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Art. 1 Hospitals & Asylums Trust

§71 Purpose

A. The aim of this Chapter of HA is to repair of Hospitals & Asylums (HA) Title 24 USC Chapter 3 National Home for Disabled Volunteer Soldiers that has been vacated as the result of numerous repeals from §71-150 and is preserved only in, Subchapter V Battle Mountain Sanitarium Reserve, §151-154  that shall not be infringed upon by this act.  HA shall amend this Chapter yearly, in the month of June in all years after 2004, when the first draft of Health and Welfare (HaW) was released on September 15, 2004.  The month of June has been chosen because it is after the annual Social Security Trustee reports are released and brings to mind thoughts of ownership of the right to social insurance under Art. 9 of the International Covenant on Economic, Social and Cultural Rights 2200A(XXI)(1966). The purpose of HA is to uphold the national poverty line for the Social Security programs as set forth for the US on August 30, 2004 by Jo Anne B. Barnhardt Social Security Commissioner and Mark B. McClellan CMS Administrator so that no one in the world must live in poverty.  The important principle that this Chapter hopes to convey to SSA and CMS administrators is that the disability requirements may be waived if the benefit right [to a poverty line income] would be impaired under 42USC(7)II§420.  The letter;

(1) Secured Medicare costs up to $800 a year for all otherwise uninsured US citizens.       (2) Established the US poverty line for people with resources of less than $4,000.                  (3) Granted eligibility for Medicare Part A and Part B if they have an annual income of less $12,569 if single or $16,862 if married or monthly income of less than $1,068 as an individual or $1,426 married.                                                                                             (4) Ensured Americans for up to $600 a year for Drug Discount Card.  

B. The Hospitals & Asylums (HA) scholar, Anthony J. Sanders, SS # -----9321 has been a been a beneficiary since SSA to begin administrating disability insurance in 2001.  This draft both simplifies and expands the authors’ understanding of the right to social security as it tends to the needs of (1) the sick; (2) those in need; (3) those without necessary financial resources; and (4) those likely to suffer without aid.  In exchange for this work that should be equally enlightening to the reader the author feels he is entitled to royalties in the form of supplemental security income under 42USC(7)XVI§1381a to compliment the $457 he receives in social security disability benefits to a Treasury check of exactly $1,000 a month, although he can settle for the Ohio SSI supplement rate of.  HA appreciates the lump Medicaid settlement in November that granted the writer the academic freedom to found the Hospitals & Asylums Website (HAW) at www.title24uscode.org and complete the Hospitals & Asylums Manuscript (HAM) for Christmas Eve 2004.  It is hoped that Hospitals & Asylums statute will form the foundation of human rights education in the US and the support of SSA is greatly appreciated.

C. Art. 22 of the Universal Declaration of Human Rights 217 A (III) (1948) states, “everyone, as a member of society, has the right to social security and is entitled to realization, through national effort and international co-operation and in accordance with the organization and resources of each State, of the economic, social and cultural rights indispensable for his dignity and the free development of his personality.” Anthony J. Sanders therefore cannot continue to have his SSI petition remorselessly denied in repetition of Califano v. Sanders 430 US 99 (1977) as Sanders’ clause must rise from obscurity to eliminate poverty from the lives of every human being in this third Millennium. Scarborough v. Anthony J. Principi Secretary of Veteran’s Affairs No. 02-1657 (2004) establishes the right to benefits as inalienable to such an extent that the government official is compelled to comport themselves as a defendant, ie In the right of judicial legal proceedings, when an individual petitions regarding being left out of their right to receive benefits in order to come to the logical conclusion that the State, despite its budgetary imbalances, has the funds to grant an otherwise insolvent individual a reasonable standard of living thereby upholding the principle of equal rights.  Although not a successful politician like either Anthony Joseph Celebrezze Secretary of Health, Education and Welfare (1962-1965), or Anthony J. Principi Secretary of Veteran’s Affairs (2001-2004), the work of Anthony Joseph Sanders Hospitals & Asylums scholar (2000-present) may in the end have a more lasting impact upon the Health Education and Welfare than either of his namesakes and it is only fair to give him this chance to socially develop HA for the US and international community of scholars.  The common interest of HA and SSA is the elimination of poverty.

§72 History of Social Security

A. The concept of social security, as public health and welfare, is now called is as old as human society itself that has always demanded the government tax its more successful members, or times, for the benefit of the poor in times of famine, under the principle of equal rights that is the fundamental of democracy and defining line between a monarch and a tyrant.  Naturally, the success of these programs has varied from State to State who suffer famine, underdevelopment and tyrants who are little concerned with the welfare of the poor.  Saints and progressives however devoted their lives and fortunes to welfare programs with great benefits for society as a whole and times when society contributed the welfare of the poor are usually peaceful and considered good times although not the answer for all the worlds problems.  The 1601 Poor Law Act was the first systematic codification of English ideas about the responsibility of the state to provide for the welfare of its citizens and is generally referred to as the “old Elizabethan” poor law.  The first national pension program for soldiers was actually passed in early 1776, prior even to the signing of the Declaration of Independence.  Revolutionary War figure Thomas Paine set forth one of the first proposals for a general retirement pension in Agrarian Justice published in the winter of 1795.  After the Civil War in 1893 the US spent $165 million spent on military pensions and was the largest single expenditure ever made by the federal government. In 1894 military pensions accounted for 37% of the entire federal budget.  Although some paternalistic employers had always provided token work or retirement stipends for the elderly one of the first formal company pension plans for industrial workers was introduced in 1882 by the Alfred Dolge Company, a builder of pianos and organs. Dolge withheld 1% of each workers’ pay and placed it into a pension fund, to which the company added 6% interest each year. 

B. In 1928 the International Social Security Association (ISSA) was founded to unite the world’s social security institutions. The objective of ISSA is to co-operate, at the international level, in the promotion and development of social security throughout the world, in order to advance the social and economic conditions of the population on the basis of social justice.  ISSA publishes the International Social Security Review (ISSR) and holds meetings such as the regional conference in Lusaka, Zambia on Social Security in the African Context from August 9-12 2005 the author’s 31st  birthday is on 11 August and maybe he could be given the gift of a chance to present his African Social Security (ASS) treaty HA-4-4-05 after the G-8 Summit on 6 July determines whether or not international donors shall make contributions sufficient to finance a regional social security system that benefits the poorest people in the world this year.

C. The US did not develop a comprehensive national social security program to address the large number of unemployed until the Social Security Act of 1935 [H. R. 7260], originally called the Economic Security Act (ESA), was signed by Franklin D. Roosevelt on 14 August 1935.  As America slipped into economic depression following the Crash of 1929, unemployment exceeded 25% and about 10,000 banks failed.  The Gross National Product declined from $105 billion in 1929 to only $55 billion in 1932. In the US in 1934 over half of the elderly in America lacked sufficient income to be self-supporting.  The first social security identification cards were issued in 1936.  Taxes were collected for the first time in January 1937 and the first one-time, lump-sum payments were made that same month.  Regular ongoing monthly benefits started in January 1940. Monthly disability insurance benefits were first established by the Social Security Amendments of 1956 [H.R. 7225]. The Social Security Act of 1965 [H.R. 6675] established both Medicare and Medicaid with the signature of President Johnson on 30 July 1965.  From 1937 through 2003 the Social Security program has received more than $9.3 trillion in income. From 1937 through 2003 the Social Security program has expended more than $7.9 trillion.  The statute promulgated in Chapter 7 of Title 42 of the US Code has subsequently undergone 17 amendments; SSA also codifies their own copy of Social Security Statute.
§73 Declaration on Social Progress

A. The provision of social security under Art. 11 of the Declaration on Social Progress and Development 2542 (XXIV) 1969 (a) assures the right to work and the right of everyone to form trade union and bargain collectively, (b) seeks to eliminate hunger and malnutrition, (c) most importantly attempts to eliminate poverty, (d) provides the highest standards of health, (e) provides of housing for low income people.  To better understand the social development of our nation the following declaration explains our nations progress guaranteeing these elements of social security to our people;    

(1) The assurance at all levels of the right to work and the right of everyone to form trade unions and workers' associations and to bargain collectively is upheld for the purposes of social security through numerous acts of Congress relating to tax deductible group health plans and employee welfare retirement and disability plans. 

(2) The elimination of hunger and malnutrition and the guarantee of the right to proper nutrition; has been most equitably upheld in the US under the Food Stamp Act of 1977 7USC§2011  In the past two years food stamps have undergone a great leap forward through the administration of state food stamp cards.  

(3) The elimination of poverty; the assurance of a steady improvement in levels of living and of a just and equitable distribution of income; has been upheld by the administration of Retirement and Disability provisions of the Social Security Act of 1935 combined with our nation’s economic success, has successfully reduced the population living below the poverty line from 22% in 1950 to 11.7% in 2003.   However our welfare state continues to fail to provide financial relief to the 35 million people living below the poverty line by not instituting a welfare administration on the rational basis of poverty.  As the result of the omission of poor relief our nation’s wealth has been consolidated in the hands of the 3% wealthiest people and our prisons, psychiatric hospitals and detention centers house a full 1% of the population and over 2% are under the supervision of probation.  

(4) The achievement of the highest standards of health and the provision of health protection for the entire population, free of charge to those who cannot afford it; has been upheld by the Social Security Amendments of 1965 that founded the Medicare administration that now insures 50 million people and needs to double its coverage to cover the 42 million uninsured people living in the USA.

(5) The eradication of illiteracy and the assurance of the right to universal access to  culture, to free compulsory education at the elementary level and to free education at all levels; the raising of the general level of life-long education; has been upheld in the USA to such an extent that 98% of the population reads at basic literacy rates, although our nation is slipping from the top 10 in relation to other first world nations in the completion of high school, our education system is fundamentally adequate.  Our nation lags in its devotion to reading and the government and corporations and fails to pay writer’s fees or properly respect the intellectual property rights of authors who do not wish for prosecution to infringe upon the doctrine of fair use, they demand the State and wealthy to pay for their research.  

(6) The provision for all, particularly persons in low income groups and large families, of adequate housing and community services has been provided for in numerous acts of the Housing and Urban Development to fund housing projects and trust funds for low income and homeless individuals and families represented under 26USC(A)(1)(F)I§501(c)(1)(a).  Once again the provision of community housing tends to neglect the poor, by devoting special attention to the aged and disabled who are not inclined to do much work.  As a result our nation’s negligence of the poor the US suffers from high rates of urban decay that need to be addressed by investing in urban renewal that would provide labor for the poor population that could inhabit and sell the houses they would renovate. 
B. In the past 50 years the US has been largely successful at reducing the poverty rate. In the late 1950s, the overall poverty rate for individuals in the United States was 22 percent, representing 39.5 million poor persons. In 1973, the poverty rate was 11.1 percent. At that time roughly 23 million people were poor, 42 percent fewer than were poor in 1959.  However oppressive judicial policies and a preference for oligarchy has led to an increase in poverty and division between the rich and poor that has become mor dramatic since 2001 despite dramatic increases in social security taxation.  This trend must be reversed by analyzing and co-operatively addressing the needs presented by the poor in self determinate administrative districts.
1. In 2000, 31 million people were poor (11.3 percent of the population). In 2003 1.3 million new people were living below the poverty line raising the number to 35.8 million, 12.5 % of the population. 

2. In 2003 nearly 45 million people lacked health insurance, or 15.6 percent of the population. Up from 43.5 million in 2002, or 15.2 percent, a 1.4 million person increase.   

3. The poverty rate for all blacks and Hispanics remained near 30 percent during the  1980s and mid-1990s. Thereafter it began to fall. In 2000, the rate for blacks dropped to 22.1 percent and for Hispanics to 21.2 percent—the lowest rate for both groups since the United States began measuring poverty.  In 2001, the rates were 22.7 for blacks and 21.4 for Hispanics. 

4. The rise in poverty was more dramatic for children. There were 12.9 million living in poverty in 2003, or 17.6 percent of the under-18 population. That was an increase of about 800,000 from 2002, when 16.7 percent of all children were in poverty.  

5. In 1979, the average central city poverty rate was 15.7 percent; at its highest point, in 1993, it was 21.5; by 2001 it was 16.5 percent, but was still over twice the rate for the suburbs (8.2 percent).  Poverty in rural areas is not negligible either; in 2001, 14.2 percent of people living outside metropolitan areas (that is, in the countryside and small country towns), were poor.

6. Based on 3-year averages (state poverty rates in a single year are not very reliable, owing to small sample sizes). Among the states, New Mexico had the largest percentage of individuals in poverty; from 1998 to 2000 it was 19.3 percent. Connecticut, Iowa, Maryland, Minnesota, and New Hampshire had the lowest poverty rates among states—below 8 percent from 1998 to 2000.  The capitol city leads the country and the District of Columbia claims a poverty rate of 20.2% that is alleviated in HA-5-5-5.

C. The most pressing issue and argument against the equitable relief for the poor that would not cost more than $420 billion to afford all 35 million poor an income of $12,000 month, facing SSA, is the pending retirement of the baby boomers. Much of contemporary research has been devoted to justifying the saving of enormous sums of money towards the day that the baby boomers shall retire and the off chance that the workers would not be able to afford their benefits taking into consideration that the vast majority of wealth is held by the 27% of the adult population that is over 65 who have worked their entire lives, own their real estate and own 77% of all assetts. As the result of the large number of baby boomers between 2010 and 2030 the size of the 65+ population will grow by more than 75% while the population paying payroll taxes will rise less than 5%.  The initial ration of 40 productive workers to each retiree has steadily shrink from 16 in 1950 to only 3.3 today.  By 2040 it is projected that there will only be 2 workers and perhaps as few as 1.6 to support each boomer retiree, who could be living as many 20 to 40 years into retirement.  In the USA the percentage of elders living in poverty is at an all time low, while the percentage who are rich has reached an all time high.   Somewhere between 750,000 and 1 million seniors are now estimated to be millionaires, yet continue to receive government entitlements and senior discounts.  In 1997 an estimated $48.1 billion in social Security benefits went to households with incomes between $50,000 and $100,000.  Another $15.5 billion almost exactly what the government spends on income support for all families on welfare will be sent to households with incomes of more than $100,000.  Older Americans 65 to 74 years old have a poverty level of only 9.2% less than half that of America’s children.  The powerful, growing and wealthy elderly community will need to be satisfied with OASI reserves and take responsibility for ensuring that the poor are compensated by SSA HA-4-4-05
D. In the United States the welfare system linked to the fiscal system. There is a range of programs that kick in automatically if your income falls below certain levels, offering you a series of benefits. When your income rises, you deactivate these benefits on your own. It’s a whole system of incentives, rights and penalties that works automatically the system is well designed because it takes into account the short term and the long term. To improve service it will be important step up efforts to evaluate the welfare system in order to link census, tax and household survey data to identify areas with the highest levels of poverty and worst living conditions.  Once priority communities are pinpointed, house-by-house polls to ascertain which families should receive aid and which should receive more aid.  Individual petitions regarding personal poverty should also be heard and responded to as swiftly as possible.  The principle of co-responsibility should be applied for the social worker giving aid to link cash benefits to the achievement of the individuals work and education goals to promote independence and finance personal development HA-7-1-05. 

§74 Economic and Social Council 

A. Chapter X of the Charter established the Economic and Social Council as the principal organ to coordinate the economic, social, and related work of the 14 UN specialized agencies, 10 functional commissions and five regional commissions. The Council also receives reports from 11 UN funds and programs. The Council serves as the central forum for discussing international economic and social issues, and for formulating policy recommendations addressed to Member States and the United Nations system. It is responsible for promoting higher standards of living, full employment, and economic and social progress; identifying solutions to international economic, social and health problems; facilitating international cultural and educational cooperation; and encouraging universal respect for human rights and fundamental freedoms. It has the power to make or initiate studies and reports on these issues. It also has the power to assist in the preparations and organization of major international conferences in the economic and social and related fields and to facilitate a coordinated follow-up to these conferences. With its broad mandate the Council's purview extends to over 70 per cent of the human and financial resources of the entire UN system.

B. In the Millennium Declaration, Heads of State and Government declared their resolve to strengthen further the Economic and Social Council, building on its recent achievements, to help it fulfill the role ascribed to it in the UN Charter. In carrying out its mandate, ECOSOC consults with academics, business sector representatives and more than 2,100 registered non-governmental organizations. The Council holds a four-week substantive session each July, alternating between New York and Geneva. The session includes a high-level segment, at which national cabinet ministers and chiefs of international agencies and other high officials focus their attention on a selected theme of global significance.  The Substantive session of 2005 E/2005/52 determined the theme for the substantive session of 2006 of the Economic and Social Council.  

