Hospitals & Asylums 

Disability Insurance Replenishment Tax (DIRT) Act of 2012 HA-16-6-12

By Anthony J. Sanders

sanderstony@live.com 

AN ACT
To amend the DI tax rate to 2.61%, 1.305% for employees and 1.305% for employers under Sec. 201(b)(1)(S) of the Social Security Act 42USC(7)II§401 and the OASI tax rate to 9.79%, 4.895% for employee under 26USC(C)(21)(A)§3101 (a) and 4.895% for employers under 26USC(C)(21)(A)§3111 (a) and without increasing the overall 12.4% OASDI or 15.3% OASDI and Hospital Insurance (HI) tax-rate under 26USC(A)(2)§1401.  
OPTION A
To require the Chief Actuary of the Social Security Administration (SSA) to account for the Supplemental Security Insurance (SSI) Program and for the Chief Actuary of the Centers for Medicare-Medicaid Services (CMS) to account for Medicaid in the Annual Reports of the OASDI and HI Trustees and for the USDA to account for sustainable Supplemental Nutrition Assistance Program (SNAP) growth. 
OPTION B
To amend the 6 year term of the Commissioner to 2 years under Sec. 702 of Title VII the Social Security Act 42USC(7)VII§902(a)(3).
OPTION C
To amend Sec. 215(i) 42USC(7)II§415 and Sec. 1617(a) 42USC(7)XVI§1382f  of the Social Security Act to provide simply – there shall be a 3% annual Cost-of-Living-Adjustment (COLA).

OPTION D

To amend the title of Sec. 1818 of the Social Security Act 42USC(7)(XVIII)§1395i–2 from Hospital Insurance Benefits for Uninsured Elderly Individuals Not Otherwise Eligible to Medicaid Benefits for Individuals Not Otherwise Eligible.

Be the Democratic and Republican (DR) two party systems dissolved, Actuary, Commissioner and Trustees recused, referred to the SSA Regional Commissioner Stanley Friendship.

Actuarial Research
Part I DI Trust Fund
Art. 1 Section 709 Report of DI Trust Fund Inadequacy……………………………………..2
Art. 2 Nonplussed about Disability: The Hypothetical 3.6% DI + SSI Tax Rate…………...4
Art. 3 Calculus for Hire………………………………………………………………………..11 

Part II State Threats
Art. 4 You May be B(k)illed by Obama Care………………………………………………...14
Art. 5 SNAP Fraud Check……………………………………………………………………..22
Part III Federal Violence
Art. 6 Insufficient 3.6% COLA of SSI Class +/- $666 B ($698 December 2011)……………28 

Art. 7 Restitution of Class +/- $666 A Extortion for Extra Years…………………………...32
Part IV Recovery
Art. 8 Economic Assumptions………………………………………………………………….36
Bibliography…………………………………………………………………………………….42
Figures

Table 1-1 Key Dates for the Trust Funds...................................................................................3
Table 2-1 Number and Average Benefit of DI Beneficiaries by Diagnosis Dec. 2009………5
Table 2-2 Operation of Social Security Trust Funds and SSI in 2011…………………….....8
Table 2-3 Sources of Income to the Trust Funds in 2011……………………………………..9
Table 3-1 Tax rates as a percent of taxable earnings 1937-2011………………………….....11
Table 3-2 Optimal OASDI Tax Rate 2012…………………………………………………….12 
Table 4-1 Obama Care Premium Contribution Limits by Income………………………….16
Table 5-1 Supplemental Nutrition Assistance Program Participation and Costs…………..22
Table 6-1 CPI-U Inflation, COLA and SSI Benefit Rates 1974-2011…………………….....29
Table 7-1 Commissioners of Social Security 1946-present…………………………………..35
Table 8-1 Covered Workers and Beneficiaries 2011 and 2012………………………………37
Table 8-2 Key Demographic and Economic Assumptions for 75 Year Period……………..38
Table 8-3 Unemployment Rate and Change in Labor Force and GDP 1960-2020…………41

Part 1 DI Trust Fund

Art. 1 Section 709 Report of Trust Fund Inadequacy

In accordance with the requirements of section 709 of Title VII of the Social Security Act  42USC(7)(VII)§910, the Board of Trustees of the Federal Old-Age Survivors Insurance and Federal Disability Insurance Trust Funds wrote on April 23, 2012 to notify the President of the Senate that it is projected that the Federal Disability Insurance (DI) Trust Fund will become inadequate within the next 10 years. As shown in the 2012 OASDI Trustees Report, the projected assets of the DI Trust Fund fall below 20 percent of annual cost during 2015 based on our intermediate set of economic, demographic, and programmatic assumptions. Moreover, we project that the assets of the DI Trust Fund will become exhausted one year later, in 2016, and only about 79 percent of benefits scheduled in current law will be payable thereafter if no legislative action is taken (Board of Trustees ’12: 1).  
Section 709 of the Social Security Act requires the Board of Trustees of the Federal Old-Age and Survivors Insurance and Disability Insurance Trust Funds (the Board) to submit a report to each House of the Congress when it determines that the balance ratio of a trust fund for any calendar year may become less than 20 percent. The balance ratio is the ratio of assets at the beginning of a year to the cost for that year.1 Section 709 further requires that the report include: 

. . . recommendations for statutory adjustments affecting the receipts and disbursements of such Trust Fund necessary to maintain the balance ratio of such Trust Fund at not less than 20 percent, with due regard to the economic conditions which created such inadequacy in the balance ratio and the amount of time necessary to alleviate such inadequacy in a prudent manner. The report shall set forth specifically the extent to which benefits would have to be reduced, taxes . . . would have to be increased, or a combination thereof, in order to obtain the objectives referred to in the preceding sentence (Board of Trustees ’12: 1).
	KEY DATES FOR THE TRUST FUNDS

	 
	OASI
	DI
	OASDI
	HI

	Year of peak trust fund ratio
	2011
	2003
	2011
	2003

	First year outgo exceeds income excluding interest
	2010
	2005
	2010
	2008

	First year outgo exceeds income including interest
	2023
	2009
	2021
	2008

	Year trust funds are exhausted
	2035
	2016
	2033
	2024


Source: Blahous & Reischauer ’12

As described above, lawmakers could (1) choose to increase revenues to the DI Trust Fund independent of any effect on the OASI program, to reduce cost through modification of the DI program, or to use a combination of methods to strengthen the financial condition of the DI Trust Fund.  Such actions would improve finances of the DI Trust fund without a corresponding diminution of OASI Trust Fund assets.  (2) Alternatively lawmakers could strengthen the finances of the DI Trust Fund by reallocating part of the existing payroll tax rate from the OASI Trust Fund to the DI Trust Fund.  This reallocation would provide additional revenue for the DI Trust fund without increasing overall tax rates.  Although reallocation would improve the finances of the DI Trust Fund, it would make no improvement in the combined OASI DI Trust Funds.  Lawmakers reallocated tax rates most recently in 1994, when the DI trust fund was projected to be exhausted within 10 years, but the OASI fund and the combined OASDI Funds were not.  The Board recommends that lawmakers enact appropriate legislation as soon as possible after careful consideration of the DI program (Board of Trustees ’12: 4).  Under the intermediate assumptions, the Trustees project that the OASI Trust Fund ratio will decline from 390 percent at the beginning of the period, at first slowly, and then more rapidly, until the trust fund becomes exhausted in 2035. The DI trust fund ratio has been declining steadily since 2003, and continues to decline from 109 percent at the beginning of 2012 until the trust fund becomes exhausted in 2016 (Goss ’12: 56).

Art. 2 Nonplussed about Disability: The Hypothetical 3.6% DI + SSI Tax Rate
The Disability Insurance (DI) trust fund pays for Disability Insurance (DI).  The Supplemental Security Income (SSI) program is financed by the General Fund of the U.S. Treasury and administrated by SSA.  In 2010 DI paid 9.9 million beneficiaries and SSI paid 7.9 million beneficiaries.  There is considerable overlap between SSI and both DI and OASI.  In total there were around 15 million beneficiaries of the DI and SSI programs in 2010.  For around 12 million of these beneficiaries, DI and/or SSI comprised most or all of their income for the year.  In December 2011, 1.2 million aged individuals received Federally-administered SSI payments. In December 2011, there were 6.9 million blind or disabled recipients of Federally administered

SSI payments, 5.7 million adults and 1.3 million children. Most SSI recipients are categorically eligible for Medicaid (Astrue ’12: ’12. 29, 23) although DI and OASI beneficiaries are discriminated against because they are “Medicare eligible” as if anyone would want to be b(k)illed.  Workers tend to be unaware that SSI, which also has strict disability requirements, is paid for by the General Fund, and the 10.6% (5.3%) OASI and 1.8% (0.9%) DI tax rate, dramatically underestimates the cost of disability to society, which actually runs around 3.6% (1.8%) DI + SSI.    
In 2011 there were 10,960 DI beneficiaries, 8,576 primary, 164 spouse and 1,874 children. 131

The DI Trust Fund pays benefits to disabled workers who: (1) satisfy the disability insured requirements; (2) are unable to engage in substantial gainful activity due to a medically determinable physical or mental impairment severe enough to satisfy the requirements of the program; and (3) have not yet attained normal retirement age. Spouses and children of such disabled workers may also receive DI benefits provided they satisfy certain criteria, primarily age and earnings requirements. In the short-range period (through 2021), the projected age-sex-adjusted death rate (adjusted to the 2000 disabled-worker population) under the intermediate assumptions gradually declines from 26.0 deaths per thousand beneficiaries in 2011 to about 21.9 per thousand by 2021.  Lump-sum death payments are 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 benefits; and (2) the amount of the lump-sum death payment, which is $255 (unindexed since 1973). The projected age-sex adjusted recovery rate under the intermediate assumptions rises from a relatively low level of 9.9 per thousand beneficiaries in 2011 (reflecting temporarily lower levels of continuing disability reviews) to 11.2 per thousand beneficiaries by 2021 (Goss ’12: 124, 125, 140, 131).

There are three types of insured status that a worker can acquire under the OASDI program. The number and recency of QCs earned determine each status. A worker acquires fully insured status when his or her total number of QCs is greater than or equal to the number of years elapsed after the year of attainment of age 21 (but not less than six). Once a worker has accumulated 40 QCs, he or she remains permanently fully insured. A worker acquires disability insured status if he or she is: (1) a fully insured worker who has accumulated 20 QCs during the 40-quarter period ending with the current quarter; (2) a fully insured worker aged 24-30 who has accumulated QCs during onehalf of the quarters elapsed after the quarter of attainment of age 21 and up to and including the current quarter; or (3) a fully insured worker under age 24 who has accumulated six QCs during the 12-quarter period ending with the current quarter. A worker acquires currently insured status when he or she has accumulated six QCs during the 13-quarter period ending with the current quarter. Periods of disability reduce the number of quarters required for insured status, but not below the minimum of six QCs (Goss ’12: 124).

Of the 7.78 million disabled workers earning DI benefits 4.1 million were men earning an average of $1,189 a month and 3.69 million were women earning an average benefit of $925.  Sexual discrimination is clearly indicated in the DI program - men make $4.87 billion while women make $3.4 billion a month but women live longer.  27.5 percent of DI benefits go for the mental illness diagnostic group followed closely by musculoskeletal system and connective tissue diseases comprising 24.9 percent of beneficiaries.  Those with musculoskeletal diseases earned significantly more on average $1,121.20 than those with a diagnosis of mental illness $940.10. Cancer was the highest earning diagnostic group with an average benefit of $1,210.90 a month. Of those who worked the least before becoming disabled and unable to work, those with congenital abnormalities earned an average of $793.40 and those who were mentally retarded who earned the equivalent of SSI $668.00 in December 2009, less than SSI.  To do an accuracy check of benefit payment the $122 billion reported to have been spent on DI benefit payments is divided by the 7.78 million beneficiaries in 2009 and divided by 12 months, whereby the average benefit payment should have been $1,306.77 a shortfall as high as $292.47 per month, $3,509.64 per capita per year, $27.3 billion, 22.4% of $122 billion program costs in 2009 no representative fees can cover up.  More careful actuarial and social work is clearly needed to eliminate waste, fraud and abuse. 

Number and Average Benefit of DI Beneficiaries by Diagnosis December 2009

	Diagnostic Group
	Number of Beneficiaries
	% of Total
	Average 

Benefit

	Total
	7,788,013
	100
	$1,014.30

	Congenital Anomalies
	13,614
	0.3
	793.40

	Endocrine, nutritional, and metabolic diseases
	278,565
	3.3
	1,010.20

	Infectious and parasitic diseases
	119,753
	1.4
	1,033.50

	Injuries
	330,708
	3.9
	1,079.90

	Mental disorders
	
	
	

	Retardation
	358,737
	8.9
	668.00

	Mental Illness
	2,220,390
	27.5
	940.10

	Neoplasms
	237,589
	2.7
	1,210.90

	Diseases of the—
	
	
	

	Blood and blood-forming organs
	19,977
	0.3
	942.60

	Circulatory system
	683,834
	7.9
	1,187.70

	Digestive system
	125,725
	1.5
	1,114.40

	Genitourinary system
	132,797
	1.5
	1,109.30

	Musculoskeletal system and connective tissue
	2,146,952
	24.9
	1,121.20

	Nervous system and sense organs
	734,496
	9.4
	1,053.70

	Respiratory system
	227,385
	2.7
	1,087.90

	Skin and subcutaneous tissue
	18,713
	0.2
	1,020.80

	Other
	18,030
	0.2
	1,097.50

	Unknown
	120,748
	3.2
	853.10


Source: Table 6: distribution by sex and diagnostic group and Table 7 Average Monthly Benefit Amount. Annual Statistical Report on the Social Security Disability Insurance Program December 2009. Sanders ’11: Table 10. Pg. 47
Social Security implemented Compassionate Allowances in October 2008 to expedite the processing of disability claims for applicants with medical conditions so severe that their conditions by definition meet Social Security's standards.  There currently are 88 specific diseases and conditions that qualify as a Compassionate Allowance.  In 2011 about 150,000 people will benefit from these fast-track disability processes.  After two years of advocacy by HA to add cardiovascular disease to the disability quick list on November 9, 2010 the sixth Compassionate Allowances Outreach hearing in Baltimore, MD at the University of Maryland in Baltimore County added cardiovascular disease to the Disability Quick List.  The hearing determined that cardiovascular disease is the leading cause of death for both men and women in America and that more than 95,000 people are currently waiting for an organ transplant and nearly 4,000 are added to the waiting list each month and both of these classes of people are due quick disability determination to get them on the fast path to recovery with a minimum of bureaucratic negligence and abuse (Lassiter ’10). 
The Disability Insurance (DI) program satisfies neither the long-range test nor the short-range test. DI costs have exceeded non-interest income since 2005, and the Trustees project trust fund exhaustion in 2016, two years earlier than projected last year. The DI program faces the most immediate financing shortfall of any of the separate trust funds; thus lawmakers need to act soon to avoid reduced payments to DI beneficiaries four years from now.  The DI tax rate must be adjusted to replenish the DI Trust Fund without causing a deficit in the OASI balance as was done in 1983 (Blahous & Reischauer ’12)(Diamond & Orszag ’04) and 1994 (Goss ’11).  DI Trust Fund costs have exceeded payroll tax income since 2007.  Since 2009 the DI Trust Fund has operated on a deficit.  Since 2009 DI program costs have exceeded combined payroll tax and interest income by -$12.2 in 2009, -$23.6 in 2010 and -$25.8 in 2011.  Under the current tax rate OASI will not need adjustment for years after total revenues fall below total costs around 2021, beyond the mathematical horizon.  The Trustees project that the assets of the OASI Trust Fund and of the combined OASI and DI Trust Funds will be adequate over the next 10 years under the intermediate assumptions. The combined assets of the Old Age Survivor Insurance (OASI) and Disability Insurance (DI) Trust Funds are however projected to grow throughout the short-range period, from $2,609 billion at the beginning of 2011, or 353 percent of annual cost, to $3,526 billion at the beginning of 2020, or 284 percent of annual cost, under the intermediate assumptions.  However, the projected assets of the DI Trust Fund decline steadily, fall below 100 percent of annual cost by the beginning of 2013, and continue to decline until the trust fund is exhausted in 2016. The DI Trust Fund does not satisfy the short-range test of financial adequacy because the test requires that the trust fund remain above 100 percent of annual cost throughout the short-range period. The DI Trust Fund becomes exhausted in 2016, so legislative action is needed as soon as possible. Lawmakers are recommended to reallocate the payroll tax rate between OASI and DI, as they did in 1994 and 1983 (Goss ’11: Table IV.A2 (Goss ’12: 2, 4) (Blahous & Reischauer ’12)(Diamond & Orszag ’04).
In 2011 the total cost of SSI, including both benefit payments and administrative costs of $4.8 billion, was $49 billion and in 2012 the cost is estimated to be $52 billion.  For those same years the disability trust fund expenditures were $132.3 billion in 2011 and the 2012 estimate is $141.5 billion.  This brings total expenditure for qualifying disabilities to $181.3 billion in 2011 and $193.5 billion in 2012.  To determine if the OASDI Trust fund has enough to pay for SSI one has only to see if the growth in assets is adequate to pay the total cost of SSI.  In 2011 the OASDI Trust Funds increased by $69 billion, $20 billion more than was needed to pay for SSI; in 2012 OASDI is expected to increase by $57.3 billion, $5.3 billion more than is needed to pay for SSI.  Thereafter the position of the Trust funds are expected to steadily decline until 2021 when the OASDI Trust fund will actually see a decline in assets.  SSI costs are expected to increase at an average rate of 5% annually to a high of around 10% when the SSI financed halfway house first liberate the nation from the world’s highest rate of incarceration.  

