Hospitals & Asylums
Orphan Act of 2016 HA-15-9-16
To make orphan a qualifying disability for full SSI benefits $777 (2017) and SSDI.

To legislate a  2.4% DI tax rate to pay for a 6% COLA for calendar year 2017 and 2.2% DI tax rate and 3% COLA in 2018 and every year thereafter under intermediate projections. 
To amend the DI tax rate from 1.80% in 2015, to 2.37% in 2016, to 2.40% in 2017, to 2.20% in 2018 to when all the Baby Boomer shall have retired and the disability rate is expected to stabilize.  To increase the 0.9% DI tax in 2015 to 1.2% DI tax for employees and employers in 2017 and 1.1% in 2018 under Sec. 201(b)(1)(S) of the Social Security Act 42USC(7)II§401.

To amend the OASI tax rate from 10.60% in 2015, to 10.03% in 2016, to 10.00% in 2017 and 10.20% in 2018 and thereafter to prevent the DI fund from being depleted and OASI Trust Fund from premature deficit. To increase the 5.30% OASI tax in 2015 to 5.00% in 2017, to 5.10% in 2018, for employees and employers without increasing the overall 12.4% OASDI under 26USC§3101 and 26USC(C)(21)(A)§3111 (as hacked in 2016) or 15.3% OASDI and Hospital Insurance (HI) Federal Insurance Contribution Act tax-rate under 26USC(A)(2)§1401. 
To pay a 6% Cost-of-living adjustment (COLA) 2017 to compensate for the theft of the 2016 COLA  and 3% COLA every year thereafter to protect benefit determination from attrition by average estimated inflation of 2.7% in the Consumer Price Index (CPI) under Sec. 215(i) of the Social Security Act 42USC§415(i).
To edit by the equinox and pass the Social Security Amendments of January 1, 2016 fiscal year-end September 31, 2016 and begin paying for the without income limit law (will) to end poverty for 50 million Americans by 2020 October 1, 2016 to turn a $20 billion surplus FY 2017 or January 1, 2017 to pay 16-24 million child SSI benefits depending on the obstetric bill in 2017 HA-6-6-16
Be it enacted in the House and Senate Assembled   

Harmless 3% COLA for 2.5% SMI inflation deal.  6% COLA damages for the 2016 no COLA decision and $110.20 SMI Premium in 2017.  The Commissioner's 3.1% benefit increase 2017 (Chesser & Colvin ''15: 30) is in conflict with the Actuary's cost of living benefit increase 0.2% intermediate, 0.7% low-cost, 0.0% high- cost projections for 2017 (Goss '16: 119).   Medicare Part B Premium $104.90 in 2015, $121.80 in 2016 (16.1% growth)  and $149.00 in 2017 (22.3% growth) (Slavitt & Spitalnic '16: 205) is neoplastic, the HHS budget and Health United States 2015 are unaccountably high. SMI premium increases must again be held harmless of Theft and Bribery of Government Funds 18USC§666 under Sec. 1840 of the Social Security Act 42USC§1395s - $104.90 2015 rates through 2016 and until CMS agrees to a 2.5% health annuity of $107.50 if the COLA is 3% or 5% $110.20 provided there is a 6% COLA in 2017.  No COLA no Part B or D premium increase.  Social security benefits, up to the maximum benefit, and federal minimum wage, must grow 3% annually for the poor to afford a 2.5% government and health annuity to achieve national goals pertaining to economic growth, consumer spending, federal accounting, reducing national health expenditures to less than 10% of GDP and income equality by enabling social security benefits to grow 3% annually, significantly faster than inflation and health benefits to grow 2.5%, slightly slower that the 2.67% Consumer Price Index (CPI) inflation estimates for 2017 under Sec. 215(i) of the Social Security Act 42USC§415(i).  
Social Security plays a critical role in the lives of 70 million beneficiaries, 61 million OASDI beneficiaries, 9 million SSI beneficiaries and 171 million covered workers and their families in 2016 (Goss ’16: 6).  In 2015 the Old Age Survivor Disability Insurance (OASDI) Trust Fund paid 60 million people: 43 million retired workers and dependents of retired workers, 6 million survivors of deceased workers, and 11 million disabled workers and dependents of disabled workers (Goss ’16: 2). The OASI Trust Fund paid benefits to 1.1 million under retirement age disabled people (Goss ’16: 220).  At the end of calendar year 2015, the OASDI program was providing monthly benefits to about 60.0 million people. The OASI Trust Fund was providing benefits to about 49.2 million people and the DI Trust Fund was providing benefits to about 10.8 million people. There was a 2.2% growth rate in the number of OASI beneficiaries 2014-15 and a 2.9% growth rate in the number of OASI beneficiaries 2015-2016 for average OASI beneficiary growth of 2.5%.  The number of people receiving benefits from the OASI Trust Fund grew by 2.2 percent while the number of people receiving DI benefits fell by 1.1 percent during calendar year 2015.  These changes reflect the gradual aging of the population, with the baby-boom generation moving above normal retirement age, where DI benefits are no longer applicable (Goss ’16: 35-36).  The number of disabled workers in current-payment status grows from 8.9 million at the end of 2015, plus 143,000 spouses, and 1,756 children for a total of 10,808 beneficiaries (Goss '16: 140, 141). 0.9%% annual beneficiary population growth seems  to be the norm for both SSI and DI programs under current law 2016-2020.  In January 2015, 8.2 million individuals received monthly Federal SSI payments averaging $526, a small increase of 9 thousand recipients over the 8.1 million recipients with an average payment of $516 in January 2014..  From the end of 1997 through the end of 2000, the Federal SSI recipient population grew at an annual rate of less than 1 percent. From the end of 2000 to the end of 2008, the Federal SSI recipient population grew an average of 1.7 percent per year. From the end of 2008 to the end of 2012, the Federal recipient population grew an average of 2.7 percent per year due largely to the economic recession and the slow recovery from that economic downturn. In 2013, the Federal SSI recipient growth slowed to 1.3% with much smaller growth in 2014. As the economy continues to recover, the numbers of Federal SSI recipients are projected to grow more slowly at an average rate of less than 1% per year for the remainder of the 25-year projection period (Chesser & Colvin '15: 41).  The Social Security Amendments of January 1, 2016 optimize the OASDI tax rate to sustain scheduled benefits with a 3% COLA and proposes to tax the rich in order for SSA to pay 16-24 million child SSI benefits in 2017 and end poverty for 50 million with SSI by 2020.   
Social Security Beneficiary population 2014-2018
(in thousands)
	Year
	OASI
	OASI Growth Rate
	DI
	DI Growth Rate
	SSI
	SSI Growth Rate
	Total SSA Beneficiaries
	Total SSA Beneficiary  Growth Rate %

	2014
	48,075
	2.3
	10,932
	-0.5%
	8,162
	0.2
	67,169
	

	2015
	49,155
	2.2
	10,808
	-1.1%
	8,190
	0.3
	68,153
	1.5

	2016
	50,584
	2.9
	10,871
	0.6%
	8,213
	0.3
	69,668
	2.2

	2017
	51,849
	2.5
	10,969
	0.9%
	8,221
	0.09
	71,039
	2.0

	2018
	53,145
	2.5
	11,068
	0.9%
	8,239
	0.2
	72,452
	2.0

	2017
	51,849
	2.5
	10,980
	1.0%
	32,000
	289
	94,820
	36.1

	2018
	53,145
	2.5
	11,090
	1.0%
	35200
	10
	99.44
	4.9


Source: 2016 Annual Report of the OASDI Trust Funds. Table V.C4 OASI Beneficiaries With Benefits in Current-Payment Status at the End of Calendar Years 1945-2090, Table V.C5 DI Beneficiaries With Benefits in Current-Payment Status at the End of Calendar Years 1960-2090 
The Bipartisan Budget Act of 2015 provides for a temporary reallocation of a portion of the 12.40 percent payroll tax rate between the OASI and the DI Trust Funds. For 2016 through 2018, the tax rate directed to the DI Trust Fund increases from 1.80 percent to 2.37 percent, with a corresponding decrease in the rate directed to the OASI Trust Fund. Beginning in 2019, the allocations return to 1.80 percent for DI and 10.60 percent for OASI. The reallocation alone extends the projected date of DI reserve depletion by about 6 years. The projected year of DI reserve depletion in this report is 2023. The reallocation does not affect the operations of the combined OASDI Trust Funds. The Trustees project that the asset reserves of the OASI Trust Fund, together with continuing program income, will be adequate to cover program costs over the next 10 years under the intermediate assumptions. However, the projected reserves of the DI Trust Fund increase from 21 percent of annual cost at the beginning of 2016 to 48 percent at the beginning of 2019, largely due to the temporary payroll tax rate reallocation described below, and then decline steadily until the trust fund reserves become depleted in the third quarter of 2023. At the time reserves become depleted, continuing income to the DI Trust Fund would be sufficient to pay 89 percent of scheduled DI benefits (Goss ’16: 3, 2,).  With the 2.73% tax rate the  DI Trust Fund satisfies the short-range but not the intermediate or long range test of financial adequacy and Congress must pass this legislation or come back to it with more economic damage later.  The incompetence and invasiveness of the Bipartisan Budget Act amounts to tax fraud to be punished with civil penalties under 26USC§6663 and abolitions of continuing disability review under the Paperwork Reduction Act 44USC§3508 provided this Orphan Act is passed, otherwise failure to pass the Social Security Amendments will result in criminal process of the Administration and Congress for Attempts to evade or defeat tax under 26USC§7201 with emphasis on 16 to 24 million counts of child non-support under 18USC§228(b), deprivation of relief benefits  under 18USC§246 and theft and bribery of the $20 billion FY 2017 OMB budget surplus under 18USC§666.
OASDI Payroll Tax Contribution Rates 1999-2018
	Year
	Contribution and benefit base
	OASDI