(1) The theme for 2005 is “achieving the internationally agreed development goals, including those contained in the Millennium Declaration, as well as implementing the outcomes of the major United Nations conferences and summits: progress made, challenges and opportunities.”

(2) The theme for 2006 shall be: “Achieving the Millennium Development Goals in countries emerging from conflict.”
C. The objective of the international development is to provide a subsistence living to 1 billion people living on less than $1 a day and 2 billion making less than $2 a day.  The UN Millennium Development Goals sets the date of 2015 for the;

1. Eradication of hunger and cut extreme poverty by half

2. Achieving universal primary education

3. Promoting gender equality;

4. Reducing child mortality;

5. Improving maternal health;

6. Combating HIV and other major diseases;

7. Ensuring environmental stability;
8. Developing a global partnership for development;
D. The Rules of Procedure of the Economic and Social Council are set forth in E/5715/Rev. 2 (1992).  Under Rule 2 a meeting early in the year for the purpose of electing the President and the Bureau, the organizational session, shall be convened on the first Tuesday of February and resumed at the end of April.  The substantive session shall take place between May and July and shall be adjourned at least six weeks before the opening of the regular session of the General Assembly.  Members have the liberty to call for special sessions.  

(1) Under Rule 9 (3) non-governmental organizations may recommend that items of special interest to the organization be placed on the provisional agenda of the Council upon the determination of the committee that (a) the documentation submitted was adequate, (b) the item may lend itself to early and constructive action by the Council (c) the possibility that the item might be more appropriately dealt with elsewhere than with the Council.  

(2) Under Rule 54 Proposals and substantive amendments shall normally be submitted in writing to the Secretary-General who will circulate copies to the members of the Council and debate usually continues for at least 24 hours before taken to a vote. 

(3) Under Rule 77 (1) where an item proposed for inclusion in the provisional agenda or the supplemental list contains a proposal for new activities to be undertaken by the United Nations relating to matters that are of direct concern to one or more specialized agencies, the Secretary-General shall enter into consultation with the agencies concerned and report to the Council on the means of achieving a coordinated use of the resources of the organization and the Council shall satisfy itself that adequate consultation have taken place with the agencies concerned. 

E. In E/2005/56 Towards achieving internationally agreed development goals including those contained in the Millennium Declaration.  At 65. For those countries that do not have access to private financial flows, official development assistance (ODA) is a critical source of external financing. ODA has recovered from its decline in the 1990s, reaching $78.6 billion in 2004, a 4.6 per cent rise in real terms. While this recovery is encouraging, it is normally expected that ODA should provide new cash resources that allow recipient countries to increase development spending. However, a large portion of the recent increases in ODA has taken the form of expenditures on security and emergency relief.  At 66. Despite its recovery, ODA is just one quarter of 1 per cent of donor-countries’ national income. Only a handful of countries – Denmark, Luxembourg, Netherlands, Norway and Sweden – currently meet or exceed the target of 0.7 per cent. Seven more donor countries have pledged to reach the target before 2015. The European Commission’s recent proposal to set an EU target of 0.56 per cent for 2010. This would trigger an estimated additional 20 billion euros by 2010. It would also bring EU countries closer to the target of 0.7 per cent by 2015. If all the new commitments made so far are honoured, official aid is expected to exceed $100 billion by 2010. This would still be about $50 billion short of the ODA resources required to meet the MDGs, and well below the level required for other development goals. As recommended in the report of the Secretary-General for the September Summit, donors that have not already done so should establish timetables to achieve the 0.7 per cent target by no later than 2015, starting in 2006 and reaching 0.5 by 2009. Donors should also achieve the target of 0.20 per cent for ODA to least developed countries by 2009. Currently less than 30 per cent of total ODA reaches developing countries’ budgets.

F. The President is authorized under 42USC(7)II§433 to enter into agreements establishing arrangements between the social security system established by this nation and the social security system of any foreign country, for the purposes of establishing entitlement to and the amount of old-age, survivors, disability, or derivative benefits particularly in developing nations.  In the US the Agency for International Development (USAID) and international relations programs of the Secretary of State have a $25 billion a year budget, only $6 billion of which is used for international development, the only legitimate purpose of agency investment.  The majority of the money is used to maintain the most extensive system of foreign Embassies and foreign servants in the world.  Money from foreign service wages is invested, in part, to maintain the Foreign Service and Foreign Service Pension system set forth under 22USC(52)§4071.  The United Nations itself operates on only $10 billion a year including the UN Development Program.  Both of these international governments lack the financial base and comprehensive national index of names, and identification cards, required for the peaceful and secure administration of social security relief to the poor.  In 2004 USAID GDS Secretariat collected $33 billion in private donations however it was not administrated.  Private donations have continued but funds are held by NGO’s. The Secretary of State is responsible for ensuring the these funds are administrated to least developed regions.  Collaboration between international and national governments regarding social security is the only practical method for administrating such large quantities of money to the neediest people.  The US and ECOSOC will need to collaborate to ensure that these funds are administrated.

G. SSA has entered into bilateral agreements with 20 other social security states regarding the administration of social security benefits and collections for and from nationals.  The purpose of these agreements is to guarantee fair payments and equitable benefits such as the US Mexican Agreement that has not yet been signed into law will prevent duplicate social security taxation and guarantee full benefits for people who work in both nations.  The August 2004 International Update informed us that Austria is reducing their overly generous pension benefits that formerly provided up to 80% of working wages and permitted people to retire up to two years before the 65 year old retirement age.  In Italy the new law, that would have forced the Prime Minister to resign should it have failed, sets the retirement age at 65 for men and 61 for women.  Italy spends 14% of its budget on pensions.  The Columbian pension system is running on a deficit 5.5% of the GDP that will be treated by increasing the value added tax and taxing pensions over the poverty line.  In Ecuador a hunger strike that resulted in 16 deaths led to significant increases in the pension rates.  The October 2003 Intl’ Update reports that France is unifying the public sector and private sector pension plans, that consume 11% of the GDP. 
§75 Committee on Ways and Means 

A.  Article I, Section 7, of the Constitution of the United States provides as follows:

All Bills for raising Revenue shall originate in the House of Representatives; but the Senate may propose or concur with Amendments as on other Bills.

In addition, Article I, Section 8, of the Constitution of the United States provides the following:

The Congress shall have Power To lay and collect Taxes, Duties, Imposts and Excises, to pay the Debts and...To borrow Money on the credit of the United States.

(1) The Committee on Ways and Means was first established as an ad hoc committee in the first session of the First Congress, on July 24, 1789. In the first session of the 7th Congress, Tuesday, December 8, 1801, a resolution was adopted as follows: Resolved, That a standing Committee on Ways and Means be appointed, whose duty it shall be to take into consideration all such reports of the Treasury Department, and all such propositions, relative to the revenue as may be referred to them by the House; to inquire into the state of the public debt, of the revenue, and of the expenditures; and to report, from time to time, their opinion thereon. On Thursday, January 7, 1802, the House agreed to standing rules which, among other things, provided for standing committees, including the Committee on Ways and Means.  It shall be the duty of the said Committee on Ways and Means to take into consideration all such reports of the U.S. Department of the Treasury, and all such propositions relative to the revenue, as may be referred to them by the House; to inquire into the state of the public debt, of the revenue, and of the expenditures, and to report, from time to time, their opinion thereon; to examine into the state of the several public departments, and particularly into the laws making appropriations of moneys, and to report whether the moneys have been disbursed conformably with such laws; and also to report, from time to time, such provisions and arrangements, as may be necessary to add to the economy of the departments, and the accountability of their officers

B.  Rule X, Clause 1, Rules of the House of Representatives Rule X, clause 1(s), of the Rules of the House of Representatives, in effect during the 108th Congress, provides for the jurisdiction of the Committee on Ways and Means, as follows:

(1) Customs, collection districts, and ports of entry and delivery.                               (2) Reciprocal trade agreements.                                                                                 (3) Revenue measures generally.                                                                                (4) Revenue measures relating to insular possessions.                                                       (5) Bonded debt of the United States,                                                                             (6) Deposit of public monies.                                                                                           (7) Transportation of dutiable goods.                                                                              (8) Tax exempt foundations and charitable trusts.                                                            (9) National Social Security (except health care and facilities programs that are supported from general revenues as opposed to payroll deductions and except work incentive programs).

C. Brief Description of Committee`s Jurisdiction as it applies to National Social Security programs.--The Committee on Ways and Means has jurisdiction over most of the programs authorized by the Social Security Act, which includes not only those programs that are normally referred to colloquially as “Social Security” but also social insurance programs and a whole series of grant-in-aid programs to State governments for a variety of purposes.  The Social Security Act, as amended, contains 21 titles (a few of which have either expired or have been repealed).  The principal programs established by the Social Security Act and under the jurisdiction of the Committee on Ways and Means in the 108th Congress can be outlined as follows:

(a) Old-age, survivors, and disability insurance (Title II)--At present, there are approximately 156 million workers in employment covered by the program, and for calendar year 2003, $479 billion in benefits were paid to 47 million individuals.             (b) Medicare (Title XVIII)--Provides hospital insurance benefits to 34.9 million persons over the age of 65 and to 6.4 million disabled persons.  Voluntary supplementary medical insurance is provided to 33.4 million aged persons and 5.6 million disabled persons.  Total program outlays under these programs were $281 billion in 2003.                              (c) Supplemental Security Income (SSI) (Title XVI)--The SSI program was inaugurated in January 1974 under the provisions of P.L. 92-603, as amended.  It replaced the former Federal-State programs for the needy aged, blind, and disabled.  On average in calendar year 2003, 6.9 million individuals received Federal SSI benefits on a monthly basis.  Of these 6.9 million persons, approximately 1.2 million received benefits on the basis of age, and 5.6 million on the basis of blindness or disability.  Federal expenditures for cash SSI payments in 2003 totaled $35.6 billion, while State expenditures for federally administered SSI supplements totaled $4.9 billion.                                                                  (d) Temporary Assistance for Needy Families (TANF) (part A of Title IV)--The TANF program is a block grant of about $16.5 billion dollars awarded to States to provide income assistance to poor families, to end dependency on welfare benefits, to prevent nonmarital births, and to encourage marriage, among other purposes.  TANF also includes incentive funds for States that achieve overall program goals and additional incentive funds for States that are successful in reducing non-marital births.  In most cases, Federal TANF benefits for individuals are limited to 5 years and individuals must work to maintain their eligibility.  In March 2004, about 2 million families and 4.8 million individuals received benefits from the TANF program.                                                      (e) Child support enforcement (part D of Title IV)--In fiscal year 2003 Federal administrative expenditures totaled $5.2 billion for the child support enforcement program.  Child support collections for that year totaled $21.2 billion.                                    (f) Child welfare, foster care, and adoption assistance (parts B and E of Title IV)--Titles IV B and E provide funds to States for child welfare services for abused and neglected children; foster care for children who meet Aid to Families with Dependent Children eligibility criteria; and adoption assistance for children with special needs.  In fiscal year 2003, Federal expenditures for child welfare services totaled $694 million.  Federal expenditures for foster care and adoption assistance were approximately $6.2 billion.             (g) Unemployment compensation programs (Titles III, IX, and XII)--These titles authorize the Federal-State unemployment compensation program and the permanent extended benefits program.  Between July 1, 2003, and June 30, 2004, an estimated $36.1 billion was paid in unemployment compensation, with approximately 8.6 million workers receiving unemployment compensation payments.                                                                  (h) Social services (Title XX)--Title XX authorizes the Federal Government to reimburse the States for money spent to provide persons with various services.  Generally, the specific services provided are determined by each State.  In fiscal year 2004, $1.7 billion was appropriated.  These funds are allocated on the basis of population.

D. Revenue Originating Prerogative of the House of Representatives

The Constitutional Convention debated adopting the British model in which the House of Lords could not amend revenue legislation sent to it from the House of Commons.  Eventually, however, the Convention proposed and the States later ratified the Constitution providing that “All bills for raising revenue shall originate in the House of Representatives, but the Senate may propose or concur with amendments as on other bills.”  (Article 1, Section 7, clause 1.) In order to pass constitutional scrutiny under this “origination clause,” a tax bill must be passed first by the House of Representatives.  After the House has completed action on a bill and approved it by a majority vote, the bill is transmitted to the Senate for formal action.  

§76 Internal Revenue Service

A. Tax revenues are accounted for by the Secretary of Treasury are levied by the Commissioner of the Internal Revenue Service (IRS).  In 2003 the IRS agency has approximately 100,000 employees and a budget of $10 billion. In 2002, the agency collected $2 trillion in tax revenue, processed 226 million tax returns and issued $283 billion in refunds.  In 2003 the IRS collected a total of $1.95 trillion of taxes- 130.7 million workers paid $987 billion in individual income taxes, 5.9 million corporations paid $194 billion, 30 million employers paid $696 billion, 287,456 people paid $1.9 billion in gift taxes, 812,483 transaction elicited $53 billion in excise taxes, and 92 thousand estates paid $21 billion in estate taxes.  There were furthermore 296,897 non-profit filers holding a total of $1.972 trillion in assets.  10,989 corporations filed with assets totaling over $250 million, they produced 86.8% of corporate net income.  Tax exempt health, welfare and legal programs held an estimate $6.7 trillion in assets these programs are not taxed but they are investigated to ensure the prompt payment of benefits due so that they can justify their tax exempt status as timely providers of relief.

B. The Social Security Trust funds as set forth in 42USC(7)II§401 are sustained under the Federal Insurance Contributions Act 26USCC(21)B§3121 that ensures that an appropriate amount of tax dollars are transferred from the General Fund to the Social Security Trust Funds.  Old age, survivors and disability insurance taxes are levied under 26USCC(21)A§3102 by deducting taxes directly from wages, tip and cash income must be reported, irregardless if the employee makes less than the minimum taxable amount, they are returned the full or partial amount after filing a return in spring of the following year.   An excise tax is also levied against employers under 26USCC(21)B§3111. Those people making less than the minimum taxable amount are returned their contributions annually explained in §3121.  Self-employed income is also taxed in behalf of social security as adjusted for changes in persons’ income 26USCA(1)EIII§481.  The tax rates are as follows;

	  
	OASI 
	  
	DI 
	  
	OASDI 
	  
	HI 
	  
	Total 

	Employees 
	5.30 
	  
	0.90 
	  
	6.20 
	  
	1.45 
	  
	7.65 

	Employers 
	5.30 
	  
	0.90 
	  
	6.20 
	  
	1.45 
	  
	7.65 

	Combined total 
	10.60 
	  
	1.80 
	  
	12.40 
	  
	2.90 
	  
	15.30 


C. The Unemployment Tax Act sets forth a 6% tax on the wages paid by employers; this payment may be credited against contributions, totaling up to 90% of the tax, made to the state unemployment insurance fund, in doing so employers should take into consideration the solvency of the state unemployment program in comparison to the federal unemployment program and investing more in the better program for the greatest chances of settling claims for unemployment credit paid under 26USC(C)(23)§3302(d)(1). The Employee Retirement Income Security Act of 1974 29 U.S.C. 1002(2)(B)(ii), makes provisions for employer contributions to provide supplemental retirement income, disability and health insurance benefits to employees.  These contributions to retirement welfare plans under 401(k) and 414(h)(2) of Internal Revenue Code are considered non-profit trusts of the employer exempted from taxation in 26USC(A)(1)(F)I§501(c) so long as they are defined benefit plans that invest a pre-determined amount of money to provide cash payments not beginning before retirement, or disability, and do not pay highly compensated employees at a higher rate of return for the same investment.  These trusts are transferred to the new ownership of a corporation should the corporation be bought or traded.  These funds require enforcement to ensure that they speedily pay benefits. 
D. An individual development account as set forth in 42USC(7)IVA§604 shall be a trust created or organized in the United States and funded through periodic contributions by the establishing individual and matched by or through a qualified entity or individual meaning a not-for-profit organization or individual described in 26USC(A)(1)(F)I §501(c)(1)(a) of the Internal Revenue Code of 1986 who is exempt from federal taxation under section 501(a) of such Code; or State or local government agency acting in operation with an organization described in clause.  The best and most practical interpretation of this tax law permits a well to do tax paying citizen or corporation to claim a tax deduction for their tax deductible donations to individuals who do not meet the federal poverty guidelines or those non-profit corporations taking care of their needs.  Essentially the tax paying donor merely needs to keep records of their donations or need based work to be eligible for a tax deduction to the full amount of their charity. They are not eligible for a tax refund for such amounts of charitable contribution that exceed their taxes due.  It is therefore important for professionals and corporations who work with the poor or would like to help them to have a good estimate of their taxes due in order to set forth a budget for non-profit, free work, helping the poor.  To avoid antagonizing the IRS it is not recommended to expend all tax obligations in non-profit exclusions.  The taxpayer should not claim more than 75% exemption from their tax obligation so as to continue contributing to the State although the taxpayer does a considerable and quantifiable amount of work caring for the poor in circumstances where the government does not provide adequate assistance.  To completely avoid tax law problems it is recommended to get written permission from the local IRS office before embarking on any individual or corporate non-profit venture that would result in a significant reduction in taxation.   

