All applicable product warranties are incorporated into and become a part of this contract.
Please see the warranties for complete details, taking special note of the two important notice sections regarding installation of Pella products and proper management of moisture
within the wall system. Neither Pella Corporation nor the Seller will be bound by any other warranty unless specifically set out in this contract.  However, Pella Corporation will
not be liable for branch warranties which create obligations in addition to or obligations which are inconsistent with Pella written warranties.

Clear opening (egress) information does not take into consideration the addition of a Rolscreen [or any other accessory] to the product. You should consult your local building code
to ensure your Pella products meet local egress requirements.

Per the manufacturer’s limited warranty, unfinished mahogany exterior windows and doors must be finished upon receipt prior to installing and refinished annually, thereafter.
Variations in wood grain, color, texture or natural characteristics are not covered under the limited warranty.

INSYNCTIVE PRODUCTS: In addition, Pella Insynctive Products are covered by the Pella Insynctive Products Software License Agreement and Pella Insynctive Products
Privacy Policy in effect at the time of sale, which can be found at Insynctive.pella.com.  By installing or using Your Insynctive Products you are acknowledging the Insynctive
Software Agreement and Privacy Policy are part of the terms of sale.
________________________________________________________________________________________________________________________________________________

ARBITRATION AND CLASS ACTION WAIVER ("ARBITRATION AGREEMENT")
        YOU and Pella and its subsidiaries and the Pella Branded Distributor AGREE TO ARBITRATE DISPUTES ARISING OUT OF OR RELATING TO YOUR PELLA
PRODUCTS (INCLUDES PELLA GOODS AND PELLA SERVICES) AND WAIVE THE RIGHT TO HAVE A COURT OR JURY DECIDE DISPUTES. YOU
WAIVE ALL RIGHTS TO PROCEED AS A MEMBER OR REPRESENTATIVE OF A CLASS ACTION, INCLUDING CLASS ARBITRATION, REGARDING
DISPUTES ARISING OUT OF OR RELATING TO YOUR PELLA PRODUCTS. You may opt out of this Arbitration Agreement by providing notice to Pella no later than
ninety (90) calendar days from the date You purchased or otherwise took ownership of Your Pella Goods. To opt out, You must send notice by e-mail to
pellawebsupport@pella.com, with the subject line: “Arbitration Opt Out” or by calling (877) 473-5527. Opting out of the Arbitration Agreement will not affect the coverage
provided by any applicable limited warranty pertaining to Your Pella Products. For complete information, including the full terms and conditions of this Arbitration Agreement,
which are incorporated herein by reference, please visit www.pella.com/arbitration or e-mail to pellawebsupport@pella.com, with the subject line: “Arbitration Details” or call
(877) 473-5527. D'ARBITRAGE ET RENONCIATION AU RECOURS COLLECTIF ("convention d'arbitrage") EN FRANÇAIS SEE PELLA.COM/ARBITRATION. DE
ARBITRAJE Y RENUNCIA COLECTIVA ("acuerdo de arbitraje") EN ESPAÑOL VER PELLA.COM/ARBITRATION.
________________________________________________________________________________________________________________________________________________

Product Performance Information:
U-Factor, Solar Heat Gain Coefficient (SHGC), and Visible Light Transmittance (VLT) are certified by the National Fenestration Rating Council (NFRC). Manufacturer stipulates
that these ratings conform to applicable NFRC procedures for determining whole product performance. NFRC ratings are determined for a fixed set of environmental conditions
and a specific product size. NFRC does not recommend any products and does not warrant the suitability of any product for any specific use.

Design Pressure (DP), Performance Class, and Performance Grade (PG) are certified by a third party organization, in many cases the Window and Door Manufacturers Association
(WDMA). The certification requires the performance of at least one product of the product line to be tested in accordance with the applicable performance standards and verified by
an independent party. The certification indicates that the product(s) of the product line passed the applicable tests. The certification does not apply to mulled and/or product
combinations unless noted. Actual product results will vary and change over the products life.