Total
	OASI

Total
	DI 

Total

	1999
	$76,200
	12.40
	10.70
	1.70

	2000-2010
	$76,200 - $106,800
	12.40
	10.60
	1.80

	2011-2012
	$106,800 - $110,100 
	12.40
	8.89
	1.51

	2013-2015
	$113,700 - $118,500
	12.40
	10.60
	1.80

	2016
	$118,500
	12.40
	10.03
	2.37

	2017
	Abolished
	12.40
	10.00
	2.40

	2018
	Abolished
	12.40
	10.20
	2.20


Source:  2016 Annual Report of the OASDI Trustees. Table V.C.6 Contribution and Benefit Base and Payroll Tax Contribution Rates 1937-2019, Bipartisan Budget Act 2016-18, as amended
Public Law 111-147 exempted most employers from paying the employer share of OASDI payroll tax on wages paid during the period March 19, 2010 through December 31, 2010 to certain qualified individuals hired after February 3, 2010. Public Law 111-312 reduced the OASDI payroll tax rate for 2011 by 2 percentage points for employees and for self-employed workers. Public Law 112-96 extended the 2011 rate reduction through 2012. These laws require that the General Fund of the Treasury reimburse the OASI and DI Trust Funds for these temporary reductions in 2010 through 2012 payroll tax revenue, in order to “replicate to the extent possible” revenue that would have been received if the combined employee/employer payroll tax rates had remained at 12.4 percent for OASDI (10.6 percent for OASI and 1.8 percent for DI).  Section 833 of the Bipartisan Budget Act of 2015 reallocated payroll tax rates on a temporary basis. For earnings in calendar years 2016 through 2018, 0.57 percentage point of the 12.40 percent OASDI payroll tax rate is reallocated from OASI to DI (Goss '16: 149).  PL 111-147 benefited no one and incited the theft and bribery of government fund covered by the Social Security Caucus of 2011.   John Boehner broke his back getting the OASDI tax rate wrong, although he prevented any cuts in disability benefits he drank everyone's 2016 COLA.  The Actuary now threatens beneficiaries with a 0.2% COLA 2017. Computation of Benefits must compensate OASDI and SSI beneficiaries for not receiving a 3% Cost-of-Living Adjustment (COLA) 2016  and require a 6% COLA 2017  and 3% every year thereafter to stay ahead of the CPI.  The 2.37% DI tax rate is only good through 2017 when it goes must go down to either 2.3% or as low as 2.2% in 2018 for long term projections to protect the smaller DI trust fund from being depleted by any deficit or cause any premature deficit in the OASI Trust Fund.  The Actuary makes no suggestion on how split the 10.03% OASI and 2.37% DI tax rate so that it is legible on pay-stubs nationwide.  The 2017 DI tax rate should be amended to 2.4%, to be divisible into 1.2% for employees and employers, and then it goes down to 2.3% or 2.2% in 2018 and 2.2% is expected to the average DI tax rate every year after the retirement of all the baby boomers. The OASDI Trust Fund must be biased to protect the DI trust fund from wrongful depletion and the OASI trust fund from premature deficit.  Due to the OASDI trust fund ratio over 20%, around 350%, a 3% annual COLA is due for low-income beneficiaries to stay ahead of inflation under penalty of deprivation of relief benefits under 18USC§246.. 
The purpose of studying inflation in computing the annual COLA is to guarantee benefits stay ahead of inflation under Sec. 215(i) of the Social Security Act 42USC§415(i).  The Actuary needs to set a sustainable goal of a 3% COLA and the Secretary of Labor a 3% increase in federal minimum wage.  The annual cost-of-living benefit increase percentages. The automatic cost-of-living adjustment provisions in the Social Security Act specify increases in OASDI benefits based on increases in the CPI. Volatility in oil prices has resulted in substantial volatility in recent cost-of-living adjustments. A large cost-of-living adjustment in December 2008 was followed by no cost-of-living adjustments in December2009 and December 2010. More recent volatility in oil prices has again affected. the CPI, resulting in no cost-of-living adjustment for December 2015. Under the intermediate and low-cost assumptions, annual cost-of-living adjustments resume in December 2016. Under the high-cost assumptions, there is no cost-of-living adjustment for December 2016, but annual cost-of-living adjustments resume in December 2017. After cost-of-living adjustments resume, all three sets of assumptions have automatic cost-of-living adjustments in all later years (Goss '16: 116, 117). 
Cost-of-Living Adjustments (COLA) 2001-2024
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	3.5
	2.6
	1.4
	2.1
	2.7
	4.1
	3.3
	2.3

	2009
	2010
	2011
	2012
	2013
	2014
	2015
	2016

	5.8
	0.0
	0.0
	3.6
	1.7
	1.5
	1.7
	0.0

	2017
	2018
	2019
	2020
	2021
	2022
	2023
	2024

	0.2/3.1
	2.9
	2.6
	2.6
	2.6
	2.6
	2.6
	2.6

	2017
	2018
	2019
	2020
	2021
	2022
	2023
	2024

	6.0
	3.0
	3.0
	3.0
	3.0
	3.0
	3.0
	3.0


Source: 2016 Annual Report of the OASDI Trust Fund. Table.V.C1 Cost-of-Living Benefit Increases, Average Wage Index, Contribution and Benefit Bases, and Retirement Earnings Test Exempt Amounts, 1975-2025  Rewritten to express what beneficiaries are paid in said year.  The first 2017-2024 rows are the COLA the Actuary estimates.  The second set of 2017-2024 rows are under the Social Security Amendments of January 1, 2016. 2017 COLA of 0.2% in the intermediate projections is disputed by the Commissioner's 2015 Annual Report on the SSI Program.
The ultimate rate of price inflation (CPI-W) was lowered by 0.1 percentage point, from 2.7 percent for last year’s report to 2.6 percent for this year’s report. While very low inflation in recent years is reflective of U.S. and international supply and demand factors that have been affected by the global recession, the average rate of change in the CPI-W over the last two complete business cycles (from 1989 to 2007) is 2.63 percent (Goss ’16: 78). The annual increases in the CPI averaged 4.61, 8.54, 5.31, 2.96, and 2.65 percent over the economic cycles 1966-73, 1973-79, 1979-89, 1989- 2000, and 2000-07, respectively. The annual increases in the GDP deflator averaged 4.60, 7.52, 4.68, 2.20, and 2.50 percent for the same respective economic cycles. For the 41 years from 1966 to 2007, covering the last five complete economic cycles, the annual increases in the CPI and GDP deflator averaged 4.56 and 4.03 percent, respectively. The estimated average annual change from 2007 (the end of the last complete economic cycle) to 2015 is 1.68 percent for the CPI and 1.52 percent for the GDP deflator. The assumed ultimate annual increases in the CPI are 3.2, 2.6, and 2.0 percent for the low-cost, intermediate, and high-cost assumptions, respectively. The Federal Reserve Board’s monetary policy changed in the 1980s toward more vigilance in preventing high inflation. Consistent with the Board’s continued emphasis on containing inflation, the Trustees lowered the assumed ultimate annual rate of increase in the CPI for the intermediate case from 4.0 percent for the 1996 report to 2.8 percent for the 2004 through 2013 reports, to 2.7 percent for the   2014 and 2015 reports, and to 2.6 percent for this report.   For the intermediate assumptions, the average annual growth in real GDP is 2.7 percent from 2015 to 2025, the approximate sum of component growth rates of 0.9 percent for total employment, 1.8 percent for productivity, and -0.06 percent for average hours worked (Goss '16: 111). The Gross Domestic Product (GDP) has become equal with the Gross National Income. (GNI) in current accounts.  For there to be economic growth there must be economic growth in income.  To reduce income inequality and create sustainable economic growth, it is necessary that low wages and benefits grow faster than inflation and high wages grow a little less than inflation.. A 3% COLA and 2.5% government and health annuity is the rule for industrialized nations.
The DI cost rate rose substantially from 1.09 percent of taxable payroll for 1990 to 1.88 percent of taxable payroll for 2007 as the baby boom generation moved into prime disability ages, and further to a peak of 2.47 percent for 2012 due to the recent economic recession. Under the intermediate assumptions, the projected DI cost rate generally declines to 1.99 percent for 2032, and then generally increases gradually to 2.19 percent for 2056, thereafter, reaching 1.53 percent for 2090. The annual balance is positive for 2016 through 2018, negative for 2019 through 2020, Annual DI cost rates rose substantially between 1990 and 2010 in large part due to: (1) aging of the working population as the baby-boom generation moved from ages 25-44 in 1990, where disability prevalence is low, to ages 45-64 in 2010, where disability prevalence is much higher (Goss ’16: 57-58).  During 2015, the reserves in the DI Trust Fund decreased by $28.0 billion, from $60.2 billion at the end of 2014 to $32.3 billion at the end of 2015. The $32.3 billion reserves in the DI Trust Fund at the end of calendar year 2015 consisted of $26.1 billion in U.S. Government obligations and cash totaling $6.2 billion. The Trustees estimate that the DI trust fund ratio was at 21 percent at the beginning of 2016. The projected DI trust fund ratio increases to 48 percent at the beginning of 2019, largely due to the temporary payroll tax rate reallocation for 2016 through 2018 from OASI to DI enacted in the Bipartisan Budget Act of 2015, and then declines until the trust fund reserves become depleted in the third quarter of 2023.  Depletion of the DI trust fund is a harmful error that should be avoided with a 2.2% DI tax rate in 2018 and the for-seeable future.  
DI Projections 2015-2018
(in billions)