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 economic recession that began in late 2007 led to faster growth in the SSI recipient population in recent years. SSA expects a fairly high level of growth to continue for a few years as the economy recovers slowly, followed by a return to more modest growth throughout the remainder of the projection period due largely to the growth in the U.S. population. By 2036, we estimate that the Federal SSI recipient population will reach 10.1 million. As a percentage of the total U.S. population, the number of Federal SSI recipients is projected to increase slightly from 2.47 percent of the population in 2011 to 2.62 percent by 2036 due largely to the changing age distribution of the population. 

In 2012 the SSI program provides a monthly Federal cash payment of $698 ($1,048 for a couple if both members are eligible) for an eligible person living in his or her own household and having no other countable income.  SSI program experience during the past year included the following: During calendar year 2011, 2.4 million individuals applied for SSI benefits based on blindness or disability, a decrease of less than 1 percent from 2010. Additionally, 153 thousand individuals applied for SSI benefits based on age, an increase of 4 percent over 2010. In 2011, 1.0 million applicants were awarded SSI benefits, a decrease of 1 percent as compared to the 1.1 million awarded benefits in 2010.  Each month on average during calendar year 2011, 7.8 million individuals received Federal SSI benefits. This group was composed of 1.1 million aged recipients, 6.6 million disabled recipients, and 65 thousand blind recipients. Of the 6.7 million blind or disabled recipients, 1.3 million were under age 18, and 0.8 million were aged 65 or older. During the year, 8.8 million aged, blind, or disabled individuals received at least 1 month’s Federal SSI benefit (Astrue ’12: 50, 2).

In 2011, 44.8 million people received OASI benefits, 15 million received DI and/or SSI benefits, and 48.7 million were covered under Medicare.  At the end of calendar year 2011, the OASDI program was providing monthly benefits to about 55.4 million people. The OASI Trust Fund was providing benefits to about 44.8 million people and the DI Trust Fund was providing benefits to about 10.6 million people. The number of people receiving benefits from the OASI and DI Trust Funds grew by 2.2 percent and 4.2 percent, respectively, during the calendar year. At the beginning of calendar year 2011, the assets of the DI Trust Fund represented 136 percent of annual expenditures. During 2011, DI expenditures exceeded income, and the trust fund ratio for the beginning of 2012 decreased to about 109 percent (Goss ’12: 41). In 2011 receipts for DI totaled $106.3 billion and $132.3 billion in total disbursements caused a $26 billion deficit.  $128.9 billion of expenditure was net benefit payments, $2.9 billion was administrative costs.  Net benefit payments increased by 3.8 percent from calendar year 2010 to calendar year 2011. This increase in DI benefit payments was due to the same factors described earlier for OASI benefit payments. As with OASI benefits, the increase in DI benefit payments was lessened in 2011 because there was no automatic cost-of-living increase in December 2010.  Total DI disbursements, which started to exceed non-interest income in 2005, continued to exceed such income in 2011. As in 2010, DI disbursements exceeded total DI income (including interest). The assets of the DI Trust Fund at the end of calendar year 2011 totaled $153.9 billion (Goss ’12: 41, 32, 28, 29).
Operation of Social Security Trust Funds and SSI in 2011 (billions)
	 
	OASI
	DI
	SSI
	HI
	SMI

	Assets (end of 2010)
	$2,429.0
	$179.9
	$0.0
	$271.9
	$72.1

	Income during 2011
	698.8
	106.3
	49.0
	228.9
	301.0

	Outgo during 2011
	603.8
	132.3
	49.0
	256.7
	292.5

	    Net increase in assets
	95.0
	-26.1
	0.0
	-27.7
	8.6

	Assets (end of 2011)
	2,524.1
	153.9
	0.0
	244.2
	80.7


Source: Blahous & Reischauer ‘12

SSA today has over 65,000 employees but SSA’s workforce has decreased from approximately 71,000 in 2010 because the agency has been under a hiring freeze for the last few years. With the hiring limitations remaining in effect, SSA projects a net loss of 2,500 – 3,000 SSA and DDS employees due to attrition in FY 2012. With over 3 million initial SSI and disability claims expected to be filed this year alone, non-profit organizations may provide assistance to individuals at any point of the multi-stage disability application process, from filing the initial application through appealing an adverse decision. In general, the non-profit organizations are social service organizations, health care entities, or legal aid agencies. In addition, health care entities, such as hospitals and clinics, may contract with for-profit third party providers to assist their patients, particularly the uninsured, with SSI and Medicaid applications. One third-party assistance model that shifts the collection of information and claims development away from SSA is the SOAR (SSI/SSDI Outreach, Access and Recovery) model.  SOAR is a joint project of the Department of Housing and Urban Development (HUD) and the Substance Abuse and Mental Health Services Administration (SAMHSA) at the U.S. Department of Health and Human Services (DHHS). Since 2006, SOAR projects have assisted with nearly 15,000 disability applications with an average allowance rate of 71 percent. SSA’s Homeless Outreach Projects & Evaluation (HOPE) grants, which essentially serve the same population, had a project allowance rate of about 41 percent, only slightly better than the national average.  As of 2011, the processing time for SOAR’s cases average 101 days as compared to national processing time of 113 days for SSI initial disability claims. By the end of 2012, officials anticipate SOAR projects in all 50 states (Katz et al ’12: 8, 1, 2, 7, 5).

At the end of 2011, the OASDI program was providing benefits to about 55 million people: 38 million retired workers and dependents of retired workers, 6 million survivors of deceased workers, and 11 million disabled workers and dependents of disabled workers. During the year, an estimated 158 million people had earnings covered by Social Security and paid payroll taxes.  Total expenditures in 2011 were $736 billion. Total income was $805 billion, which consisted of $691 billion in non-interest income and $114 billion in interest earnings. Assets held in special issue U.S. Treasury securities grew to $2.7 trillion. Annual OASDI cost exceeded non-interest income in 2010 for the first time since 1983. The Trustees project that cost will continue to exceed non-interest income throughout the 75-year valuation period. Nevertheless, total trust fund income, including interest income, is more than is necessary to cover costs through 2020, so trust fund assets continue to grow. Beginning in 2021, cost exceeds total income and combined OASI and DI Trust Fund assets diminish until they become exhausted in 2033. After trust fund exhaustion continuing income is sufficient to support expenditures at a level of 75 percent of program cost for the rest of 2033, declining to 73 percent for 2086. Assets of the trust funds provide a reserve to pay benefits whenever total program cost exceeds income. Trust fund assets increased by $69.0 billion in 2011 because total income to the combined funds, including interest earned on trust fund assets, exceeded total expenditures. At the end of 2011, the combined assets of the OASI and the DI Trust Funds were 340 percent of estimated expenditures for 2012, down from an actual level of 354 percent at the end of 2010 (Goss ’12: 1, 10, 11, 6, 7).
Sources of Income to the Trust Funds in 2011 (billions)
	Source (in billions)
	OASI
	DI
	SSI
	HI
	SMI

	Payroll taxes
	$482.4
	$81.9
	---
	$195.6
	—

	Taxes on benefits
	22.2
	1.6
	---
	15.1
	—

	Beneficiary premiums
	—
	—
	---
	3.5
	65.4

	Transfers from States
	—
	—
	
	—
	7.1

	General Fund reimbursements
	87.8
	14.9
	---
	0.5
	—

	General revenues
	—
	—
	$49.0
	—
	$222.8

	Interest earnings
	106.5
	7.9
	---
	12.0
	3.2

	Other
	a
	—
	---
	2.2
	2.5

	Total
	698.8
	106.3
	49.0
	228.9
	301.0


a Less than $50 million. Source: Blahous, Charles P. III, Reischauer, Robert D. Trustees. A Summary of the 2012 Annual Reports. Office of the Chief Actuary. April 23, 2012  Astrue, Michael J. Commissioner of Social Security; Katz, Marsha Rose; Chair. Social Security Advisory Board 16th Annual Report of the Supplemental Security Income Program. Social Security Administration. May 30, 2012
During 2011, an estimated 158 million people had earnings covered by Social Security and paid payroll taxes; for Medicare the corresponding figure was 162 million. In 2011, net payroll tax contributions accounted for 70 percent of total trust fund income. Current law establishes payroll tax rates for OASDI and apply to earnings up to an annual maximum ($110,100 in 2012) that ordinarily increases with the growth in the nationwide average wage (Blahous & Reichner ’12). Three percent of OASDI Trust Fund income in 2011 came from subjecting up to 50 percent of Social Security benefits above specified levels to Federal personal income taxation, and 14 percent of OASDI income came from interest earned on investment of OASDI Trust Fund reserves.  Beware of the caveats in payroll taxes in 2011-2012. In 2011, approximately 13% of OASDI Trust Fund income came from reimbursements from the General Fund of the Treasury.  Public Law 111-312, the Tax Relief, Unemployment Insurance Reauthorization, and Job Creation Act of 2010, accounts for almost all of the reimbursement for the year.  The Temporary Payroll Tax Cut Continuation Act of 2011 (Public Law 112-78) and the Middle Class Tax Relief and Job Creation Act of 2012 (Public Law 112-96) reduced the OASDI tax rate for 2012 by 2 percentage points for employees and for self-employed workers. Under current law, the employee tax rate reverts to the employer rate in 2013. Reimbursements from the General Fund of the Treasury amounted to $87.8 billion in 2011. As shown in the table, Public Law 111-312, the Tax Relief, Unemployment Insurance Reauthorization, and Job Creation Act of 2010, accounts for almost all of the reimbursement for the year, or about $87.6 billion. This act specified general fund reimbursement for temporary reductions in employee payroll taxes. The General Fund of the Treasury reimbursed the OASI Trust Fund approximately $142 million in 2011 under the provisions of Public Law 111-147, the Hiring Incentives to Restore Employment (HIRE) Act. The General Fund reimbursed the OASI Trust Fund about $7 million in 2011 under the provisions of Public Law 110-246, the Food, Conservation, and Energy Act of 2008 (Goss ’12: 23).
No legislation enacted since the last report had a significant long-range financial effect on the OASDI program (Goss ’12: 71).  In 2010 the DI trust fund received $0.4 billion from the GF, in 2011 $14.9 billion and in 2012 $16.3 billion, includes reimbursements from the General Fund of the Treasury to the DI Trust Fund for: (1) the cost of noncontributory wage credits for military service before 1957; (2) the cost of payroll tax credits provided to employees in 1984 and self-employed persons in 1984-89 by Public Law 98-21; costing around $50 million annually as well as the controversial new measures (3) the cost in 2009-17 of excluding certain self-employment earnings from SECA taxes under Public Law 110-246; and (4) payroll tax revenue forgone under the provisions of Public Laws 111-147, 111-312, and 112-96.  Transfers from the General Fund of the Treasury to the OASI and DI Trust Funds compensate for the loss of payroll tax revenue due to the temporary reduction and have no financial impact on either trust fund. The Budget Control Act of 2011, Public Law 112-25, enacted on August 2, 2011, authorized the appropriation of funds for fiscal years 2012 through 2021 to be used for certain program integrity initiatives, including continuing disability reviews of OASDI disabled beneficiaries. The Disaster Relief Appropriations Act of 2012, Public Law 112-77, enacted on December 23, 2011, appropriated the funds for those program integrity initiatives for fiscal year 2012.  The Three-Percent Withholding Repeal and Job Creation Act, Public Law 112-56, enacted on November 21, 2011, provides qualified tax-exempt organizations with credit against 2012 payroll taxes for employment of qualified veterans. This law provides for reimbursements from the General Fund of the Treasury to the OASI and DI Trust Funds to make up for any reduction in payroll tax revenue. Therefore, these laws have no direct financial impact on the OASDI program over the short-range and long-range periods (Goss ’12: 40 Table IV.A2, 34).
Art. 3 Calculus for Hire
The Trustees project that the OASI Trust Fund and the DI Trust Fund will have sufficient assets to pay full benefits on time until 2035 and 2016, respectively. Legislative action is needed as soon as possible to prevent exhaustion of the DI Trust Fund. In the absence of a longer-term solution, lawmakers could reallocate the payroll tax rate between OASI and DI, as they did in 1994. The Trustees estimate that the 75-year actuarial deficit for the combined trust funds is 2.67 percent of taxable payroll—0.44 percentage point larger than the 2.22 percent deficit in last year’s report. For the combined OASI and DI Trust Funds to remain solvent throughout the 75-year projection period, lawmakers could: (1) increase the combined payroll tax rate during the period in a manner equivalent to an immediate and permanent increase of 2.61 percentage points (from its current level of 12.40 percent to 15.01 percent); (2) reduce scheduled benefits during the period in a manner equivalent to an immediate and permanent reduction of 16.2 percent; (3) draw on alternative sources of revenue; or (4) adopt some combination of these approaches. If lawmakers do not take substantial action for several years, then changes necessary to maintain Social Security solvency will be concentrated on fewer years and fewer generations. Lawmakers will have to make large and sudden changes if they defer action until the combined trust funds become exhausted in 2033. For example, either of the following two actions would eliminate the shortfall for the 75-year period as a whole by specifically eliminating annual deficits after trust fund exhaustion: Lawmakers could raise payroll taxes to finance scheduled benefits fully in every year starting in 2033. They could increase the payroll tax rate to about 16.7 percent at the point of trust fund exhaustion in 2033, with the rate reaching about 17.1 percent in 2086. Similarly, lawmakers could reduce benefits to the level that would be payable with scheduled tax rates in each year beginning in 2033. They could reduce scheduled benefits by 25 percent at the point of trust fund exhaustion in 2033, with reductions reaching 27 percent in 2086 (Goss ’12: 21, 22).  What is actually done is the tax rate is adjusted.
Tax rates as a percent of taxable earnings 1937-2011

