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The House Democratic leadership un-
veiled its proposals for an economic stimu-
lus package, the American Recovery and
Reinvestment Act (ARRA, H.R. 1), on Jan.
15. The package would provide $550 bil-
lion in new domestic spending and $275
billion in tax relief. It also covers many
NACo priorities, including transportation,
an increase in the Medi-
caid federal match, rural
development broad-
band deployment and
energy efficiency.

The House passed
the bill by a vote of 244-
188 late last month. The
goal is to have a hill
ready for President
Obama’s signature by
President’'s Day recess in mid-February.

In a meeting Jan. 16, House Speaker
Nancy Pelosi's staff said the House, Sen-
ate and Obama transition team have been
working together closely on the package.

Most of the funding in ARRA would go
to existing programs. While some details
of the tax relief and entitlement spending
are still being worked out, the following is a
summary of the information available as
of Jan. 22.

The House bill provides $43.1 billion
for transportation programs, including high-
ways and bridges, transit, aviation and Am-
trak. In most cases the legislation includes
100 percent funding with no match require-
ments. There are “use it or lose it" provi-
sions or time limits for spending the funds
after which the funds could lapse, be redis-
tributed or be taken back, and a number of
oversight and transparency reporting re-
quirements. Finally, there is a maintenance
-of-effort requirement.

Highways and Bridges: Highways
and bridges would receive $30 billion with
no state or local match required. The
money will be distributed among the states
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based on states’ 2008 share of highway
and bridge dollars. There are $800 million
in set-asides, including $300 million for
Indian reservation roads and $250 million
National Park roads. Of the remaining
$29.2 bhillion, 55 percent or $16.1 billion
would go to the states, and 45 percent or
$13.1 billion would be distributed within the
states using the Surface
Transportation Program
(STP) formula. Priority
will be given to projects
on the State Transpor-
tation Improvement Pro-
gram and/or TIP.

In  general, this
means the award of
$20.5 billion will be at
the discretion of the
states, $7.4 billion will divided by local ar-
eas determined by population, and $1.3
billion will go for enhancement pro-
jects. About half of the $30 billion needs to
be obligated within 120 days or the state
will lose funds to other states. The other
half must be must be obligated by Aug. 1,
2010.

For local government, the rules are
slightly different. Half the funds going to
localities must be obligated within 90 days
and the remainder by July 1, 2010, or the
money goes back to the state. The STP
formula divides spending among areas of
above 200,000 population, under 200,000
population, in areas of fewer than 5,000
population as well a portion that can be
spent anywhere in a state and a set- -aside
for enhancements.

Mass Transit: Mass transit would re-
ceive $9 billion, all with a 100-percent fed-
eral share. Six billion dollars is allocated
under the transit formula program. Under
the formula, $5.4 billion would go to urban
areas and $600 million to rural re-
gions. Another $2 billion goes out by for-

Please see “Counties...”” on page 5



The 2009 edition of the annual
Conference, Feb. 9-12 at the Red Lion Colonial Hotel in He-
lena, will be the perfect chance for county elected officials to

learn more about state and local government issues.

MACo Midwinter

The event is full of seminars focusing on a variety of
timely and critical subjects relevant to every participant.

For more information, call MACo at (406) 444-4360 or
register online at our Web site (http://maco.cog.mt.us).

MACo Midwinter Conference Draft Agenda
Feb. 9-12, 2009, at the Red Lion Colonial Hotel in Helena

Monday, Feb. 9

11 am-5 pm
3 pm

1-3 pm
3:30 pm
3:30 pm
3:30 pm

6 pm

Registration

Exhibitor set up

All MACo committees meet

Hard Rock Mining Counties Meeting

6 County Fort Peck Lake Group Meeting
Urban Counties Meeting

Board of Directors Dinner Meeting

Tuesday, Feb. 10 (Mental Health Day)

7:30 am-5 pm Registration

8 am-5 pm
8-8:15 am

8:15-8:30 am
8:30-9 am
9-9:30 am
9:30-10 am
10-10:30 am
10:30-11 am
11-11:30 am

Exhibitors

Mental Health Commitment Process
State Perspective

Montana State Hospital Perspective
Urban County Perspective

Rural County Perspective
Questions & Answers

Break/visit with exhibitors
Transportation of Mentally I

Law Enforcement Academy Transport
Training

11:30-11:45 am Transportation-Private Sector
11:45-12:15 pm Questions & Answers
12:15-1:15 pm Lunch

1:15-1:30 pm
1:30-2 pm
2-2:30 pm
2:30-3 pm
3-4 pm

4 pm

5:30 pm

Billings Crisis Center

Service Area Authority

National Alliance for the Mentally I
Break/visit with exhibitors

State and Federal Legislation

Oil, Gas, and Coal Counties Meeting
JPIA/JPA Trustees Dinner Meeting

Wednesday, Feb. 11
7:30 am-5 pm Registration

8 am-5 pm Exhibitors

8-8:30 am County History Initiative

8:30-9:40 am  State Agency Reports

9:40-10 am Local Board of Health Training
10-10:30 am  Break

10:30-11:30 Department of Commerce
11:30-Noon Department of Livestock

Noon-1 pm Lunch

1-2 pm FEMA Floodplain Mapping Update
2-3pm JPA Annual Membership Meeting
3-3:30 pm Break/visit with exhibitors
3:30-4:30 pm  JPIA Annual Membership Meeting
4:30 pm Reservation Counties Meeting
4:30 pm Coalition of Forest Counties Meeting
6 pm Health Care Trust Dinner Meeting
Thursday, Feb. 12