§77 Social Security Administration
A. The Social Security Administration (SSA) was founded in the Social Security Act of 1935 [H. R. 7260]. SSA is headed by a Commissioner of Social Security, who employs a deputy commissioner and Inspector General to oversee, in co-operation with the Secretary of Health and Human Services, the administrative programs of SSA and may create and abolish such operations as they see fit under 42USC(7)VII§902. SSA receives counsel from the President’s Advisory Board.  The entire work of the SSA is to deliver benefit checks in a timely and accurate fashion. 

B. SSA is divided into (1) Old Age Survivors Insurance (OASI) Fund (2) the Disability Insurance (DI) Fund and (3) Supplemental Security Income (SSI) In 2005 claimed  revenues of $566 billion. The administrative expenses of the Social Security program were about 1.0 percent of total expenditures.  The administration;                                                        

1. Pays benefits to more than 50 million people every month.                                                       2. Processes more than 5 million claims for benefits;                                                                3. Issues 16 million new and replacement Social Security number (SSN) cards;                               4. Processes 265 million earnings items to maintain workers’ life-long earnings records; 5. Handles approximately 54 million phone calls to SSA’s 800-number; and                         6. Issues 136 million Social Security Statements to advise workers how much they have contributed to Social Security and provide estimates of future benefits.

C. The Board of Trustees is composed under 42USC(7)II§401 of the Commissioner of Social Security, the Secretary of the Treasury, the Secretary of Labor, and the Secretary of Health and Human Services. It shall be the duty of the Board of Trustees to -

(1) Hold the Trust Funds;

(2) Report to the Congress not later than the first day of April of each year on the operation and status of the Trust Funds during the preceding fiscal year and on their expected operation and status during the next ensuing five fiscal years;

(3) Report immediately to the Congress whenever the Board of Trustees is of the opinion that the amount of either of the Trust Funds is unduly small;

(4) Recommend improvements in administrative procedures and policies designed to effectuate the proper coordination of the old-age and survivors insurance and Federal-State unemployment compensation program; and

(5) Review the general policies followed in managing the Trust Funds, and recommend changes in such policies, including necessary changes in the provisions of the law which govern the way in which the Trust Funds are to be managed.
D. The 2005 OSADI Trustee Report declared revenues in billion of dollars;

	Source (in billions) 
	  
	OASI 
	  
	DI 
	  
	  

	Payroll taxes 
	  
	$472.8 
	  
	$80.3 
	  
	  

	General fund revenue 
	  
	-- 
	  
	-- 
	  
	  

	Interest earnings 
	  
	79.0 
	  
	10.0 
	  
	  

	Beneficiary premiums 
	  
	-- 
	  
	-- 
	  
	  

	Taxes on benefits 
	  
	14.6 
	  
	1.1 
	  
	  

	Other 
	  
	* 
	  
	-- 
	  
	  

	Total 
	  
	566.3 
	  
	91.4 
	  
	  


And payments in billion of dollars;

	Total benefit payment
	$470,728
	$493,212

	OASI benefits payments
	399,842
	415,031

	DI benefit payments
	70,886
	15.9


E. Social Security's assets are invested in interest-bearing securities of the U.S. Government. At the end of 2003, the combined assets of the OASI and the DI Trust Funds were 306 percent of estimated expenditures for 2004.  In 2004 the combined trust fund assets earned interest at an effective annual rate of 6.0 percent. Assets of the trust funds provide a reserve to pay benefits whenever expenditures exceed income. Assets increased by $152.8 billion in 2003 and $164.1 billion in 2004 because income to each fund exceeded expenditures. It is the duty of the Managing Trustee to invest such portion of the Trust Funds as is not, in his judgment, required to meet current withdrawals.  Such investments may be made only in interest-bearing obligations of the United States or in obligations guaranteed as to both principal and interest by the United States.  These investments may be sold by the Managing Trustee at the market price, and such public-debt obligations may be redeemed at par plus accrued interest.  The Historical Tables of the Office of Management and Budget reports in billions;

	Year
	OASI budget
	OASI fund
	DI budget
	DI fund
	SSA budget
	SSA funds

	2003
	447.81
	1,313
	76.036
	171.15
	523.8
	1,484

	2004
	457.12
	1,452
	77.625
	182.79
	543.6
	1,635

	2005
	479.89
	1,603
	81.472
	192.78
	561.4
	1,796

	rev
	371
	1,500
	81.472
	192.78
	453
	1,693


F. The great concern regarding SSA is that they are collecting far more money than they use and this aggravates the record budget deficit of $427 billion this 2005.  Whereas the OASI trust fund is surplus for needs, and is adequate for the hypothetical demands of the wealthy baby boomers when they retire the plan is for SSA to limit the money they claim to; the amount of expenditures – interest earnings = payroll tax budget revenues.  Applied in §150 Balanced Budget this saves $109 billion.

§78 Centers for Medicare, Medicaid and SCHIP

A. The Social Security Act of 1965 established both Medicare and Medicaid. Medicare was a responsibility of the Social Security Administration (SSA) and State Medicaid programs were administrated by the Social and Rehabilitation Service (SRS). In 1977, the Health Care Financing Administration (HCFA) was created under HEW to effectively coordinate Medicare and Medicaid. In 1980 HEW was divided into the Department of Education and the Department of Health and Human Services (HHS).  In 2001, HCFA was renamed the Centers for Medicare & Medicaid Services (CMS) and is led by an Administrator.

B. CMS is comprised of (1) Hospital Insurance (HI) Trust Fund and (2) The Federal Supplemental Medical Insurance (SMI) Trust Fund.  The 2004 HI and SMI Trustee Report is a comprehensive yearly study of the Medicare Financial System.  CMS enrolls over 40 million individuals at a cost of $200 billion.

C. The Trustees are required to Report to the Congress not later than the first day of April of each year on the operation and status of the Trust Fund during the preceding fiscal year and on its expected operation and status during the current fiscal year and the next 2 fiscal years.  They are to Report immediately to the Congress whenever the Board is of the opinion that the amount of the Trust Fund is unduly small, less than 20% of the budget. The Trustees also review the general policies followed in managing the Trust Fund, and recommend changes in such policies, including necessary changes in the provisions of law which govern the way in which the Trust Fund is to be managed.  The voluntary insurance program provides medical insurance benefits for the aged and disabled to be financed by premium payments by the enrollees.  

D. The HI and SMI Trustee Report 2005 at pg.4  shows that the Trust funds are adequate.  Although the SMI revenues are less than expenditure the profits of the 13.3% net gain in assets of the HI trust fund more than compensate for the $4.5 billion account deficit in the SMI Trust fund that does not have a tax bracket and is reliant upon premiums and the general fund of the treasury for its solvency. 
	
	HI
	SMI
	Total

	Assets at end of 2003 (illions)

	256.0
	24.0
	280.0

	Total income
	$183.9
	$133.8
	$317.7

	Payroll taxes
	156.7
	N/a
	156.7

	Interest
	15.0
	1.5
	16.5

	Taxation of benefits
	8.6
	N/a
	8.6

	Premiums
	1.9
	31.4
	33.4

	General Revenue
	0.6
	100.4
	101.0

	Other
	1.2
	0.4
	1.6

	Total Expenditures
	170.6
	138.3
	308.9

	Benefits
	167.6
	135.4
	302.5

	Hospital 
	116.2
	20.1
	136.3

	Nursing facility
	16.9
	N/a
	16.9

	Home health care
	5.8
	5.9
	11.6

	Physician fee
	N/a
	53.8
	53.8

	Managed Care
	20.8
	18.7
	39.5

	Drug card subsidy
	N/a
	0.4
	0.4

	Other
	7.9
	36.4
	44.3

	Administrative
	3.0
	2.9
	6.4

	Assets end of 2004
	269.3
	19.4
	288.8

	Net change in assets
	13.3
	-4.5
	8.8

	Enrolled (millions)
	41.2
	38.8
	41.7

	Aged
	34.9
	33.3
	35.4

	Disabled
	6.3
	5.5
	6.3

	Average benefit
	4,064
	3,489
	7,553


E. The HI trust fund is more than adequate however the SMI fund is very low.  Medicare investors should deposit profits of the HI trust into the SMI trust until savings equal expenditure.  Focus of investment upon supplementary medical insurance should greatly improve the quality of public health benefits by making preventative medicine and check-ups available to the poor.  Preventative medicine is considered the most effective remedy for governments to improve the overall health of their populace and reduce overall costs of health to society.

	HI budget
	HI fund
	SMI budget
	SMI fund

	147.19
	251.1
	80.910
	24.80

	159.59
	264.9
	94.736
	17.12

	161.36
	274.2
	115.23
	18.60


§79 Veteran’s Administration

A. The Department of  Veterans Affairs and Secretary of Veteran’s Affairs, is authorized under H.R.2861 Departments of Veterans Affairs and Housing and Urban Development, and Independent Agencies Appropriations Act, 2004 (Public Print). Between 2001 when and 2005 the Veteran’s budget increased from $48 billion when the President took office to $65 billion. This is the largest dollar increase in the history of the department in a four year period. This increase allowed the administration to treat 1 million more veterans, and the enormous backlog of claims for disability compensation and other benefits has been reduced. The Department of Veteran’s Affairs employs 230,000.          

         (1) Compensation and pension programs.

         (2) Vocational rehabilitation and educational assistance programs.

         (3) Veterans' housing loan programs.

(4) Veterans' and service members' life insurance programs.

         (5) Outreach programs and other veterans' services programs

B. Census 2000 counted 208.1 million civilians 18 and older in the United States.1 Within this population, approximately 26.4 million or 12.7 percent were veterans.  

1. 1.6 million are women

2. 9.7 million are over the age of 65

3. 57.4 is the median age of veterans

4. 2.6 million black veterans

5. 1.1 million Hispanic

6. 284,000 Asian

7. 196,000 Native American

8. the poverty rate for veterans is 5.6% opposed to 10.9% for the general populace

9. 3 in 10 have disabilities

10. $67.7 billion in budget authority for fiscal year 2005, an increase in budget authority of $5.6 billion over the current fiscal year
11. $36.5 billion is the aggregate sum veterans benefits 

12. $32.5 billion is invested in Veterans health care.

13. The largest percentage, 31.7%, were enlisted in the Vietnam era and disability ranges from 16.3% for soldiers from the 1990 Gulf War to Present to 45.2% for World War II vets.

C. Number of Veterans August 1990 or later (including Gulf War) . . . . 3,024,503 

September 1980 to July 1990. . . . . . . . . . . . . . . 3,806,602 

May 1975 to August 1980 . . . . . . . . . . . . . . . . . . 2,775,492 

Vietnam era (August 1964 to April 1975) . . . . . 8,380,356 

February 1955 to July 1964 . . . . . . . . . . . . . . . . 4,355,323 

Korean War (June 1950 to January 1955) . . . . 4,045,521 

World War II (September 1940 to July 1947) . 5,719,898 

D. The Supreme Court and Secretary of Veteran’s Affairs have agreed that the right of US service member to Veteran’s Benefits will not be denied in Scarborough v. Anthony J. Principi Secretary of Veteran’s Affairs No. 02-1657 (2004). 

1. Veterans pensions under 38USC§1521(j) are between $3,000 and $6,000 a year.  They are intended to supplement income from employment and other pension programs, primarily Social Security Disability insurance under 42USC(7)§423 and Retirement insurance under 42USC(7)§402 for which a special calculation system is set forth in 42USC(7)§429.  Veteran’s health benefits are adequate as Veterans Hospitals deliver health care for free or by deduction from benefits while the veteran is hospitalized.   

2. Law Judges, attorneys experienced in veterans law and in reviewing benefit claims, are the only ones who can issue Board of Veteran Appeals decisions. Staff attorneys, also trained in veterans law, review the facts of each appeal and assist the Board members. 
Art. 2 Social Security 

§80 Right to Social Security                                                                                                       

A. Art. 9 of the International Covenant on Economic, Social and Cultural Rights, 2200A(XXI)(1966) recognizes a right of everyone to social security, including social insurance Each State Party undertakes to take steps, individually and through international assistance and co-operation, especially economic and technical, to the maximum of its available resources, with a view to achieving progressively the full realization of the rights. The right to social security is set forth in Art. 11 of the Declaration on Social Progress and Development 2542 (XXIV) 1969 calls for the provision of comprehensive social security schemes and social welfare services; the establishment and improvement of social security and insurance schemes for all persons who, because of illness, disability or old age, are temporarily or permanently unable to earn a living, with a view to ensuring a proper standard of living for such persons and for their families and dependants; by (a) assuring the right to work and the right of everyone to form trade union and bargain collectively, (b) eliminating hunger and malnutrition, (c) eliminating poverty, (d) upholding the highest standards of health, (e) providing housing for low income people.  Art. 22 of the Universal Declaration of Human Rights 217 A (III) (1948) clarifies,  “Everyone, as a member of society, has the right to social security and is entitled to realization, through national effort and international co-operation and in accordance with the organization and resources of each State, of the economic, social and cultural rights indispensable for his dignity and the free development of his personality”. 

B. Under 42USC(7)II§432 the Managing Trustee may accept on behalf of the United States money gifts and bequests made unconditionally to;

1. the Federal Old-Age and Survivors Insurance Trust Fund, 

2. the Federal Disability Insurance Trust Fund, 

3. the Federal Hospital Insurance Trust Fund, or 

4. the Federal Supplementary Medical Insurance Trust Fund or 

5. the Federal Unemployment Trust Fund, or

6. the State Children’s Health Insurance Program

C. The right to particular benefits and the protection of these benefits in the US is as follows;

(1) The right to Old age insurance benefit is set forth in 42USC(7)II§402 that establishes eligibility for anybody who has (1) attained the age of 62, (2) filed an application for old age insurance or was entitled to disability benefits the month preceding attaining the retirement age.  People are eligible on the first month of attaining the retirement age.  A sum of not less than $225 is made out to surviving spouse upon death.

(2) The term ''disability'' means the inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment which can be expected to result in death or which has lasted or can be expected to last for a continuous period of not less than 12 months as set forth by 42USC(7)II§423.  A person’s disability insurance eligibility status shall not be revoked until such a time when work earnings exceed, for 9 months, the level of earnings established by the Commissioner under 42USC(7)II§422.

(3) The Supplemental Security Income (SSI) is the program whereby the Commissioner of Social Security ensures that all aged, blind and disabled individuals who are determined to be eligible on the basis of their income and resources are paid benefits under 42USC(7)XVI-A§1382
(4) Unemployment insurance is administrated by the states and appeals from the federal court should be made to the Governor of any State who shall certify to the Secretary of Labor every 3 months how many and how much the state needs to administrate claims for unemployment compensation under 42USC(7)XII§1321
(5) the provision of medical relief to beneficiaries (a) will be provided economically and only when, and to the extent, medically necessary; (b) will be of a quality which meets professionally recognized standards of health care; and (c) will be supported by evidence of medical necessity 42USC(7)XI-B§1320c-5
(6) the deprivation of relief benefits from an otherwise qualified individual is a crime entitled to due process under 18USC(13)§246.  

(7) The right of any person to payment is not be transferable or assignable, at law or in equity, and none of the moneys paid or payable or rights existing under this chapter shall be subject to execution, levy, attachment, garnishment, or other legal process, or to the operation of any bankruptcy or insolvency law 42USC(7)I§407a                                                                              (8)In recognition of the many services poor provided by non-profit corporations  the term poor relief, and welfare, shall cover all Social Security benefits and Unemployment Compensation, Medicare, Food Stamps and other program of relief for the poor.     