For more performance information along with information on Florida Product Approval System (FPAS) Number and Texas Dept. of Insurance (TDI) number go to
www.pella.com/performance.

TERMS & CONDITIONS:

8of6PagePrinted on Detailed Proposal

For more information regarding the finishing, maintenance, service and warranty of all Pella® products, visit the Pella® website at www.pella.com
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Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683

TERMS & CONDITIONS:
ANY ALTERATIONS TO THE ABOVE MUST BE MADE IN WRITING AND ARE SUBJECT TO A 100% CANCELLATION FEE, AFTER THE ORDER IS ENTERED.  Prices good for 30 days.
Upon acceptance it will become the entire agreement between the Buyer and Seller notwithstanding any previous communications or negotiations whether oral or written.

TAILGATE DELIVERY - CUSTOMER MUST BE PRESENT TO UNLOAD.  THANK YOU FOR CHOOSING PELLA.  WE WANT YOU TO BE VERY SATISFIED!

8of7PagePrinted on Detailed Proposal
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Customer: Quote Number:Project Name:Alex Headington Headington, Alex 11913683

Customer Signature

Date

Pella Sales Rep Signature

Date

Customer Name Pella Sales Rep Name(Please print) (Please print)
 Order Totals

Taxable Subtotal

Sales Tax @

Non-taxable Subtotal

Total

Deposit Received

Amount Due

$7,019.59

$3,100.00

$10,610.96

$0.00

7% $491.37

$10,610.96

8of8PagePrinted on Detailed Proposal
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com  

 

INTEROFFICE MEMORANDUM 

Administration Division 

  

  

 

 

  

 
 
  

 TO: Mayor Brown & City Council  

 FROM: Stephanie Houk Sheetz, Director of Community Development 

 DATE: December 11, 2019 

 SUBJECT: Sands Addition – Final Occupancy Request 
  4115 James Dr. and 4219 James Dr. 

 
 
The Final Plat for Sands Addition (Jim Sands Construction) was approved by City  
Council July 15, 2019.  It included a contract for completion of the remaining public 
improvements with a performance bond in 
the amount of $20,664.00 to ensure 
completion of the project.  This allowed 
issuance of building permits.  Two permits 
were obtained: 4115 James Dr. (August 
8, 2019-Jim Sands Construction) and 
4219 James Dr. (July 17, 2019-Ozegovic 
Construction).  While this is allowed by 
our Subdivision Code, it states that 
occupancy is not permitted until all 
improvements are completed per City 
requirements and are formally accepted 
by City Council action.  This assures 
developments meet all standards before 
homes or buildings are used and also 
moves responsibility of road maintenance 
and services such as snow plowing and 
refuse collection to the City. 
 
There remain items to address before City staff recommends 
acceptance of public improvements.  These items include 
providing remaining material certifications, seeding any 
disturbed areas throughout the subdivision (for erosion control), 
verification that detention pond elevation and sizing is correctly 
completed, sanitary sewer televising, proper erosion control 
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installation, complete sidewalk installation, repair damaged curb. 
 
The developer has not addressed these items in a timely fashion and two residences 
are completed with owners now anxious to move in before the holidays.  At this time, 
staff recommends granting occupancy of the two completed residences, subject to final 
building inspection/approval (scheduled December 17, 2019), as permitted by the 
Subdivision Code, Section 24-54(e).  The developer has been advised that snow 
removal will be his responsibility, until the City has formally accepted the 
roadway/improvements.  Staff further recommends that no new building permits be 
issued in this subdivision until the public improvements are completed per City 
standards and then accepted at a City Council meeting. 
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DEPARTMENT OF PUBLIC WORKS 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-268-5161 
Fax: 319-268-5197 
www.cedarfalls.com 

 
MEMORANDUM 

Engineering Division 

  

  

 

 

 

 
 
 TO: Honorable Mayor James P. Brown and City Council 
 
 FROM: Ben Claypool, Civil Engineer II, PhD, EI 
 
 DATE: December 11, 2019 
 
 SUBJECT: Downtown Streetscape and Reconstruction Project 
  Project No. RC-000-3180 
  Request for PS&E Approval 
 
Submitted within for City Council approval are the Plans, Specifications, and Estimate of 
Costs and Quantities for the Downtown Streetscape and Reconstruction Project. 
 