8 am-5 pm Registration

8:30-10:30 am General session-Legislative issues
Senate & Local Government Chairs

10:30-11 am  Break

11 am Load buses for trip to Capitol

11:30-1 pm Lunch in the Rotunda with legislators
1-4 pm Spend remainder of day at Capitol
1pm Bus to return to Red Lion Colonial

4 pm Bus to return to Red Lion Colonial

All MACo committee meetings are open to every
member who'd like to attend, so please be a part of any
committee that may interest you. We've included a list of
committee chairs and their contact info, on page 8.
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Trips to the pharmacy in Canada were much different
than they were in the United States. Back in the rodeo
days when | had enough pain to affect my riding, | would
go to the local Canadian pharmacy and get a bottle of
what was called 222 over the counter, without a prescrip-
tion. The 222s were regular sized pills that contained co-
deine, Tylenol and acetametaphine. They were great and
took the edge off nicely. They also cost $8 for 100.

| recall once | went to the ER at a hospital in the U.S.
After x-rays and a doctor visit, | was given a prescription
for, you guessed it, Tylenol with codeine, pretty much the
same as my Canadian fix. At the U.S. pharmacy, they
cost $20-plus for 14 pills.

For the 12 months ending Dec. 31, 2008. the Health
Care Trust spent more than $1.2 million for prescription
drugs. That amounted to 17 percent of all claims paid.
This does not include deductibles and co-insurance paid
by our members. Think about the different things we
medicate for: high blood pressure, cholesterol, diabetes,
multiple sclerosis, inactive thyroid glands, sleep disorders,
depression, arthritis and on and on.

Medications make us function in such a way as we
could not without them. For many people, medications
allow them a lifestyle they could not otherwise enjoy. New
medications are developed virtually every day and gener-
ics become available regularly to replace the previous
preferred medications.

I checked a Web site called medicationsense.com.
The medication sense data shows in 1998, there were
2,523,000,000 prescriptions written; in 2002 the number
of prescriptions had risen to 3,340,000,000. That is 12
prescriptions for every man, woman and child in the U.S.

Drug sales in 2002 were nearly $219 billion. Kaiser
Foundation reports from 1997 to 2007, the number of pre-
scriptions purchased increased 72 percent (from 2.2 bil-
lion to 3.8 billion) compared to a U.S. population growth of
11 percent. Prescription drug companies are reported to
be the most profitable industry in the U.S. during the last
decade or so.

One of our plan members uses a medication to treat
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an illness that costs $762.72 per shot. The member has
this shot every week. It is a wonderful drug that greatly
alleviates the pain and discomfort of the condition. An-
other member receives a medication where the daily cost
is just over $107 per day. Again, this is an important part
of that person’s health care.

Bio-medications are the fastest growing type of medi-
cations out there. They are great drugs and provide peo-
ple with a lifestyle they could not achieve without them.
Generally, they are given intravenously on a monthly ba-
sis and start at around $2,000 per treatment.

Health care costs have risen in the single-digit range
the last few years, however, prescription drugs have been
and continue to rise at a double-digit rate. Remember the
increase is not just due to the increasing cost of drugs,
but also takes into account the rising rate at which pre-
scriptions are being dispensed.

For consumers who need to fill their prescriptions, the
HCT suggests you always ask if there is a generic avail-
able and appropriate for your needs. Most health plans
have a sliding scale for member co-pays. Generics cost
less, so the plan entices you to use them whenever possi-
ble by offering lower co-pays to the member for those
types of medications.

The next most expensive are preferred medications
with the most expensive being non-preferred medications.
As the cost raises generally so does your co-pay. If you
are taking a long term medication it is almost always less
expensive for you to get the longest fill you can: that being
a 90-day fill rather than a 30-day fill. Different plans vary,
so it is good to know what your plan provides and pays for
before you purchase prescriptions.

Health plans should have a system check on a regu-
lar basis that compares all the medications each person is
taking to ensure there are no drug interactions between
the chemicals in each drug being taken by a person. This
is a behind-the-scenes service plans should provide to
assist their members to keep them from taking a combina-
tion of drugs that are harmful to the health of the person.

The use of prescription drugs reminds me of the legis-
lature: proponents and opponents. Ask anyone taking
them and most will tell you they are lifesavers. When your
physician prescribes a medication for you, be a good con-
sumer and ask the physician if medication and specifically
this medication is the best and lowest cost alternative to
treat your condition.

Health Care Trust Calendar of Events

Feb. 11 HCT board meet (Midwinter Conference)
April 17 Rates mailed to July renewal groups
May 1-June 15 July open enrollment period

June 15 Signed renewal rates due
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