§81 Old Age and Survivor Insurance (OASI) Trust Fund

A. The Old Age and Survivor Insurance (OASI) Trust Old set forth in 42USC(7)II§401 was begun with the original Social Security Act of 1935.  Old age insurance benefit eligibility is set forth in 42USC(7)II§402 as anybody who has (1) attained the age of 62, (2) filed an application for old age insurance or was entitled to disability benefits the month preceding attaining the retirement age.  People are eligible on the first month of attaining the retirement age.  In 1999, 39.5 million people, 14.3% of the 281 million people in the United States, were over 62.  Nine out of ten retirees in the US are reliant upon Old Age Insurance from the Social Security Administration for their income.  One month after an insured person dies a sum of not less than $255 is made payable to the widow or widower of the deceased.  Should the deceased have been eligible or receiving disability or old age insurance and the spouse was not eligible but dependent upon the deceased income the surviving spouse and children are eligible for 75% of normal benefits of the deceased.  A person will not be eligible for full retirement benefits for such a time they have a monthly income above $2,500.00 from employment, annuities, investments, and royalties under 42USC(7)II§403(f-D) however the trust fund is established as a retirement investment for workers and they receive decent pensions ostensibly commensurate with their investment to maintain a standard of living. 
C. 42USC(7)II§414 defines a fully insured individual as one who has received not less than one quarter of coverage in a calendar year.  A currently insured individual has received from 6 to 40 quarters of coverage. 42USC(7)I§302 sets forth that there shall be adequate staff to provide that all individuals wishing to make application for assistance under the plan shall have opportunity to do so, and that such assistance shall be furnished with reasonable promptness to all eligible individuals.  Although every state may set their own standards they may not have an older retirement age than 65. 
D. A nursing facility must care for its residents in such a manner and in such an environment as will promote maintenance or enhancement of the quality of life of each resident. A nursing facility must provide (or arrange for the provision of)

(i) nursing and related services and specialized rehabilitative services to attain or maintain the highest practicable physical, mental, and psychosocial well-being of each resident;

(ii) medically-related social services to attain or maintain the highest practicable physical, mental, and psychosocial well-being of each resident;

(iii) pharmaceutical services (including procedures that assure the accurate acquiring, receiving, dispensing, and administering of all drugs and biologicals) to meet the needs of each resident;

(iv) dietary services that assure that the meals meet the daily nutritional and special dietary needs of each resident;

(v) an on-going program, directed by a qualified professional, of activities designed to meet the interests and the physical, mental, and psychosocial well-being of each resident;

(vi) routine dental services (to the extent covered under the State plan) and emergency dental services to meet the needs of each resident; and

(vii) treatment and services required by mentally ill and mentally retarded residents not otherwise provided or arranged for (or required to be provided or arranged for) by he State under 42USC(7)XIX§1396r.

§82 Disability Insurance (DI) Trust Fund

A. The Disability Trust Fund is set forth in 42USC(7)II§401 in taxation 1.7% of the total wages earned in the USA.  The term ''disability'' means the inability to engage in any substantial gainful activity by reason of any medically determinable physical or mental impairment which can be expected to result in death or which has lasted or can be expected to last for a continuous period of not less than 12 months as set forth by 42USC(7)II§423.  An individual shall be determined to be under a disability only if his physical or mental impairment or impairments are of such severity that he is not only unable to do his previous work but cannot, considering his age, education, and work experience, engage in any other kind of substantial gainful work which exists in the national economy.  An individual shall not be considered to be under a disability unless he furnishes such medical and other evidence of the existence thereof as the Commissioner of Social Security may require.  An individual's statement as to pain or other symptoms shall not alone be conclusive evidence of disability as defined in this section; there must be medical signs and findings, established by medically acceptable clinical or laboratory diagnostic techniques, which show the existence of a medical impairment that results from anatomical, physiological, or psychological abnormalities which could reasonably be expected to produce then pain, poverty or other symptoms alleged. Every individual who - (A) is insured for disability insurance benefits  (B) has not attained retirement age of 62 (C) has filed application for disability insurance benefits, and (D) is under a disability shall be entitled to a disability insurance benefit beginning with the first month during all of which he is under a disability and in which he becomes so entitled to such insurance benefits that shall not terminate until the third month after such physical or mental disability is determined to have ceased and a period of trial work yielding substantial gains bringing the person above the determined poverty line has been completed. 

B. The provisions of Social Security insurance should be construed to grant all seemingly eligible applicants monthly relief and lump sum death benefits.  The determination of disability as set forth in 42USC(7)II§421 is the foundation for the administration of benefits from the Disability Insurance Trust Fund.  A State Agency is expected to make the disability determination beginning with a date agreed to by the Commissioner of Social Security.  The Commissioner of Social Security shall set forth such regulations as he or she sees fit to organize the state administration and establish criteria for making disability determinations.  (1) the standards to be utilized by State disability determination services and Federal personnel in determining when a consultative examination should be obtained in connection with disability determinations;

(2) standards for the type of referral to be made; and

(3) procedures by which the Commissioner of Social Security will monitor both the referral processes used and the product of professionals to whom cases are referred.

C. The state shall be reimbursed from the Disability Insurance Trust Fund the cost of making the disability determination, including the monthly cost of the pension.  A qualified psychiatrist or psychologist shall be employed to make disability determination in regards to mental impairment.   A person’s disability insurance eligibility status shall not be revoked until such a time when work earnings exceed, for 9 months, the level of earnings established by the Commissioner under 42USC(7)II§422.  In determining whether an individual is able to engage in substantial gainful activity by reason of his earnings, where his disability is sufficiently severe to result in a functional limitation requiring assistance in order for him to work, there shall be excluded from such earnings an amount equal to the cost to such individual of any attendant care services, medical devices, equipment, prostheses, and similar items and services.

D. The federal government reimburses the states 50% of their expenditures for Aid to the blind under 42USC(7)X§1203.  Aid to the blind means the provision of money to need blind individuals.  A single State agency shall supervise the administration of the aid to the blind and grant an opportunity for a fair hearing before the State agency to any individual whose claim for aid to the blind is denied.  The State shall take into consideration any other income and resources of the individual claiming aid to the blind, as well as any expenses reasonably attributable to the earning of any such income.
E. State agencies shall administrate aid to the Permanently and totally disabled to guarantee the recipients are granted steady benefits and are not subject to any prohibited residency requirement 42USC(7)XIV§1352b
§83 Supplemental Security Income
A.  The Supplemental Security Income (SSI) is the program whereby the Commissioner of Social Security ensures that all aged, blind and disabled individuals who are determined to be eligible on the basis of their income and resources are paid benefits under 42USC(7)XVI-A§1382.  The Unemployment Compensation Fund and all other direct payments of relief to the poor can also fall under the heading and disbursement of SSI.  

1. In determining a person’s income the intention is to assure immediate compensation to the poorest.  

2. In determining a person’s resources it is important to count only the cash value of secure claims such as stock or insurance claims as the sale of household goods is too unpredictable to make a determination as to a person’s continued insolvency.  

B. The procedure for paying benefits is on a monthly basis except where they worth less than $10 in which a longer payment period is optimal. In appointing a professional representative in cases where the beneficiary is incompetent care shall be given that the representative does not pose a threat to the patient by avoiding the court and appointing agency employees.  Payments deferred while selecting a representative shall be entitled to lump sum payment of back benefits 42USC(7)XVI-B§1383.

C. The Secretary is authorized under 42USC(7)XI-A§1313 to provide temporary assistance to citizens of the United States and to dependents of citizens of the United States, if they are identified by the Department of State as having returned, or been brought, from a foreign country to the United States because of the destitution of the citizen of the United States or the illness of such citizen or any of his dependents or because of war, threat of war, invasion, or similar crisis.

D. When an alien sponsored by a US citizen applies for old age, disability or blindness insurance the sponsor’s income and resources shall be counted towards the assets of the alien applicant under 42USC(7)XVI-A§1382j
§84 Unemployment Trust Fund

A. Funds for the administration of state unemployment compensation laws are set forth in the Unemployment Trust Fund 42USCIX§1101c.  Between spring 2003 and spring 2004 the Unemployment Trust Fund (s) of the 50 states and territories had combined revenues of $28,325,600,000 and maintained a balance of $18,842,981,000.  The Secretary of the Treasury is permitted to invest such portion of the Unemployment Trust Fund as is not, in his judgment, required to meet current withdrawals.  Investments there under yielded $327,389,000 in interest in 2003-2004.  After a disastrous 2001 job growth, although stagnant is positive, in the fourth quarter of 2003, the number of job gained from opening and expanding establishments in the private sector was 7.6 million, and the number of job losses from closing and contracting establishments was 7.3 million.  The total employed population over 16 years of age has risen from 124,493,000 in August 1994 to 140,226,000 in August 2004. In the same time period the number of unemployed people has risen from 7,868,000 in 8,022,000.  Overall the total workforce participation rate has stayed roughly the same at 2/3 of the population with a slight dip from 66.6% of the population in August 1994 to 60.0% in August 2004.  
B. The Secretary of Labor shall from time to time certify to the Secretary of the Treasury for payment to each State which has an unemployment compensation law approved by the Secretary of Labor under the Unemployment Tax Act 26USC§3305(b), such amounts as the Secretary of Labor determines to be necessary for the proper and efficient administration of such law during the fiscal year for which such payment is to be made, including 100 percent of so much of the reasonable expenditures of the State as are attributable to the costs of the implementation and operation of the immigration status verification system described in 42USC(7)XI-B§1320b-7(d).  The Secretary of Labor's determination shall be based on, 

(1) the population of the State; 

(2) an estimate of the number of persons covered by the State law and of the cost of proper and efficient administration of such law; and 

(3) such other factors as the Secretary of Labor finds relevant.

C. The Governor of any State shall certify to the Secretary of Labor every 3 months how many and how much the state needs to administrate claims for unemployment compensation under 42USC(7)XII§1321 whereupon the Secretary of the Treasurer shall quickly make adjustments to the book recognizing these payments.

D. Judicial review of unemployment compensation applications where state law does not apply must be conducted at the appellate level and served upon the Governor of the state to be heard by the Secretary of Labor within 60 days.  The commencement of such judicial proceedings shall stay the Secretary’s proceedings for one month and the court shall grant interim relief as warranted 42USC(7)III§504. 

§85 Health Industry

A. In 2003 health expenditures accounted for an estimated 13.5% of the GDP, $1 trillion.  Federal provisions for health insurance to the blind and disabled paid licensed medical practitioners, an estimated $389 billion, 4% of the GDP in 2000.  

1. 51% was for Medicare $219 billion less $21.9 billion in premiums $197 billion adjusted, 

2. 30% Medicaid $117.9 billion, 

3. 5% Defense Health $17.8 billion, 

4. 5% Veteran’s Health $19.5 billion and 

5. 9% SAMHSA $36.8 billion.  

B. To settle claims as communities areas should publish the actuarial description of their deductibles, coinsurance, and copayments for a community adjustment 42USC(7)XVIII-B§1395w-24.  These Medicare + Choice communities would apply for waivers aggregately to meet the demands of their corporations that could base their claims on their need to remain solvent and pay for the care of no less than 5,000 beneficiaries.  Medicare+Choice plans under contracts between Medicare+Choice organizations and employers, labor organizations, or the trustees of a fund established by one or more employers or labor organizations (or combination thereof to furnish a wide array of benefits to the entity's employees, former employees of the labor organizations listed in 42USC(7)XVIII-D§1395x.  Health Maintenance organizations shall share in the cost of medical benefits with the state in accordance with 42USC(7)XVIII-D§1395mm.  Such Medicare Supplemental Health Insurance Policies may be approved by the Secretary under §1395ss.

§86 Private Health Insurance

A. The development of affordable HMO private payers continues to play an important role.  In the 1950’s health insurance paid for only 10% of the medical expenses of policy holders.  Major advances in anti-biotics and anesthesia permitted health insurance companies to increase coverage to 21%.   The elderly and the poor were however still without health insurance or the funds to pay for medical care.  The private health insurance share of health services and supplies grew from 16 percent in 1965 to 28 percent by 1981. People have been encouraged to purchase private insurance when this is affordable.  Employers are granted tax deductions for employee health plans.  In 2003 the cost of insuring workers health increased 11.2% although wages increased only 2.2%.  2003 was the fourth consecutive year of double digit increases in premiums.  In 2003 the average cost for a family health plan was $10,217, $836.78 per month, a reasonable estimate for the yearly medical costs of a small family, per month.  

B. The skyrocketing cost of health insurance forces us to realign our government to reign in private insurers under 42USC(7)XVIII-D§1395mm and be more conscientious and speedy in the payment of the large government share of health care costs.  Once the government has again demonstrated fiscal responsibility CMS could organize the reduction in private health insurance rates so that premiums would not be much more than the yearly cost of a family’s medical, dental and optical check-ups.

C. The problem of procuring payment from private health insurance corporations is a problem for health corporations.  In Pacificare Health Systems, Inc. v. Book No. 02-215 (2003) the Supreme Court awarded three times punitive damages under the Clayton Anti-Trust Act 15USC(1)§15 for several insurance companies that did not pay for claims that their companies were obligated to pay.  

§87 Medicare 
A.  The basic principle for the provision of medical relief to beneficiaries (1) will be provided economically and only when, and to the extent, medically necessary; (2) will be of a quality which meets professionally recognized standards of health care; and (3) will be supported by evidence of medical necessity and quality in such form and fashion and at such time as may reasonably be required by a reviewing peer review organization in the exercise of its duties and responsibilities 42USC(7)XI-B§1320c-5.  The beneficiary assistance program shall provide assistance, information and counseling 

(1) with respect to the Medicare program,

         (a) eligibility,

          (b) benefits (both covered and not covered),

          (c) the process of payment for services,

          (d) rights and process for appeals of determinations,

          (e) peer review organizations, fiscal intermediaries, and carriers                             

           (f) recent legislative and administrative changes in the Medicare program.

B. In brief explanation of Medicare benefits, within 30 days from the receipt of the claim Medicare shall notify the patient of the claims.  The claim shall then be paid at, or before, the end of the quarter 42USC(7)XVIII§1395b-7.  Should the claim go unpaid until the end of a fiscal year after the medical treatment, the medical billing agency shall file the claims as tax deductible expenses to the full amount of the bill.

C. Only physicians and hospitals serving low income neighborhoods would ever be crippled by unpaid Medicare claims; knowledgeable that 33% of their profit is given to the government in the form of taxes and only 16% of the population is not covered by private or public health insurance for most physicians caring for the poor does not exceed the taxes they pay.  Medical professionals should be prepared to organize geographically to pay for medical claims of the uninsured with corporate and payroll tax deductions.  Medical professionals and hospitals should budget their tax dollars in accordance with their last quarterly tax payment and be knowledgeable of how much free medical care they can claim on the tax return as a non-profit donation.  Should they claim the care as a tax deduction, they would not be eligible to also make a claim to Medicare or Medicaid for the same bill.  

D. Health agencies must protect and promote the rights of each individual under its care, including each of the following rights set forth in XVIII-D§1395bbb:

(A) The right to be fully informed in advance about the care and treatment to be provided by the agency, to be fully informed in advance of any changes in the care or treatment to be provided by the agency that may affect the individual's well-being, and to participate in planning care and treatment or changes in care or treatment.

(B) The right to voice grievances with respect to treatment or care that is furnished without discrimination or reprisal for voicing grievances.

(C) The right to confidentiality of the clinical records.

(D) The right to have one's property treated with respect.

(E) The right to be fully informed orally and in writing (in advance of coming under the care of the agency)

E. Judicial review of Medicaid claims is a right in all cases exceeding $2,000 in value.  Smaller claims regarding dishonor valued over $200 are referred to the Secretary 42USC(7)XI-B§1320c-4.

§88 Hospital Insurance (HI) Trust Fund
A. The Federal Hospitals Insurance Trust Fund is paid for with a 2.9% payroll tax under 42USC(7)XVIII-A§1395i.  The scope of entitlement to the payment of benefits in Medicare Part A under 42USC(7)XVIII-A§1395d is for inpatient hospital services, post-hospital extended care services, home health services, and hospice care during any spell of illness; 

1. inpatient hospital services or inpatient critical access hospital services up to 150 days

2. psychiatric hospitalization is limited to 21 days of reimbursement; 

3. post-hospital extended care services for up to 100 days  

4. hospice care with respect to the individual during up to two periods of 90 days each and an unlimited number of subsequent periods of 60 days.
B. Hospital insurance, Part A of Chapter XVIII of the Social Security Act, is provided for all people insured under old age and Otherwise uninsured people who suddenly meet the requirements of disability insurance as the result of both poverty and injury, accident or disease are also entitled to transitional hospital insurance whether or not they are US citizens under 42USC(7)II§426a.  42USC(7)XVIII-A§1395i-2 makes provisions for the uninsured by guaranteeing that all hospital claims are paid, giving priority to the aged and disabled, by reducing the share of the federal government to 45% of the total cost of hospital claims payable so long as the patient continues to have the disabling physical or mental impairment on the basis of which the individual was found to be under a disability.

C. A skilled nursing facility must maintain a quality assessment and assurance committee, under 42USC(7)XVIII-A§1395i-3 (B) consisting of the director of nursing services, a physician designated by the facility, and at least 3 other members of the facility's staff, which 

(i) meets at least quarterly to identify issues with respect to which quality assessment and assurance activities are necessary and

(ii) develops and implements appropriate plans of action to correct identified quality deficiencies.