	Year
	Total Income
	Net payroll tax
	Taxation of benefits
	Net interest
	Total Cost
	Scheduled benefits
	Admin

istrative Costs
	RRB inter-change
	Net increase in assets year end
	Amount at end of year
	Trust fund ratio

	2015
	118.6
	115.4
	1.1
	2.1
	146.6
	143.4
	2.8
	.4
	-28.0
	32.3
	22

	2.37
	
	
	
	
	
	
	
	
	
	
	

	2016
	159.9
	157.2
	1.2
	1.4
	150.2
	146.7
	3.2
	.3
	9.6
	41.9
	28

	Low
	159.1
	156.3
	1.2
	1.5
	148.2
	144.7
	3.2
	0.3
	10.9
	43.1
	22

	High
	155.9
	153.3
	1.3
	1.3
	152.2
	148.6
	3.2
	0.3
	3.7
	36.0
	21

	2017
	170.3
	166.2
	2.1
	1.9
	152.7
	149.4
	3.1
	.2
	17.6
	59.5
	39

	Low
	175.8
	171.1
	2.1
	2.6
	149.5
	146.2
	3.1
	0.2
	26.3
	69.4
	29

	High
	160.2
	156.6
	2.2
	1.4
	156.7
	153.4
	3.1
	0.2
	3.4
	39.4
	23

	2018
	181.4
	176.3
	2.3
	2.9
	159.4
	156.1
	3.2
	.1
	22.1
	81.6
	52

	Low
	191.1
	184.6
	2.2
	4.2
	155.1
	151.8
	3.2
	0.1
	36.0
	105.4
	45

	High
	168.4
	164.4
	2.4
	1.6
	165.1
	161.7
	3.2
	0.1
	3.3
	42.8
	24

	2.4%
	
	
	
	
	
	
	
	
	
	
	

	2017
	172.9
	168.4
	2.1
	1.9
	158.3
	155.0
	3.1
	.2
	14.4
	56.3
	36

	2.2%
	
	
	
	
	
	
	
	
	
	
	

	2018
	168.7
	163.6
	2.3
	2.9
	164.5
	161.2
	3.2
	.1
	4.2
	60.5
	37


Source: 2016 Annual Report of the Federal Old Age Survivor Insurance and Federal Disability Insurance Trust Fund; Table IV.A2 Operations of the DI Trust Fund, Calendar Year 2011-2025; 2016 corrected for precise10.03 OASI and 2.37 DI tax rate inc. trust fund; estimates for  the second rows of 2017-=18 are derived from the intermediate projections.

The 2.4% rate is 103% of the 2.37% rate estimated as net payroll tax.  The 2.2% rate is  93% of the 2.37% rate.  Interest rate payments have been high and will probably moderate to the 3.4% average are small and don't need re-estimation.  Total income is calculated by subtracting net payroll tax form total income in the 2.37% estimate and adding that to the revised payroll tax.  The net increase in assets is 

calculated by subtracting total cost from total income.  Assets are calculated by adding the net change in assets to the $32.3 billion low at year end 2015.  The trust fund ratio is calculated by dividing total assets at year end by total cost.  The Actuaries 41% trust fund ratio for 2015 is edited to 22% for consistency.  The Actuary Although everyone shares with the Actuary's intermediate-term goal of 100 percent trust fund ratio for the DI trust fund, the $105.4 billion assets projection for low-cost in 2018 is fanciful, without new taxation and Congress requires only a 20% trust fund ratio to pay for the 3% COLA under Sec. 215(i) of the Social Security Act 42USC§415(i).  Actuary's cost of living benefit increase of 0.2% intermediate, 0.7% low-cost, 0.0% high- cost projections for 2017 (Goss '16: 119) are disputed by the Commissioners 3.1% 2017 COLA estimate (Chesser & Colvin ''15: 30).  To estimate the cost of benefits it is necessary to add the % COLA the % beneficiary population growth and 100%  and multiply by the previous year.  The only exception to this rule are the maximum benefit recipients whose COLA is calculated differently than the CPI and grew about 1% 2015-16 while other beneficiaries got no COLA, this is not considered significant driver of growth.  Benefit spending is estimated to increase 2.3% between 2016 and 17 although there was no COLA, except for the 0.1 percent, and death benefits, the beneficiary population grew only 0.9% 2015-16.   Spending estimates for the DI program Between 2016 and 17 the benefit spending growth rate is estimated to be 1.8% and between 2017 and 18 is 4.5%.  The 2016 benefit spending estimates are revised downward to 101% over 2015 spending $144.8 billion time 107% growth is wanted in 2016-2017 with a 6% COLA to $155.0 billion and 104% growth in 2017 to $161.2 billion.  Payroll tax and total revenues will also need to be adjusted because the Actuary doesn't yet know how to precisely calculate the 2.37% rate, although he can do the 10.6% OASI 1.8% DI perfectly and the combined revenues add up this report.   After 2016 the Actuary got the 2.37% rate right.

OASDI Payroll Tax Revenues at Different Rates 2015 – 16
(in billions)
	
	OASI
	DI
	Combined

	2015 Actuary
	679.5
	115.4
	794.9

	2015 10.6 OASI 1.8 DI
	679.5 
	115.4 
	794.9

	2016 Actuary
	667.3
	155.2
	822.5

	2016 10.03 OASI 2.37 DI
	665.3
	157.2
	822.5

	2017 Actuary
	703.5
	166.2
	869.8

	2017 10.03 OASI 2.37 DI
	703.5
	166.2
	869.8

	2017 10.0 OASI 2.4 DI
	701.5
	168.4
	869.8

	2018 Actuary 
	746
	176.3
	922.3

	2018 10.03 OASI 2.37 DI
	746
	176.3
	922.3

	2018 10.2 OASI 2.2 DI
	758.7
	163.6
	922.3

	2018 10.1 OASI 2.3 DI
	751.2
	171.1
	922.3


Source: 2016 Annual Report of the OASDI Trust Funds. Table IV.A2 Operations of the DI Trust Fund, Calendar Years 2011-2025, Table IV.A1 Operations of the OASI Trust Fund, Calendar Years 2011-2025

Further review is needed to determine if his cost estimates are supported by the population.  It is therefore estimated for Congress that a 6% COLA in 2017 would cost the DI Trust Fund about $9 billion, $9,000,000,000 in 2017, about 5% of the trust fund ratio.  In the high cost scenario, for 2017 the DI trust fund would not be able to pay the full 6% price of the COLA without dipping below the 20% trust fund ratio, but could afford it in the intermediate and low cost scenarios.  A the 2.4% rate of taxation the DI trust fund would be able to bear the cost in all scenarios.  In 2018 at the intermediate term 2.2% rate there is a possibility in the high cost scenario of negative net assets, this is descriptive of how necessary it is to have a 2.2% DI tax in the intermediate term after the Baby Boomers have retired. Scheduled benefits under the DI or OASI programs are not expected to expand much, even under new taxation that will be dedicated to ending poverty, children first, with the streamlined SSI program.  
 OASI trust fund benefit spending growth, without a COLA was overestimated at 3.8% when the beneficiary population grew only 2.9% plus 0.1% for maximum benefit growth and death benefits, 3% 103% of 2016. $765 billion is a more accurate estimate of OASI benefit spending in 2016,.  In 2017 OASI should grow 2.5% plus 6% COLA equals 108.5% of 2016 $830 billion in benefit spending in 2017 times 105.5% equal $875,7 billion in 2018.  There is no harm in occasionally making a withdrawal to pay for a COLA from the 343% OASI trust fund ratio under Sec. 215(i) of the Social Security Act 42USC§415(i). A 6% COLA in 2017 to make the 3% COLA law  is an excellent reason to make a withdraw from OASI, to pass the test of tax rate accuracy and get that proverbial piece of OASI without depleting the DI trust fund.   It's not a sure thing, the 2.5% OASI population growth rate estimate may be high in 2917 after record 2.9% growth in 2016 and is certainly high in the intermediate projections when the Actuary expects growth to moderate to around 2.2% but one must not underestimate the high benefits of late retirees.  Does Congress actually need to get that piece of OASI to conceive of an effective child SSI safety net  or can they just see the savings by the which the OASI trust fund profits and decide it is never too soon to end child poverty by taxing the rich. 
OASI Projections 2015-2018
(in billions)
	Year
	Total Income
	Net payroll tax
	Taxation of benefits
	Net interest
	Total Cost
	Scheduled benefits
	Admin

istrative Costs
	RRB inter-change
	Net increase in assets year end
	Amount at end of year
	Trust fund ratio