	Tax rate for employees and employers, each
	Tax rate for self-employed workers

	Year
	OASI
	DI
	OASDI
	HI
	Total
	OASI
	DI
	OASDI
	HI
	Total

	37-49
	1.000
	--
	1.000
	--
	--
	--
	--
	--
	--
	--

	1950
	1.500
	--
	1.500
	--
	--
	--
	--
	--
	--
	--

	51-53
	1.500
	--
	1.500
	--
	--
	2.250
	--
	2.250
	--
	2.250

	54-56
	2.000
	--
	2.000
	--
	--
	3.000
	--
	3.000
	--
	3.000

	57-58
	2.000
	0.250
	2.250
	--
	--
	3.0000
	0.3750
	3.375
	--
	3.375

	1959
	2.250
	0.250
	2.500
	--
	--
	3.3750
	0.3750
	3.750
	--
	3.750

	60-61
	2.750
	0.250
	3.000
	--
	--
	4.1250
	0.3750
	4.500
	--
	4.500

	1962
	2.875
	0.250
	3.125
	--
	--
	4.3250
	0.3750
	4.700
	--
	4.700

	63-65
	3.375
	0.250
	3.625
	--
	--
	5.0250
	0.3750
	5.400
	--
	5.400

	1966
	3.500
	0.350
	3.850
	0.350
	4.200
	5.2750
	0.5250
	5.800
	0.350
	6.150

	1967
	3.550
	0.350
	3.900
	0.500
	4.400
	5.3750
	0.5250
	5.900
	0.500
	6.400

	1968
	3.325
	0.475
	3.800
	0.600
	4.400
	5.0875
	0.7125
	5.800
	0.600
	6.400

	1969
	3.725
	0.475
	4.200
	0.600
	4.800
	5.5875
	0.7125
	6.300
	0.600
	6.900

	1970
	3.650
	0.550
	4.200
	0.600
	4.800
	5.4750
	0.8250
	6.300
	0.600
	6.900

	71-72
	4.050
	0.550
	4.600
	0.600
	5.200
	6.0750
	0.8250
	6.900
	0.600
	7.500

	1973
	4.300
	0.550
	4.850
	1,000
	5.850
	6.2050
	0.7950
	7.000
	1.000
	8.000

	74-77
	4.375
	0.575
	4.950
	0.900
	5.850
	6.1850
	0.8150
	7.000
	0.900
	7.900

	1978
	4.275
	0.775
	5.050
	1.000
	6.050
	6.0100
	1.0900
	7.100
	1.000
	8.100

	1979
	4.330
	0.750
	5.080
	1.050
	6.130
	6.0100
	1.0400
	7.050
	1.050
	8.100

	1980
	4.520
	0.560
	5.080
	1.050
	6.130
	6.2725
	0.7775
	7.050
	1.050
	8.200

	1981
	4.700
	0.650
	5.350
	1.300
	6.650
	7.0250
	0.9750
	8.000
	1.300
	9.300

	1982
	4.575
	0.825
	5.400
	1.300
	6.700
	6.8125
	1.2375
	8.050
	1.300
	9.350

	1983
	4.775
	0.625
	5.400
	1.300
	6.700
	7.1125
	0.9375
	8.050
	1.300
	9.350

	1984
	5.200
	0.500
	5.700
	1.300
	7.000
	10.400
	1.000
	11.400
	2.600
	14.000

	1985
	5.200
	0.500
	5.700
	1.350
	7.050
	10.400
	1.000
	11.400
	2.700
	14.100

	86-87 
	5.200
	0.500
	5.700
	1.450
	7.150
	10.400
	1.000
	11.400
	2.900
	14.300

	88-89
	5.530
	0.530
	6.060
	1.450
	7.510
	11.060
	1.060
	12.120
	2.900
	15.020

	90-93 
	5.600
	0.600
	6.200
	1.450
	7.650
	11.200
	1.200
	12.400
	2.900
	15.300

	94-96 
	5.260
	0.940
	6.200
	1.450
	7.650
	10.520
	1.880
	12.400
	2.900
	15.300

	97-99 
	5.350
	0.850
	6.200
	1.450
	7.650
	10.700
	1.700
	12.400
	2.900
	15.300

	2000 
	5.300
	0.900
	6.200
	1.450
	7.650
	10.600
	1.800
	12.400
	2.900
	15.300

	Year
	OASI
	DI
	OASDI
	HI
	Total
	OASI
	DI
	OASDI
	HI
	Total

	Tax rate for employees and employers, each
	Tax rate for self-employed workers


Source: Social Security and Medicare Tax Rates December 29, 2010, Sanders ’11: Table 12; 51
The Actuary had not yet performed all the calculus needed to adjust the OASDI tax rates in the 2012 report. Stephen C. Goss the Chief Actuary does certify, “The necessary tax rate increase of 2.61% differs from the 2.6% actuarial deficit for two reasons. First, the necessary tax rate is the rate required to maintain solvency throughout the period that does not result in any trust fund reserve at the end of the period, whereas the actuarial deficit incorporates an ending trust fund balance equal to 1 year’s cost. Second, the necessary tax rate reflects a behavioral response to tax rate changes, whereas the actuarial deficit does not. In particular, the calculation of the necessary tax rate assumes that an increase in payroll taxes results in a small shift of wages and salaries to forms of employee compensation that are not subject to the payroll tax” (Goss ’12: 4).  If this increase is to be taken at the literal value of 1.8% plus 2.61% that comes to 4.41%.  A 4.41% DI tax is far more than the 3.6% that is estimated to be needed for SSA to pay for both the DI and SSI programs.  A 2.61% DI rate would cause the OASDI rate to decrease to 9.79%.  
Optimal OASDI Tax Rate (billion) 2012 

	OASDI Tax 
	Payroll  Revenues 

	Total Revenues
	Total Costs
	Change in Fund
	Fund

	2008 12.4%
	672.2
	805.3
	625.2
	180.2
	2,418.7

	OASI 10.6%
	574.6
	695.5
	516.2
	179.3
	2,202.9

	DI 1.8%
	97.6
	109.8
	109.0
	0.9
	215.8

	2008 12.4%
	672.2
	805.3
	625.2
	180.2
	2,418.6

	OASI 10.0%
	542.1
	663.0
	516.2
	146.8
	2,170.4

	DI 2.4%
	130.1
	142.3
	109.0
	33.3
	248.2

	2008 12.4%
	672.2
	805.3
	625.2
	180.1
	2,418.6

	OASI 9.79%
	530.7
	651.6
	516.2
	135.4
	2,159

	DI 2.61%
	141.5
	153.7
	109.0
	44.7
	259.6

	2008 12.4%
	672.1
	805.3
	625.2
	180.1
	2,376.3

	OASI 9.2%
	498.7
	619.6
	516.2
	103.4
	2,127

	DI + SSI 3.2%
	173.5
	185.7
	151.0
	34.7
	249.3

	2011 12.4%
	564.3
	805.1
	736.1
	69.2
	2,678.0

	OASI 10.6%
	482.4
	698.8
	603.8
	95
	2,524.1

	DI 1.8%
	81.9
	106.3
	132.3
	-25.8
	153.9

	2012 12.4%
	593.0
	845.9
	788.7
	57.2
	2,735.2

	OASI 10.6%
	506.9
	735.7
	647.2
	88.5
	2,612.6

	DI 1.8%
	86.1
	110.2
	141.5
	-31.3
	122.6

	2012 12.4%
	593.0
	845.9
	789.7
	57.2
	2,735.2

	OASI 10.0%
	478.2
	707.0
	647.2
	59.8
	2,583.9

	DI 2.4%
	114.8
	138.9
	141.5
	-2.6
	151.3

	2012 12.4%
	593.1
	846.0
	788.7
	57.3
	2,735.3

	OASI 9.79
	468.2
	697.0
	647.2
	49.8
	2,573.9

	DI 2.61%
	124.9
	149.0
	141.5
	7.5
	161.4

	2012 12.4%
	593.1
	846.0
	822.7
	44.1
	2,700.1

	OASI 9.2%
	440.0
	668.8
	633.0
	38.4
	2,562.5

	DI+SSI 3.2%
	153.1
	177.2
	193.5
	-16.3
	137.6


Source: calculated by Sanders, Tony J. in Table 20 of the Defense of Social Security Caucus: U.S. v. M.J. Astrue Esq. HA-1-7-11 pg. 63 taking into consideration Goss ’12: Table IVA2 Operations of the DI Trust Fund, Calendar Years 2007-21, Intermediate Assumption 2012, pg. 40 and IVA1 Operations of the OASI Trust Fund, Calendar Years 2007-21 pg. 37, Intermediate Assumptions 2012; Astrue ’12: Table IV.C1 SSI Federal Payments in Current Dollars
The numbers which seemed to work in 2011 do not compute in 2012 and there is no reason to mistrust the 2.61% DI tax rate proposed by the Actuary who has kept the book through thick and thin for so many decades.  The rate that HA calculated in 2011 to be necessary for the costs of the DI trust fund is 2.4%, 1.2% for employees and 1.2% for employers, whereby the OASI tax rate would be reduced to a nice round 10.0%, 5% for employees and 5% for employers, but this turns out to be inadequate.  This was my first attempt at actually doing the calculus for +/-$666 a month for three extra years.  The misgivings that arise are that by adjusting the book that is under manipulation by the General Fund reimbursements and suffering a shortfall in payroll taxes the DI tax rate would be higher than it needs to be in the long run but these fears are of no consequence.  This OASDI adjustment affect the projected costs of either OASI or DI program.  Nor will it change the overall amount or ratio of the combined OASDI trust funds although the OASI and DI trust funds do change.  The 2.61% DI payroll tax proposed by the Actuary would bring the OASI tax to 9.79%.  The distortion in revenue statistics caused by the 2.0% OASI tax relief does not perturb the Actuary’s 2.61% estimate.   This tax act only serves to balance the annual actuarial report and should have no impact on the economy or taxpayers.  I leave it to the  staff of the Chief Actuary to run a detailed projection of the 2.61% rate through 2020 today and in the Annual Report of 2013 when I hope they will include SSI statistics for the first time for long term consideration of paying for the SSI program with the DI Trust.    
Currently, the cash assistance received from the program remains a "last resort" for over 8 million of the most vulnerable Americans to meet their basic needs of food, clothing, and shelter (Astrue ’12: 2).  How concerned should the taxpayer be about the combined cost of disability?  In 2012 SSI costs are estimated to be 36.7% of the cost of DI or 26.9% of the combined total of SSI and DI, but SSI at 4-6% is growing faster than DI at around 3-4% annually.  When the DI trust fund is stabilized the growth rates of both funds are likely to stabilize at around 5%.  The taxpayer would therefore benefit from seeing the addition of around 0.96% (+0.03) to the 2.61% DI rate for a new DI tax rate of 3.57%.  To allow for the increase in expenses and arrive at a nice round number the tax rate of 3.6% is hypothesized.  To impose this tax without raising the overall  12.4% OASDI tax the finance of SSI with DI would reduce the OASI tax rate from its current rate of 10.6%, or the adjusted rate of 9.79%, to 9%.  A doubling of the DI tax rate from 1.8%, 0.9% employer, 0.9% employee, to 3.6% DI, 1.8% employer, 1.8% employee, tax rate would impress upon the people the actual cost of disability to create a more equitable society.  
Part 2 State Threats

Art. 4 You May be B(k)illed by Obama Care
On July 30, 1965, the Social Security Act established the Federal Hospital Insurance Trust Fund as a separate account in the U.S. Treasury. In 2011, Medicare covered 48.7 million people: 40.4 million aged 65 and older, and 8.3 million disabled. About 25 percent of these beneficiaries have chosen to enroll in Part C private health plans that contract with Medicare to provide Part A and Part B health services. Total expenditures in 2011 were $549.1 billion. Total income was $530.0 billion, which consisted of $514.8 billion in non-interest income and $15.2 billion in interest earnings. Assets held in special issue U.S. Treasury securities decreased to $324.9 billion. The total assets of the trust fund amounted to $271.9 billion on December 31, 2010. Total HI payroll tax income in calendar year 2011 amounted to $195.6 billion—an increase of 7.4 percent over the amount of $182.0 billion for the preceding 12-month period.  Total revenue amounted to $228.9 billion, and total expenditures were $256.7 billion. Total assets thus decreased by $27.7 billion during the year to $244.2 billion on December 31, 2011. The fund received $12.0 billion in interest income.  Medicaid pays Part B premiums and cost-sharing amounts for beneficiaries with very low incomes.  Of the $256.7 billion in total HI expenditures, $252.9 billion represented net benefits paid from the trust fund for health services.  Net benefit payments increased 3.4 percent in calendar year 2011. The remaining $3.8 billion in expenditures was for net HI administrative expenses.  The Health Insurance Portability and Accountability Act of 1996 established a health care fraud and abuse control account within the HI trust fund. $1.7 billion in monies derived from the fraud and abuse control program were transferred from the general fund of the Treasury to the HI trust fund during calendar year 2011. Historically the cost of administering the HI trust fund has remained relatively small in comparison with benefit amounts. The ratio of administrative expenses to benefit payments has generally fallen within the range of 1 to 3 percent. The Trustees have recommended maintenance of HI trust fund assets at a level of at least 100 percent of annual expenditures (Foster ’12: 6, 142, 42, 50, 53, 55, 66). 
Following the Balanced Budget Act of 1997, the fund experienced annual surpluses in the range of $21 billion to $36 billion through 2003. Expenditures from the HI trust fund have exceeded income each year since 2008, with the fund deficit amounting to $27.7 billion in 2011. As a result of the provisions of the Affordable Care Act, the Budget Control Act of 2011, and the assumed economic recovery, however, the Trustees project that HI income will grow faster than expenditures through 2018 under the intermediate assumptions. Specifically, HI expenditure growth would average 5.3% per year over the next 10 years, while HI income growth would average 6.0% per year. This trend would reduce the size of the annual deficits significantly but not eliminate them. In 2012, total income to the HI trust fund would again fall short of estimated expenditures by almost $29 billion expected to continue, until the trust fund’s exhaustion in 2024. SMI premiums would grow just as rapidly as general revenue transfers, thereby also placing a growing burden on beneficiaries. SMI general revenues currently equal 1.5% of GDP and would increase to an estimated 3.0% in 2086 under current law (but would increase to 4.4% under the full illustrative alternative to current law). SMI general revenues in fiscal year 2008 were equivalent to about 12.0% of total Federal income taxes collected in that year. For 2009, 2010 and 2011, the percentages were 17.7, 19.2 and 17.2 percent, respectively (Foster ’12: 27, 25, 43). 
Medicare expenditures represented 0.7% of GDP in 1970 and had grown to 2.7% of GDP by 2005, reflecting rapid increases in the factors affecting health care cost growth. Total Medicare expenditures projected to reach about 6.7% of GDP by 2085. Projected Medicare costs would slightly exceed those for Social Security in 2049 and later under current law. Based on the illustrative alternative projections, total Medicare costs would increase to 10.3% of GDP in 2085 and would be substantially greater than the projected cost of Social Security Current law would require a physician fee reduction of an estimated 30.9% on January 1, 2013—an implausible expectation. On balance, however, the CMS Actuary remains doubtful about the feasibility of the statutory productivity adjustments in the long range.  The rate of growth in Medicare prices prior to the provisions of the ACA, which was assumed to be the same as the rate of private medical price growth in earlier reports, is now assumed to be 0.4% faster. This change results in the long-range pre-ACA “baseline” cost growth assumption being “GDP plus 1.4%” which equals 5.5 percent per year, GDP plus 1.2%” in 2036, declining to “GDP plus 0.3%” by 2086 (Foster ’12: 205, 206, 277. 279, 15, 20). 
Payments from the General Fund finance about 76% of SMI Part B and Part D costs, with most of the remaining costs covered by monthly premiums charged to enrollees or in the case of low-income beneficiaries, paid on their behalf by the Medicare or Medicaid. Part B and Part D premium amounts rely on methods defined in law and increase as the estimated costs of those programs rise. In 2012, the Part B standard monthly premium is $99.90. There are also income-related premium surcharges for Part B beneficiaries whose modified adjusted gross income exceeds a specified threshold. In 2012 through 2019, the threshold is $85,000 for individual tax return filers and $170,000 for joint return filers. Income-related premiums range from $139.90 to $319.70 per month in 2012. In 2012, the Part D "base monthly premium" is $31.08 (Blahous & Reischauer ’12).  Part B payments to private health plans have generally increased significantly from the time that such plans began to participate in the Medicare program in the early 1980s (Foster ’12: 159).

Section 1818(a)(4) of the Social Security Act 42USC(7)(XVIII)§1395i–2 provides that certain persons, not otherwise eligible, for HI protection may obtain coverage by enrolling in HI and paying a monthly premium. In 2011, premiums collected from such voluntary participants (or paid on their behalf by Medicaid) amounted to about $3.3 billion (Foster ’12: 57, 29, 28, 2, 24, 54). The PPACA provides for refundable and advanceable premium credits to eligible individuals and families with incomes from 133 to 400 percent of the Federal Poverty Level (FPL) to purchase insurance through the exchanges.  The premium credits will be tied to the second-lowest-cost silver plan in the area and will be set on a sliding scale such that the premium contributions are limited to the following percentage of income (Turner ’11).