D. Shalala Secretary of Health and Human Services v. Illinois Long Term Care Inc. No. 98-1109 (2000) determined that payment to hospitals and long term care nursing facilities could be terminated only if immediately jeopardize the health or safety of residents, in which case the Secretary must terminate the home's provider agreement or appoint new, temporary management. Where deficiencies are less serious, the Secretary may impose lesser remedies, such as civil penalties, transfer of residents, denial of some or all payment, state monitoring, and the like. Where a nursing home, though deficient in some respects, is in "[s]ubstantial compliance," i.e., where its deficiencies do no more than create a "potential for causing minimal harm," the Secretary will impose no sanction or remedy at all 42USC(7)XVIII-A§1395i-3(h).

E.  Hospital construction was federally funded under the 1946 Hill-Burton Hospital Survey and Construction Act, P.L. 79-725 however contemporary policy requires health corporations to pay for the construction of hospitals with primarily private money.  The right to arbitration in all disputes that may arise between a construction company and a hospital is guaranteed under Moses H. Cone Hospital v. Mercury Construction Corp. 460 US 1 (1983).  For the purposes of the Medicare Rural Hospital Flexibility program, acute care inpatient services does not exceed 25 beds and the number of beds used at any time for acute care inpatient services does not exceed 15 beds for groups of physicians and nursing assistants engaging in activities relating to planning and implementing a rural health care plan; and designating facilities as critical access hospitals for the surrounding 35 mile community and extended hinterland under 42USC(7)XVIII§1395i-4.

F. In the case of a hospital that has a hospital emergency department, if any individual, whether or not eligible for benefits, comes to the emergency department and a request is made on the individual's behalf for examination or treatment for a medical condition, the hospital must provide for an appropriate medical screening examination within the capability of the hospital's emergency department, including ancillary services routinely available to the emergency department, to determine whether or not an emergency medical condition exists 42USC(7)XVIII-D§1395dd.

G. Funding to the FBI to investigate health care fraud and abuse matters, that rose from $47 million in 1997 to $114 million every year after 2002 is the most likely cause for the insolvency of the Trust fund in 2002 and 2003 and must cease, the FBI is neither a health or financial professional organization, they are the world’s most corrupt judicial investigators and must be repealed, along with the Attorney General, from the Federal Hospital Insurance Trust Fund 42USC(7)XVIII-A§1395i(K)(3)(C).  All investigative authority shall granted to the Inspector General of the Department of Health and Human Services Medicare and Medicaid programs (k)(3)(b) by repealing (k).  Medicare and health must be independent of judicial influence.

§89 The Federal Supplemental Medical Insurance (SMI) Trust Fund

A. The Federal Supplemental Medical Insurance Trust Fund as provided for under 42USC(7)SVIII-B§1395t and may receive funds from other federal social security trust funds to retain its solvency.  The SMI Trust bears the brunt of the burden presented in the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 without any significant increases in funding and is therefore operating on a deficit with a reserve of less than 20% requiring notification to Congress under 42USC(7)VII§910 to provide for receipts to bring the reserve to a secure level above 20% of operating costs.  Beefing up the SMI reserve should help to diversify investment by the Treasurer into physician groups, home health and pharmaceutical security corporations.  

B. The scope of benefits covers both Medicare Part B Supplemental Medical Insurance and part D that has been interpreted to provide drug benefits.  Part B covers the cost of physicians, in home care and medical services;

(1) Clinical laboratory services.

(2) Physical therapy services.

(3) Occupational therapy services.

(4) Radiology services, including magnetic resonance imaging, computerized axial tomography scans, and ultrasound services.

(5) Radiation therapy services and supplies.

(6) Durable medical equipment and supplies (including eyeglasses).

(7) Parenteral and enteral nutrients, equipment, and supplies.

(8) Prosthetics, orthotics, and prosthetic devices and supplies.

(9) Home health services.

(10) Outpatient prescription drugs.

(11) Inpatient and outpatient hospital services.

(12) Physicians for preventative yearly check ups and diagnostic laboratory tests.

(13) Dental care, yearly check up and decay treatment.

C. Requests for payment are processed within 90 day, 1 quarter from receipt; claims that are not immediately settled receive a fair hearing no later than 120 days after receipt.  They should be appealed after 6 months to the Social Security Commissioner and CMS Administrator and should be published on the Internet by the Secretary of Health and Human Services whereafter they could be written off as a tax deductible business loss if they are not paid after one year 42USC(7)XVIII-D§1395ff.  

D. Sums shall be made available to the State on the basis of the Secretary’s approval of Medical assistance on behalf of families with dependent children and of aged, blind, or disabled individuals, whose income and resources are insufficient to meet the costs of necessary medical services, and rehabilitation and other services to help such families and individuals attain or retain capability for independence or self-care as provided for in 42USC(7)XIX§1396a.  

§90 Child Support

A. In 2000 there were an estimated 2.15 billion children in the world, 35% of the global population of 6.2 billion.  1.8 billion, 87.5%, of these children lived in poverty.  In 1999 70.2 million US residents, of the 281 million total, were under the age of 18. Nearly 50 million children under 18 are enrolled in schools in the US.  Roughly 16% of children in the US live in poverty.  108,700 juveniles were in detention on February 15, 1995, that number increased to 125,804 on October 29, 1997.  In 1998 2.6 million juveniles were arrested.  Chapter IV provides assistance to needy families so that children may be cared for in their own homes or in the homes of relatives; ending the dependence of needy parents on government benefits by promoting job preparation, work, and marriage; and encouraging the formation and maintenance of two-parent families while educating people from teenage, out of wedlock pregnancies and screening families for domestic violence.  

B. To assist the 28% of children living in single parent households as the result of the dramatic increase in divorce rates to 50% of all marriages Child support is a $20 billion industry enforcing the support obligations owed by non-custodial parents to their children and caregiver.  In 1999 there were 2.2 million marriages and 1.1 million divorces.  Only 10% of children living with both parents were below the poverty line whereas 40% living with only one parent were below the poverty line.  Children living only with their mothers were twice as likely to live in poverty as those living only with their fathers.  The child support system establishes paternity, obtains child and spousal support, and assures that assistance in obtaining support will be available under this part to all children.  

C. The procedures involved in child support enforcement are best laid out in 42USC(7)IV-D§666 to include the establishment of paternity and of support enforcement orders and of their modification, withholdings from tax refunds, and withholdings from income checks administrated by financial institution by means of an “account'' means a demand deposit account, checking or negotiable withdrawal order account, savings account, time deposit account, or money-market mutual fund account.  In making the determination as to the amount collected the income of the non-custodial parent is taken into consideration.  It is very important not to force people living below the poverty to pay more than the small sum they can afford.  The state must take responsibility in these case.  In no case should a person be incarcerated for failing to pay child support if they live below the poverty line.  Child support manages to collect more than half of the revenues that are due.  The enforcement of child support extends to foreign countries under 42USC(7)IV-D§659a.  
§91 Child Welfare
A. Under 42USC(7)IV§603 $2 billion shall be deposited yearly in a Contingency Fund for State Welfare Programs.  State child welfare agencies and courts shall consultation with the individual parent and child under the Age Discrimination Act of 1975 42USC(76)§6101 to develop an individual responsibility plan for the individual, which 

(i) sets forth an employment goal for the individual and a plan for moving the individual immediately into private sector employment;

(ii) sets forth the obligations of the individual, which may include a requirement that the individual attend school, maintain certain grades and attendance, keep school age children of the individual in school, immunize children, attend parenting and money management classes, or do other things that will help the individual become and remain employed in the private sector;

(iii) to the greatest extent possible is designed to move the individual into whatever private sector employment the individual is capable of handling as quickly as possible, and to increase the responsibility and amount of work the individual is to handle over time;

(iv) describes the services the State will provide the individual so that the individual will be able to obtain and keep employment in the private sector, and describe the job counseling and other services that will be provided by the State; and

(v) may require the individual to undergo appropriate substance abuse treatment.

B. Child welfare services are involved in (1) protecting and promoting the welfare of all children, including handicapped, homeless, dependent, or neglected children; (2) preventing or remedying, or assisting in the solution of problems which may result in, the neglect, abuse, exploitation, or delinquency of children; (3) preventing the unnecessary separation of children from their families by identifying family problems, assisting families in resolving their problems, and preventing breakup of the family where the prevention of child removal is desirable and possible; (4) restoring to their families children who have been removed, by the provision of services to the child and the families; (5) placing children in suitable adoptive homes, in cases where restoration to the biological family is not possible or appropriate; and (6) assuring adequate care of children away from their homes, in cases where the child cannot be returned home or cannot be placed for adoption 42USC(7)IVB§625.
C. Child welfare workers must support and facilitate non-custodial parents' access to and visitation of their children, by means of activities including mediation (both voluntary and mandatory), counseling, education, development of parenting plans, visitation enforcement (including monitoring, supervision and neutral drop-off and pickup), and development of guidelines for visitation and alternative custody arrangements 42USC(7)IV-D§669b.  The federal parent locator 42USC(7)IV-D§653, determines without charge the whereabouts of any parent or child when such information is to be used to locate such parent or child for the purpose of - (1) enforcing any State or Federal law with respect to the unlawful taking or restraint of a child; or (2) making or enforcing a child custody or visitation determination.  
D. The state provides assistant to foster care and adoption assistance programs taking into consideration the special needs of the children.  These programs shall ensure that orphanages or foster homes, uphold standards related to admission policies, safety, sanitation, and protection of civil rights. Record checks reveal whether a felony conviction for child abuse or neglect, for spousal abuse, for a crime against children (including child pornography), or for a crime involving violence, including rape, sexual assault, or homicide, but not including other physical assault or battery, if a State finds that a court of competent jurisdiction has determined that the felony was committed at any time, such final approval shall not be granted 42USC(7)IV-D§672.  A care plan shall assure that the child receives safe and proper care and that services are provided to the parents, child, and foster parents in order to improve the conditions in the parents' home, facilitate return of the child to his own safe home or the permanent placement of the child, and address the needs of the child while in foster care, including a discussion of the appropriateness of the services that have been provided to the child under the plan.

§92 SCHIP
A. State Children’s Insurance Program provides the initiation and expansion of the provision of child health assistance to uninsured, low-income children in an effective and efficient manner that is coordinated with other sources of health benefits coverage for children under 42USC(7)XXI§1397bb for which there is allotted $3.15 billion for 2004 and $4 billion for 2005.  Although 82%, 52 million, children enjoy good health, 11% are diagnosed with asthma, 20% suffer from allergies, 8% had a learning disability and 6% suffered from Attention Deficit Disorder.   Among children with a usual source of medical care, 76% visited a doctor's office, 21% received care in a clinic, 2% used a hospital.  An estimated 3.2 million children had unmet dental needs that their family could not afford.  In 1999 of the 71,1 million children 61.4 million were covered by health insurance, 86.2%, 47 million, 66.1% were privately insured, 16.5 million, 23.2% were publicly insured and 9.8 million, 13.8% were completely uninsured. 

B. To facilitate the 4 million births that occur in the United States every year services are provided for maternity care and children to reduce infant mortality and preventable disease.  Programs are designed to immunize the populace, give health assessments to low income children and pregnant mothers 42USC(7)V§702.  

42USC(7)XIX§1396g-1 prohibits an insurer from denying enrollment of  child under the health coverage of the child's parent on the ground that –

(1) the child was born out of wedlock,

(2) the child is not claimed as a dependent on the parent's ederal income tax return, or

(3) the child does not reside with the parent or in the insurer's service area.
C. Normal full coverage benefits to low income children include;

(1) Inpatient hospital services.

(2) Outpatient hospital services.

(3) Physician services.

(4) Surgical services.

(5) Clinic services (including health center services) and other ambulatory health care services

(6) Prescription drugs and biologicals 

(7) Over-the-counter medications.

(8) Laboratory and radiological services.

(9) Prenatal care and prepregnancy family planning services and supplies.

(10) Inpatient mental health services or other 24-hour therapeutically planned structured services.

(11) Outpatient mental health services, including community-based services.

(12) Durable medical equipment and other medically-related orremedial devices (such as prosthetic devices, implants, eyeglasses, hearing aids, dental devices, and adaptive devices).

(13) Disposable medical supplies.

(14) Home and community-based health care services and related  supportive services 

(15) Nursing care services (such as nurse practitioner services, nurse midwife services, advanced practice nurse services, private duty nursing care, pediatric nurse services, and respiratory care services) in a home, school, or other setting.

(16) Abortion only if necessary to save the life of the mother or if the pregnancy is the result of an act of rape or incest.

(17) Dental services.

(18) Inpatient substance abuse treatment services and residential substance abuse treatment services.

(19) Outpatient substance abuse treatment services.

(20) Case management services.

(21) Care coordination services.

(22) Physical therapy, occupational therapy, and services for individuals with speech, hearing, and language disorders.

(23) Hospice care.

(24) Any other medical, diagnostic, screening, preventive, restorative, remedial, therapeutic, or rehabilitative service prescribed by or furnished by a physician or other licensed or registered practitioner,

§93 Social Services

A. The Social Services are consolidated into one federal grant to 

(1) achieve or maintain economic self-support to prevent and reduce dependency;

(2) preventing or remedying neglect, abuse, or exploitation of children and adults unable to protect their own interests, or preserving, rehabilitating or reuniting families;

(3) preventing or reducing inappropriate institutional care by providing for community-based care, home-based care, or other forms of less intensive care; and

(4) securing referral or admission for institutional care when other forms of care are not appropriate, or providing services to individuals in institutions,
B. Social Service offer protective services for children and adults, in foster care, services related to the management and maintenance of the home, day care services for adults, transportation services, family planning services, raining and related services, employment services, information, referral, and counseling services, the preparation and delivery of meals, health support services and appropriate combinations of services designed to meet the special needs of children, the aged, the mentally retarded, the blind, the emotionally  disturbed, the physically handicapped, and alcoholics and drug addicts; and the convicted criminals 42USC(7)XX§1397a.
Judicial Applications

Art. 3 Welfare Programs 
§94 Emergency relief

A. The trustee, as administrator of poor relief, shall investigate and grant temporary relief as needed to cover emergency shortfalls in rent and utilities.  If a trustee determines by investigation that a poor relief applicant or a poor relief applicant's household requires assistance, the trustee shall, after determining that an emergency exists, furnish to the applicant or household the temporary aid necessary for the relief of immediate suffering. 

B. However, before any further final or permanent relief is given, the trustee shall consider whether the applicant's or household's need can be relieved by means other than an expenditure of township money.  

C. For the purpose of making such payments a budget of up to $1,000 to cover a person’s monthly needs such as keeping up rent and utility payments, most cases would range from $100-$500 but can be as little as part of the phone bill or a birthday cake.  

D. This practice of emergency relief is much more affordable to the state than waiting for people to become homeless and in most cases these emergency petitioners can get a job as the result of meeting basic hygiene, transportation and never need to be placed on the monthly welfare roll.  Emergency relief should be issued the same day it is applied for.  

E.  Each administrator of relief for the poor should have a daily budget for this emergency relief.                                                                                                                                       

§95 Aid in securing employment 
A. If a poor relief applicant is in good health or if any members of the applicant's household are in good health, the trustee, as administrator of poor relief, shall require the individuals who are able to work to seek employment ticket to work and self-sufficiency, 42USC(7)XIA§1320b-19(i). Poor relief offices shall make all possible efforts to secure employment for an able-bodied applicant in the locality where the applicant resides through the operation of vocational rehabilitative services under the Rehabilitation Act of 1973 29USC(16)1A§720. The office may call upon residents to aid in finding employment for a poor relief applicant who is able to work and distribute classified listings of employment opportunities to applicants and recipients.  

B. Under the Ticket to Work and Work Incentive Act of 1999 the Social Security Commissioner shall issue tickets to participating employment agencies taking the cases of difficult to employ disabled people.  These tickets shall grant the employment agency a reasonable monthly payment for every month that that disabled person does not become gainfully employed and retains the service of the human resources company under 42USC(7)XI-A§1320b-19.  SSA shall work in cooperation with other Federal, State, and

 private agencies and nonprofit organizations that serve disabled beneficiaries, and with agencies and organizations that focus on vocational rehabilitation and work-related training and counseling for the Developmental Disabled.