	2015
	801.6
	679.5
	30.6
	91
	750.5
	742.9
	3.4
	4.3
	51.0
	2,780.3
	364

	2016
	784.7
	665.3
	32.0
	87.4
	778.6
	771.0
	3.4
	4.2
	6.1
	2786.4
	358

	Low
	792.3
	672.0
	32.0
	88.2
	778.1
	770.5
	3.4
	4.2
	14.1
	2,794.4
	357

	High
	777.7
	659.2
	32.0
	86.4
	779.1
	771.5
	3.4
	4.2
	-1.4
	2,778.9
	357

	2017
	826.3
	703.5
	37.2
	85.6
	812.9
	805.4
	3.3
	4.1
	13.5
	2799.8
	343

	Low
	851.5
	724.2
	37.3
	90.0
	815.6
	808.2
	3.3
	4.1
	35.9
	2,830.3
	343

	High
	781.2
	662.6
	37.2
	81.4
	812.4
	805.0
	3.3
	4.2
	-31.3
	2,747.6
	342

	2018
	873.2
	746.0
	40.8
	86.4
	873.2
	865.3
	3.4
	4.5
	0.1
	2799.9
	321

	Low
	917.3
	781.3
	41.2
	94.8
	881.8
	873.9
	3.4
	4.5
	35.5
	2,865.8
	302

	High
	814.6
	695.8
	40.4
	78.4
	865.2
	857.3
	3.3
	4.6
	-50.6
	2,697.0
	318

	10.0
	
	
	
	
	
	
	
	
	
	
	

	2017
	824.2
	701.4
	37.2
	85.6
	837.5
	830
	3.3
	4.1
	-13.3
	2773.1
	331

	2018
	885.9
	758.7
	40.8
	86.4
	883.6
	875.7
	3.4
	4.5
	2.3
	2775.4
	321


Source: 2016 Annual Report of the Federal Old Age Survivor Insurance and Federal Disability Insurance Trust Fund,

Table IV.A1 Operations of the OASI Trust Fund, Calendar Years 2011-2025,
There was a $0.3 billion reimbursement in 2015, and $0.1 billion reimbursement in 2016 from the General Fund in Total Income
The 10.0% OASI tax rate is 99.7% of 10.03% in 2017.  The 10.2% OASI tax rate is 101.7% of 10.03% in 2018.  Total income is calculated by subtracting net payroll tax form total income in the 2.37% estimate and adding that to the revised payroll tax.  The net increase in assets is calculated by subtracting total cost from total income.  Assets are calculated by adding the net change in assets to the $2,780.3 billion high at year end 2015 and from the respective year end assets of the previous year, intermediate, high or low.  The trust fund ratio is calculated by dividing total assets at year end by total cost.  At either of the two tax rates the high cost scenario causes a deficit to occur in the OASI trust fund but the intermediate and low estimates call for a modest profit.  Because the OASI trust fund has a high trust fund ratio the primary concern is keeping the DI trust fund above 20%, for social security beneficiaries to get their 3% annual COLA and prevent the DI trust fund from immediately getting a deficit in 2019 after the 2.37% rate goes back to the insufficient 1.8% rate in 2019 under the Bipartisan Budget Act after which time it will be swiftly depleted by 2023 under the Bipartisan Budget Act of 2015.  At the 10.2% rate a regular OASI deficit should not appear under the intermediate projections until 2021, but can appear any year due to shortfalls in revenues or large numbers of highly paid retirees, and the trust fund will not be depleted until about 2035, without taxing the rich the 12.4% OASDI tax on all their income.  The 2.5% population growth rate is a high estimate, after 2.9% growth in 2016 and is expected to decline to 2.2% but the benefit rates will be so high for late retiring Baby Boomers that a 2.5% annual population growth and 3% COLA 5.5% growth rate is used. 
OASDI and SSI Projections 2015-2020
(in billions)

	Year
	Total Income
	Net payroll tax
	Taxation of benefits
	Net Interest
	Total Cost
	Scheduled benefits
	Admin

istrative Costs
	RRB inter-change
	Net increase in assets year end
	Amount at end of year
	Trust Fund Ratio

	2015
	920.2
	794.9
	31.6
	93.3
	897.1
	886.3
	6.2
	4.7
	23.0
	2,812.5
	311

	2016
	944.6
	822.5
	33.2
	88.8
	928.9
	917.7
	6.6
	4.6
	15.7
	2,828.2
	303

	Low 
	951.4
	828.4
	33.2
	89.7
	926.3
	915.2
	6.6
	4.6
	25.0
	2,837.5
	304

	High
	933.6
	812.5
	33.3
	87.7
	931.2
	920.1
	6.6
	4.6
	2.4
	2,814.9
	302

	2017
	996.6
	869.8
	39.3
	87.6
	965.5
	954.8
	6.4
	4.3
	31.1
	2,859.3
	293

	Low
	1,027
	895.2
	39.4
	02.5
	965.1
	954.4
	6.4
	4.3
	62.2
	2,899.7
	294

	High
	941.3
	819.2
	39.3
	82.8
	969.2
	958.4
	6.4
	4.3
	-27.8
	2,787.1
	290

	2018
	1,055
	922.3
	43.1
	89.2
	1,032.5
	1,021.4
	6.6
	4.6
	22.1
	2,881.5
	277

	Low
	1,108
	965.9
	43.5
	99.0
	1,036.9
	1,025.8
	6.6
	4.6
	71.5
	2,971.2
	280

	High
	983.0
	860.2
	42.8
	80.0
	1,030.3
	1,019.0
	6.5
	4.7
	-47.3
	2,739.8
	271

	Tax the Rich
	
	
	
	
	
	
	
	
	
	
	

	2017
	1258
	1131
	39.3
	87.6
	1110
	985
	125
	4.3
	148
	2976.2
	268

	2018
	1332
	1199
	43.1
	89.2
	1323
	1037
	286
	4.6
	9
	2985
	225

	2019
	1379
	1241
	45.7
	92.3
	1419
	1091
	323
	4.8
	-40
	2945
	208

	2020
	1418
	1284
	48.4
	85.5
	1508
	1148
	365
	5
	-90
	2855
	189


Source: 2016 Annual Report of the Federal Old Age Survivor Insurance and Federal Disability Insurance Trust Fund,

Table IV.A3 Operations of the Combined OASI and DI Trust Funds, Calendar years 2011-2025.  

There was a $0.3 billion 2015 and $0.1 billion reimbursement from the General Fund in 2016 to Total Income.  The OASDI table shall abolish the general fund reimbursement column and start a new SSI benefit expenses column that is combined with administrative costs in this table.