We recommend setting Monday, January 6th, 2020 at 7:00 p.m. as the date and time for 
the public hearing on this project and Tuesday, January 21st, 2020 at 2:00 p.m. as the 
date and time for receiving and opening bids. We also request that the Notice to Bidders 
be published by December 30, 2019. The Plans and Specifications will be ready for 
distribution to contractors on December 30, 2019 allowing more than three (3) weeks of 
review before contract letting. 
 

This project involves the removal and replacement of the Main Street parkade brick 
pavers from 1st to 3rd street while incorporating an updated design and additional 
streetscaping components. In conjunction with this update, the two blocks of 2nd and 3rd 
Street between Main and Washington Street will be fully reconstructed, including some 
sanitary and water main reconstruction, while also incorporating various streetscaping 
elements to expand the Main Street design elements further throughout the downtown 
area.  
 

The total estimated cost for the construction of this project is $2,481,966, which includes 
$324,500 of brick pavers being purchased in advance by the city. The project will be 
funded utilizing TIF-Downtown, Community Main Street, Black Hawk County Gaming 
Grant, and Cedar Falls Utilities funding sources.  
 

The Plans, Specifications, and Estimate of Costs and Quantities are available for your 
review at the City Clerk's office or the Engineering Division of the Community 
Development Department. 
 