C. As a condition of continuing eligibility, a trustee may require a recipient of poor relief or any member of a recipient's household to participate in an appropriate work training program that is offered to the recipient or a member of the recipient's household within the county or an adjoining township in another county by a:                                              (1) federal, state, or local governmental entity; or
(2) nonprofit agency. 
(a) A trustee may, with the approval of the board, do the following:
(1) Conduct the following for poor relief recipients in the township:
            (i) Rehabilitation programs.
            (ii) Training programs.
            (iii) Retraining programs.
            (iv) Work programs.
(2) Employ personnel to supervise the programs.
(3) Pay the costs of the programs from poor relief money.                                                                                (4) Contract with employers to hire poor relief recipients. 
§96 Medical examination


(a) The trustee shall pay for the following primarily preventative medical services for the poor in co-operation with the Center for Medicaid, Medicare and SCHIP under Medicare  Part B for:
        (1) Prescription drugs and insulin as prescribed by an attending practitioner,                               (2) Yearly check-ups provided by a physician or another medical provider.
        (3) Yearly dental cleanings and to treat pain or infection or to repair cavities.
        (4) Repair or replacement of dentures.
        (5) Emergency room treatment that is of an emergency nature.
        (6) Pre-operation testing prescribed by an attending physician                                       (7) Over-the-counter drugs prescribed by a practitioner.                                                 (8) X-rays and laboratory testing as prescribed by an attending physician                                       
        (9) Physical therapy prescribed by an attending physician                                          (10) Eyeglasses.                                                                                                                                                                                   (11) Prosthetic limbs and their repair and replacement                                                                                               

(b) The township trustee may establish a list of approved medical providers to provide medical services to the poor. Any medical provider who:
        (1) can provide the particular medical services demanded                                            (2) is willing to provide the medical services for the charges established by the trustee; is entitled to be included on the list.             




                              

(c) The administration of Medicare and Medicaid locally shall be appointed by the Secretary a substantial number of the licensed doctors of medicine and osteopathy engaged in the practice of medicine or surgery in the area and who are representative of the practicing physicians in the area.  At least one consumer shall also participate in the board to assure that adequate peer review is provided by the administrators of Medicare and Medicaid to the various medical specialties and subspecialties to ensure that services and items paid for were reasonably and medically necessary 42USC(7)XI-B1320c-3. 

§97 Prescription Drug Benefits

(a) The Social Security Commissioner and Administrator of CMS have set out to pay up to $600 per year for prescription drug benefits.  The drug benefit is designed to provide the State with a 10% rebate on the market price of drugs by purchasing in bulk.  The manufacturers agreement must be periodically settled by the State for a rebate system to work under 42USC(7)XIX§1396r-8.   

(b) Each State shall establish a pediatric vaccine distribution program (which may be administered by the State department of health), under which each vaccine-eligible child receives an immunization with a qualified pediatric vaccine from a program-registered provider without charge for the cost of such vaccine 42USC(7)XIX1396s;  the registered provider will be shipped an appropriate amount of vaccines free of charge to meet the needs of Medicaid eligible children or be reimbursed for the cost of administering such vaccines.   
§98 Dental Care

A. Public dental insurance is not specifically guaranteed under social security statute for any part of the population but juveniles who often need expensive orthodontics.  Dental practitioners graduate dental school with $50,000-$100,000 of debt and the cost of opening a new dentistry office which costs $75,000-$100,000.  Medicare payments sometimes cover only 45% of the procedure and although this pays for the cost of the procedure many dentists and physicians, it should be added, are unhappy with the profits from public health insurance.  Medicare enrollees must shop for providers of dental checkups, X-rays, fillings and extractions.  For profit dentistry clearly needs to be reassured that whatever short fall in income is caused by partial Medicare payments or nonpayment in the result of dental care for low income uninsured people can be written off as a donation of labor to a 26USC(A)(1)(F)I§501(c)(1)(a) organization comprised of the dentist, the dental office and non-federal taxpaying patient that comes with a firm price quote for services that they could not afford nor did the government pay. 

B. FTC v. Indiana Federation of Dentists 476 U. S. 447, 459 (1986) and California Dentist Association v. FTC No. 97-1625 (1999) clearly demonstrate that the non-profit American Dental Association is often in restraint of advertising regarding pricing to keep market prices artificially high for the for profit dentists.  In regards to Medicare the advertising block prevents low income people from knowing which dentists accept Medicare or offer free or discount services for the poor.  Although in the prima facie it would seem that dentists are profiting by sticking with exclusively paying customers they are losing a valuable market sector of poor people whose dental needs become more demanding with years of neglect and taking tax deductions into consideration are equal in value to paying customers.  While it would be inappropriate to abandon paying clients to care for the poor it is nearly so bad for the for profit dentist to neglect the poor.  To offset their taxes the ideal dentist office would treat an estimated 20% low income people of which an estimated 25-50% of charges would be reimbursed by Medicare and Medicaid and the rest could be deducted from quarterly taxes causing absolutely no damage to the for profit dentist’s income.  To make an impact in the low income dental community the dentist should advertise that they accept and petition for Medicare for a limited number of people every month who can prove they’re so low income they cannot afford treatment. 

§99 Scholarships

A. In counseling people to greater self-sufficiency the social security worker and trustee must recognize scholarships to universities and trade schools when accompanied with grants and loans grant the individual total self-sufficiency.  As a ready source of income the poor relief trustee should be prepared to pay for a limited number scholarships for poor relief recipients, if the recipient:
        (1) has a proven aptitude for the courses being studied;
        (2) was referred by the trustee;
        (3) does not qualify for other tax supported educational programs;
        (4) maintains a passing grade in each course; and
        (5) maintains the minimum attendance requirements of the educational institution.

B. Social service offices and counselors should be made to understand the financial aid programs in the local universities, colleges and trade schools to permit applicants and recipients of poor relief the opportunity to go to college.  The trustee should feel confident in paying the small, one-time, costs of;

(1) entrance exam,

(2) application fee and;
(3) computer (used) 
C. Higher education grants and loans are typically adequate to leave welfare dependency entirely with the help of financial counseling and non-bankrupt able student loans.   

§100 Hospitals & Asylums Writing                                                                              

A.  Writing is the medium within which the payment of all legal, health and welfare claims are made throughout the very professional world of Hospitals & Asylums.  In general the moral and material interests of intellectual property rights of (non-fiction) authors are protected under Art. 27(2) Universal Declaration of Human Rights 217 A III (1948).  Writing is expected to accurately represent the facts of the case within a legally and medically sound framework of scientific validity.  University degrees are highly valued insofar as they present a guarantee to the reader that the work upholds the highest standards of professional scholarship regarding the field of thought in question.  Formal dictatorship in professional society and university politics however erode the competitiveness of the degree against the scholar.  Government and corporate officials must make every effort to pay and publish authors, of all types, so that they themselves will run their operations in a scholarly, written fashion subsequent to the compilation of forms for financial and census statistics.  Societies other than well-reasoned literate societies are vulnerable to corruption, malaise and obscurity keeping in mind that a literate leadership is not the same as a literate corporation that permits and encourages all its members and investigators to participate in the collective intellectual development.

B. Various payment schemes have been developed to reward authors.  To encourage faithful and steady work as a writer and the publication of the work for after the death of the author the intellectual property clause of Art.1§8  of the US Constitution has been interpreted by the US Supreme Court in Eldred et al. v. Ashcroft, Attorney General  No. 01-618 (2003) to recommend the payment and protection of copyright holders, authors, from before they have even finished their work to 50 years after their death.  For the Social Security Administration this is an effective method for compensating authors of merit by the payment of a set monthly amount of supplemental security income for so long as they continue to serve the administration with their work.  A lifelong claim can be the result of either a monumental work or steady non-profit writing.  In Europe where copyrights are known for having much greater respect claims are typically paid as small one time fees related directly to the number of hours spent working as is done for (higher paid) attorneys in the United States; government institutions and courts uphold this practice to such an extent that many upstanding citizens don’t need full welfare benefits.  Essays specifically solicited by the Social Security and Medicaid Administration are;

1. Applications for Social Security require that claims be filed in writing under 20 CFR 404.603. Payment for professional investigation conducted under this section has been set by the Commissioner of Social Security at 25% of the total amount of past due benefits or $4,000 whichever is the lesser, only in favorable claims, under 42USC(7)§406(2,A).  To come to a rational basis decision regarding the professionalism of unlicensed writers one should set 5 pages of legally and factually correct work as the minimum amount of work for an appeal.  If the claim is administratively denied, regulations permit administrative reconsideration within a six-month period as set forth in 20CFR404.909.  The writer must prove under 42USC(7)II§423 that an individual is disabled only if his physical or mental impairment or impairments are of such severity that he is not only unable to do his previous work but cannot, considering his age, education, and work experience, engage in any other kind of substantial gainful work which exists in the national economy.  Old age insurance benefit eligibility is set forth in 42USC(7)II§402 as anybody who has (1) attained the age of 62, (2) filed an application for old age insurance or was entitled to disability benefits the month preceding attaining the retirement age.  The Governor of any State or a Governor of the Federal Reserve System shall certify to the Secretary of Labor every 3 months how many and how much the state needs to administrate claims for unemployment compensation under 42USC(7)XII§1321 whereupon the Secretary of the Treasurer shall quickly make adjustments to the book recognizing these payments.

2. The writ of habeas corpus- you may have the body- as set forth in the 1679 Habeas Corpus act requires the judge to actually pay a princely sum whenever a claim for the vacation of sentence for crimes other than treason or felonies is denied or when the jailers attempt to detain or abuse their charge(s) unlawfully.  This is however not the practice in the US and no one, other than conspiratorial, and typically illiterate, attorneys and counselors get paid.  The social security administration must take responsibility that adequate legal research is done in behalf of the criminally accused and should set forth a payment rate of $10 per page or the witness fees that are not paid by the court as required under 28USC§1821(b). 42USC(7)II§402x directs authors to request the penal institution to file the name and social security number of a prisoner with date of incarceration and expected release day and pay $400 if the institution files a claim in behalf of the prisoner within 30 days of incarceration $200 within 60 days and $100 at any time thereafter.

3. As set forth in section 137 of this Chapter when a township is particularly economically distressed a thorough report of the population and living conditions is required to elicit support from the state; the report must contain;

(a) an accurate description of the location of this township;

(b) an accurate census of the township;

(c) an estimate of how many people live below the poverty line;

(d) a list of non-profit corporations and government agencies working in the area;

(e) a description of the development needs of the distressed township;

(f) a plan of action to address the specific needs of the distressed township;

(g) an estimate as to how much money is needed an how it will be spent.

i. This welfare research should be compensated at a rate of $10 per page and a membership on the Board of Trustees if the grant is approved.  In this section the $10 per page should be extended to the claims for relief of foreign least developed nations under the Declaration of Social Progress and Development 2542 (XXIV) 1969.  

§101 Food stamp card

A. The Food Stamp Act of 1977 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 shall be 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.  Social security beneficiaries shall be considered eligible under 7USC(51)§2014.  The value of benefits is adjusted to a persons income and shall not be less than $10.  Low income individuals receive a food stamps value of $150 and $50 for every child. 

B. The Secretary of Agriculture pays 50% of the costs associated with the purchase and provision of food assistance in a cost sharing arrangement with state and local governments under 7USC(51)§2025 for (1) the certification of applicant households, (2) the acceptance, storage, protection, control, and accounting of coupons after their delivery to receiving points within the State, (3) the issuance of coupons to all eligible households, (4) food stamp informational activities, (4) fair hearings, (5) automated data processing and information retrieval systems. 

C. To increase the amount of benefits that may be provided by the Food Stamp Card it is recommended that grocery store and agricultural corporations make tax deductible contributions to this fund under 26USC(A)(1)(F)I§501(c)(1)(a).  Besides taking responsibility for the poor people as they relate to the food industry these contributions would increase revenues by giving the poor people more money to spend on food. products.
§102 Utility services payment                                                                                             

(a) To minimize health and safety risks that result from high energy burdens on low-income Americans in order to;(1) prevent homelessness as a result of inability to pay energy bills; (2) increase the efficiency of energy usage by low-income families; and (3) target energy assistance to individuals who are most in need Home Energy Assistance under 42USC(94)§8621 allocates $2 billion by the federal government to defray the cost of the provision of energy to low income homes and in emergency situations.  

(b) The trustee may, in cases of necessity, authorize the payment from poor relief money for essential utility services, including the following:
        (1) Water services.
        (2) Gas services.
        (3) Electric services.
        (4) Fuel oil services for fuel oil used for heating or cooking.
        (5) Coal, wood, or liquid propane used for heating or cooking.

(c) The trustee may authorize the payment of delinquent bills when necessary to prevent the termination of the services or to restore terminated service if the delinquency has lasted not longer than twenty-four (24) months. The township trustee has no obligation to pay a delinquent bill for the services or materials if the delinquency has lasted longer than twenty-four (24) months.                                                                           

§103 Prisoner Relief                                                                                                                         

A. Under 42USC(7)II§402x A person is not eligible for benefits during the period when they are confined in a jail, prison, or other penal institution or correctional facility pursuant to his conviction or verdict of not guilty by reason of insanity of a criminal offense, or housed after release pursuant to conviction of a sexual offense at the public’s expense.  This probation of benefits ceases when that person is released or the institution fails to take care of that person’s basic living needs.  The Commissioner of Social Security may however take responsibility for corrections by demanding that institutions list their prisoners by name and social security number with date of incarceration and expected release day and pay $400 if the institution files a claim in behalf of the prisoner within 30 days of incarceration $200 within 60 days and $100 at any time thereafter. 
B. Blakely v. Washington No. 02-1632 (2004) calls for a general review of sentencing as there has been a severe rash of over sentencing compounding 20 years of oppression under mandatory minimum sentencing that has been overturned in this decision.  The Attorney General is the best venue for civil action under 42USC(21)I-A§1997a when there is reasonable cause to believe that any State or political subdivision of a State, official, employee, or agent thereof, or other person acting on behalf of a State or political subdivision of a State is subjecting persons residing in or confined to an institution, to egregious or flagrant conditions which deprive such persons of any rights, privileges, or immunities secured or protected by the Constitution or laws of the United States causing such persons to suffer grievous harm, and that such deprivation is pursuant to a pattern or practice of resistance to the full enjoyment of such rights, privileges, or immunities, the Attorney General, for or in the name of the United States, may institute a civil action in any appropriate United States district court against such party for such equitable relief as may be appropriate to insure the minimum corrective measures necessary to insure the full enjoyment of such rights, privileges, or immunities.    
§104 Funeral and burial or cremation expenses

(a) If:
        (1) an individual dies without leaving:
            (A) money;
            (B) real or personal property;
            (C) other assets that may be liquidated; or
            (D) other means necessary to defray funeral expenses; and
the trustee, as administrator of poor relief, shall provide a funeral director to contact family members, superintend and authorize either the funeral and burial or cremation of the deceased individual.                                                                                                                (c) The necessary and reasonable expenses of the funeral and burial or cremation, including a burial plot, shall be paid in the same manner as other one time claims for poor relief. A trustee shall determine the cost for the items and services required by law for the funeral and burial of an individual, including a burial plot, and for the cremation of an individual, and include in the township's poor relief standards the maximum funeral and burial or cremation amount to be paid from poor relief funds. The trustee may deduct from the maximum amount the following:
        (1) Any monetary benefits that the deceased individual is entitled to receive from a state or federal program.
        (2) Any money that another person provides on behalf of the deceased individual.
(d) If an individual described in subsection (b) is a resident of a state institution at the time of the individual's death, the division that has administrative control of the state institution shall reimburse the township trustee for the necessary and reasonable expenses of the funeral and burial or cremation of the deceased individual. The township trustee shall submit to the division that has administrative control of the state institution an itemized claim for reimbursement of the necessary and reasonable funeral and burial or cremation expenses incurred by the township trustee.
(e) The township trustee may not cremate a deceased individual if:
        (1) the deceased individual; or
        (2) a surviving family member of the deceased individual;
has objected in writing to cremation.
(f) If a township trustee provides a funeral under this section, the cost of the funeral may not be more than the cost of the least expensive funeral, including any necessary merchandise and embalming, available from the funeral director under the funeral director's price list disclosed to the Federal Trade Commission.