A sustained SSI population growth rate of 10% is needed until 2020 after which time it is hoped that all the poor people will be insured and SSI population growth will go down to 0.5% or less than zero as people get good jobs and earn substantial gainful amounts (SGA) of taxable income, substantial gainful income (SGI) for nine months that are verified by the IRS..  Taxing the rich it is estimated to increase OASDI revenues by 130%.  Total income is re-estimated by deducing the difference between total income and net payroll tax from the respective year and adding that to the adjusted net payroll tax.  Growth of scheduled benefits is thought to be overestimated for both OASI and DI in 2016 and scheduled benefits must be recalculated from the sum of $146.7 billion DI and $771.0 OASI estimates for scheduled OASI benefit spending of $917.7 billion in 2016 exactly what the Actuary predicted for 3% growth in benefits.  In 2017 revised spending estimates for the 6% COLA, 2.5% population growth are $830 billion OASI plus $155 billion DI for a total of $985 billion.  In 2018  $875.7 billion OASI and $161.2 billion DI. By taxing the rich the OASDI trust fund becomes responsible for the administration of SSI and the growth would be in SSI benefits or the poor, children first in 2017, before all 50 million poor Americans would get benefits.  Administrative costs are combined SSI benefit spending and SSA administrative costs to produce revised total revenues.  SSI statistics could be put in historically without adjusting the total cost or asset figures, with a footnote in 2017, or the year that it is passed, to explain that OASDI became responsible for SSI costs incidental to new tax on the rich.
Adjusting the OASDI tax rate does not change the combined OASDI account or cost taxpayers anything.  Almost 99 percent of expenditures from the combined OASI and DI Trust Funds in 2015 were retirement, survivor, and disability benefits totaling $886.3 billion. A net payment of $4.7 billion was made to the Railroad Retirement Social Security Equivalent Benefit Account from the combined OASI and DI Trust Funds, which was about 0.5 percent of total OASDI expenditures. The administrative expenses of the Social Security program were $6.2 billion, which was about 0.7 percent of total expenditures (Goss ’16: 8).  In 2015, net payroll tax contributions accounted for 86 percent of total trust fund income. Net payroll tax contributions consist of taxes paid by employees, employers, and the self-employed on earnings covered by Social Security. These taxes are paid on covered earnings up to a specified maximum annual amount, which was $118,500 in 2015. The trust fund ratio for the combined OASI and DI Trust Funds declines consistently after 2010. The effective annual rate of interest earned by the asset reserves in the DI Trust Fund during calendar year 2015 was 4.6 percent, slightly higher than the 4.5 percent earned during calendar year 2014 and the 3.4% average interest rate that might reduce growth in Treasury spending on public debt.  The combined reserves are projected to increase from $2,2813 at the beginning of 2016 to $2,892 at the beginning of 2020.  Reserves increase through 2019 because annual cost is less than total income for 2016 through 2019.  At the same time, however, the ratio of reserves to cost declines, from 303 percent of annual cost for 2016 to 246 percent for 2020.  Beginning in 2020, annual cost exceeds total income, and therefore the combined reserves begin to decline, reaching $2,527 billion at the end of 2025 (Goss” 16: 4). 
The recent recession led to lower taxable earnings than expected and more beneficiaries than expected, which in turn sharply, but temporarily, increased the cost rate starting in 2009. From a peak in 2015, the cost rate declines through 2017 under the economic recovery and thereafter returns to a gradually rising trend. The future income and expenditures of the OASI and DI Trust Funds will depend on many factors, including the size and characteristics of the population receiving benefits, the level of monthly benefit amounts, the size of the workforce, and the level of covered workers’ earnings. These factors will depend in turn on future birth rates, death rates, immigration, marriage and divorce rates, retirement-age patterns, disability incidence and termination rates, employment rates, productivity gains, wage increases, inflation, interest rates, and many other demographic, economic, and program-specific factors. For each type of benefit, scheduled benefits are the product of the number of beneficiaries and the corresponding average monthly benefit. The short- range model calculates scheduled benefits on a quarterly basis. The long- range model calculates all scheduled benefits on an annual basis, using the number of beneficiaries at the beginning and end of the year. Adjustments to these annual scheduled benefits include retroactive payments to newly awarded beneficiaries and other amounts not reflected in the regular monthly scheduled benefits. Scheduled lump-sum death benefits are estimated as the product of: (1) the number of lump-sum death payments projected on the basis of the assumed death rates, the projected fully insured population, and the estimated percentage of the fully insured population that will qualify for lump-sum death payments; and (2) the amount of the lump-sum death payment, which is $255 (unindexed since 1973) (Goss '16: 150,151) 
The actuarial balance is the principal summary measure of long-range actuarial status. The 1983 report was the last report for which the actuarial balance was positive. The two basic components of actuarial balance are the summarized income rate and the summarized cost rate, both of which are expressed as percentages of taxable payroll. For any given period, the actuarial balance is the difference between the present value of non-interest income for the period and the present value of the cost for the period, each divided by the present value of taxable payroll for all years in the period. The computation of the actuarial balance also includes: In the reports for 1988 and later, the amount of the trust fund asset reserves on hand at the beginning of the valuation period; and In the reports for 1991 and later, the present value of a target trust fund asset reserve equal to 100 percent of the annual cost to be reached and maintained at the end of the valuation period. Reports prior to 1973 used the current method of calculating the actuarial balance based on present values, but the reports of 1973-87 did not. During that period, the reports used the average-cost method, a simpler method which approximates the results of the present-value approach. Under the average-cost method, the sum of the annual cost rates over the 75-year projection period was divided by the total number of years, 75, to obtain the average cost rate per year. A similar computation produced the average income rate. The actuarial balance was the difference between the average income rate and the average cost rate. When the 1973 report introduced the average-cost method, the long-range financing of the program was more nearly on a pay-as-you-go basis. Also, the long-range demographic and economic assumptions in that report pro- duced an annual rate of growth in taxable payroll which was about the same as the annual rate at which the trust funds earned interest. In either situation (i.e., pay-as-you-go financing, where the annual income rate is the same as the annual cost rate, or an annual rate of growth in taxable payroll equal to the annual interest rate), the average-cost method produces the same result as the present-value method. However, by 1988, neither of these situations still existed (Goss '16: 166-167).  A positive actuarial balance indicates that estimated income is more than sufficient to meet estimated trust fund obligations for the period as a whole. A negative actuarial balance indicates that estimated income is insufficient to meet estimated trust fund obligations for the entire period. An actuarial balance of zero indicates that the estimated income exactly matches estimated trust fund obligations for the period. Under the Social Security Amendments of January 1, 2016 the actuarial deficit for the 75 year horizon would aim for zero to insure everyone a poverty line  income.  Taxing the rich creates a positive actuarial balance until about 2035 at the height of the Baby Boomer costs, when the actuarial balance nears zero and again around 2050 when tax rates may be slightly increased a percentage point to create a positive actuarial balance on the infinite horizon. 

The ratio of taxable payroll to covered earnings (the taxable ratio) fell from 88.3 percent for 1984 to 82.6 percent for 2000, mostly due to much higher increases in wage levels for very high earners than for all other earners. From 2000 to 2010, the taxable ratio varied with the business cycle, rising during economic downturns and falling during recoveries. Specifically, the taxable ratio rose to 85.7 percent for 2002, declined to 82.4 percent for 2007, rose to 85.2 percent for 2009, and was 83.0 percent for 2014. For this report, the Trustees assume a level for the taxable ratio at the end of the short-range period (2025) of 82.5 percent for the intermediate assumptions, 81.0 percent for the high-cost assumptions (or 1.5 percentage points lower than the intermediate assumptions), and 84.0 percent for the low-cost assumptions (or 1.5 percentage points higher than the intermediate assumptions). These are the same assumptions that the Trustees made for the end of the short-range period (2024) for the 2015 report.  The Office of the Chief Actuary projects payroll tax contributions using the patterns of tax collection required by Federal laws and regulations. The office determines payroll tax liabilities by multiplying the scheduled tax rates for each year by the amount of taxable wages and self-employment net earnings for that year. The office then splits these liabilities into amounts by collection period. For wages, Federal law requires that employers withhold OASDI and HI payroll taxes and Federal individual income taxes from employees’ pay. As an employer’s accumulation of such taxes (including the employer share of payroll taxes) meets certain thresholds, which the Department of the Treasury determines, the employer must deposit these taxes with the U.S. Treasury by a specific day, depending on the amount of money involved.  For projection purposes, the office splits the payroll tax contributions related to wages into amounts paid in the same quarter as incurred and in the following quarter. Self-employed workers must make estimated tax payments on their earnings four times during the year and make up any underestimate on their individual income tax returns. The projection splits the self-employed tax liabilities by collection quarter to reflect this pattern of receipts.  Generally, the higher the amount of liability, the sooner the taxes must be paid. For smaller employers, payment is due by the middle of the month following when the liability was incurred. Medium-size employers have three banking days in which to make their deposits. Larger employers must make payment on the next business day after paying their employees.  The projected tax contributions also reflect the method used to ensure that money transferred to the trust funds is adjusted, over time, to equal the actual liability owed. Because payers generally make tax payments without identifying the separate OASDI contribution amounts, Treasury makes daily transfers of money from the General Fund to the trust funds on an initial estimated basis (Goss '16: 146,147).  Under current law, the OASI and DI Trust Funds are credited with income tax revenue from the taxation of up to the first 50 percent of OASI and DI benefit payments. (The HI Trust Fund receives the remainder of the income tax revenue from the taxation of up to 85 percent of OASI and DI benefit payments.) Benefits are taxed for beneficiaries with adjusted income (including half of benefits and all non-taxable interest) exceeding specified thresh- old amounts. The threshold amounts are $25,000 for single filers, $32,000 for joint filers, and $0 for those married but filing separately (Goss '16: 150). 
The difficult part of the OASDI without income limit law (will) is estimating sustainable growth for the SSI population.  The lucky number 24 million new SSI beneficiaries brings the beneficiary population up to 32 million seems affordable.   At a full year cost of  $243 billion in SSI benefits the 130% OASDI Trust fund net assets at year end in the intermediate projection would be an estimated $26 billion ,$4 billion more than end of year OASDI assets would be otherwise.  There is a risk that high rates of revenues would not continue as the result of unforseen consequences of the tax on the rich or other economic malfunction.  Payroll  tax revenues and total revenue growth for the OASDI trust funds is estimated to be about 3.5% 2015-16 an annually.  The objective is to pay for 50 million beneficiaries by 2020 but there are not estimated to be revenues for more than 32 million benefits, a maximum of 24 million new benefits in 2017.   The long term costs of these people are reduced by half, with administrative costs remaining the same, in the 2017 SSI spending estimates due to people starting to receive new SSI benefits partially through the year as new quarterly revenues allow, aiming for 32 million beneficiaries.  In 2018 population increase for the SSI program would need to be limited to 1% annually to afford a 3% COLA at a cost of 104% of the previous year, except for the windfall in savings from not paying a full year of benefits in 2017. To achieve the goal of 50 million benefits by 2020 SSI spending would need to increase 21.3% annually 2018-2020.   This is not affordable.  With the help of the $125 billion in savings from the previous year partial benefits, it should be possible to pay $40 to $50 billion annually without threatening OASDI benefits payments or positive  trust fund growth. This would enable 16% growth for the SSI fund that could be calculated at 3% COLA and 10% annual beneficiary growth.  In 2020 spending growth would be reduced to 104% annually until the rolls begin to be reduced as the Ticket to Work program enables households to achieve substantial gainful income. 
SSA administers the SSI program, but unlike the OASDI program, general revenues fund the SSI program. If necessary, section 201(g)(1) of the Act provides that the Social Security trust funds may temporarily finance SSI administrative expenses, including Federal administration of State supplementation payments. General revenues subsequently reimburse the trust funds, including any interest lost (Chesser & Colvin '15: 55).  Total Federal SSI payments during the 1980s were relatively constant as a percentage of GDP (roughly 0.2 percent). During the early 1990s, SSI grew rather rapidly (to 0.33 percent of GDP in 1996) due to the Supreme Court decision in the case of Sullivan v. Zebley, 110 S. Ct. 885 (1990), which greatly expanded the criteria used for determining disability for children.  Following legislation enacted in 1996, the cost of SSI decreased as a percentage of GDP beginning in 1997 and continuing through 2000. Federal SSI payments will decline as a percentage of GDP throughout the projection period, until it reaches 0.21 percent of GDP by 2039 (Chesser & Colvin '`15: 45).  Following small declines in the SSI recipient population in the late 1990s due to the combined impact of Public Law 104-121 (the Contract With America Advancement Act of 1996) and Public Law 104- 193 (the Personal Responsibility and Work Opportunity Reconciliation Act of 1996), modest growth in the SSI rolls resumed in 2000.  The implementation of Public Law 104-121 and Public Law 104-193 resulted in a decline in the Federal recipient population from 1996 to 1997. From the end of 1997 through the end of 2000, the Federal SSI recipient population grew at an annual rate of less than 1 percent. From the end of 2000 to the end of 2008, the Federal SSI recipient population grew an average of 1.7 percent per year. From the end of 2008 to the end of 2012, the Federal recipient population grew an average of 2.7 percent per year due largely to the economic recession and the slow recovery from that economic downturn. In 2013, the Federal SSI recipient growth slowed to 1.3 percent, with much smaller growth in 2014. As the economy continues to recover, we project the numbers of Federal SSI recipients to grow more slowly at an average rate of less than 1 percent per year for the remainder of the 25-year projection period (Chesser & Colvin '15: 41).  Federal expenditures for cash payments under the SSI program during calendar year 2014 increased 1.4% to $54.2 billion, while the funds made available to administer the SSI program in fiscal year 2014 increased 5.4% to $4.1 billion. In 2013, the corresponding program and administrative expenditures were $53.4 billion and $3.8 billion, respectively (Chesser & Colvin '15).