Obama Care Premium Contribution Limits by Income
	Household Income
	Premium Contribution Limit

	Up to 133% of FPL
	2% of income

	133-150% FPL
	3-4% of income

	150-200% FPL
	4-6.3% of income

	200-250% FPL
	6.3-8.05% of income

	250-300% FPL
	8.05-9.5% of income

	300-400 FPL
	9.5% of income


Source: Turner, Grace-Marie; Capretta, James C.; Miller, Thomas P.; Moffit, Robert E. Why Obamacare is Wrong for America: How the Health Care Law Drives up Costs, Puts government in Charge of Your Decisions, and Threatens Your Constitutional Rights. Broadside. Harper Collins Publisher. New York. 2011; citing Henry J. Kaiser Family Family Foundation, “Summary of New Health Reform Law”.
Under current law, Obama Care, the standard HI payroll tax rate is scheduled to remain constant at 2.90 percent (for employees and employers, combined). The Budget Control Act of 2011 is expected to require a 2-percent reduction in all Medicare expenditures for February 2013 through January 2022.   The Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act of 2010, is another, and even larger, source of policy-related uncertainty. This legislation, referred to collectively as the “Affordable Care Act” or ACA, contains roughly 165 provisions affecting the Medicare program.  The premise is that high-income workers will pay an additional 0.9 percent of their earnings above $200,000 (for single workers) or $250,000 (for married couples filing joint income tax returns) in 2013 and later (Foster ’12). However, the revenues from this tax are not satisfactorily allocated to the Medicare trust funds. When the Social Security Amendment creating Medicare and Medicaid was passed in 1965 it required only 137 pages of legislation.  In 1998, Dr. Robert Waller, then the chairman of the Mayo Clinic, asked his staff to count the number of pages of regulations this premier health care clinic had to comply with to treat Medicare and Medicaid patients.  The answer: more than 132,000 pages (Turner ’11).  
A clear majority of the electorate favors the repeal of the Patient Protection and Affordable Care Act (PPACA) will actually compound the worst problems in today’s arrangements, most especially by driving out-of-control costs even higher. While ObamaCare has been enacted into law, it is far from settled policy.  Democrats lost sixty-three seats in the House of Representatives.  The Democrats do not equate their loss with the PPACA.  Under the new law people under age sixty-five who have incomes below $14,400 for an individual and $29,300 for a family of four (133 percent of the “federal poverty line” would be eligible for Medicaid.  Federal taxpayers will pick up 100 percent of the cost for this new Medicaid coverage until 2016 and then the federal matching payment begins to drop to 90 percent.  Total federal and state Medicaid spending will skyrocket, going from $427 billion to $896 billion between 2010 and 2019.  Beginning in 2014 Obama Care creates a new system of taxpayer subsidies for individuals and families to offset the cost of health insurance.  The subsidies are available only if families earning up to $88,200 (in 2010 dollars) buy their health insurance through the state-run exchanges. The Community Living Assistance Services and Support Act (CLASS) created a new health insurance program for employers costing $146 a month initially and one must pay premiums for 5 years before receiving any benefits (Turner ’11: 0-3, 28,29, 30).

Half of Obama Care costs will come from payment cuts and the other half from tax increases totally $503 billion between 2010 and 2019. In 2018 if you are still enrolled in what Congress has defined as a “high value” health insurance policy with “Cadillac coverage” a plan costing at least $10,200 a year for individuals and $27,500 for families, your insurance company will pay an excise tax of 40 percent on the excess above that amount. This special tax is expected to yield $32 billion over the first two years of its enforcement. Obama Care authorizes and provides $6 billion for the Consumer Operated and Oriented Plan (CO-OP) program which will help set up nonprofit, member-run health insurance companies in all fifty states.  These nonprofit corporations will have to be self-governing and all profits will have to go toward reducing premiums or enhancing benefits and care quality.  Health plans will be subject to federal {“medical loss ratio” (MLR) rules.  This means that health plans in the individual and small-group markets must spend 80 percent of their revenues on medical benefits, retaining no more than 20 percent for the costs of administration, marketing, other customer services, and profits.  For the large-group market, 85 percent of premiums must be spent on medical benefits.  If the MLR targets are not met, the health plans will be required by law to refund the difference to enrollees in the form of rebates (Turner ’11: 33, 35, 39, 40).
Something in the range of 80 to 100 million individuals are going to change coverage categories in the two-years after 2014 and 30 to 40 million people may just decide not to buy coverage and be outlawed. The fine for individuals will be $695 a year in 2016 or 2.5% of income; employers will pay fines of $2,000 per worker if they don’t offer cover, sometimes more.  If you live in Portland, Oregon the average cost of taking care of a Medicare patient is only $589 per month.  But in Dade County, Florida, the average cost is $1,213 per month.  Yet ObamaCare will cut Portland’s Medicare Advantage payments by 32 percent per beneficiary while Dade County’s will fall by only 18 percent.  The cuts range from a low of $2,020 per person (or 21 percent) in Nevada to a high of 44,693 (or 36 percent) in Hawaii.  A Brooklyn dentist who has since been indicted, billed for 991 fillings, cleanings, and other dental procedures supposedly done in one day in 2003, costing Medicaid a total of $63,967.  The dentists payments from Medicaid that year totaled $5.4 million.  The state paid $316 million for private ambulance transportation for Medicaid patients.  It paid $36 for a taxi trip that would cost $2 on a bus, in a city that has the country’s best public transportation system.  Of the 400 million claims that new York Medicaid paid in 2004, state officials found just 37 cases of suspected fraud.  Yet experts estimate that at least 10 percent and likely much more of the $45 billion the state spent on Medicaid in 2005 was stolen or wasted. 82 It was shocking to learn that the average cost per Medicaid patient in the state is $10,600 a year, enough for a good private insurance plan.  Former governor George Pataki, appointed an independent inspector general to track fraud and abuse in the state Medicaid program.  In three years leading up to 2009, the unit recovered nearly $660 million and landed hundreds of convictions and millions in restitution in New York (Turner et al ’11: 76, 50, 51, 82).
More than a quarter of all Americans suffer from chronic conditions, such as arthritis, asthma, diabetes or heart disease.  Care for these patients consumes about two-thirds of the nation’s health care budget.  By the time doctors start their career, most are in their mid-thirties and have accumulated an average of $150,000 or more in education-related debt.  Residents usually only get four days off a month.  Throughout this training marathon they receive an hourly compensation, which hovers just above minimum wage. The Lancet Oncology reports that 84 percent of women live at least five years after being diagnosed with breast cancer in the United States.  But only 70 percent of British women survive that long.  In the U.S. 92 percent of men with prostate cancer survive for at least five years, versus only 51 percent in Britain.  We all want to know if one medical treatment is better than another.  Doctors and patients need the best information to make the right choices in medical care.  The government must be neutral as to how doctors and patients use that information. We need a more diverse, dynamic, information-based approval system to pave the way for personalized medicine.  Some patients’ lives may be extended for years because they respond particularly well to a drug. Other won’t  The challenge of twenty-first century medicine it to find out why?  The American Academy of Family Physicians discovered that 13 percent of doctors surveyed did not participate in Medicare in 2009 up significantly from 6 percent in 2004. A January 2010 survey of nearly 1,200 doctors conducted by Medicus, a national physician search firm, found that almost one-third of physicians and nearly half of primary care physicians would want to leave medicine if health care reform passed (Turner ’11: 94, 97, 100, 120, 121, 123)   
The original Medicare law, passed in 1965, says that federal officials are not to exert any control over how medicine is practiced or how medical professionals are paid.  Under Section 1801 of the Social Security Act, 42USC(7)(XVIII)§1395 Congress set clear boundaries for federal officials: Nothing in this Title shall be construed to authorize any federal officer or employee to exercise any supervision or control over the practice of medicine or the manner in which medical services are provided, or over the selection, tenure or compensation of any officer or employee of any institution, agency, or person, providing health services, or to exercise any supervision or control over the administration or operation of any such institution, agency, or person. Many Americans feel that an individual mandate to purchase health insurance violates core principles of economic freedom, personal choice and limited government under the U.S. Constitution.  As the noted constitutional law scholar Randy Barnett of Georgetown University has observed, the only other mandates ever imposed on American citizens have been related to duties of citizenship: the military draft, jury duty, filing income tax returns, and responding to the census.  Accordingly, the constitutionality of the individual mandate was quickly challenged in a number of lawsuits that were filed across the country shortly after the health care law was enacted.  The two most prominent ones were filed by the attorney general of Virginia and by the State of Florida (with nineteen other states initially joining the latter case as original co-plaintiffs) on March 23, 2010 – almost immediately after the PPACA was signed into law.  Both lawsuits, as well as several similar ones filed before other courts, argued that the individual mandate in Section 1501 of the new health law was beyond the limits of the powers of Congress under the Commerce Clause of the U.S. Constitution (Turner et al ‘1: 122, 172, 174)
.  
U.S. District Judge Henry Hudson rules in Virginia v. Sebelius in December 2010 that the individual mandate “would invite unbridled exercise of federal police powers” and “is neither within the letter nor the spirit of the Constitution”.   Several other federal district court judges in the Eastern District of Michigan and in the Western District of Virginia swallowed this line of argument and dismissed similar legal challenges to ObamaCare’s individual mandate.  But Judge Henry Hudson in the U.S. District Court, Eastern district of Virginia, saw things differently.  In December 2010, he ruled in Virginia v. Sebelius that the means adopted to enforce ObamaCare’s individual mandate must not violate an independent constitutional prohibition, and the law must relate to the implementation of a constitutionally enumerated power of the federal government.  Judge Hudson cited another Supreme Court ruling in United States v. Morrison (2000) that said congressional findings, no matter how extensive, are not sufficient to enlarge the Commerce Clause powers of Congress. He pointed to the Court decision in that case, as well as those in Perez v. United States (1971) and United States v. Lopez (1995) that limited those congressional powers to activites that are truly economic in nature and that have a demonstrable effect on interstate commerce.  Judge Hudson dismissed the argument that because everyone will eventually require health care at some point in their lifetime, requiring people to purchase insurance in advance is an activity that will inevitably affect interstate commerce.  The Court also dismissed the alternative argument by Secretary Sebelius that the individual mandate was actually an exercise of Congress’s taxation power under the General Welfare Clause of the constitution.  Judge Hudson concluded that the legislative purpose of the individual mandate was not generation of revenue but rather purely regulation of what Congress perceived to be economic activity and although the original wording called for a “tax” the PPACA deliberately substituted the term “penalty” in its place (Turner et al ’11: 175-176).
Another federal district court judge in the State of Florida et al. v. United States Department of Health and Human Services et al case was equally skeptical of the constitutional validity of the individual mandate and any argument that its penalty for noncompliance was actually a tax.  U.S. District Judge Roger Vinson’s initial decision on October 14, 2010, to deny a federal government motion to dismiss the states’ lawsuit found that Congress did not intend for the penalty for failure to comply with the individual mandate to be regarded as a “tax”.  He noted that Congress had called it a penalty, rather than a tax, in the final version of the bill it approved, and that Congress had specifically changed the bill’s language to do so.  Congress also specifically relied on and identified its Commerce clause power rather than its taxing power eliminated traditional IRS enforcement methods for failure to pay the penalty (tax) and failed to identify in the legislation any revenue that would be raised from it.  Judge Vinson also explained that members of Congress should not be allowed to avoid accountability by shifting the label from calling something a penalty to deciding it is a “tax” so it can pass constitutional muster afterward.  “The members of Congress would have reaped a political advantage by calling it and treating it as a penalty while the Act was being debated and would then reap a legal advantage by calling it a tax in court once it passed into law.  Congress should not be permitted to secure and cast politically difficult votes on controversial legislation by deliberately calling something one thing, after which the defenders of that legislation take an “Alice-in-Wonderland” tack and argue in court that Congress really meant something else entirely, thereby circumventing the safeguard that exists to keep their broad power in check.  Accordingly Judge Vinson ruled that the individual mandate was not a “tax” and the federal government defendants may not rely on the taxing authority of Congress under the General Welfare Clause to try to justify the penalty after the fact.  The penalty could be sustained only if it was imposed to aid and assist an enumerated power – such as the Commerce Clause power.  On January 31, 2011 Judge Roger Vinson ruled “because the individual mandate is unconstitutional and not severable, the entire Act must be declared void”.  Unlike other lawsuits challenging the individual mandate, the twenty-six states in the Florida case (six more states joined as co-plaintiffs in early 2011) also objected to the fundamental changes in the nature and scope of their Medicaid programs required by the new health care law.  In expanding Medicaid to an extent that they could no long afford, the new federal mandates would improperly “coerce and commandeer” States in violation of the Ninth and Tenth Amendments of the Constitution (Turner et al ’11: 177-180).  

Although Medicaid began in 1965 as a health care entitlement program for the very poor and indigent, it has grown tremendously through the decades in size, scope and cost.  It is jointly funded by the federal and state governments.  Expanding Medicaid was initially quite attractive to states because federal taxpayers pick up at least half of a state program’s costs and in most cases much more.  However, increased Medicaid spending in recent years, particularly during the recent recession, has crowded out other state budgetary priorities such as education and general government.  State budgets remain plagued by the combination of flat or declining revenue, unfunded pension liabilities, and unmanageable deficits. ObamaCare severely compounds those problems.  It requires states to expand Medicaid to cover anyone under the age of sixty-five with an annual income at or below 133 percent of the Federal Poverty Level (FPL) by 2014.  The new health care law also imposes a “maintenance of effort” requirement that prevents states from changing any of their standards for who is eligible for Medicaid, based on the date the PPACA was signed into law.  This requirement will operate until new state-based health benefits exchanges offer coverage to at least some of those populations beginning in 2014 for adults and until October 2019 in the case of children already eligible for a state’s Children’s Health Insurance Program or Medicaid program.  Initially the expanded Medicaid coverage for “newly eligible” state residents that begins in 2014 would be paid entirely by federal taxpayers (many of whom, remarkably enough, are also state taxpayers!) from 2014 to 2016 and then phased down to 90 percent federal and 10 percent state financing by 2020.  However a number of states have complained vigorously that their current budget problems mean that they cannot afford any increase in their current Medicaid costs and actually need more flexibility to reduce them.  The flexibility of states to trim or eliminate some “optional” Medicaid benefits is limited and the only other budget-saving approaches available to them are to reduce payment levels to doctors and other Medicaid providers.  State officials are also concerned that federal officials will interpret the size of “newly eligible” Medicaid beneficiaries narrowly and thus pass more budget costs on to state taxpayers.  They also worry that many millions of people who already are eligible for Medicaid, but who aren’t signed up, will enroll in state Medicaid programs in the next few years as they see the individual mandate and its financial penalties looming (Turner ’11: 180)
Medicaid traditionally claims to insure many lower-income, nondisabled Americans under the age of sixty-five at a much lower cost per person than does private health insurance, largely because it pays the health care providers treating Medicaid providers as little as half as much, leading to lower levels of participation in the Medicaid program by private medical providers. States argue the federal government can traditionally “bribe” the states by offering federal spending assistance if the states will participate in federal programs.  Washington may impose conditions on how states implement the federal programs in which they have voluntarily agreed to participate, after those conditions are stated clearly and unambiguously.  However the Supreme Court noted in South Dakota v. Dole (1987) that “in circumstance the financial inducement offered by Congress might be so coercive as to pass the point at which “pressure turns into compulsion”.  There will be no meaningful cost control until we are all cost controllers in our own right. In 1985, about 80 percent of all full-time U.S. workers were enrolled in company pension plans that offered them a defined benefit.  Those plans promised workers that the company would pay them, a pension of a certain amount after they retired.  By 2006 the share of those workers in defined benefit plans had dropped to just 20 percent.  The last quarter of a century has seen a revolution in 401(k), IRAs, Keogh plans and other defined contribution plans that allow retirement funds to be portable and controlled by individual workers.  Employer sponsored health insurance needs to be similarly accounted for (Turner et al ’11: 182, 183, 195, 196).
While it is nice that Obama Care opens Medicaid to accept reasonable premiums from workers, its fraudulent pretense under Hospital Insurance Benefits for Uninsured Elderly Individuals Not Otherwise Eligible Section 1818(a)(4) of the Social Security Act 42USC(7)(XVIII)§1395i–2 is still too much of a hassle to be commonly used as a voluntary employee plan.  Medicaid however continues to deny people receiving disability and retirement insurance, who are eligible for Medicare, the bill free coverage enjoyed by equally poor people.  More freedom from extortion is needed for the Obama Care to extend the financing provisions of the PPACA beyond the 0.9% extra HI tax on those making more than $200,000, that is fair use of an extremely untapped resource.  Neither the Supreme Court nor the States have the power to rule on the Commerce Clause of Congress unless they fairly judge a clearly designated violation of the Eighth amendment to protect themselves and the populace against cruel and unusual punishment and treatment, excessive bail and fines.  Mandatory payment of health insurance premiums to provide government subsidized health care clearly constitutes the threat of extortion by officers or employees of the United States under 18USC(41)§874  in excess of $1,000 for which a fine and up to three years in prison are due.  Without prohibiting the medical b(k)ill the federal government is merely abetting the principals corrupting American health care in violation of 18USC(1)§2 and the fine and 20 year sentence for interference with commerce by threats or violence under 18USC(I)(95)§1951 exhibited in full measure by every medical b(k)ill and insurance premium Americans are so tired of paying and going bankrupt for.  Under current law, it would be a crime for Obama Care to Receive the Proceeds of Extortion 18USC(41)§880 by enforcing mandatory health insurance premium payment for workers and the mandatory premiums must be nullified by the Court or repealed by Congress before they come into effect in 2013 or 2014.  Before National health insurance prohibits medical billing entirely it is necessary that medical bills immediately cease being accepted as valid debts by credit bureaus, in much the same way lawyer fees are no longer accepted as valid debt by credit bureaus since 2008.  The voluntary provisions of Obama Care shed some light on the path to universal health insurance for American workers that could be paved by amending the title of Section 1818(a)(4) of the Social Security Act 42USC(7)(XVIII)§1395i–2 from Hospital Insurance Benefits for Uninsured Elderly Individuals Not Otherwise Eligible to “Medicaid Benefits for Individuals Not Otherwise Eligible” and requiring the Chief Actuary of the Centers for Medicare-Medicaid Services (CMS) to account for Medicaid in the Annual Report. 
Art. 5 SNAP Fraud Check
The U.S. Department of Agriculture (USDA) Food and Nutrition Services (FNS) Supplemental Nutritional Assistance Program (SNAP) serves as the first line of defense against hunger. It enables low-income families to buy nutritious food with Electronic Benefits Transfer (EBT) cards. Food stamp recipients spend their benefits to buy eligible food in authorized retail food stores.  The Program is the cornerstone of the Federal food assistance programs, and provides crucial support to needy households and to those making the transition from welfare to work.  The Food Stamp Act of 1977 codified at 7USC(51)§2011 set forth a program of food stamps to guarantee low income people and families an adequate nutritious diet to eliminate hunger and malnutrition.  Participation in the food stamp program is limited to those households whose incomes and other financial resources, held singly or in joint ownership, are determined to be a substantial limiting factor in permitting them to obtain a more nutritious diet, upper limit of household income is 30% above the poverty line.  The Farm Bill of 2008 changed the name of the Food Stamp Program to Supplemental Nutrition Assistance Program (SNAP).  
SNAP national participation in March 2012 increased to 46,405,204 people, up by 79,917 people from the SNAP participation levels of February 2011. More than one in seven Americans receives SNAP. SNAP caseload levels in March 2012 were more than 1.8 million people higher compared with March 2011. The number of people participating in SNAP in March 2012 was over 29.5 million more persons than in July 2000, when program participation nationally reached its lowest point in the prior decade (16.9 million individuals). Food stamp participation increased from about 17.2 million in fiscal year 2000 to almost 25.8 million people in August 2005 at a cost of only $31.1 billion. The SNAP program has been the most reliable source of welfare during the recession 2008 through present and the number of beneficiaries has greatly increased from 25.6 million in 2005 to 40.3 million in 2010 (Sanders ’11: HaW §108: 408 as amended). 
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	Fiscal Year
	Average Participation
	