xc: David Wicke, City Engineer 
 Chase Schrage, Director of Public Works 
 Jon Fitch, Principal Engineer 
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1 2010-108-C-0 Clearing and Grubbing 1 LS 2,500.00$                2,500.00$                
2 2010-108-D-3 Topsoil, Off-site 80 CY 100.00$                   8,000.00$                
3 2010-108-E-0 Excavation, Class 10 844 CY 20.00$                     16,880.00$              
4 2010-108-E-0 Excavation, Class 13 355 CY 15.00$                     5,325.00$                
5 2010-108-F-0 Below Grade Excavation (Core Out) 1040 CY 5.00$                       5,200.00$                
6 2010-108-G-0 Subgrade Preparation, 12" Depth 3915 SY 5.00$                       18,365.00$              1,210.00$                
7 2010-108-I-0 Subbase, 8" Modified 3915 SY 12.00$                     44,076.00$              2,904.00$                
8 2010-108-I-1 Subbase, 8" 3/4" Road Stone 1586 SY 12.00$                     19,032.00$              
9 2010-108-I-2 Subbase, 2", 3/4" Road Stone 6333 SY 3.00$                       18,999.00$              
10 2010-108-L-0 Compaction Testing 1 LS 2,500.00$                2,500.00$                
11 2010-108-M-0 Sampling and Testing For Petroleum Contamination (Remediation) 5 EA 500.00$                   2,500.00$                
12 2010-108-N-0 Excavation and Disposal of Contaminated Soil 100 CY 100.00$                   10,000.00$              
13 3010-108-C-0 Trench Foundation 245 TON 25.00$                     6,125.00$                
14 3010-108-F-0 Trench Compaction Testing 1 LS 2,500.00$                2,500.00$                
15 4010-108-A-1 Sanitary Sewer, Trenched, Solid Wall PVC SDR 26, 10" 6 LF 170.00$                   1,020.00$                
16 4010-108-A-1 Sanitary Sewer, Trenched, Solid Wall PVC SDR 26, 12" 316 LF 52.00$                     16,432.00$              
17 4010-108-A-1 Sanitary Sewer, Trenched, Solid Wall PVC SDR 26, 15" 6 LF 180.00$                   1,080.00$                
18 4010-108-A-1 Sanitary Sewer, Trenched, Solid Wall PVC (ASTM F 679), 18" 6 LF 190.00$                   1,140.00$                
19 4010-108-A-1 Sanitary Sewer, Trenched, Solid Wall PVC (ASTM F 679), 24" 8 LF 200.00$                   1,600.00$                
20 4010-108-E-0 Sanitary Sewer Service Stub, PVC SDR 23.5, 4" 5 EA 2,750.00$                13,750.00$              
21 4010-108-H-0 Removal of Sanitary Sewer, All Types, All Sizes 342 LF 5.00$                       1,710.00$                
22 4020-108-A-1 Storm Sewer, Trenched, PVC, 10" 9 LF 120.00$                   1,080.00$                
23 4020-108-A-1 Storm Sewer, Trenched, RCP, 15" 417 LF 65.00$                     27,105.00$              
24 4020-108-A-1 Storm Sewer, Trenched, RCP, 24" 112 LF 75.00$                     8,400.00$                
25 4020-108-C-0 Removal of Storm Sewer, All Types, All Sizes 340 LF 8.00$                       2,720.00$                
26 4040-108-A-0 Subdrain, Type S, Corrugated Exterior and Smooth Interior Polyethylene, 6" 2756 LF 16.00$                     42,368.00$              1,728.00$                
27 4040-108-C-0 Subdrain Cleanout, Type A-1, 6" 10 EA 750.00$                   7,500.00$                
28 4040-108-D-0 Subdrain Outlets and Connections, CMP, 8" (Per CF Detail CFD.01) 44 EA 400.00$                   17,600.00$              
29 5010-108-A-1 Watermain, Trenched, Polywrapped DIP Class 52 w/ Tracer Wire, 6" 20 LF 55.00$                     1,100.00$                
30 5010-108-A-1 Watermain, Trenched, Polywrapped DIP Class 52 w/ Tracer Wire, 8" 714 LF 60.00$                     42,840.00$              
31 5010-108-C-2 Fitting, Ductile Iron, All Sizes 1280 LBS 15.00$                     19,200.00$              
32 5010-108-C-3 Fitting, Mechanical Joint Restraint Gland or Gasket, 8" 8 EA 250.00$                   2,000.00$                
33 5010-108-D-0 Water Service, Copper, Type K, 2" with Curb Stop 2 EA 1,800.00$                3,600.00$                
34 5010-108-E-3 Water Service, Copper, Type K, 1" with Curb Stop 4 EA 1,500.00$                6,000.00$                
35 5020-108-A-0 Gate Valve, 8" 3 EA 1,500.00$                4,500.00$                
36 5020-108-A-0 Gate Valve, 12" 1 EA 1,500.00$                1,500.00$                
37 5020-108-D-0 Flushing Device (Blowoff), Temporary, 4" 1 EA 1,800.00$                1,800.00$                
38 5020-108-H-0 Fire Hydrant Adjustment 3 EA 500.00$                   1,500.00$                
39 5020-108-K-0 Valve Box Removal 2 EA 500.00$                   1,000.00$                
40 6010-108-A-0 Manhole, SW-301, Circular Sanitary, 48" 1 EA 6,000.00$                6,000.00$                
41 6010-108-A-0 Manhole, SW-401, Circular Storm, 48" 1 EA 6,000.00$                6,000.00$                
42 6010-108-A-1 Manhole, SW-401, Circular Storm, 48", Special 1 EA 7,500.00$                7,500.00$                
43 6010-108-B-0 Intake, SW-501, Single Grate 9 EA 4,000.00$                36,000.00$              
44 6010-108-B-0 Intake, SW-511, Rectangular Area Intake 4 EA 4,000.00$                16,000.00$              
45 6010-108-B-0 Intake, Nyoplast Drain, Rectangular Sidewalk Area Intake, 12" 1 EA 1,000.00$                1,000.00$                
46 6010-108-E-0 Manhole or Intake Adjustment, Minor 5 EA 800.00$                   4,000.00$                
47 6010-108-G-0 Connection to Existing Manhole or Intake 8 EA 700.00$                   5,600.00$                
48 6010-108-H-0 Remove Manhole 2 EA 1,200.00$                2,400.00$                
49 6010-108-H-0 Remove Intake 6 EA 1,000.00$                6,000.00$                