SSI Projections 2009-2020 
	Year
	Total Federal SSI beneficiary Population

in thousands
	Benefit rate increase
	Individual
	Couple
	Total Federal 

Benefit Payments 

in millions of dollars
	Administrative Costs
	Total SSI Costs

	2009
	7,423
	5.8
	674
	1,011
	47,767
	3316
	51083

	2010
	7,656
	0.0
	674
	1,011
	47,192
	3629
	50821

	2011
	7,866
	0.0
	674
	1,011
	52,354
	3931
	56285

	2012
	8,040
	3.6
	698
	1,048
	47,147
	3881
	51028

	2013
	8,144
	1.7
	710
	1,066
	52,775
	3789
	56564

	2014
	8,162
	1.5
	721
	1,082
	53,891
	3990
	57881

	2015
	8,190
	1.7
	733
	1,100
	54,792
	4778
	59570

	2016
	8,213
	0.0
	733
	1,100
	54,946
	4897
	59843

	2017
	8295
	6
	777
	1,134
	58792
	5019
	63811

	2016
	8378
	3
	800
	1,165
	61144
	5144
	66288

	2017
	24.9
	6
	777
	1200
	232000
	5019
	237019

	2018
	30
	3
	800
	1236
	
	5144
	


Source: 2015 Annual Report of the SSI Program; Table IV.B6 SSI Recipients with Federal Payments in Current-Payment Status as of December, 1974-2039, Table IV.A2 SSI Federal Benefit Rate Increases and Levels: Historical and Projected on the Basis of the Intermediate Assumptions of the 2015 OASDI Trustee Report, 1974-2039, Table IV.C2 SSI Federal Payments in Curren tDollars, Fiscal Years, 1978-2015, SSI Federally Administered State Supplementation Payments in Current Dollars, Calendar Years 1974-2014

In 2015-16, the SSI program provides a monthly Federal cash payment of $733 ($1,100 for a couple if both members are eligible) for an eligible person living in his or her own household and having no other count- able income.  This group was composed of 1.1 million aged recipients and 7.1 million blind or disabled recipients, of which 65 thousand were blind. Of these 7.1 million blind or disabled recipients, 1.3 million were under age 18, and 0.9 million were aged 65 or older. During the year, 9.1 million aged, blind, or disabled individuals received at least 1 month’s Federal SSI benefit. Each month on average during calendar year 2014, 2.1 million individuals received federally administered State supplementation payments. This group was composed of 0.5 million aged recipients, 1.5 million disabled recipients, and fewer than 25 thousand blind recipients. During calendar year 2014, 2.4 million individuals received at least 1 month’s federally administered State supplementation payment (Chesser & Colvin '15).

In order to be eligible for SSI, an individual must be poor and a citizen or national of the United States, an American Indian born in Canada who is admitted to the United States under section 289 of the Immigration and Nationality Act (INA), an American Indian born outside the United States who is a member of a federally recognized Indian tribe under section 4(e) of the Indian Self-Determination and Education Assistance Act, a noncitizen who was receiving SSI benefits on August 22, 1996, or a qualified alien: Generally, the law limits SSI eligibility for humanitarian immigrants to 7 years. However, under the “SSI Extension for Elderly and Disabled Refugees Act,” which became law on September 30, 2008, lawmakers extended the 7-year period to 9 years during the window of October 1, 2008 through September 30, 2011. Afterwards, the SSI eligibility period reverted back to 7 years. Non-citizens who had naturalization applications pending during this same 3-year window were exempt from the 7-year limitation. As of December 2014 there were approximately 55 thousand SSI recipients receiving time-limited SSI benefit payments, which was roughly 0.7 percent of those receiving federally administered SSI benefit payments as of that same month. The Ticket to Work and Work Incentives Improvement Act of 1999 established a Ticket to Work and Self- Sufficiency program under which a blind or disabled beneficiary may obtain VR, employment, and other support services from a qualified private or public provider, referred to as an “employment network” (EN), or from a State VR agency. The Ticket to Work program has been in operation nationwide since September 2004 and is well-liked by beneficiaries who use its employment services.  Most SSI recipients are categorically eligible for Medicaid. SSI recipients in all States, except California,1 may be eligible for SNAP benefits.  Social Security offices take SNAP applications from eligible or potentially eligible SSI households that are not already receiving nutrition benefits and do not have an application pending. Social Security offices forward the SNAP applications and any supporting documents to the local SNAP offices within 1 day of taking the application. The SNAP office determines eligibility for nutrition benefits (Chesser & Colvin '15:  24, 25).  A State may administer its supplementary program or enter into an agreement under which SSA will make eligibility determinations and payments on behalf of the State. Under State administration, the State pays its own program benefits and absorbs the full administrative costs. Under Federal administration, States are required to pay SSA a fee for each supplementary payment issued. In fiscal year 2015, the fee is $11.55 per payment issued.  Fees increase in succeeding fiscal years based on increases in the Consumer Price Index for All Urban Consumers. 

Some persons receiving SSI payments in a year will stop receiving payments during the year because of death or the loss of SSI eligibility. SSA uses two primary tools to assess continuing eligibility: (1) a non- medical redetermination of substantial gainful income; and (2) a medical continuing disability review (CDR). In a redetermination, the recipient's non-medical factors of eligibility, including income and resources are examined. In a medical CDR, it is determined whether the recipient continues to meet the Social Security Act's definition of disability. For example, disabled children, upon attainment of age 18, lose eligibility if they do not qualify for benefits under the disabled adult eligibility criteria. The net reduction in the number of SSI recipients in current-payment status during a period is referred to as the number of SSI terminations for that period (Chesser & Colvin '15: 35).  Medical CDR needs to be abolished as unnecessary under the Paperwork Reduction Act 44USC§3508.  In the short-range period (through 2025), the projected age-sex-adjusted death rate (adjusted to the 2000 disabled-worker population) under the inter- mediate assumptions gradually declines from 25.7 deaths per thousand beneficiaries for 2015 to about 22.9 per thousand for 2025. The projected age- sex-adjusted recovery rate (medical improvement and return to work) under the intermediate assumptions evolves from a level of 13.4 per thousand beneficiaries for 2015 to 11.3 per thousand beneficiaries for 2025. Beneficiaries stop receiving disability benefits when they die, recover from their medically-determinable disabling condition, or return to work. The assumed ultimate age-sex-adjusted recovery rate for disabled workers is about 10.4 per thousand beneficiaries. The assumed ultimate age- sex-adjusted recovery rates for the low-cost and high-cost alternatives are about 12.6 and 8.3 recoveries per thousand beneficiaries, respectively (Goss '16: 137-138).  In 2014 the average OSHA fatal work injury rate per 100,000 people was 3.4.   The 2016 Annual OASDI reports the disability death rate under the intermediate assumptions evolves from a level of 13.4 per thousand beneficiaries for 2015 to 11.3 per thousand beneficiaries for 2025. between 1,340 and 1,130 deaths per 100,000.  This is nearly 500 times higher death rate than average for other careers that don't involve a permanent or terminal disability.  A risk of death three times greater than normal might be descriptive of disabled persons who do not specifically diagnosed with  terminal illnesses.  OSHA should maybe differentiate and include the death rates for (1) 'all disability beneficiaries 1,130 fatalities per 100,000 and (2) non-terminal permanently disabled people 10.2 per 100,000.