	Total Benefits
	
	Total Costs

	   
	--Thousands--
	--Dollars--
	     ----------Millions of Dollars----------

	1969
	2,878
	6.63
	228.80
	21.70
	250.50

	1970
	4,340
	10.55
	549.70
	27.20
	576.90

	1971
	9,368
	13.55
	1,522.70
	53.20
	1,575.90

	1972
	11,109
	13.48
	1,797.30
	69.40
	1,866.70

	1973
	12,166
	14.60
	2,131.40
	76.00
	2,207.40

	1974
	12,862
	17.61
	2,718.30
	119.20
	2,837.50

	1975
	17,064
	21.40
	4,385.50
	233.20
	4,618.70

	1976
	18,549
	23.93
	5,326.50
	359.00
	5,685.50

	1977
	17,077
	24.71
	5,067.00
	394.00
	5,461.00

	1978
	16,001
	26.77
	5,139.20
	380.50
	5,519.70

	1979
	17,653
	30.59
	6,480.20
	459.60
	6,939.80

	1980
	21,082
	34.47
	8,720.90
	485.60
	9,206.50

	1981
	22,430
	39.49
	10,629.90
	595.40
	11,225.20

	1982 
	21,717
	39.17
	10,208.30
	628.40
	10,836.70

	1983
	21,625
	42.98
	11,152.30
	694.80
	11,847.10

	1984
	20,854
	42.74
	10,696.10
	882.60
	11,578.80

	1985
	19,899
	44.99
	10,743.60
	959.60
	11,703.20

	1986
	19,429
	45.49
	10,605.20
	1,033.20
	11,638.40

	1987
	19,113
	45.78
	10,500.30
	1,103.90
	11,604.20

	1988
	18,645
	49.83
	11,149.10
	1,167.70
	12,316.80

	1989
	18,806
	51.71
	11,669.78
	1,231.81
	12,901.59

	1990
	20,049
	58.78
	14,142.79
	1,304.47
	15,447.26

	1991
	22,625
	63.78
	17,315.77
	1,431.50
	18,747.27

	1992
	25,407
	68.57
	20,905.68
	1,556.66
	22,462.34

	1993
	26,987
	67.95
	22,006.03
	1,646.94
	23,652.97

	1994
	27,474
	69.00
	22,748.58
	1,744.87
	24,493.45

	1995
	26,619
	71.27
	22,764.07
	1,856.30
	24,620.37

	1996
	25,543
	73.21
	22,440.11
	1,890.88
	24,330.99

	1997
	22,858
	71.27
	19,548.86
	1,958.68
	21,507.55

	1998
	19,791
	71.12
	16,890.49
	2,097.84
	18,988.32

	1999
	18,183
	72.27
	15,769.40
	2,051.52
	17,820.92

	2000
	17,194
	72.62
	14,983.32
	2,070.70
	17,054.02

	2001
	17,318
	74.81
	15,547.39
	2,242.00
	17,789.39

	2002
	19,096
	79.67
	18,256.20
	2,380.82
	20,637.02

	2003
	21,250
	83.94
	21,404.28
	2,412.01
	23,816.28

	2004
	23,811
	86.16
	24,618.89
	2,480.14
	27,099.03

	2005
	25,628
	92.89
	28,567.88
	2,504.25
	31,072.13

	2006
	26,549
	94.75
	30,187.35
	2,715.74
	32,903.09

	2007
	26,316
	96.18
	30,373.27
	2,817.26
	33,190.54

	2008
	28,223
	102.19
	34,608.40
	3,031.60
	37,639.99

	2009
	33,490
	125.31
	50,360.41
	3,272.51
	53,632.92

	2010
	40,302
	133.79
	64,702.76
	3,593.44
	68,296.20

	2011
	44,709
	133.85
	71,813.40
	3,855.20
	75,668.61

	All data are subject to revision.

	 

	1] Represents average monthly benefits per person.

	 

	2] Includes the Federal share of State administrative expenses, Nutrition Education, and Employment and Training programs. Also includes other Federal costs (e.g., Benefit and Retailer Redemption and Monitoring, Payment Accuracy, EBT Systems, Program Evaluation and Modernization, Program Access, Health and Nutrition Pilot Projects).

	 

	3] Puerto Rico initiated Food Stamp operations during FY 1975 and participated through June of FY 1982. A separate Nutrition Assistance Grant began in July 1982.

	 


Source: SNAP Annual Summary
Food stamp program participation has historically fluctuated dramatically.  Since the years 2000 there has been steady growth in food stamps, the longest continual growth in program participation on record.  Since the Farm Bill of 2003 the food stamp program has undergone a great leap forward to the administration of state food stamp cards that proved to be the most reliable source of emergency assistance during the recent economic depression when enrollment surged 57% over the five years period from 2005 to 2010 after growing 49% from 2000 to 2005 and declining 35% from 1995 to 2000.   Between 2007 and 2008 SNAP enrollment grew 7.2% growth and a 13.2% increase in total spending.  Between 2008 and 2009, when the recession first hit, there was 18.8% growth in enrollment and 42.6% growth in total spending.  Between 2008 and 2009 there is also reported to be a dramatic 22.6% increase in average benefit payments although normal increases are more akin 6%.  Between 2009 and 2010 there was 20.3% growth in enrollment and 27.4% growth in costs and a 6.7% increase in average benefit.  Between 2010 and 2011, growth in enrollment went down to 10.9% and growth in costs to 10.8%, the increase in average benefit was a miserly 6 cents, 0.04%.  Under SNAP rules, the maximum benefit levels for each fiscal year — which are the benefit amounts that go to households with no disposable income after deductions for certain necessities — are set at 100 percent of the cost of the Thrifty Food Plan, USDA’s estimate of the minimum amount that a family needs to afford a bare-bones, nutritionally adequate diet, for the preceding June. In early 2012 46.5 million people receive SNAP assistance.  Census data show that in 2010 (the latest year for which these data are available), 46.2 million Americans lived below the poverty line, and 63 million lived below 130 percent of the poverty line, SNAP’s gross income limit.  Eighty-five percent of SNAP households have incomes below the poverty line (about $23,050 for a family of four in 2012).  Such households receive 93 percent of SNAP benefits.  Two of every five SNAP households have incomes below half of the poverty line.  The USDA has found that 80 percent of SNAP benefits are redeemed in the first two weeks of the month and 97 percent of benefits are redeemed by the end of the month (Rosenbaum ’12).  Millions of poor Americans will go hungry because the federal government wants to habitually cut SNAP benefits, although cutting SNAP benefits is clearly a bad habit integral to the widening gap between rich and poor, since the 1970s, which renders the American economy unsustainable. The USDA must take pride in the SNAP program and demand a paradigm shift so that the SNAP program is expected to grow to  feed all the poor people in the nation whose number has increased from around 37 million, 13.2% of the population, in 2005 to 46.3 million in 2010, 15% of the population.   

The USDA Budget proposal estimates that the federal share of SNAP spending will increase 13.9% from $70.6 billion in 2011 to an estimated $80.4 billion in 2012 and then to $82.0 billion in 2013 a meager $1.6 billion, 2.0%.  For 2013, the Budget anticipates participation falling slightly to 46.9 million from 47.1 million in 2012 (USDA ’12: 56, 57).  The SNAP mandate feeds everyone making up to 130% of the poverty line, 63 million, 20.4% of the population, in 2010.  House Budget Committee Chairman Paul Ryan’s budget plan includes even more dramatic cuts in SNAP of $133.5 billion — more than 17 percent — over the next ten years (2013-2022). If the cuts were to come solely from eliminating eligibility for categories of currently eligible households or individuals, more than 8 million people would need to be cut from the program. If the cuts were to come solely from across-the-board benefit cuts, SNAP benefits would have to be cut by about $22 to $27 per person per month in 2016 dollars. This would require setting the maximum benefit at about 86 percent of the Thrifty Food Plan (TFP).  The Senate began consideration of a new Farm Bill, whereas the provisions of the Farm Bill of 2008 are set to expire at the end of 2012, called the Agriculture Reform, Food and Jobs Act of 2012  (S. 3240) on June 7, 2012. The bill proposes to end direct payments, streamline and consolidates programs, and reduce the deficit by $23 billion. 
Neither the bill nor the Committee on Agriculture, Nutrition and Forestry makes prima facie reference to the rumored $4.5 billion cut to SNAP over 10 years by reducing the ability of states to take part in the “Heat and Eat” program lobbied by the FRAC Action Council, citing Congressional Budget Office estimates that the cut would mean that an estimated 500,000 households a year would lose $90 per month in SNAP benefits.  Senator Kirsten Gillibrand (D-NY) introduced S. 3240 an amendment to the Farm Bill to strike a reduction in the supplemental nutrition assistance program and increase funding for the fresh fruit and vegetable program, with an offset that limits crop insurance reimbursements to providers that restores, over 10 years.  It seems to be her lobby that wields Adam Smith’s invisible hand of price control restoring a “$4.5 billion” cut to SNAP that would have otherwise been a matter of language.  Her bill proposes Beginning on page 312, strike line 9 and all that follows through the end of page 313.  The Heat and Eat amendments of the Agriculture Reform, Food and Jobs Act of 2012  (S. 3240) Senator Gillibrand refers to Sec. 4002 Standard Utility Allowances Based on the Receipt of Energy Assistance Payments (a) Standard Utility Allowances in the Supplemental Nutrition Assistance Program Section 5(e)(6)(C) of the Food and Nutrition Act of 2008 as codified at 7USC(51)§2014 (e)(6)(C) is amended—(1) in clause (i), by inserting ‘‘, subject to clause (iv)’’ after ‘‘Secretary’’; and (2) in clause (iv)(I), by striking ‘‘the household still incurs’’ and all that follows through the end of the sub clause and inserting ‘‘the payment received by, or made on behalf of, the household exceeds $10 or a higher amount annually, as determined by the Secretary.’’ (b) Conforming Amendment - Section 2605(f)(2)(A) of the Low-Income Home Energy Assistance Act of 1981 as codified at 42USC(94)(II)§8624(f)(2)(A) is amended by inserting before the semicolon at the end ‘, except that, for purposes of the supplemental nutrition assistance program established under the Food and Nutrition Act of 2008, 7USC(51)§2011 et seq., such payments or allowances exceed $10 or a higher amount annually, as determined by the Secretary of Agriculture in accordance with 7USC(51)§2014 (e)(6)(C)(iv)(I)’’. (c) Effective and Implementation Date (1) In General except as provided in paragraph (2), this section and the amendments made by this section shall take effect beginning on October 1, 2013, for all certification periods beginning after that date. (2) State Option to Delay Implementation for Current Recipients - A State may, at the option of the State, implement a policy that eliminates or minimizes the effect of the amendments made by this section for households that receive a standard utility allowance as of the date of enactment of this Act for not more than a 180-day period beginning on the date on which the amendments made by this section would otherwise affect the benefits received by a household.  The threatened loss of benefits seems to be the Senator’s ruse to get popular support for her free fruit basket in Sec. 4208 Fresh Fruit and Vegetable Program and hypocritically, without expressing any understanding, threatens to steal from crop insurers under Sec. 11011 Annual Limitation on Delivery Expenses for Federal Crop Insurance, to pay for her fruit basket.  There is little to be concerned about from the passage of either the Farm Bill or the amendment thereto.  It is not the language of the legislature, who needs your support to make the monster under the bed real, but the mathematical growth model of the executive, that matters to SNAP.   
The USDA Federal Nutrition Service (FNS) SNAP website prominently solicits a fraud hotline.  2012 SNAP renewals for 2013 are expected to be trying of civil rights deprivation of relief benefits statute 18USC(13)§246.  Beneficiaries must careful that the disgruntled state SNAP administrators enjoy confidential communications and are not engaged in inter-jurisdictional violence.  The federal government pays up to 50% of administrative costs under 7USC(51)§2025 and since 1969 they have had only one pay-cut in total administrative expenses in 1978, although food stamp benefits payments go up and down.  The principals of the Food Stamp Act of 1977 sets forth a program of food stamps to guarantee low income people and families an adequate nutritious diet to eliminate hunger and malnutrition.  SSI and Medicaid beneficiaries are automatically eligible for SNAP but DI and OASI beneficiaries, must prove their household incomes and other financial resources are a substantial limiting factor in permitting them to obtain a nutritious diet, like everyone else although they are especially discriminated against, under 7USC(51)§2014 (c)(2)(d).  
For me, a DI beneficiary whose SSI supplement was stolen to sentence the liberator to an extra three years at +/- $666, it is extremely unfair to ask me for a profile, although I receive less than SSI guarantees.  It should be enough to prove that my income is less than SSI to be eligible for the Oregon MMP and Trail Card discounts.  The problem is that since going homeless nine months ago, I don’t have any financial problems, in fact I have saved nearly $2,500.  I have traded my heart attack for chronic diarrhea and although achieving the highest level of physical health since I began smoking cigarettes and dropped out of cross-country at age 14, my need for nutritious food is greater than ever. I am therefore compelled to prepare my civil brief to preclude any arguments regarding my eligibility for benefits by itemizing my exclusions with the underlying premise that my DI benefits are so cruel and unusual so as not to be a gain to a household at (d)(5).  Under (d)(5)(A) a $150 a month deduction is due for purchasing my own year supply of antibiotics for $200 and other necessary medicines such as tobacco and smoke able herbs. Under (d)(6) my $100 a month payment to my grandmother and her caregiver as restitution for taking up her case for a “golf-handicap” although our physician caliber, uncorrected, schizophrenogenic mother, who still owes her children $1,000 each more than a decade after disputing her father’s will, and step-poisoner, in common, had designs on +/-$666 a month for extra years and the two of them were cast out of Bachelor’s paradise of $1,000 a month and were sentenced to 5 years at +/-$666.  Under (e)(6)(D)(i) homeless individuals, who are not receiving free shelters throughout the month,  receive a $143 deduction, which is an accurate estimate of monthly outfitting costs, and cost of one of those new huge three room tents
.  A $272 post-exclusion a month income should be enough to scream the owner of the balanced federal budget earns less than 50% of poverty line.  
Under (d)(9) my computer and Microsoft Office software with which I convert humble pie welfare benefits into self-employed income  for balancing the federal budget, civil briefs and other tasks wage earners are too illiterate to do, requires insurance, but this is better used to defend my $2,500 asset, as a $400 exclusion.  The rest of the exclusion involves the tortious damages of Congressionally and university plagiarized educational loans whose payment is deferred from the $50,000-$100,000 cost of heart surgery to a mere $1,300 in dental work denied by the Oregon Health Plan (OHP’s) so well known for discriminating against disability. Taking into consideration the reported 50% unemployment rate of Bachelors of the Arts and minimal immorality of the less than high school degree, it would be unfair to presume that I have more than $800 in assets growing at $364 a month.  But there are indeed food and wifi related costs, especially the $150 coffee and $150 nut bill, that consumes nearly all the income escaping the winter cold.  If I were to lose my nearly $200 in food stamp benefits I would very likely not even turn a profit in the hardships of winter.  And I have gone homeless to spare the community the homicidal home of the owner of the balanced federal budget, they censor to fail at what they are doing.  Since going homeless there has not been a single homicide and all I have to worry about is the cost of forced war-drobe changes averaging around $50 a month, not including two nice winter jackets.  So we have established that food supply is an economic hardship for me and I can begin to thank SNAP for the vegan diet that saved me from heart disease and the hope a two-burner stove can cure chronic diarrhea
.   
The health benefits of the vegan diet have long been understood.  In the Bible, Daniel said to the guard, “Please test your servants for ten days.  Give us nothing but vegetables to eat and water to drink.  Then compare our appearance with that of the young men who eat royal food.  At the end of ten days they looked healthier and better nourished than any of the men who ate royal food.  So the guard took away their choice food and the wine they were to drink and gave them vegetables instead.  To these four young men God gave knowledge and understanding of all kinds of literature and learning.  The king found them better than all the magicians and enchanters in his whole kingdom (Daniel 1: 1,2, 11, 12-17, 20).  The scientific finding in Daniel regarding the health, wealth and wisdom benefits of a vegan diet was later adapted by the Apostle Paul who similarly struggled with being falsely imprisoned and sentenced to death for being a wise man.  Accept him whose faith is weak, without passing judgment on disputable matters.  One man’s faith allows him to eat everything, but another man whose faith is weak eats only vegetables.  The man who eats everything must look down on him who does not and the man who does not eat everything must not condemn the man who does, for God has accepted him (Roman 14: 1-3).  In the third year of the reign of Jehoiakin king of Judah, Nebuchadnezzar King of Babylon came to Jerusalem and besieged it.  The Lord delivered Jehoiakin into his hands (Daniel (1: 1-2).  So Jehoiachin put aside his prison clothes and for the rest of his life at regularly at the king’s table.  Day by day the King of Babylon gave Jehoiakin a regular allowance as long as he lived, till the day of his death (Jeremiah 52: 33-34).  For, He who oppresses the poor to increase his wealth and he who gives gifts to the rich – both come to poverty (Proverb 22:16). 

