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2009 ANNUAL MEETING  

40 members and guests attended the 2009 
Taxpayers Association Annual meeting that was 
held at the Wakonda Country Club.   

Bob Link (EMC) has taken over as Chair of 
the Polk County/Broadlawns committee, replacing 
long-time Chair Ron Morden.  The Association is 
still looking for a member to step up as 1st Vice 
Chair.  The Association confirmed that it would 
review the Waukee school district budget.   It was 
suggested that the Association talk with DART 
General Manager Brad Miller about that budget and 
operation.  Another suggestion was that closer 
contact be made with the Johnston city manager and 
school superintendent. 

 Some other new ideas that were discussed 
include notifying members through their 
OUTLOOK calendar (please let staff know if this 
works for you), and restarting (on a trial basis) 
Taxpayer Association full Board review of budgets, 
rather than staying at the Committee level. 

Channel 8 News Director Dave Busiek was 
the Association’s honored guest and speaker.  Mr. 
Busiek spoke about the challenges facing local news 
broadcasts.  These include multiple options for 
news and entertainment (hundreds of cable/satellite 
channels, the Internet), the economy, and changing 
demographics.  The Taxpayers Association wishes 
to extend to Dave our sincerest thanks for speaking 
to the group. 
 
 
 
 
 

THE RECESSION & SCHOOLS 
 
With a worsening national & state economy, 

our schools face tough times ahead.  There is new 
leadership in Washington, but currently Federal 
spending is (at most) 10% of a district’s revenue 
stream.  With NCLB, the feds do have a huge 
amount of influence on policies.   

It would be a huge mistake if our school 
districts become a casualty of this downturn.  We 
know the societal investment in education pays 
long-term dividends in higher earnings, more 
productive economies, increased gross domestic 
product, and a better way of life.  In flush times it is 
easy to invest more in schools and the children who 
attend them.  Not so, in this terrible economy, 
which has yet to bottom out (in 6 months?  A 
year?).  With lower state allocations and perhaps 
shifting some more of the funding to local levels, 
what comes next will be critical. 

Of course, schools will have to tighten their 
belts, continue to eliminate waste, and use our 
taxpayer’s dollars more frugally.  That’s one of the 
questions the Association continually asks – “what 
are you doing to control expenses?”  Available funds 
should be focused on the classroom, which means 
controlling the bureaucracy.  Innovation will be 
necessary.  But education is too valuable to the 
metro area to be weakened.  Leadership will be 
essential in this area.  Fortunately we have good 
superintendents in the area.  They will need to do 
their best to reduce the negative impact on schools 
by directing funding to where it matters most, and 
eliminating unnecessary and ineffective spending.  
They should provide all schools with models of best 
practices and ensure the intelligent use of funds. 



 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

CONTROLLING HEA LTH CARE COSTS 
 
The McKinsey Global Institute completed a 
study of the US Health system.  Their report 
exploded several myths about health care in 
the United States, and also demonstrated that 
controlling costs may be harder than imagined, 
even though almost everyone agrees that the 
health-care system has gone haywire.  Medical 
care in the US is splendid Ð for those who can 
afford it Ð but is extremely costly.  That cost 
affects us personally, as well as influencing 
expenditures in our local governments.  Those 
increasing costs then prohibit tax decreases or 
limit government provided goods and services.  
The McKinsey reports estimates that we 
overspend by about one-third for health care. 
 One debunked theory is that our mixed 
private-public insurance system drives up costs 
through high administrative overhead.  Various 
forms do add levels of paperwork; marketing 
by involved parties adds additional costs.  
Overhead costs in the US are double the level 
in other countries.  But that is only 7% of total 
health care costs.  Reducing the level by half Ð 
to the level found in other countries Ð would not 
deliver large savings. 
 People site the overuse, or even abuse, 
of emergency rooms, as driving up costs.  In 
2006, all emergency room care cost $75 billion, 
about 3.5% of the total health spending.  
Again, not much in the big picture. 
 What really drives up costs, according to 
the study, is that Americans receive more 
costly medical services that other people do, 
and pay more for them.  CT scans and other 
evaluative tests are very much higher than in 
other countries.  Reimbursement rates are four 
times higher.  Elective surgeries are far more 
prevalent in the US. And continue to grow 
rapidly. 
 
 
 
 
 
 

 
 
 
 
 
 
 ÒWe have a health-care system that 
reflects our national values,Ó writes Robert J. 
Samuelson in the 01/19/2009 issue of 
Newsweek.  ÒItÕs highly individualistic, 
entrepreneurial, and suspicious of centralized 
supervision.  Despite gripes about limits 
Imposed by private insurers and Medicare, 
there are few effective controls on doctorsÕ and 
patientsÕ choices.  ThatÕs what most Americans 
want.  Patients understandably desire the most 
advanced surgeries, diagnostic tests, and 
drugs.  Doctors want the freedom to prescribe 
and recommend.Ó 
 Insurance reimbursement, and its open-
ended nature, ÒencouragesÓ this expensive 
style of medicine.  If one is not paying for care 
upfront, directly out of pocket, then one tends 
to demand Òthe bestÓ of everything.  There is 
little incentive, then, to shop around for lower-
priced services.  Providers (care pays for 
salaries, other expenses, and profits) have little 
incentive in limiting care. 
 This cycle disfavors cost control.  Mr. 
Samuelson suggests that costs stop being 
hidden in untaxed corporate fringe benefits or 
government budgets.  His ideas include 
charging more for Medicare, taxing employer-
provided health insurance as ordinary income, 
or a federal tax to cover government health 
costs that automatically rises with spending.  
ÒPeople would quickly see and feel the costs of 
our present system,Ó he says. 
 What do you think?                                         

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