Following a 4-year period in the mid-2000s when applications remained fairly level at 2.1 million per year, applications started increasing in 2008, largely due to the severe economic recession that began at the end of 2007 and continued into 2009. The level of applications, which continued to increase through 2010, decreased only slightly in 2011 as the economy recovered slowly but decreased at a faster rate in 2012 through 2014 as the economic recovery continued. In 2016, we project that applications will increase slightly to 2.1 million and remain roughly at that level through 2023, and then level off at about 2.2 million per year thereafter. 31 In 2016 it is estimated that 864,000 people will be approved for new benefits., out of 2,054,000 applicants that is an approval rate of 42.1% (Chesser & Colvin '15: 31-34).  Any person unable to engage in any substantial gainful activity (SGA) by reason of any medically determinable physical or mental impairment expected to result in death or that has lasted or can be expected to last for a continuous period of at least 12 months. For a child under age 18, eligibility is based on disability of severity comparable with that of an adult (Chesser & Colvin '15: 56).
SSI Applications, Approvals and Terminations 2000-2016

(in thousands)
	Year
	Total SSI Applicants
	Total SSI Approvals
	Approval Rate
	Terminations due to death
	Terminations due to SGA
	Terminations due to all reasons

	2000
	1,633
	772
	47.3
	205
	498
	703

	2010
	2,567
	1,055
	41.1
	204
	615
	820

	2015
	1,996
	824
	41.2
	219
	578
	797

	2016
	2,054
	864
	42.1
	217
	621
	838

	2017
	2,064
	869
	42.1
	217
	639
	856


Source: 2015 Annual Report of the SSI Program. Table IV. B1 Federally Administered Applications, Calendar years 1974-2039, Table IV.B2 SSI Federally Administered New Recipients, Calendar Years 1974-2039, SSI Federall Adminstered Terminations Due to Death, Calendar Years 1974-2039, Table IV.B4 Terminations due to Other Reasons, Taable IV.B5 Terminations for All Reasons, Calendar years 1974-2039

Following enactment of the Social Security Disability Amendments of 1980, section 221(i) of the Social Security Act generally requires SSA to review the continuing eligibility of Old-Age, Survivors, and Disability Insurance (OASDI) disabled beneficiaries at least every 3 years. No legislation required the same review process for disabled SSI recipients at that time. Although the Committee on Finance of the Senate stated in its report on this legislation that the same continuing disability review (CDR) procedures should apply to both the OASDI and SSI programs, no new legislation amended Title XVI to accomplish this. Section 1614(a)(4) of the Act gives SSA discretionary authority to conduct periodic CDRs on SSI recipients. On September 28, 1994, SSA issued a Federal Register notice that periodic SSI CDRs would begin on October 1, 1994. In 1994 and again in 1996 Congress enacted new legislation adding some mandates for CDRs under the SSI program. Public Law 103-296 required SSA to conduct CDRs on a minimum of 100,000 SSI recipients during each of fiscal years 1996, 1997, and 1998. In addition, during the same period, the law required SSA to redetermine the eligibility of at least one-third of all SSI child recipients who reached age 18 after April 1995 within 1 year of attainment of age 18. Such redeterminations for persons turning age 18 could count toward the 100,000 CDRs required by the law. Public Law 104-193 required SSA to redetermine the eligibility of all SSI child recipients who attain age 18 based on the adult initial eligibility criteria. This law also required that SSA perform a CDR At least once every 3 years for SSI recipients under age 18 who are eligible by reason of an impair- ment that is likely to improve; and Not later than 12 months after birth for recipients whose low birth weight is a contributing factor material to the determination of their disability. Public Law 109-171, enacted February 8, 2006 Requires the Commissioner to conduct reviews of a specific percentage of SSI initial disability and blindness cases involving individuals aged 18 or older that are allowed by the State disability determination services (DDS). The provision is phased in as follows—for fiscal year 2006, the Commissioner is required to review 20 percent of DDS allowances; in fiscal year 2007, the requirement is 40 percent; and, for fiscal years 2008 and thereafter, 50 percent of all DDS allowances are required to be reviewed. These reviews are to be made before the allowance decision is implemented. In 2007, SSA implemented a streamlined failure to cooperate (FTC) process for medical CDRs. Under this process, recipients who fail to comply with the field office requests for information necessary for process- ing their medical CDRs have their benefits suspended. After 12 consecutive months of suspension for non-compliance, SSA terminates their eligibility for disability benefits. SSA initially terminated 1,920 centrally initiated medical CDRs involving SSI recipients in fiscal year 2014 as a result of the streamlined FTC process. A more detailed discussion of CDRs can be found in the Annual Report of Continuing Disability Reviews. Medical Continuing Disability Reviews (CDR) are unnecessary and must be abolished under the Paperwork Work Reduction Act 44USC§3508. 
The Social Security Advisory Board Statement on the Supplemental Security Income Program, is bribed by continuing disability determinations and did not make effective use of the Paperwork Reduction Act.  The application for disability under SSI is 23 pages; by contrast the disability application under the disability insurance program is seven pages, even though the disability analysis is the same. In-kind support management ISM is non-financial assistance in the form of food or shelter that an SSI applicant or recipient receives in a month. Shelter includes not only room, rent, or mortgage payments, but also real property taxes, heating fuel, gas, electricity, water, sewer, and garbage collection services. An initial SSI application interview may include more than 100 questions, many which involve ISM and require supporting documentation. The ISM support is then monetized and deducted from the monthly SSI payment. In practice, the ISM reduction is only applied in about nine percent of SSI cases. In FY 2014, the agency reported that ISM-related errors accounted for 30 percent of improper payments in the SSI program (SSAB '15: 5, 2, 6).  To simplify the application process for the payment of 16-24 million poor children in 2017 it is necessary to abolish (1) the ISM and (2) the disability from the questionnaires to determine eligibility on the basis of insufficient income reported to the Internal Revenue Service.  The Program Operations Manual System should not use Living Arrangement/In-Kind Support and Maintenance Development Guide and Summary SSA 8008) against their beneficiaries but provide them with free counsel. 

Living Arrangement Categories B Another Household 2/3 enumeration and D. Institution $30 mo. are scams.  Living Arrangement Category A-D. A. Own Household Recipient lives in his or her “own” household (owns or rents) or is living with someone but pays pro rata share of household expenses, or the individual is homeless or transient. No automatic reduction for ISM. However, if assistance is offered an ISM is done and the benefit may be reduced. 81 percent of SSI recipients are in this category Individual/Child $733.00  Couple $1,100.  B. Another Household. Recipient lives in the household of another and receives both food and shelter from other members of the household. Instead of determining the actual value of the room and board and deducting that from the benefit amount, the benefit is decreased by one-third. About 4 percent of SSI recipients are in this category. One-third Reduction Individual/Child $488.67 Couple $733.34.  C. Minor. Recipient is younger than age 18 and lives with a parent. Eligible child does not have a decrease in benefits under ISM for food and shelter provided by the parent. The financial support from parent is accounted for by “deeming” portion of parent’s income to the child. 13 percent of SSI recipients are in this category. Parents income is Deemed to Minor. D. Institution. Person is living in a public or private medical institution, with Medicaid paying more than 50 percent of the cost of his or her care. SSI amount is limited to $30 per month. ISM is not countable for individuals who are in this living arrangement. 2 percent of SSI recipients are in this category.  Individual/Child $30.00  (SSAB '15: 3).  

Orphans living in orphanages are due full $733 (2016) that is not taken from them when they graduate from high school or turn 18.  The orphanages should not take more than the one-third HUD says, is okay.  Orphans currently don't receive anything ever.  Orphans don't have any parents to help them with the bills, like most retirees.  There are about 400,000 children in the foster care system and 100,000 in orphanages.  There might be as many as 500,000 working age orphans eligible for either SSI or DI depending on their work history and current poverty status.  It would cost $932 million to pay 100,000 orphans $777 mo.  To pay another 100,000 extremely poor adult orphans might cost $1.8 to $2 billion.  Foster care has eliminated costs by eliminating both psychiatry and poverty from eligibility.  SSI pays benefits to children from poor families and homeless youth who attend school.  For lifelong social insurance  coverage orphan must be respected by all as a permanent disability.  Congress must learn how to benefit the disabled and not continuing disability review (CDR) - To make orphan a qualifying disability in 2017. 
On November 2, 2015, the President signed into law Public Law 114-74, the Bipartisan Budget Act of 2015. Sections 811-842  of the law directly affect the actuarial status of the Social Security program.  