11-Dec-19

QUANTITY

OPINION OF PROBABLE PROJECT COSTS
RC-000-3180:  Downtown Streetscape and Reconstruction

CITY OF CEDAR FALLS
CEDAR FALLS, IA

118.1174.08AE

DIVISION 3 
EXTENDED PRICE UNIT PRICEITEM 

NO. ITEM CODE ITEM UNIT DIVISION 1 
EXTENDED PRICE

DIVISION 2 
EXTENDED PRICE

\\Gemini\Volume\Projects\2018\118.1174.08\Projects\MainStParkade_2nd&3rdSt_Recon\CADD\EstRefInfo_CF2nd3rdMain_CURRENT 12/11/2019
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ITEM 
NO. ITEM CODE ITEM QUANTITY UNIT UNIT PRICE DIVISION 1 

EXTENDED PRICE
DIVISION 2 

EXTENDED PRICE
DIVISION 3 

EXTENDED PRICE 
50 7010-108-A-0 Pavement, PCC,  8" 3528 SY 70.00$                     230,020.00$            16,940.00$              
51 7010-108-E-0 Curb and Gutter, 6" Width, 6" Thickness 480 LF 40.00$                     19,200.00$              
52 7010-108-N-0 PCC Base, 2'x2'x2', Non-reinforced 1.5 CY 50.00$                     75.00$                     
53 7030-108-A-0 Removal of Sidewalk 4720 SY 7.00$                       33,040.00$              
54 7030-108-A-0 Removal of Driveway 95 SY 7.00$                       665.00$                   
55 7030-108-E-0 PCC Sidewalk, 4" 30 SY 50.00$                     1,500.00$                
56 7030-108-F-0 Brick/Paver Sidewalk with 8" Pavement Base 95 SY 215.00$                   20,425.00$              
57 7030-108-H-1 Driveway, Paved, PCC,7" 95 SY 80.00$                     7,600.00$                
58 7030-108-J-0 Brick/Paver Sidewalk (Install Only) 4639 SY 90.00$                     417,510.00$            
59 7040-108-B-0 Subbase Over-excavation 185 TON 55.00$                     10,175.00$              
60 7040-108-H-0 Pavement Removal 3820 SY 8.00$                       28,624.00$              1,936.00$                
61 8020-108-B-0 Painted Pavement Markings, Solvent/Waterborne 10.65 STA 180.00$                   1,917.00$                
62 8020-108-G-0 Painted Symbols and Legends 4 EA 500.00$                   2,000.00$                
63 8030-108-A-0 Temporary Traffic Control 1 LS 35,000.00$              35,000.00$              
64 8030-108-B-0 Safety Fence With Detectable Edging 3650 LF 1.50$                       5,475.00$                
65 9030-108-C-0 Plants 1 LS 20,000.00$              20,000.00$              
66 9040-108-A-2 SWPPP Management 1 LS 1,000.00$                1,000.00$                
67 9040-108-T-1 Inlet Protection Device 26 EA 150.00$                   3,900.00$                
68 9040-108-T-2 Inlet Protection Device, Maintenance 12 EA 50.00$                     600.00$                   
69 9071-108-C-0 Granular Backfill Material 395 TON 25.00$                     9,875.00$                
70 9072-108-A-0 Concrete Wall 35 CY 4,250.00$                148,750.00$            
71 10,010-108-A-0 Demolition Work 26 CY 2,500.00$                65,000.00$              
72 11,020-108-A-0 Mobilization 1 LS 150,000.00$            150,000.00$            
73 11,030-108-A-0 Maintenance of Postal Service 1 LS 2,000.00$                2,000.00$                
74 11,030-108-B-0 Maintenance of Solid Waste Collection 1 LS 500.00$                   500.00$                   
75 11,040-108-A-0 Temporary Commercial Access 1 LS 85,000.00$              85,000.00$              
76 11,040-108-A-0 Temporary Commercial Access, Black Hawk Hotel 1 LS 1,500.00$                1,500.00$                
77 11,040-108-A-0 Temporary Commercial Access, US Bank 1 LS 2,500.00$                2,500.00$                
78 11,060-108-A-0 Electrical Outlets 31 EA 250.00$                   7,750.00$                
79 11,060-108-A-1 Light Poles, Installation 26 EA 2,500.00$                65,000.00$              
80 11,060-108-A-2 Light Poles, Removal 23 EA 500.00$                   11,500.00$              
81 11,060-108-A-3 Electrical Circuits 4600 LF 21.00$                     96,600.00$              
82 11,060-108-B-0 Amenities 1 LS 92,000.00$              92,000.00$              
83 11,070-108-A-0 Vibration Monitoring 5 EA 15,000.00$              75,000.00$              