In my own experience of being saved from heart disease by a strictly vegan diet afforded by SNAP since 2010, I have found that meat does effectively treat chronic diarrhea, but leads to more heart disease wherefore vitamin B12 and Folate supplements are useful compensation for the stool firming qualities of leafy green vegetables lost to E. coli.  The traditional remedy for acute diarrhea or vomiting, with or without blood, is white rice water cooked in three parts water so the patient drinks the water until they have the appetite to eat the rice which usually instantly cures the condition.  For chronic diarrhea brown rice is the best staple food that can be eaten with vegetables three meals a day.  As a homeless person who often has difficulty cooking, particularly in the winter and rainy weather, I would like to humbly request that SNAP pay for cooked rice at grocery stores.  This policy change should not be any more difficult for SNAP  than it is for me to offer to finance SNAP a steady growth policy aiming to insure all people within 130% of poverty line the right to adequate nutrition, from the General Fund of the U.S. Treasury, by dedicating first to SNAP the >$50 billion profits that would be derived from the adoption of SSI expenses by the Social Security Administration (SSA).  
Part III Federal Violence

Art. 6 Insufficient 3.6% COLA of SSI Class +/- $666 ($698 December 2011) 
It is worth noting that the Federal benefit rate did not increase in 2010 or 2011; table IV.A2 shows the increases for January 1, 2010 and January 1, 2011 as 0.0 percent. This unusual situation occurred because the CPI in both the third quarter of 2009 and the third quarter of 2010 was below the actual level achieved in the third quarter of 2008. In the third quarter of 2011, the CPI exceeded the CPI for the third quarter of 2008 by 3.6 percent, resulting in a Federal benefit rate increase of 3.6 percent for January 1, 2012 (Astrue ’12: 28). The automatic cost-of-living adjustment provisions in the Social Security Act specify increases in OASDI benefits based on increases in the CPI. In December 2009 and December 2010, there were no cost-of-living adjustments, and in December 2011 there was a cost-of-living adjustment of 3.6 percent. Under all three sets of economic assumptions, the Trustees project that there will be an annual cost-of-living adjustment in December 2012 and in future years (Goss ’12: 107, 108). Despite the cruel and unusual fact that Social Security beneficiaries received no COLA in December 2009 and 2010 CPI-U was reported to be 1.6% in 2010 and averaging 3.6% annually in second quarter 2011 (Reed ’11) for a 5.2% December 2011 COLA (Sanders ’11: 3) . The average CPI-U for 2011 was revised downward to 3.2%, 3.0% from December 2010 to December 2011 wherefore a 4.6% COLA in December 2011 was due.  The December 2012 COLA therefore carries a minimum of 1% obligation to beneficiaries under current law codified at Sec. 215(i) 42USC(7)II§415 and Sec. 1617(a) of the Social Security Act 42USC(7)XVI§1382f.
. 
CPI-U Inflation, COLA and SSI Benefit Rates 1974-2011

	Year
	CPI-U Inflation
	COLA
	SSI Benefit Rate 

	1974
	11.0%
	4.3%
	$146.00

	1980
	13.5%
	14.3%
	$238.00

	1990
	5.4%
	4.7%
	$386.00

	2000
	3.4%
	2.5%
	$513.00

	2001
	2.8%
	3.5%
	$531.00

	2002
	1.6%
	2.6%
	$545.00

	2003
	2.3%
	1.4%
	$552.00

	2004
	2.7%
	2.1%
	$564.00

	2005
	3.4%
	2.7%
	$579.00

	2006
	3.2%
	4.1%
	$603.00

	2007
	2.8%
	3.3%
	$623.00

	2008
	3.8%
	2.3%
	$637.00

	2009
	-0.4%
	5.8%
	$674.00

	2010
	1.6%
	0.0%
	$674.00

	2011
	3.2%
	0.0%
	$674.00

	2012
	
	3.6%
	$698.00


Source: U.S. Department of Labor Bureau of Labor Statistics. Consumer Price Index All Urban Consumers (CPI-U) 1982-1984=100. May 2012, Annual Report of the SSI Program 2011 Table IV. A2. pp. 28; Table IV.B9 pp. 44; Table IV. C3. pp. 48; Table IV.E1. pp. 52

The telegraphed month of June is definitely not the time to determine the COLA, local farmers are glutting the market and BLS monthly statistics pdf files before April 2012 have been whited out as an act of Fraud and Related Activity in Connection with Computer in violation of  18USC(1)(47)§1030.  In a major shift from the 3.2% average inflation reported in the CPI-U Historical Table
  the May 2012 report claims the rate of inflation between May 2011 through May 2012 was only 1.7%; 0.3% in February, 0.0% in March, -0.3% in April and -0.1% in May
.  The detailed April 2012 report also differs in that inflation between April 2011 and April 2012 was 2.3% in October 2011 it was 0.0%, November 0.1%, December 0.9%, January 0.2%, February 0.4%, March 0.3% and April 0.0%. In no month from October 2011 to April 2012 was the CPI-U negative in the April 2012 report (Crawford, Church and Rippy ’12: Table A.1).  
At the local level there is considerable evidence that, much like the federal government in general, union exposure to the Department of Labor results in Use of the Interstate Commercial Facility in the Commission of Murder for Hire 18SUSC(95)§1858.  The problem that CPI-U statistics seems be having at the Bureau Labor Statistics (BLS) is the M.J. Astrue Esq. the Commissioner of Social Security has staked his freedom on abusing SSI beneficiaries with $666 a month for eternity and the cruelty of this perverse interest clearly corrupts BLS in June when the deciding on the COLA is supposed to be done.  M.J. Astrue Esq. owes considerably more COLA than a 1% carryover from the previous year.  The deprivation of relief benefits 18USC(13)§246 caused by Commissioner Astrue’s cruel and unusual obsession with $666 without COLA ranks high amongst principals of concern for people and government officials who do not want to commit an offense against the United States as the result of heeding his counsel and commands under 18USC(1)§2 to produce Fraud and False Statements or Entries Generally under 18USC(47)§1001 as the BLS CPI-U reports for April and May 2012 have.  In 2009 the CPI-U was negative, -0.4% for the whole year.  The first few months of 2010 were also negative.  However, since July 2010 the CPI-U has been positive every month (Sanders A.’11: 47) until the new reports of April and May which boldly dispute the annual CPI-U of 2011 and March and April 2011 and threatens to extort yet more money from individuals in 2013 of less than $1,000 value but of multi-billion dollar value to OASDI and SSI beneficiaries collectively in violation of extortion statute 18USC(41)§874 that will need to be recovered as Penalty for Fraud under Sec. 1632 (a)(1)(3)(B) 42USC(7)XVI§1383a when we have a Commissioner who does not falsely represent himself as a victim under (b)(2).
There is not much precedent in the United States for dealing with this sort of fraud and terrorism relating to the number 666 (Revelation 13:18).  Revelation 13:10 provides, “If anyone is to go into captivity, into captivity they will go.  If anyone is to be killed with the sword, with the sword they will be killed.”  This is certainly how M.J. Astrue Esq. has abused his dependents.  BLS is facing the enhanced ten years for Fraud and False Statement Generally involving domestic and international terrorism under 18USC(47)§1001 to preclude the need to press for Fraud and Related Activity in Connection with Computer charges under 18USC(1)(47)§1030 or Use of the Interstate Commercial Facility in the Commission of Murder for Hire 18SUSC(95)§1858 to speedily correct CPI-U statistics.  This bold faced attempt to defraud BLS CPI-U statistics in order to deprive his beneficiaries of more COLA adds three years for extortion as a U.S. Government Employee under 18USC(41)§874 and another five years for a first conviction under Fraud and Related Activity in Connection with Computer at 18USC(1)(47)§1030(2)(B)(iii), to M.J. Astrue Esq.’s 78 year sentence (Sanders ’11: 4) for 86 years.  
Normally, benefit payments increase because of both an increase in the total number of beneficiaries and an increase in the average benefit. The increase in benefit payments has been lessened because there was no automatic cost-of-living adjustment for December 2009 or December 2010. Without a COLA net OASI benefit payments increased by 3.2 percent from calendar year 2010 to calendar year 2011 (Goss ’12: 24).  The collective value of the December 2012 COLA for 2013 is easily calculated because new beneficiaries don’t get a COLA until their first December, and the intermediate estimated $873.1 billion in OASDI and SSI beneficiary payments times the percentage value of the COLA.  The 1% minimum carryover COLA alone amounts to $8.731 billion.  But what should the COLA be in December 2013 if we are unsure about BLS reports?  And how much money has M.J. Astrue Esq. stolen from beneficiaries by defrauding the COLA under current law?   It would seem that the final Historical BLS CPI-U average rate of inflation of 3.2% for 2011.  The 3.2% final inflation for 2011 rate is less than the 3.6% inflation noted at the beginning of second quarter 2011, when the BLS briefly exhibited some independence from Astrue Esq.’s major terrorist plot to pay Americans $666 without COLA for eternity, and the current law tradition involves deciding in June the December COLA.  By this rather obscure connivance the COLA should have been 5.2% in December 2011, but for the purpose of arriving at only one right answer after yet another error in this regard by we shall use the final CPI-U average rate of inflation in 2011 of 3.2% plus the inflation of 1.6% in 2010, of $13.2 billion value, for a total of 4.8%, $39.6 billion, the COLA in December 2011 was however only 3.6%, $29.1 billion, leaving a total of 1.2% back COLA due, $10.5 billion. We can forgive the exact accuracy of the COLA that has never accurately mirrored the CPI-U and the 5.8% COLA of December 2008 when inflation for 2008 was 3.8%, before it was -0.4% in 2009, gives the Commissioner a 2% overpayment credit if we wish to be sticklers of the 1.2%-1.6% underpayment.  But the CPI-U inflation rate for 2012 is completely defrauded until the monthly inflation rates are converted from index numbers. What should the December 2012 COLA be? 
Under current law actuarial economic estimates for the Social security and Medicare program Cost-of-living-adjustments (COLA) are based primarily in the Consumer Price Index (CPI) as reflected in the Consumer Price Index for All Urban Consumers (CPI-U).  Historically, the CPI increased at an average annual rate of 4.6 percent for the 40 years from 1968 to 2008, the result of average annual increases of 6.5, 6.0, 3.2, and 2.8 percent for the 10-year periods 1968-78, 1978-88, 1988-98, and 1998-2008, respectively.  Two specific changes to starting values and growth assumptions account for this decrease in the actuarial balance. First, starting values for 2011 resulted in higher benefit levels and lower payroll taxes for 2012 than those projected in last year’s report. Price inflation in 2011 was higher than expected, with the cost-of-living adjustment to benefits in December 2011 being 2.9 percentage points higher than assumed in last year’s report. Furthermore, the average level of taxable earnings for covered workers in 2011 was about 1.6 percent lower than estimated in last year’s report. The higher-than-expected adjustment to benefits for 2012, combined with a 2.0 percent lower-than-expected level of average taxable earnings for 2012, increased annual cost rates for at least the next 20 years (Goss ’12: 72). 