§105 Procuring materials for poor relief; gardens and food donations

(a) The trustee, as administrator of poor relief, may receive materials provided by charitable or governmental agencies to the extent that they are equipped to give these items to the poor.                                                                                                                    (b) The trustee, as administrator of poor relief, may accept donations of food, materials, clothing and supplies of any item of relief distribute them to the poor.
(c) The trustee, as administrator of poor relief, may buy garden seeds and plant and maintain gardens for poor relief purposes.
§106 Inspection of housing units 

(a) A trustee may employ the services of a housing inspector to inspect all housing units, including:
(1) mobile homes;
(2) group homes;
(3) single household units;
(4) multiple household units;
(5) apartments; or
(6) any other dwelling; reported to be a derelict building.
(b) A township trustee may contract with a local housing authority:
(1) for housing inspection services; and
(2) to train a township housing inspector.
Costs of these contractual services shall be paid from the poor relief fund.                          (c) A housing inspector shall use the following for determining a housing structure's suitability for habitation:
(1) Standards recommended by the United States Department of Housing and Urban Development as used by local housing authorities.
(2) Local building codes and municipal ordinances.                                                                 (d) Substandard housing that does not meet minimum standards of health, safety, and construction is not eligible for:
(1) the maximum level of shelter payments; or
(2) damage or security deposits paid from or encumbered by poor relief funds.
(e) If the trustee determines that a housing unit for which payment is requested is substantially below minimum standards of health, safety, or construction, the trustee, when necessary, shall assist the applicant in obtaining appropriate alternate shelter and must pay the costs under the prevailing party in a civil eviction as explained in Buckannon Board & Care Home Inc. v. West Virginia Dep. Of Health and Human Resources No. 99-1848 (2001).                                                                                                         (f) when a beneficiaries’ home is so defective that continued occupancy is unwarranted, unless repairs are made to such home, rental quarters will be necessary for such individual, and the cost of rental quarters to take care of the needs of such individual (including his spouse living with him in such home and any other individual whose needs were taken into account in determining the need of such individual) would exceed (over such time as the Secretary may specify) the cost of repairs needed to make such home habitable together with other costs attributable to continued occupancy of such home, should repairs be deemed more cost effective the State shall pay for the renovation of the dilapidated home 42USC(7)XI-A§1319.

§107 Homeless Shelters                                                                                                                            

(a) If an individual or family is homeless the trustee, staff or any public safety officer may place them in a county homeless shelter and make arrangements for their postal service. As used in this section, "shelter" means a facility that provides temporary emergency assistance. (A) helping low-income families avoid becoming homeless; (B) addressing the emergency shelter and transitional housing needs of homeless persons (including a brief inventory of facilities and services that meet such needs within that jurisdiction); and (C) helping homeless persons make the transition to permanent housing and independent living; 42USC(130)§12705                                                                                                              (b) A trustee may establish, purchase, acquire, maintain, or operate a shelter for eligible poor relief households needing temporary housing assistance.
(c) A township having a population of less than eight thousand (8,000) may not expend more than ten thousand dollars ($10,000) to implement this section without the approval of the county executive.
(d) A township having a population of at least eight thousand (8,000) may not expend more than one hundred thousand dollars ($100,000) to implement this section without the approval of the county executive.
(e) In counties where the implementation of this section can be more efficiently and expeditiously handled in units larger than a single township, a township trustee may combine resources with other townships within a county to:
        (1) establish one (1) or more household shelter units; and
        (2) pay a pro rata share of all administrative and other costs incidental to the maintenance and operation of each shelter unit.                                                                      (f) A poor relief trustee may contract with private agencies offering a shelter program in order to comply with this section                                                                                           (g) A poor relief trustee is not obligated to:
        (1) enter into a contract with; or
        (2) pay shelter costs to; a shelter that is supported by federal or state funds.
(h) However a poor relief trustee is expected to make many referrals and be a major supporter of homeless shelters in the community.

B. The objective of national housing policy shall be to reaffirm the long-established national commitment to decent, safe, and sanitary housing for every American by strengthening a nationwide partnership of public and private institutions able -

(1) to ensure that every resident of the United States has access to decent shelter or assistance in avoiding homelessness;

(2) to increase the Nation's supply of decent housing that is affordable to low-income and moderate-income families and accessible to job opportunities;

(3) to improve housing opportunities for all residents of the United States, particularly members of disadvantaged minorities, on a nondiscriminatory basis;

(4) to help make neighborhoods safe and livable;

(5) to expand opportunities for homeownership;

(6) to provide every American community with a reliable, readily available supply of mortgage finance at the lowest possible interest rates; and

(7) to encourage tenant empowerment and reduce generational poverty in federally assisted and public housing by improving the means by which self-sufficiency may be achieved.
Art. 4 Application 

§108 Consent; filing

(a) The administrative process for Supplemental Security Income is begun when a claim is filed with the Social Security Administration as required by 20 CFR 404.603. If the claim is administratively denied, regulations permit administrative reconsideration within a six-month period as set forth in 20CFR404.909. 

(b) Should a request for reconsideration prove unsuccessful, the claimant may, within 60 days, ask for an evidentiary hearing before an administrative law judge 42USC(7)II§405 

(c)Each applicant and each adult member of the applicant's household seeking poor relief must consent to a disclosure and release of information about the applicant and the applicant's household. The form must include the following:                                                                                                                          

(1) The claimant must submit evidence using state identification, driver’s license and birth certificate providing the applicant’s name, age, social security case number, and address set forth in 42USC(7)II§405 .
(2) The types of information being solicited, including the following:
            (A) Countable income.
            (B) Countable assets.
            (C) Wasted resources.
            (D) Relatives capable of providing assistance.
            (E) Past or present employment.
            (F) Pending claims or causes of action.
            (G) A medical condition if relevant to a disability determination.
            (H) Any other information required by law.

§109 Processing 
A. Once an application for supplemental security income is made to the trustee the trustee, as administrator, shall carefully investigate the circumstances of the applicant and each member of the applicant's household utilizing the Income and Eligibility Verification System set forth in 42USC(7)XI-A§1329b-7 (in regards to the verification of tax information) to ascertain the following:
        (1) Legal residence.
        (2) Names and ages.
        (3) Physical condition relating to sickness or health.
        (4) Present and previous occupation.
        (5) Ability and capacity to perform labor.
        (6) The cause of the applicant's or household member's condition of need.
        (7) Whether the applicant is entitled to income in the future from:                                            (A) Past or present employment.
            (B) A pending claim or cause of action that may result in a monetary award.
            (C) A pending determination for assistance from another governmental entity.
        (8) The family relationships of the poor relief applicant.
        (9) Whether the poor relief applicant or members of the applicant's household have relatives able and willing to assist the applicant or a member of the applicant's household. (e) If an applicant who applies for poor relief or a member of the applicant's household has a relative living in the area who is able to assist the applicant or member of the applicant's household, the trustee shall, as administrator of poor relief and before granting aid a second time, ask the relative to help the applicant or member of the applicant's household, either with allowance, housing, material relief or by furnishing employment.

B. Under 42USC(7)II§405 evidence must be procured to determine whether (A) an individual is a recipient of disability insurance benefits, or of child's, widow's, or widower's insurance benefits based on disability, (B) the physical or mental impairment on the basis of which such benefits are payable is found to have ceased, not to have existed, or to no longer be disabling.

C. Retirement benefits require that a person be at least 62 years of age an earning less than $2,500 a month, for full benefits, and disability benefits require that a person be diagnosed with a physical or mental disability that prevents them from gainful employment.  Travel, medical and court expenses shall be paid by the Commissioner of Social Security for making the determination of disability under 42USC(7)II402j
D. If it should be determined that a person is granted too much, or too little, relief benefits the Commissioner shall deduct the surplus from forthcoming checks or require the amount to be repaid or issue checks covering the shortage under 42USC(7)II§404 
§110 Eligibility 

A. All poor relief trustees will need to make determinations dependant upon a person’s income and resources as set forth in the poverty line for individuals and families.  The financial reports of the applicant shall be verified against the records of IRS, employers in accordance with the Income and Eligibility Verification System 42USC(7)XI-A§1329b-7.
(a) The national poverty line is estimated to be less than $1,000 per month per individual and less than $1,500 per month for a couple or $2,500 for a family.                                     (b) In computing the amount of insurance to offer an individual or family it is important to take into consideration the amount of income that they earn.  When a person fails to make the income requirements the state is expected to pay up to 90% of their income to keep them at the poverty line.  However when the relief benefits would bring that person significantly above the poverty line as the result of part time employment and investment income the state shall pay a smaller share to guarantee that the individual and family meet basic poverty line standard of living without making them extraordinarily wealthy in comparison to the other beneficiaries who are not as gainfully employed.

B. The administrators shall do their utmost to ensure that all applicants living significantly below the poverty line are immediately serviced with a pension.
§111 Nondiscrimination

A. The trustee shall process all applications for relief according to uniform written standards and without consideration of the race, creed, nationality, or gender of the applicant or any member of the applicant's household. When an entity is engaged in a discriminatory pattern or practice in violation of basis of age under the Age Discrimination Act of 1975 42 USC(76)§6101, on the basis of handicap under section 504 of the Rehabilitation Act of 1973 29USC(16)V§794, on the basis of sex under title IX of the Education Amendments of 1972 20USC(38)§1681, or on the basis of race, color, or national origin under title VI of the Civil Rights Act of 1964 42USC(21)V§2000d.  The Americans with Disabilities Act of 1990 42USC (126)§12101 prohibits discrimination of the physically and mentally disabled. Should any such violation regarding discrimination occur the Secretary shall refer the matter to the Attorney General with a recommendation that an appropriate civil action be instituted.  

B. It would not do a section on the wildly popular and successful discrimination claims justice if the non sequitor nature of the word was not brought to light.  Dis-crimination would seem to imply that a person is dismissing criminal charges, normally a good thing.  Dismissing criminal charges is the most important thing to do in our highly penal justice system that detains people for minor offenses, prosecutorial frauds and other blatantly innocent cases.  However the word has come to mean “don’t be mean to any distinguishable class of people”.  One could say the best way not to discriminate is to dismiss criminal charges.  The best interpretation of the word discrimination is that one should not discriminate against the crime of prosecution – persecution and imprisonment- Art. 7 (h,e) Statute for the International Criminal Tribunal for the Former Yugoslavia, one must however ensure the discriminatory practice ceases. 

§112 Disability Determination
A. Disability determination is the system whereby the disbursement of government and  private disability insurance is certified in accordance with 42USC(7)II§421 and the regulations of the Commission of Social Security.  Plan administrators may not arbitrarily refuse to credit a claimant's reliable evidence, including the opinions of a treating physician.  Under 20CFR§404.1527(d)(2) in determining whether a claimant is entitled to Social Security disability benefits, special weight is accorded opinions of the claimant's treating physician that state that the physical or mental illness or injury is so debilitating that the person can no longer perform their gainful employment.  

B. The Employee Retirement Income Security Act of 1974 (ERISA) the Secretary of Labor's regulations under the Act give rise to a more contentiously "full and fair" assessment of claims that permits the employer and plan administrator to order other medical examinations that provide a less favorable opinion regarding the person’s medical inability to work as provided for in Black & Decker Disability Plan v. Nord No. 02-469 (2003).  

C.  Under 42USC(7)II§423 an individual shall be determined to be under a disability only if his physical or mental impairment or impairments are of such severity that he is not only unable to do his previous work but cannot, considering his age, education, and work experience, engage in any other kind of substantial gainful work which exists in the national economy.  An individual shall not be considered to be under a disability unless he furnishes such medical and other evidence of the existence thereof as the Commissioner of Social Security may require.  An individual's statement as to pain or other symptoms shall not alone be conclusive evidence of disability as defined in this section; there must be medical signs and findings, established by medically acceptable clinical or laboratory diagnostic techniques, which show the existence of a medical impairment that results from anatomical, physiological, or psychological abnormalities which could reasonably be expected to produce then pain, poverty or other symptoms alleged. Every individual who - (A) is insured for disability insurance benefits  (B) has not attained retirement age of 62 (C) has filed application for disability insurance benefits, and (D) is under a disability shall be entitled to a disability insurance benefit beginning with the first month during all of which he is under a disability and in which he becomes so entitled to such insurance benefits that shall not terminate until the third month after such physical or mental disability is determined to have ceased and a period of trial work yielding substantial gains bringing the person above the determined poverty line has been completed. 
§113 Notification of Action 

(a) In a case of emergency, a trustee shall accept and promptly (that same day) pay for a completed application from an individual requesting assistance. In a non-emergency request for poor relief assistance, the trustee shall file completed applications not later than seventy-two (72) hours after receiving the application, excluding weekends and legal holidays for inclusion in the Internet Publication with decision regarding inclusion on monthly payroll. The trustee's office shall retain a copy of each application and affidavit whether or not relief is granted.
(b) The actions that a trustee may take on a completed application for poor relief, except in a case of emergency, are the following:
        (1) Grant assistance.
        (2) Deny assistance, including a partial denial of assistance requested.
        (3) Leave the decision pending.                                                                                  (c) A trustee shall promptly notify in writing each applicant for poor relief of action taken upon a completed application for poor relief. The trustee shall do the following:
(1) Mail notice or provide personal notice not later than seventy-two (72) hours, excluding weekends and legal holidays, after the completed application is received, advising the applicant of the right to appeal an adverse decision of the trustee to the board of commissioners.
(2) Included in the notice required the trustee shall provide the following:
            (A) The type and amount of assistance granted.
            (B) The type and amount of assistance denied or partially granted.
            (C) Specific reasons for denying all or part of the assistance requested.
            (D) Information of the procedures for appeal to the board of commissioners.
(d) A copy of the notice described in subsection (a) shall be filed with the recipient's application and affidavit in the trustee's office.
(e) An application for poor relief is not considered complete until all adult members of the requesting household have signed:
(1) the poor relief application; and
(2) any other form, instrument, or document:
            (A) required by law; or
            (B) determined necessary for investigative purposes by the trustee.
§114 Denial of relief; welfare fraud

(a) Under 29USC(18)1BV§1133; and 29 CFR §2560 (1) the trustee must provide adequate notice in writing to any participant or beneficiary whose claim for benefits under the plan has been denied, setting forth the specific reasons for such denial, written in a manner calculated to be understood by the participant, and

(2) afford a reasonable opportunity to any participant whose claim for benefits has been denied for a full and fair review by the appropriate named fiduciary of the decision denying the claim.

(b) If a trustee finds that an individual has obtained poor relief assistance from any poor relief trust by means of fraudulent or criminal conduct, the trustee may refuse to extend aid to or for the benefit of that individual for sixty (60) days after the later of the:
        (1) date of the improper conduct; or
        (2) date aid was last extended to the individual based on the improper conduct.        

(c) such misconduct includes

(1) the intentional falsification of income or requisite information with the intent to receive benefits not entitled to; 

(2) counterfeiting of a social security card; 

(3) with intent to deceive uses a false social security number, 

(4) the commission of these offenses by a certified administrating entity.                                                                                                                                              

(d) When an agency or administrator is convicted by court or administration of any crime of falsification, or fraud directly related to the provision of health and welfare they shall be excluded from serving as financial representatives for the Trust fund until such a time when there are reasonable assurances that such event will not again occur 42USC(7)XI-A1320a-8a(c).   The duration of the applicable exclusion period, with respect to the determination by the Commissioner that a person has engaged in administrative misconduct shall be –

(1) six consecutive months, in the case of the first such determination with respect to the person;]

(2) twelve consecutive months, in the case of the second such determination with respect to the person; and

(3) twenty-four consecutive months, in the case of the third or subsequent such determination with respect to the person.
(e) Should an administrator be determined to be particularly miserly with the administration of benefits and negligent of the poor in general they shall be convicted of the discriminatory practice of the deprivation of relief benefits and 18USC(13)§246 and their responsibility to pay speedy assistance shall be reinforced either by the auditing and strengthening of their trust fund if that is what is insufficient or hiring a new Trustee. 

§115 Hearing on appeal; uniform written procedures

(a) The board of county commissioners, the state welfare agency or federal agency may:
        (1) conduct a hearing on the appeal; or
        (2) appoint a hearing officer:
            (A) from among the board;
            (B) from among the employees of the board; or
            (C) from qualified residents of the county;
        who will serve without compensation to conduct a hearing for the board.
(b) The board of county commissioners or other appellate board shall develop uniform written procedures, including provisions for:
        (1) before the hearing, an opportunity for the appellant or the appellant's legal representative to review the appellant's poor relief file and any documents or evidence used by the township trustee to make the determination under appeal;
        (2) the order of the proceeding and the procedure for subpoena:
            (A) of a witness; or
            (B) for production of evidence;
        if reasonably requested by the appellant or the township trustee; and
        (3) the issuance of a hearing decision within the period prescribed by section 6(b)(2) of this chapter.                                                                                                                       (c) The applicant may appeal a decision of the board of commissioners to a court.  In hearing an appeal, the court shall be governed by the local poor relief standards for determining eligibility. If legally sufficient standards have not been established, the court shall be guided by the circumstances of the case and national protocol.                                                                                                                   (d) In the event that the Secretary subsequently determines that his initial determination was incorrect he shall certify restitution forthwith in a lump sum of any funds incorrectly withheld or otherwise denied.

§116 Residency                                                                                                 

A. For purposes of this chapter, an individual is a "resident" if they live in the county administrating the relief, if the individual:
(1) has located in the county; and
(2) intends to make the county the individual's sole place of residence.                                                                                                                                    (3) is traveling through the county who needs emergency assistance.                                    (4) has a mailing address in the county, city or township;

B. For the purpose of the administration of social security and relief residency presents a an important dilemma because the local and state administrations contribute an estimated 50% of the Social Security benefits.  When applying for social security it is important to do so in co-operation with the local government that requires that a beneficiary be a resident and no even leave the state for more than 30 days.  To protect people’s right to relocate the Social Security and Medicare administrations prohibit the enforcement of such residency requirements.  The compromise that results is that a person’s federal claim is inviolate however state and county administrations must find a new local administrator where and when the beneficiary chooses to relocate.  Direct deposits to banks present a method with which a person can withdraw their benefits from anywhere in the world.