DIV. 1 Subtotal 1,635,733.00$         
DIV. 2 Subtotal (Steam Tunnel) 232,853.00$            
DIV. 3 Subtotal (Watermain) 108,030.00$            
DIV. 3 Subtotal (Electrical) 180,850.00$            
DIV. 3 Total 288,880.00$            

2,157,466.00$         
324,500.00$            

TOTAL 2,481,966.00$         
Brick Pavers (Material Cost) Ordered by City = 
Subtotal (Rounded) = 
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DEPARTMENT OF COMMUNITY DEVELOPMENT 
 

City of Cedar Falls 
220 Clay Street 
Cedar Falls, Iowa 50613 
Phone: 319-273-8600 
Fax: 319-273-8610 
www.cedarfalls.com 

 
MEMORANDUM 

Planning & Community Services Division 

  

   

 

 

 
 
 
 
 
 
 
 TO: Honorable Mayor James P. Brown and City Council  

 FROM: Jaydevsinh Atodaria (JD), Planner I 

 DATE: December 11, 2019  

SUBJECT: Rezoning Request 
  4911 University Avenue  

 
REQUEST: 
 

Rezone property from R-1, Residential  to C-1, Commercial (Case #RZ19-002) 
 

PETITIONER: 
 

Bradley H Jacobson, property owner 
 

LOCATION: 
 

4911 University Avenue  

 

 
The applicant has submitted a request to 
rezone 0.34 acres of property located at 
4911 University Avenue from R-1, 
Residential to C-1, Commercial District. 
The rezoning will allow the owner to 
combine the adjacent property and allow 
future development on the property in 
conformance with the standards of MPC 
Major Thoroughfare Planned 
Commercial District. Staff recommended 
approval of the rezoning change with a 
conditional zoning agreement. The 
Planning and Zoning Commission has 
considered the request and 
recommended approval on 
November 20, 2019.  
 
Staff requests that Council set a public hearing date for January 6, 2020 to formally consider the 
rezoning request. A full staff report and summary report of the Planning and Zoning Commission 
meetings will be provided to City Council prior the public hearing. 
 
 
     

 

4911 University 
Avenue. 
(Property to be 
rezoned from  
R-1 Residential 
District to C-1 
Commercial 
District) 
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RESOLUTION NO. ______________ 

 

RESOLUTION SETTING DATE OF PUBLIC HEARING ON A PROPOSED 

AMENDMENT TO CHAPTER 26, ZONING, OF THE CODE OF ORDINANCES  

OF THE CITY OF CEDAR FALLS, IOWA, AND DIRECTING  

PUBLICATION OF NOTICE OF SAID PUBLIC HEARING 

 

 WHEREAS, a proposal was submitted to the Cedar Falls Planning and Zoning Commission to 

change the zoning from R-1, Residential to C-1, Commercial as described below, and 

 

 WHEREAS, said rezoning to C-1 is accompanied with a conditional zoning agreement so that 

the future development of the property is in compliance with the MPC, Major Thoroughfare Planned 