This law is expected to have a small but significant net positive financial impact over both the short-range and long-range projection periods. In addition, it significantly improves the status of the DI Trust Fund in the short term, largely due to a temporary tax rate reallocation from the OASI Trust Fund to the DI Trust Fund.  The temporary tax rate of 2.37% fails the intermediate term because it reverts back to the 1.8% DI tax rate and a 2.2% rate is needed to prevent the smaller trust fund from being depleted by the OASDI deficit around 2020 without taxing the rich.  Furthermore, recidivist propaganda for Continuing Disability Reviews (CDR) needs to be abolished as unnecessary information gathering because substantial gainful income (SGI) is how SSI is terminated, other than death or incarceration, SGI is accounted for by the IRS income taxes under the Paperwork Reduction Act 44USC§3508,  
Section 811. Expansion of cooperative disability investigations (CDI) units. This section requires the establishment of CDI units to cover each of the 50 States, the District of Columbia, Puerto Rico, Guam, the Northern Mariana Islands, the Virgin Islands, and American Samoa by 2022. The additional units established under this provision would roughly double CDI capacity and will enhance the Social Security Administration's (SSA) efforts to reduce fraud and overpayments. Section 824. Use of electronic payroll data to improve program administration. Access to more timely data on earnings from commercial databases will allow SSA to reduce improper payments. Section 831. Closure of unintended loopholes. This provision eliminates (1) the ability to receive only a retired-worker benefit or an aged- spouse benefit when eligible for both, for those attaining age 62 in 2016 and later, and (2) the ability of a family member other than a divorced spouse to receive a benefit based on the earnings of a worker with a voluntarily suspended benefit, for voluntary suspensions requested after April 29, 2016. This provision is expected to have negligible net cost effect through 2025, with increasing net cost reductions thereafter. Section 832. Requirement for medical review. This section requires that the medical portion of the case review and any applicable residual functional capacity assessment for an initial disability determination be completed by an appropriate physician, psychiatrist, or psychologist. This provision is projected to reduce DI program cost.  Section 833. Reallocation of payroll tax rates. For earnings in calendar years 2016 through 2018, this section increases from 1.80 percent to 2.37 percent the portion of the total 12.40 percent OASDI payroll tax that is directed to the DI Trust Fund. There is a corresponding decrease in the portion of the tax rate directed to the OASI Trust Fund. This real- location of the payroll tax rates is projected to extend the date for DI reserve depletion by about 6 years. Section 834. Access to financial information for waivers and adjustments of recovery. This provision provides for access to information that would allow SSA to better determine an individual's ability to repay any past overpayment.  Section 842. Elimination of quinquennial determinations relating to wage credits for military service prior to 1957. This provision eliminates the requirement that the Commissioner make quinquennial determinations for pre-1957 military service wage credits after the 2010 determination (Goss ’16: 38-39).   What's done can be appealed.  Congress must cease legislating any form of medical continuing disability review (CDR) or subsidizing any other sort of 'welfare fraud' investigations and SSA shall cease conducting CDR under the Paperwork Reduction Act 4USC§3508.
Historically, birth rates in the United States have fluctuated widely. The total fertility rate decreased from 3.31 children per woman at the end of World War I (1918) to 2.15 during the Great Depression (1936). After 1936, the total fertility rate rose to 3.68 in 1957 and then fell to 1.74 by 1976. After 1976, the total fertility rate rose slightly through 2007, reaching 2.12, but dropped to 1.85 by 2013. Final fertility (birth) data for 2013 and 2014 indicate slightly lower birth rates than were assumed for last year’s report for these years, an increase in birth rates starting in 2014, one year later than assumed in last year’s report. Incorporating mortality data obtained from the National Center for Health Statistics at ages under 65 for 2012 and 2013 and from Medicare experience at ages 65 and older for 2013 resulted in slightly higher death rates than were projected in last year’s report.  The Trustees intend to carefully consider the mortality assumptions for the 2017 report (Goss ’16: 84, 77, 78).   Paying child SSI to 16 to 24 million families with poor children would reverse economic assumptions regarding the birth rate by the social security actuary.  A birth rate of 2.2 would be a high-cost projection and 1.8 a low cost instead of the other way around as it is in the 2016 report.  

Vital Statistics 2010-2015
	Year
	Birth rate
	Age-sex adjusted Death rate
	Under 65
	65 and Over
	Life expectancy at birth, Male
	Life expectancy at birth, Female
	Life expectancy at age 65, Male
	Life expectancy age 65, Female

	2010
	1.93
	821.3
	248.5
	4,640.1
	76.1
	80.9
	17.6
	20.2

	2011
	1.89
	819.3
	249.1
	4,621.4
	76.2
	81.0
	17.7
	20.2

	2012
	1.87
	811.9
	248.5
	4,568.2
	76.3
	81.1
	17.8
	20.3

	2013
	1.85
	812.2
	249.1
	4,566.1
	76.3
	81.1
	17.8
	20.3

	2014
	1.86
	790.4
	242.6
	4,442.9
	76.6
	81.2
	18.0
	20.5

	2015
	1.87
	781.4
	239.8
	4,392.3
	76.8
	81.5
	18.1
	20.6


Source Goss '16 2015 Annual Report of the Board of Trustees of the Federal OASI and DI Trust Fund. June 22, 2016. Table V.A.1 Fertility and Mortality Assumptions, Calendar Year 1940-2090; Table V.A4 Period Life Expectancy 1940-2090 
Immigration Estimates 2001-2015
(in thousands)
	Year
	Legal in 
	Legal out
	Adjustment of status
	Net legal
	Other in
	Other out
	Adjustments of status
	Net other
	Total net immigration

	2001
	517
	265
	542
	794
	1,322
	122
	542
	658
	1,453

	2002
	483
	243
	487
	728
	1,259
	112
	487
	660
	1,388

	2003
	414
	192
	354
	575
	1,139
	123
	354
	662
	1,237

	2004
	466
	250
	533
	749
	1,304
	108
	533
	662
	1,411

	2005
	561
	290
	597
	869
	1,791
	52
	597
	1,141
	2,010

	2006
	639
	303
	573
	910
	1,450
	76
	573
	801
	1,710

	2007
	584
	267
	482
	800
	883
	328
	482
	72
	872

	2008
	635
	278
	478
	835
	672
	948
	478
	-754
	81

	2009
	633
	277
	475
	832
	752
	170
	475
	106
	938

	2010
	622
	262
	426
	786
	678
	199
	426
	53
	838

	2011
	647
	264
	408
	791
	606
	263
	408
	-66
	725

	2012
	621
	255
	401
	766
	776
	131
	401
	244
	1,011

	2013
	589
	249
	409
	748
	939
	184
	409
	346
	1,094

	2014
	616
	254
	401
	762
	1,200
	245
	401
	554
	1,316

	2015
	610
	265
	450
	795
	1,400
	188
	450
	762
	1,557


Source: Goss '16: 2015 Annual Report. Table V.A2 Immigration Assumptions, Calendar Years 1940-2090
US Population, by Cohort 2000-2024
(in thousands)
	Year
	0-17
	18-34
	35-49
	50-64
	65-74
	75 or older
	Total all ages

	2000
	73,915
	68,372
	66,913
	43,055
	18,655
	16,858
	287,768

	2010
	76,697
	74,206
	65,874
	59,217
	22,165
	18,871
	315,144

	2015
	76,679
	75,729
	62,598
	63,724
	27,636
	20,219
	326,586

	2016
	76,988
	76,169
	62,845
	64,127
	28,734
	20,664
	329,527

	2017
	77,337
	76,653
	63,206
	64,305
	29,780
	21,254
	332,535

	2018
	77,732
	77,210
	63,578
	64,389
	30,752
	21,975
	335,638

	2019
	78,215
	77,827
	63,848
	64,447
	31,818
	22,672
	338,828

	2020
	78,783
	78,330
	64,021
	64,547
	33,019
	23,299
	341,998

	2021
	79,365
	78,794
	64,236
	64,562
	34,074
	24,105
	345,137

	2022
	79,940
	79,251
	64,662
	64,275
	34,855
	25,248
	348,230

	2023
	80,483
	79,629
	65,346
	63,772
	35,569
	26,440
	351,240

	2024
	80,943
	79,959
	66,196
	63,199
	36,336
	27,551
	354,184


Source: 2015 Annual Report on the SSI Program Table IV.A1 Historical and Projected Social Security Area Population based on the Intermediate Assumptions of the 2015 OASDI Trustees Report, as of July 1, 1974-2039
The economic assumptions of the Medicare Actuary pertaining to 2.5% growth plus imaginary numbers, needs to be abolished and replaced with a 2.5% health annuity as matter of Theft and Bribery of Government Funds under 18UYSC§666.  While the economic assumptions of the SSA Actuary do not need to be abolished under the Paperwork Reduction Act because they are necessary for other departments, they do pose a threat of bribery, graft and conflict of interest 18USC§201 et seq. in the sense that they distract the Actuary from the actual economic assumptions pertaining to calculating benefits.  Specifically, projecting benefit spending growth is the sum of beneficiary population growth and cost-of-living adjustment.  The Actuary needs to master different OASDI tax rate calculations and needs to account for the SSI program from the OASDI Trust Fund.  So far he has never got it right.  The 2016 Annual Report admits that the OASDI trust fund ratio is 303% and it is unlawful to deny beneficiaries the COLA from 2016 and 2017 under Sec. 215 of the Social Security Act 42USC§415(i).  The Acting Commissioner needs to stop sustaining Congressional mandated welfare fraud, overpayment and medical continuing disability reviews because the deprivation of relief benefits under 18USC§246 is theft and bribery of government funds under 18USC§666 and needs to be abolished under the Paperwork Reduction Act 44USC§3508 to make Congress proud to pay taxes on all their income to make orphan a qualifying disability and pay 16-24 million poor children in 2017 and end poverty in the United States by 2020 with SSI.  
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