SSI needs $2 more a month to get their $698 (2012) monthly benefit guarantee out of Class +/- $666 once and for all.  It would be a crime to deprive social security beneficiaries of their COLA in 2013.  It was horrible crime to deny SSI beneficiaries and DI and OASI beneficiaries pegged to the SSI rate to leave around 10-15 million beneficiaries making “$666 ($674) for three years without COLA” for which M.J. Astrue Esq. Commissioner of Social Security was posed with a 78 year sentence.  His 3.6% COLA was insufficient to get SSI out of class +/-$666 for which he now faces another eight years for his part in the Fraud and False Statement Generally of the April and May 2012 CPI-U statistics maintained by BLS under 18USC(47)§1001 that implicates him in domestic and international terrorism.  It is clearly time to decouple the COLA from the CPI-U and fix it to the ideal 3% rate of inflation in wages we hope to see as the maximum allowable rate of inflation in health care costs and insurance premiums.  3% is a reasonable annual raise.  SSA would not need to prosecute BLS if SSA were to make the decision this June 2012 to grant a 3% COLA in December 2012 and every year henceforth.  If Congress is able it would be great for them to pass the following optional protocol- 
To amend Sec. 215(i) 42USC(7)II§415 and Sec. 1617(a) 42USC(7)XVI§1382f  of the Social Security Act to provide simply – there shall be a 3% annual Cost-of-Living-Adjustment (COLA).
Art. 7 Restitution of Class +/- $666 A Extortion for Extra Years

For the economy to be redeemed from the havoc wreaked by the cruel and unusual SSI payment of $666 ($674) for three years without COLA, it is imperative that every social insurance beneficiary in the United States be protected against receiving +/- $666 a month.  Everyone who has been subjected to $600-$699 a month payments must be given a raise to $700 a month as a new basis from whence to calculate the annual COLA or have their benefits restored to their previous higher levels.   The cruel and unusual punishment or treatment of sentencing beneficiaries to extra years at +/-$666 was not adequately redressed and the contagion spread to the California State Teachers Retirement System and to New York and probably elsewhere amounts to deprivation of relief benefits in violation of civil rights statute 18USC(13)§246, and this behavior cannot be admitted as anything but extortion by officers and employees of the United States 18USC(41)§872, to mitigate the economic damage caused by their interference with commerce by threats or violence under 18USC(I)(95)§1951, that implicates the Treasurer of receiving the proceeds of extortion in violation of 18USC(41)§880.  The final ruling on disputes regarding all beneficiaries receiving $600- $699 is that they should be immediately awarded more than $700.  Overpayment decisions from 2011 and 2012 must be immediately reversed or the penal provisions above shall apply to the executives responsible for this contagious deprivation of relief.  The low income beneficiaries who were adversely affected thereby are due the entire amount they lost as an Underpayment under Sec. 204 of the Social Security Act 42USC(7)II§404.  Benefits must be restored to a rate before the adverse decision or improved.
The California State Teachers' Retirement System said that as of June 30, 2009, it could meet only an estimated 77% of its future pension obligations -- far less than the 100% recommended by actuaries (Lifsher ’10). As of April 2012 the nation's second biggest public pension fund, which provides retirement benefits for almost half a million California teachers, faces a projected $64.5-billion shortfall over the next three decades.  The $152-billion pension has only 69% of the funds it needs to meet future obligations.  Pension experts say that asset value equal to 80% of future obligations is the minimum conservative funding level for a program such as CalSTRS.  Lawmakers currently are holding hearings on a proposal by Gov. Jerry Brown to cut the state's projected pension costs, which the governor and critics have called unsustainable.  The fund, which is still recovering from steep losses during the recession of 2007-09, earned a 23% return on investments for the fiscal year that ended June 30. But even with that kind of one-year return, CalSTRS leaders realize that "we cannot reasonably expect to invest our way" to full funding  (Lifsher ‘12). For State pension programs to receive the appropriations they are authorized under Sec. 1 of the Social Security Act 42USC(7)I§301, up to 50% of expenditures under Sec. 3 42USC(7)I§303 they must stop threatening honest people with the same stopping payment on deviation from required provisions of plan or failure to comply the offending is subjected to under Sec.4 42USC(7)I§304.  State plans must reverse their Overpayment decisions and settle the Underpayment under Sec. 204(a)(1)(B) 42USC(7)II§404.  
The Trustees clearly need to question the moral hazard of the Brooking’s Institution propaganda regarding the principle of balancing revenue increases and benefit reductions serving the nation well in 1983 (Diamond & Orszag ’04: 195).  In the words of the Trustees, “while there is no way for us to know what mixture of additional tax revenues and restraints on benefit growth will prove to be the most palatable means of strengthening Social Security's financial position, lawmakers should be aware that it will become increasingly difficult to avoid adverse effects on current beneficiaries, those close to retirement, and low-income beneficiaries in all birth cohorts if legislative changes are delayed much further” (Blahous & Reischauer ’12).  While the 1983 approach may have helped build political consensus (Diamond & Orszag ’04: 195) for the realization of the most paranoid aspects of George Orwell’s novel 1984, what actually happened, in omission of a slurry of lawsuits, is that Congress had to pass the Disability Benefits Reform Act of 1984 (P.L. 98-460) to pull-back on some of the perceived excesses of the Continuing Disability Reviews and the overall tax rate had to be increased, and as the result of the usury of the Greenspan Commission in defense of the OASI surplus the books were confused for the rest of the decade but the human rights were protected in 1984.  The rich must pay the poor for – He who oppresses the poor to increase his wealth and he who gives gifts to the rich – both come to poverty (Proverb 22:16).
The Defense of Social Security Caucus noted that there was a widespread theft from beneficiaries around the nation (Sanders A ’11) but failed to redress a single well written complaint or its follow up.  Because the penal system, political economy and medical racketeering are much worse now than in 1983 beneficiaries affected by the recent extortion of benefits of state retirement programs are far too intimidated to file a federal case or go through any sort of torturous grievance process.  The stereotypical case appears to be that people morally able do federal work are marked to receive +/-$666 a month by the morally incompetent people who are gainfully employed by the federal government.  For instance I, the author, had my $69 a month SSI supplement stolen to expose the owner of the balanced federal budget to an extra three years at +/- $666 a month.  This identity theft is aggravated by the “undocumented alien” status for the impossible purpose of procuring a new Social Security Card, Driver’s license or passport during the Obama Administration as the result of a demand of the author of Title 22 Foreign Relations (FR-ee) to pay a $375 bribe to an officer of Title 22 Foreign Relations and Intercourse (a-FRaI-d) to procure the original naturalization paper that Customs agents stole more than a decade ago from the Department of State Authentication Office although I had procured a USCIS copy nine months after a successful correspondence from email to U.S. mail.  Also hurt seems any person morally able care for others.  For example my grandmother a 79 year old retired teacher splitting a $1,000 a month California Teacher’s retirement benefit with her live-in caregiver denied disability because he is an African American professional football player with a disabling condition after once stumbling, were subjected to an illegal ex post facto reduction in their perfect $1,000 a month benefits that gave rise to the dream of a “golf handicap” to +/- $666 a month for five years, for two people.  I pay them $100 a month with the profits of camping for free that may not dedicate me to my writing but the daily workout has done wonders for my health. Reducing benefits to the poor, defined as those making less than $1,000 a month, but going up to around $1,500 in practice, rather than the ultra-rich whose >$100,000 a year private retirement benefits plus employment income, had been exposed to the press, is not the way to increase revenues, particularly when the enormous reserves of the OASI Trust provides so much room for subsidizing the benefit payments of insolvent social insurance funds.  
Beginning in 1991, SSA remitted overpayment recoveries directly to the Department of the Treasury and did not use them to reduce SSI obligations as accounted for in the Federal Budget (Astrue ’12: 46) thereby implicating the U.S. Treasurer of receiving the proceeds of extortion in violation of 18USC(41)§880 for which he faces one year in prison or three years if he did so knowingly.  It is extremely important for the Treasury Secretary Timothy Geithner turn over a new leaf regarding social networking and Security and return these stolen funds to their rightful beneficiaries as an Underpayment under Sec. 204 of the Social Security Act 42USC(7)II§404.  It is extremely important that Secretary Geithner reevaluate his understanding of Social Security and social networking.  Secretary Geithner promoted social networking in the media and look at what happened to NASDQ under the marital law of the Facebook IPO.  Not to mention the fact that Americans now have to pay for Microsoft Office writing programs that used to be a manufacturer installation to enrich the richest man in America who plagiarized their international development work. Face it, the U.S. dollar is illiterate.  The Secretary of the Treasury did receive the proceeds extorted by SSA by (1) taking the $250 to $500 reimbursement under the Recovery Act to pay student loans, although benefits are immune from garnishment under Sec. 207(a) of the Social Security Act 42USC(7)II§407 but that reimbursement was a mistake and no repayment is needed and (2) receiving the extortion in 2011 of SSI benefits the settlement of which that can be roughly estimated from the difference between Tables IV C1 and C2 on pages 45 and 36 of the 2012 Annual Report of the SSI Program, at around $4 billion, but this is only an analysis of fraud and is probably enough to restore benefits stolen from DI, SSI, OASI and state retirement beneficiaries as Underpayments under Sec. 204(a)(1)(B)(i) 42USC(7)II§404 to avoid being fined and sentenced to up to five years for Social Security fraud under Sec. 1632 (a)(1)(3)(B) 42USC(7)XVI§1383a and another three years for receiving the proceeds of extortion, valuing to the individual over $1,000, as the result of the long term value of these tens and hundreds of dollars a month, under 18USC(41)§880 for eight years total.  For this offense of extortion as a United States official M.J. Astrue Esq. has already been cited in his 86 year sentence.
The difference between Table C1 and C2 is reported to be that C2 reflects the fiscal year.  Table C1 indicates that in 2011 SSI spent a total of $49,038 million, $4,811 million on administrative costs and $44,226 million on benefit payments and in 2012 spent a total of $52,010 million, $4,922 million on administrative costs and 47,088 million on benefit payments.  For the same years, without explanation for the discrepancy, presumably under the V Amendment right against self-incrimination, Table C2 indicates in FY2011 SSI spent a total of $52,345 million, $5,168 million in administrative costs and $47,186 million in benefit payments and in 2012 spent a total of $47,660 million, $4,562 million in administrative costs and $43,097 in benefit payments.  SSA’s workforce has decreased from approximately 71,000 in 2010, because the agency has been put under a hiring freeze, to slightly over 65,000. With the hiring limitations remaining in effect, SSA projects a net loss of 2,500 – 3,000 SSA and DDS employees due to attrition in FY 2012 (Katz et al ’12: 8).  SSA did wrong in 2011 and the staff have been punished but the Commissioner continues to play the victim in regards to the penalties for fraud under Sec. 1632 of Title XVI(b)(2) of the Social Security Act 42USC(7)XVI§1383a and must pay restitution as the defendant under (b)(B) of that section. 
Commissioners of Social Security 1946-present

	Arthur J. Altmeyer July 16, 1946-April 10, 1953 
	John A. Svahn May 6, 1981 to September 12, 1983

	William L. Mitchell (Acting) April 11, 1953 to November 23, 1953 
	Martha A. McSteen (Acting) September 14, 1983 to June 25, 1986 

	John W. Tramburg November 24, 1953 to July 31, 1954 
	Dorcas R. Hardy June 26, 1986 to July 31, 1989

	Charles I. Schottland August 23, 1954 to December 31, 1958 
	Gwendolyn S. King August 1, 1989 to September 30, 1992 

	William L. Mitchell February 4, 1959 to April 3, 1962
	Louis D. Enoff (Acting) October 1, 1992 to July 18, 1993 

	Robert M. Ball April 17, 1962 to March 17, 1973 
	Lawrence H. Thompson (Acting) July 19, 1993 to October 7, 1993

	Arthur E. Hess (Acting) March 18, 1973 to October 24, 1973 
	Shirley S. Chater October 8, 1993 to February 28, 1997 

	James B. Cardwell October 25, 1973 to December 12, 1977 
	John J. Callahan (Acting) March 1, 1997 to September 28, 1997 

	Don I. Wortman (Acting) December 13, 1977 to October 4, 1978 
	Kenneth S. Apfel September 29, 1997 to January 20, 2001 

	Stanford G. Ross October 5, 1978 to December 31, 1979 
	William Halter (Acting) January 21, 2001 to March 28, 2001 

	Herbert R. Doggette (Acting) January 1, 1980 to January 2, 1980 
	Larry G. Massanari (Acting) March 29, 2001 to November 9, 2001

	William J. Driver January 3, 1980 to January 19, 1981
	Jo Anne B. Barnhart November 9, 2001 to February 11, 2007 

	Herbert R. Doggette (Acting) January 20, 1981 to May 5, 1981 
	Michael J. Astrue November 12, 2007 to present


Source: SSA

Michael J. Astrue was sworn in as the 15th Commissioner of Social Security on February 12, 2007 for a six-year term that expires on January 19, 2013.  He is an honors graduate of Yale University and Harvard Law School. He served as Acting Deputy Assistant Secretary for Human Services Legislation at the U.S. Department of Health and Human Services (HHS), Counselor to the Commissioner of Social Security, Associate Counsel to Presidents Reagan and Bush, and General Counsel of the U.S. Department of Health and Human Services.  He then worked for 14 years in the biotechnology industry. As Commissioner of Social Security, he has focused his efforts on reducing the disability backlog.  Soon after he took office the CMS Acting Administrators Leslie V. Norwalk from November 15, 2006 to July 21, 2007 and Herb B. Kuhn from July 22, 2007 to September 4, 2007 were removed from office.  Lester M. Crawford D.V.M. Ph.D. was Commissioner of the FDA, 7/18/2005 -9/23/05, before being sentenced to three years’ probation and $90,000 fines on 2/28/07 for lying about stocks that might pose a conflict of interest with the FDA.  Jo Anne B. Barnhart, nominated by President Bush on July 17, 2001, and confirmed by the Senate on November 2, 2001 was sworn in on November 9, 2001.  She was the first Commissioner to serve a full six years in office since the founding Commissioner Arthur J. Altmeyer served from July 16, 1946 to April 10, 1953 as the result of an amendment of the statute dated January 19, 2001.  In retrospect, after weathering the $66.60 Medicare premium Commissioner Barnhart should have been removed from office the instant SSA and Department of Defense emails were censored in 2006.  By 2007 SSA had become so illiterate the agency was seized by a lawyer.  2 years as Commissioner seems to be the natural term in office. After 3 years without Cost-of-living-adjustment (COLA) and depriving SSI beneficiaries of their relief benefits, is time for Congress to amend the 6 year term of the Commissioner to 2 years in Section 702 of Title VII the Social Security Act 42USC(7)VII§902(a)(3) (Sanders A ’11: 11).
Part IV Recovery 

Art. 8 Economic Assumptions

In 2011, the combined cost of the Social Security and Medicare programs equaled 8.5 percent of GDP. The Trustees project an increase to 12.1 percent of GDP in 2035, which then reaches 12.8 percent of GDP in 2086. Although Medicare cost (3.7 percent of GDP) was smaller than Social Security cost (4.9 percent of GDP) in 2011, the projected gap closes gradually until 2049, when Medicare becomes the more costly program. During the final 10 years of the long-range projection period, Medicare cost is about 10 percent larger than Social Security cost (Goss ’12: 92). But Medicare is likely to be abolished in favor of more affordable universal Medicaid that pays the wages and supplies of medical providers. SSI replaced the former Federal-State programs of Old- Age Assistance, Aid to the Blind, and Aid to the Permanently and Totally Disabled in the 50 States and the District of Columbia. Residents of the Northern Mariana Islands became eligible for SSI in January 1978. During the early 1990s, SSI grew rather rapidly (to 0.34 percent of GDP in 1996).  Expenditures as a percentage of GDP are projected to increase to 0.33 percent of GDP in 2012, remain essentially level through 2014, and decline thereafter to 0.25 percent of GDP by 2036 (Astrue ’12).  
Costs for both OASDI programs increase substantially through 2035 because: (1) the number of beneficiaries rises rapidly as the baby-boom generation retires; and (2) the lower birth rates that have persisted since the baby boom cause slower growth of the labor force and GDP. Social Security’s projected annual cost increases to about 6.4 percent of GDP in 2035, declines to 6.1 percent by 2055, and remains at about that level through 2086. Under current law, projected Medicare cost rises to 5.7 percent of GDP by 2035, largely due to the growth in the number of beneficiaries, and then to 6.7 percent in 2086, with growth in health care cost per beneficiary becoming the larger factor later in the valuation period (Blahous & Reischauer ’12).  Long term projections regarding health costs do not take into consideration the cost reduction derived from the inevitable conversion to universal health care system, which must be delayed this year because of the need to focus on the replenishment of the DI Trust.  

The projected average annual growth in real GDP of 3.0 percent for this period is 0.7 percentage point higher than the underlying sustainable trend rate of 2.3 percent. This 0.7 percentage point above-trend component reflects a relatively rapid increase in employment as the economy recovers and the unemployment rate falls from 9 percent in 2011 to its assumed ultimate level of 5.5 percent in 2019. After 2021, the annual growth in real GDP averages 2.1 percent, based on the assumed ultimate growth rates of 0.5 percent for total employment, 1.7 percent for productivity, and -0.05 percent for average hours worked.  The data indicated that economic activity peaked in December 2007 with the level of gross domestic product (GDP) about 1 percent above the estimated long-term sustainable trend level. A severe recession followed, with a low point in the economic cycle reached in the second quarter of 20092 that was about 7 percent below the estimated sustainable trend level. The actual growth rate in real GDP has been positive in all quarters since then, but not as strong as in typical recoveries. The Trustees project that the economy will return to its sustainable trend level of output in 2019 for the intermediate assumptions, 2017 for the low-cost assumptions, and 2021 for the high-cost assumptions, 1 year later than in last year’s report for each alternative.  