Commercial District, and 

 

WHEREAS, said Commission has recommended approval of said change in the zoning, and 

 

 WHEREAS, said zoning change will allow the future development of this property to comply 

with the MPC district, and 

 

 WHEREAS, it is desired to submit the same for consideration to the City Council to have a 

public hearing on the same as provided by law; 

 

 NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 

CEDAR FALLS, IOWA, that there shall be a public hearing to amend Section 26-118, District 

Boundaries of Division I, Generally, of Article III Districts and District Regulations, of Chapter 

Twenty-six (26), Zoning, of the Code of Ordinances of the City of Cedar Falls, Iowa, by removing and 

changing from the  R-1 Residential District, and placing in the C-1, Commercial District on the 

following described real estate: 

 

THIRD ADD TO ORCHARD HILL PLAT ALL LOT 3 EXC NELY 22 FT FOR HWY SEE DEED B 

306 P 473 & B 499 P 343 & EXC BEG AT SW COR LOT 3 TH SELY ALONG SWLY LINE TO SE 

COR SAID LOT TH N ALONG E LINE 32 FT TH WLY ON A DIRECT LINE 83.3 FT TO PL OF 

BEG 

 

And that said public hearing shall be held on the 6th day of January, 2020, at 7:00 o’clock P.M., in the 

Council Chambers in the City Hall of the City of Cedar Falls, Iowa.  The City Clerk is hereby 

authorized and directed to publish notice of said hearing the Waterloo-Cedar Falls Courier, said notice 

to be published at least seven (7) days prior to the hearing date. 

 

 INTRODUCED AND ADOPTED this 16th day of December, 2019. 

 

_________________________ 

ATTEST:          James P. Brown, Mayor 

 

        

Jacqueline Danielsen, MMC, City Clerk 
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NOTICE OF PUBLIC HEARING ON A PROPOSED CHANGE IN SECTION 26-118, 

DISTRICT BOUNDARIES OF DIVISION I, GENERALLY, OF ARTICLE III, DISTRICTS 

AND DISTRICT REGULATIONS, OF CHAPTER TWENTY-SIX (26), ZONING, 

OF THE CODE OF ORDINANCES OF THE CITY OF CEDAR FALLS, IOWA BY 

REMOVING CERTAIN REAL ESTATE FROM THE R-1 RESIDENTIAL DISTRICT AND 

PLACING SAID REAL ESTATE IN THE C-1 COMMERCIAL DISTRICT 

 

To Whom It May Concern: 

 

NOTICE IS HEREBY GIVEN that the City Planning and Zoning Commission has 

recommended to the City Council of Cedar Falls, Iowa, to amend Section 26-118, District 

Boundaries of Division I, Generally, of Article III, Districts and District Regulations, of Chapter 

Twenty-six (26), Zoning, of the Code of Ordinances of the City of Cedar Falls, Iowa, and known 

as the Zoning Ordinance, and that the City Council of the City of Cedar Falls, Iowa, proposes to 

amend said Ordinance by removing real estate from the R-1 Residential Zoning District, and 

placing the same in the C-1, Commercial District as described below: 

 

THIRD ADD TO ORCHARD HILL PLAT ALL LOT 3 EXC NELY 22 FT FOR HWY SEE 

DEED B 306 P 473 & B 499 P 343 & EXC BEG AT SW COR LOT 3 TH SELY ALONG 

SWLY LINE TO SE COR SAID LOT TH N ALONG E LINE 32 FT TH WLY ON A DIRECT 

LINE 83.3 FT TO PL OF BEG 

 

There will be a public hearing on the proposed rezoning on the 6th day of January, 2020, at 7:00 

o’clock P.M., in the Council Chambers. Objections to said proposed rezoning may be made in 

writing at any time prior to the public hearing as set forth herein and oral objections will be heard 

at said hearing. 

 

_________________________________ 

Jacqueline Danielsen, MMC, City Clerk 
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