The value of real GDP equals the product of three components: (1) average weekly total employment; (2) productivity; and (3) average hours worked per week. Given this formula, the growth rate in real GDP is approximately equal to the sum of the growth rates for total employment, productivity, and average hours worked. For the 41-year period from 1966 to 2007, which covers the last five complete economic cycles, the average growth rate in real GDP was 3.1 percent. This average growth rate approximately equals the sum of the average growth rates of 1.6, 1.7, and -0.3 percent for total employment, productivity, and average hours worked, respectively. As a result of the 2007-09 recession, the real GDP in 2011 was only 0.8 percent above the 2007 level. For the intermediate assumptions, the average annual growth in real GDP is 3.0 percent from 2011 to 2021, the approximate sum of component growth rates of 1.1 percent for total employment, 1.8 percent for productivity, and 0.0 (0.1) percent for average hours worked (Goss ’12: 102).
Covered Workers and Beneficiaries 2011 and 2012
	
	Covered Workers
	OASI Beneficiaries
	DI Beneficiaries
	OASDI Beneficiaries
	Covered Workers per Beneficiary
	Beneficiaries per 100 Workers

	2011
	157,736
	44,388
	10,428
	54,816
	2.9
	35

	2012
	159,393
	45,542
	10,803
	56,345
	2.8
	35


Source: Goss ’12: Table IV.B2 pg. 53

The recent recession led to a reduction in the tax base and a surge in beneficiaries, which in turn sharply increased the cost rate.  There were about 2.9 workers for every OASDI beneficiary in 2011. This ratio had been extremely stable, remaining between 3.2 and 3.4 from 1974 through 2008, and has declined since then due to the economic recession and the beginning of the demographic shift that will drive this ratio over the next 20 years. The Trustees project that the ratio of workers to beneficiaries will continue to decline for a period, even as the economy recovers, due to this demographic shift—as workers of lower-birth-rate generations replace workers of the baby-boom generation who first experimented with effective birth control. The ratio of workers to beneficiaries is projected to reach 2.0 by 2035 when the baby-boom generation will have largely retired, with a further gradual decline thereafter due to increasing longevity, that may not fully take into consideration the popularity and steady population growth of the Millennial and future generations. The ratio of taxable payroll to covered earnings fell from 88.1 percent for 1984 to 82.5 percent for 2000, mostly due to relatively higher increases in wage levels for very high earners. From 2000 to 2010, the taxable payroll ratio varied with the business cycle, rising during economic downturns and falling during recoveries. Specifically, the ratio rose to 85.6 percent for 2002, declined to 82.2 percent for 2007, rose to 84.9 percent for 2009, and was 83.9 percent for 2010. For the 2011 report, the Trustees assumed a level for the taxable payroll ratio for 2021 of 82.5 percent for the intermediate assumptions, 81.8 percent for the high-cost assumptions (or about 0.75 percentage point lower than the intermediate assumptions), and 83.3 percent for the low-cost assumptions (or about 0.75 percentage point higher than the intermediate assumptions) (Goss ’12: 136).
Key Demographic and Economic Assumptions for 75 Year Projection Period

	
	Intermediate
	Low cost
	High Cost

	Total fertility rate (children per woman), starting in 2036.
	2.0
	2.3
	1.7

	Average annual percentage reduction in total age-sex-adjusted death rates from 2011 to 2086.
	0.77
	0.39
	1.18

	Average annual net immigration (in thousands) for years

2012-86
	1,080
	1,375
	790

	Productivity (total U.S. economy), starting in 2024
	1.68
	1.98
	1.38

	Average annual percentage change in average wage in covered

employment from 2021 to 2086
	3.92
	3.51
	4.31

	Consumer Price Index (CPI), starting in 2021
	2.80
	1.80
	3.80

	Average annual real-wage differential (percent) for years

2022-86
	1.12
	1.71
	0.51

	Unemployment rate (percent), starting in 2021
	5.5
	4.5
	6.5

	Annual trust fund real interest rate (percent), starting in 2022
	2.9
	3.4
	2.4


Source: Goss ’12 Table II.C1 pg. 8

No legislation enacted since the last report had a significant long-range financial effect on the OASDI program. Three changes significantly affect the long-range OASDI actuarial balance. First, preliminary birth rate data for 2009 and 2010 are lower than had been expected in last year’s report.  These changes in birth rates decreased the long-range OASDI actuarial balance by 0.02 percent of taxable payroll. Second, this year’s estimates incorporate final data on legal immigration for 2010, which are slightly lower than the estimates in last year’s report. Including these new immigration data decreased the long-range OASDI actuarial balance by 0.01 percent of taxable payroll. Third, the updated starting population levels, and the interaction of these levels with the changes in fertility and immigration, decreased the long-range OASDI actuarial balance by 0.02 percent of taxable payroll.  The Trustees now assume a decline in average hours worked of 0.05 percent per year, rather than no change as they assumed last year. This change decreased the long-range OASDI actuarial balance by 0.07- 0.14 percent of taxable payroll. The Trustees revised one of the ultimate disability assumptions in this year’s report, the assumption of disability incidence. This change in the ultimate disability incidence rates decreased the long-range OASDI actuarial balance by 0.04 percent of taxable payroll. Compared to last year’s report, the ultimate age-adjusted disability incidence rates increased by 2 percent for males and 5 percent for females. The revised ultimate disability incidence rates are now more consistent with the levels and the trends experienced in the most recent 10-year historical period (Goss ’12: 71, 73, 72).
Historically, birth rates in the United States have fluctuated widely. The total fertility rate2 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 began to rise again until it reached a level of 2.07 for 1990. Since 1990, the total fertility rate has been fairly stable at around 2.00 children per woman. Death rates have declined substantially in the U.S. since 1900, with rapid declines over some periods and slow or no improvement over the other periods. Historical death rates generally declined more slowly for older ages than for the rest of the population. The age-sex-adjusted death rate for ages 65 and over declined at an average rate of 0.79 percent per year between 1900 and 2007. The total age-sex-adjusted death rate1 declined at an average rate2 of 1.10 percent per year between 1900 and 2007. Between 1979 and 2007, the period for which death rates were analyzed by cause, the total age-sex-adjusted death rate, for all causes combined, declined at an average rate of 0.93 percent per year.  Many factors are responsible for historical reductions in death rates, including increased medical knowledge, increased availability of health-care services, and improvements in sanitation and nutrition. For the years 2008 through 2011, the assumed reductions in central death rates are the same as the average annual reductions by age group, sex, and cause of death observed between 1997 and 2007 (Goss ’12:  71, 77, 78, 79).
Legal immigration increased after World War II to around 300,000 persons per year and remained around that level until shortly after 1960. With the Immigration Act of 1965 and other related changes, annual legal immigration increased to about 400,000 and remained fairly stable until 1977. Between 1977 and 1990, legal immigration once again increased, averaging about 580,000 per year. The Immigration Act of 1990, which took effect in fiscal year 1992, restructured the immigration categories and increased significantly the number of immigrants who may legally enter the United States. Legal immigration averaged about 780,000 persons per year during the period 1992 through 1999. Legal immigration increased to about 900,000 in

2000 and about 1,060,000 in 2001, primarily due to an increase in the number of persons granted legal permanent resident status as immediate relatives of U.S. citizens, the only category of legal immigration that is not numerically limited. However, legal immigration declined to less than 800,000 by 2003 as the number of pending applications increased. From 2003 to 2006, legal immigration increased until it reached about 1,200,000 for 2005 and 2006. For 2007 through 2009, legal immigration decreased to about 1,100,000 and declined further to about 1,050,000 in 2010. The intermediate alternative assumes that annual legal immigration will be 1,000,000 persons for 2011 and later. Alternatives I and III assume that ultimate annual legal immigration will be 1,200,000 persons and 800,000 persons, respectively. Under the intermediate assumptions, projected net other immigration is about 210,000 persons in 2012, and rises to about 500,000 persons in 2015. Net other immigration then decreases to about 325,000 in 2040 and to about 275,000 in 2090. The ultimate assumptions for all of the alternatives are unchanged from last year’s report (Goss ’12: 81, 83).
Future changes in the Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI) will directly affect the OASDI program through the automatic cost-of-living benefit increases. The annual increases in the CPI averaged 4.6, 8.5, 5.3, 3.0, and 2.6 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 4.6, 7.7, 4.7, 2.2, and 2.6 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 4.6 and 4.1 percent, respectively. For 2011, the estimated annual change is 3.7 percent for the CPI and 2.1 percent for the GDP deflator. For the intermediate assumptions, the Trustees assume the annual change in the CPI will average 2.0 percent for 2012 through 2015 and then, as the economy moves toward full employment, increase gradually until it reaches the ultimate growth rate of 2.8 percent for 2019 and later. For the low-cost assumptions, the Trustees assume the annual change in the CPI will decline from 1.9 percent for 2012 to 1.3 percent for 2013-2014, and then gradually increase until it reaches the ultimate annual change of 1.8 percent for 2019 and later. For the high-cost assumptions, the Trustees assume the annual change in the CPI will increase from 2.2 percent for 2012 until it reaches the ultimate annual change of 3.8 percent for 2019 and later (Goss ’12: 94).
The projected average annual growth rate in average U.S. earnings from 2025 to 2086 is about 3.95 percent for the intermediate alternative. Over long periods, the Trustees expect the average annual growth rate in the average wage in OASDI covered employment (henceforth the “average covered wage”) to be very close to the average annual growth rate in average U.S. earnings. Specifically, the assumed average annual growth rates in the average covered wage from 2025 to 2086 are 3.51, 3.92, and 4.32 percent for the low-cost, intermediate, and high-cost assumptions, respectively. The Trustees estimate that the annual rate of change in the average covered wage is 3.60 percent for 2011. The annual rate of growth in the labor force decreased from an average of about 2.4 percent during the 1966-73 economic cycle and 2.7 percent during the 1973-79 cycle to 1.7 percent during the 1979-89 cycle, 1.3 percent during the 1989-2000 cycle, and 1.0 percent during the 2000-07 cycle. Under the intermediate assumptions, the Office of the Chief Actuary projects that the labor force will increase by an average of 0.8 percent per year from 2012 through 2021 and 0.5 percent per year over the remainder of the 75-year projection period (Goss ’12: 97, 99)

Unemployment Rate and Change in Labor Force and GDP 1960-2020

	Year
	Annual unemployment Rate
	Annual % change in labor force
	Annual % change in total employment
	Annual % change in GDP

	1960-1965
	5.5
	1.3
	1.6
	5.0

	1965-1970
	3.9
	2.2
	2.1
	3.4

	1970-1975
	6.1
	2.5
	1.5
	2.7

	1975-1980
	6.8
	2.7
	2.9
	3.7

	1980-1985
	8.3
	1.5
	1.5
	3.2

	1985-1990
	5.9
	1.7
	2.0
	3.2

	1990-1995
	6.6
	1.0
	0.9
	2.5

	1995-2000
	4.6
	1.5
	1.8
	4.3

	2000-2005
	5.4
	0.9
	0.7
	2.4

	2005-2010
	6.8
	0.6
	-0.4
	0.7

	2006
	4.6
	1.4
	1.8
	2.7

	2007
	4.6
	1.1
	1.1
	1.9

	2008
	5.8
	0.8
	-0.4
	-0.3

	2009
	9.3
	-0.1
	-3.7
	-3.5

	2010
	9.6
	-0.2
	-0.6
	3.0

	2011
	9.0
	-0.2
	0.5
	1.7

	2012
	8.9
	1.2
	1.3
	2.6

	2015
	7.4
	0.9
	1.8
	4.0

	2020
	5.5
	0.6
	0.6
	2.2


Source: Goss ’12 Table V.B2 pg. 105

Historically, labor force participation rates reflect trends in demographics and pensions. Between the mid-1960s and the mid-1980s, labor force participation rates at ages 50 and over declined for males but were fairly stable for females. During this period, the baby boom generation reached working age and more women entered the labor force. This increasing supply of labor allowed employers to offer attractive early retirement options. Between the mid-1980s and the mid-1990s, participation rates roughly stabilized for males and increased for females. Since the mid-1990s, however, participation rates for both sexes at ages 50 and over have generally risen significantly. For men age 16 and over, the projected age-adjusted labor force participation rates for 2086 are 73.0, 72.7, and 72.5 percent for the low-cost, intermediate, and high-cost assumptions, respectively. These rates are higher than the 2010 level of 71.2 percent.  For women age 16 and over, the projected age-adjusted labor force participation rates for 2086 are 61.1, 60.8, and 60.6 percent, for the low-cost, intermediate, and high-cost assumptions, respectively. These rates are higher than the 2010 level of 58.6 percent (Goss ’12: 100, 101).  These projections may reflect a bias towards male employment exhibited by current retirement aged males who are paid better but “die the day they retire” although women receive lesser benefits for decades. When we talk about the collapse of the middle class, it is important to also recognize the fact that income of the young and middle-aged, especially men, have fallen off a cliff since 2000, leaving many age groups poorer than in the 1970s (Sanders B ’11: 109).  Generation X and Millennial generation women are more likely to be employed than the men, probably because they are willing to work for less thereby undercutting males in the offices and stores, not reliant upon capital construction projects few can afford.  It is quite likely that among people under the age of 40 there are more women than men employed.  Hopefully this social shift will lead to the equal suffrage of men and women in retirement enjoyed in longest lived Japan.  This note was not lost on Congress who promptly launched a Lilly Ledbetter II Act to increase women’s pay without substantiating the claim that more young women than men are employed or explaining the principle of equal pay for equal employment we, the underemployed males are cooking, cleaning, babysitting and philosophizing about cigarettes. 
For the 41-year period from 1967 to 2007, the real interest rate averaged 2.8 percent per year. The real interest rates averaged 1.3, -1.0, 5.2, 4.0, and 2.2 percent per year over the economic cycles 1967-73, 1974-79, 1980-89, 1990-2000, and 2001-07, respectively. The assumed ultimate real interest rates are 3.4 percent, 2.9 percent, and 2.4 percent for the low-cost, intermediate, and high-cost assumptions, respectively. The actual average annual nominal interest rate was 2.8 percent for 2010, which means that securities newly issued in 2010 would yield 2.8 percent if held 1 year. Estimated average prices rise from 2010 to 2011 by 3.7 percent; therefore, the annual real interest rate for 2011 is -0.9 percent (Goss ’12: 103,104).  Although the wealthy might be inclined to re-invest on the uninsured stock market they are highly encouraged to take this opportunity to pay their poor people, their disinherited parents and children, their neighbors and acquaintances through church and social organizations cash employment, charity, compensation for disability and insurance for the loss, theft or wear and tear of equipment used in cottage industry.  
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� The General Fund reimbursed the OASI Trust Fund $87.3 billion in 2011 and $95.8 billion although the press had informed the public this briber, graft and conflict of interest would stop after the first two months of 2012 as noted in Sanders, Tony J. Medford 6 and Bend 8: Trespassing on a Conflict of Interest � HYPERLINK "http://www.title24uscode.org/medford6.doc" �HA-11-1-12�





� An assignment of error is needed here so as not follow the political pathology of Wickard v. Filburn (1942) and Gonzalez v. Raich (2005).  Ms. Raich, dying of brain cancer, was most recently in the news for being kicked out of a hospital for smoking marijuana.  Neither the Supreme Court nor the States have the power to rule on the Commerce Clause of Congress unless they fairly judge a clearly designated violation of the Eighth amendment to protect themselves and the populace against cruel and unusual punishment and treatment, excessive bail and fines.


� The term “homeless” or “homeless individual or homeless person” means an individual who lacks a fixed, regular, and adequate residence and includes an individual who is sharing the housing of other persons due to loss of housing, economic hardship or a similar reason, such as political camping is better for the community than a homicidal home, is living in a motel, hotel, or camping ground due to the lack of alternative adequate accommodations or is living in an emergency or transitional shelter or is discharged from an institution.  In regards to SNAP homelessness however deprives the beneficiary of the excess shelter deduction people who spend more than 50% of their income on rent and bills, that so greatly expedites SNAP applications by swiftly arriving at a near zero income under (e)(6) but the homeless are allowed a $143 deduction if they do not receive shelter for the whole month under (e)(6)(D)(i).
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