Art. 5 County Poor Relief

§117 Township, municipal, county, state and federal government co-operation                                                       

A. Every level of government, township, municipal, county, state, federal and international shall be responsible for the administration of welfare relief to the poor.  

(a) A trustee, as administrator of poor relief, shall cooperate with the state and federal government in the furnishing of poor relief so that the poor relief is furnished adequately and economically.
(b) A trustee, as administrator of poor relief, shall provide facilities for relief headquarters and storage and transportation of commodities for poor relief purposes as are demanded.
(c) A trustee, as administrator of poor relief, shall primarily be required to list all local providers of shelter, food, counseling and health care for the poor.
(d) The trustee, as administrator of poor relief, may participate in surplus agricultural commodities distributions provided by the United States Department of Agriculture to the state and all applicable Social Security Programs.
(e) A township trustee, as administrator of poor relief:
        (1) may establish the trustee's own distribution plan; or
        (2) shall participate with other local administrators of Social Security and relief.                                              

B. There are 3,066 counties in the United States. Counties vary greatly in size and population. They range in area from 67 square kilometers (Arlington County, Va.) to 227,559 square kilometers (North Slope Borough, Alaska). The population of counties varies from Loving County, Texas, with 140 residents to Los Angeles County, California, which is home to 9.2 million people.  Forty-eight of the 50 states have operational county governments. Connecticut and Rhode Island are divided into geographic regions called counties, but they do not have functioning governments. Alaska calls its counties boroughs and Louisiana calls them parishes. The District of Columbia is the capitol city and seat of government.  Tribal governments also have a right to social security.

C. As the smallest size of government that makes the national Census that is not too small to effectively count individual records of all the inhabitants the County must take more responsibility in coordinating relief to the poor.  The county is subdivided into townships and corporations, who must all register their poor relief expenditures with the county for consolidated representation to the state, who will in turn represent the counties to the federal government, who will in turn represent the nation of states to the international community.  For the purposes of administration and accounting of poor relief to individuals and non-profit corporations the County is the most important brokerage. 

§118 County auditor clerical help

(a) Each county auditor is entitled to reasonable additional clerical help to carry out the auditor's responsibilities under this article, as determined to be necessary by each county's fiscal body.
(b) The county fiscal body shall make an appropriation for the payment of additional clerical help under this section.                                                                                               (c) The county auditor shall faithfully account for all income and expenditures of the government in the county.                                                                                                     (d) When auditing administrators of poor relief the county auditor must ensure that claims are actually paid. 

§119 Expenditure of Funds

(a) A trustee may not, acting as administrator of poor relief, disburse any money or incur any obligation in the furnishing of poor relief in excess of the amount appropriated for that purpose.
(b) Appropriations for poor relief purposes must be made in the manner provided by law.
(c) When preparing the annual budget for a county, city or township the commission shall set out in the budget the amount of expenditures estimated to be reasonably required for current poor relief in the following calendar year. If the amount provided for poor relief in the annual budget as finally adopted and approved is insufficient to meet the requirements for that purpose, additional appropriations may be made in the manner provided by law for the making of additional appropriations for other purposes.               (d) An expenditure of money may not be made under this chapter except being approved by the board of trustees in the manner provided by law.
(e) An appropriation may not be made or approved unless a sufficient amount of money to cover the proposed expenditure is included in the annual budget of the trust for poor relief purposes.                                                                                                                      (f) The right of any person to payment is not be transferable or assignable, at law or in equity, and none of the moneys paid or payable or rights existing under this chapter shall be subject to execution, levy, attachment, garnishment, or other legal process, or to the operation of any bankruptcy or insolvency law 42USC(7)I§407a.                                     (g) The County shall account for poor relief payments in two major categories, (1) supplemental security income making direct payments to poor people, (2) health insurance payments covering their preventative, emergency and long term medical care. (h) If a trustee, as administrator of poor relief, grants poor relief to an indigent individual or to any other person or agency on a poor relief order or obligates the trust for an item properly payable from poor relief money, the claim against the township, city, county, state or federal government must be:
        (1) itemized and sworn to as provided by law;
        (2) accompanied by the original poor relief order, which must be itemized and signed; and
        (3) checked with the records of the trustee, as administrator of poor relief, and audited and certified by the trustee. 
§120 County general fund appropriation

A. If the board of commissioners determines from the quarterly reports filed by the trustees with the county auditor that the levies made by the respective townships for poor relief purposes will be insufficient to provide free and available money during the following year for poor relief purposes.                                                                                          

(1) the board of commissioners may include estimates for the advancements in the county general fund budget;                                                                                                              (2) the county fiscal body may appropriate for the advancement in the budget and levy as adopted by the county fiscal body; and
(3) the department shall include that amount in the final county general fund levy              (4) tax levies may be placed on the county ballot for the electorate to decide.

(a) All bonds issued by the county are the direct general obligations of the county issuing the bonds, payable out of unlimited ad valorem taxes to be levied and collected on all of the taxable property within the county. Each official and body having to do with the levying of taxes for the county shall ensure that sufficient levies are made to meet the principal and interest on the bonds at the time fixed for the payment of the bonds, without regard for the provisions of any other statute. If an official or a body fails or refuses to make or allow a sufficient levy, the bonds and the interest on the bonds are payable out of the general fund of the county without an appropriation being made for the payment.
(b) A tax levy may be reduced by the amount the county will receive in reimbursements from each township that receives an advancement of bond proceeds. The department shall determine the amount the county will receive for each year that the bond principal and interest are payable. However, to the extent that the advancements together with all other township indebtedness exceed two percent (2%) of the adjusted value of the taxable property in the township, the township may not impose an ad valorem property tax levy to reimburse the county and the county is liable for the principal and interest obligations on the bonds.                                                                                                                          (c) A trustee and board may levy a specific tax on the county ballot for the purpose of providing money for the payment of poor relief expenses in the following year. The tax may be sufficient to meet the entire requirement of the township in the following year or the part that is determined to be proper.
(d) If a tax levy is established, all proceeds derived from the tax levy shall be distributed to the trust fund at the same time and in the same manner as proceeds from other property tax levies are distributed to the county, municipality or township. The proceeds of the tax levy shall be held free and available for the payment of poor relief obligations.                (e) The poor relief administration must furnish the required number of signatures to get the tax levy on the ballot.

§121 County Bonds                                                                                                                                         

(a) After the adoption of a bond ordinance by the county fiscal body, the board of  commissioners shall enter an order fixing the following:
        (1) The exact amount of the proposed loan within the maximum amount provided in the ordinance.
        (2) The exact rate of interest on the bonds or providing that the interest rate must be the lowest interest rate bid on the bonds, not exceeding the maximum interest rate provided in the ordinance.
(b) The board of commissioners may fix the denominations of the bonds or may provide that the bonds must be in the denominations requested by the successful bidder. However, the denominations so selected must not change the amount of the serial maturities of the bonds.
(c) The board of commissioners shall adopt the form of bond to be used in the issuance of the bonds. ​                                                                                                                               (d) The provisions of general statutes relating to the preparation and sale of bonds by counties apply to the preparation and sale of bonds.
(e) Before the sale of bonds, the county auditor shall cause notice of the sale to be published:
        (1) at least one (1) time each week for two (2) weeks in at least two (2) newspapers published in the county; and
        (2) one (1) time in a newspaper published in the capitol city of the state;
at least seven (7) days before the date fixed for the sale of the bonds.
(f) If the order of the board of commissioners provides for a bid rate on the bonds, the notice of sale must state the following:
        (1) The bid rate.
        (2) That the highest bidder for the bonds will be the person that offers the lowest net interest cost to the county, to be determined by computing the total interest on all of the bonds to maturity and deducting from the amount the premium bid if any.
(g) The county auditor shall sell the bonds to the highest bidder. If a satisfactory bid is not received for all of the bonds at the time fixed in the notice of sale, the county auditor may continue the sale from day to day and sell the bonds in parcels, until otherwise directed by an order of the board of commissioners.
(h) If the successful bidder for all or any part of the bonds is the holder of approved poor relief claims as provided by law against any of the townships of the county, the bidder may apply those claims on the purchase price of the bonds awarded to the bidder. The county treasurer shall receive the claims at face value in lieu of cash, and the county auditor shall charge that amount against the proper township as an advancement to the township from the county.

§122 Borrowing to pay claims

A. If money is not available for the payment of poor relief claims the county, city or township fiscal body shall promptly pass necessary ordinances and make the necessary appropriations to enable this to be done, after determining whether to borrow money by any of the following methods:
        (1) A temporary loan against taxes levied and in the process of collection.
        (2) The sale of county poor relief bonds or other county obligations.
        (3) Any other lawful method of obtaining money for the payment of poor relief.

B. The Managing Trustee may determine that borrowing authorized under 42USC(7)§401(k-1)is appropriate in order to best meet the need for financing the benefit payments from the Federal Old-Age and Survivors Insurance Trust Fund there shall be transferred on the last day of each of each month after such loan is made, from the borrowing Trust Fund to the lending Trust Fund, the total interest accrued to such day with respect to the un-repaid balance of such loan at a rate equal to the rate which the lending Trust Fund would earn. If in any month after a loan has been made to a Trust Fund the Managing Trustee determines that the assets of such Trust Fund are sufficient to permit repayment of all or part of any loans made to such Fund under paragraph (1), he shall make such repayments as he determines to be appropriate.

C. If the board of commissioners of a county finds that the amount of money required by the townships of the county for the providing of poor relief is greater than can be reasonably advanced by the county out of available money, the board of commissioners of the county may borrow on behalf of the county sufficient money for that purpose, subject to the limitations set forth in this chapter.
(a) A county may not borrow money to provide an advancement to a township unless the township has a township poor relief ad valorem property tax rate of at least one and sixty-seven hundredths cents ($0.0167) per one hundred dollars ($100) of assessed valuation.     (b) A loan may be made under this chapter in an amount sufficient to pay the following:
        (1) The indebtedness incurred by the townships in providing poor relief.
        (2) The amount estimated by the board of commissioners to be needed for a period not to exceed six (6) calendar months beginning with the month following the month in which the board's finding is made.
(c) Before making a loan under this chapter, the board of commissioners shall, in either a regular or special session, enter of record the following:
        (1) A finding that the necessary advancements are in excess of the amount that can be reasonably advanced by the county out of available money.
        (2) The period to be provided for from the proceeds of the proposed loan.
        (3) The estimated requirements for each township of the county for that period.
(d) Before making a loan, the board of commissioners also shall direct the county auditor to call the county fiscal body into special session for the purpose of considering the making of the loan.                                                                                                                (e) An ordinance adopted by a county fiscal body authorizing a loan under this chapter must do the following:
        (1) Authorize the issuance of the bonds of the county to evidence the loan.
        (2) Fix the maximum amount of the bonds, subject to subsection (b).
        (3) Fix the maximum rate of interest to be paid on the bonds, 
        (4) Fix the number of semiannual series in which the bonds must be payable, 

(f) After receiving notice under subsection that poor relief account will be exhausted before the end of a fiscal year, the board shall appeal for the right to borrow money on a short term basis to fund poor relief services in the township. In the appeal the board must do the following:
(1) Show that the amount of money contained in the township poor relief account will not be sufficient to fund services required to be provided within the township by this article.
(2) Show the amount of money that the board estimates will be needed to fund the deficit.
(3) Indicate a period, not to exceed five (5) years, during which they would repay the loan.
(g) If the county council determines to allow the loan to be made, the county auditor shall borrow the money from a financial institution on behalf of the township board.
(h) the Secretary of Health and Human Services also makes loans, repayable in 3 years, particularly in anti-welfare fraud cases under 42USC(7)IVA§606              
Art. 6 Poor Relief Employees
§123 The Trustee
(a) The poor relief trustee is the chief executive officer of a trust fund designated to pay for poor relief.  The Trustee is responsible for accounting and budgeting for the expenditure of poor relief in accordance with the decisions of the board of trustees while supervising employees and ensuring that the great majority of poor relief funds go directly to the poor rather than operational costs that should run around 5%.   
(b) If a township, city or county trustee, who serves as administrator of poor relief, dies, is removed from office, resigns, or in any other way vacates the office, all books, papers, and other materials concerning the office shall be delivered to the county auditor and the trustee's successor upon the successor's appointment.

(c) The trustee, as administrator of poor relief, in each township is responsible for the oversight and care of all poor individuals in the township as long as the individuals remain in the trustee's charge. The trustee shall see that the individuals are properly taken care of in the manner prescribed by law.  
§124 The Board of Trustees

(a) To be eligible for community block grants under 42USC(106)§9910 the Board of Trustees shall be comprised of no less than 5 people selected for their expertise and inspiration in the administration of charity as a non-profit organization.   

(1) a public official shall sponsor the non-profit organization and review all reports to guarantee financial responsibility;

(2) not fewer than 1/3 of the members are persons chosen in accordance with democratic selection procedures adequate to assure that these members are representative of low-income individuals and families in the neighborhood served; and

(3) a lawyer and social worker or mental health professional or medical doctor shall be retained;

(4) a banker from the bank where the Board makes their deposits and withdrawals.

(5) the remainder of the members shall be officials or members of business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.

(6) the Board of Trustees shall appoint a leader from amongst their members to sign the executive signature of the non-profit corporation.

(b) The Board shall review denied poor relief claims on weekly basis and make decisions in a monthly public meeting regarding the adequacy of funds and the success of research projects, the minutes and reports of which must be published on the Internet.

(c) Trustees must be paid for their time spent working and are encouraged to work in the poor relief office in their professional capacity every day.

(d) The Board shall publish a quarterly and yearly financial report for the county auditor.

(e) The Board shall hear the grievances of employees, poor relief applicants, poor relief recipients and residents of the community to settle disputes in a literate fashion.

§125 The Bank


A. Under 12USC(35)§3411 it is the duty of financial institutions to respond to written requests for records made by a government authority, meaning any person with a legal pretense (case or code citation) for viewing specific records.  Under 12USC(35)§3408 the bank must submit a notice to the customer that states,

 ''Records or information concerning your transactions held by the financial institution named in the attached request are being sought by this (agency or department or court) in accordance with the Right to Financial Privacy Act of 1978 12USC(35)§3401 for the following purpose: ]” and the account holder must consent for the release of such records that may be disputed or supported with the banker as referee. 

B. Having established basic constitutional protection and rights in the banking system for the beneficiaries and investors we now have the liberty to discuss how the bank can capitalize upon the 25% brokerage fee of back benefit payments for favorable claims available under 42USC(7)§406(2,A).  To participate in the social security system independent of any other non profit corporations banks are recommended to advertise brokerage accounts for Social Security old age, disability and supplemental security income.  The local banker would have only to gather the basic information regarding name, social security number, age (62 is the minimum retirement age, although 65 is recommended), current and historical monthly income, ($1,000 a month is considered the poverty line), explanation of unemployment, documentation of physical or mental disability, or a written petition for any Health, Welfare or other government grant program.  The banker would then need to cross examine the verification of identity with the local social security office. 

C. To simplify incorporation with welfare banking corporations a corporation that administrates poor relief should consider themselves a corporation incorporated with the bank where they make their deposits.  Staff in both the social service or health maintenance corporation and bank shall both accurately keep records of all financial transactions for cross-examination of the Eligibility Verification System set forth in 42USC(7)XI-A§1329b-7 of the local Social Security Administration office.

§126 Ratio of supervisors to investigators; compensation

(a) The ratio of supervisors to poor relief investigators should not exceed one (1) supervisor for the first four (4) poor relief investigators. If there are more than four (4) poor relief investigators, the trustee may employ one (1) additional supervisor for each twelve (12) poor relief investigators or major fraction of that number.
(b) The pay for supervisors of poor relief investigators shall be fixed in the manner provided by law for other city or township salaries in the county.

(c) An individual may not be employed as a poor relief investigator unless the individual:
(1) is a high school graduate or possesses an equivalent degree;
(2) is at least eighteen (18) years of age; and
(3) is a resident of the county where the township is located.                                                (d) An individual may not be employed as a supervisor of poor relief investigators unless the individual:
(1) is a US citizen                                                                                                                           (2) has had at least one (1) years experience as a poor relief investigator.
(3) has a college degree.                                                                                                        (4) is knowledgeable of Social Security law.
§127 Supervisors, investigators, assistants, and employees; pay; vacation; sick leave

(a) A poor relief supervisor, investigator, assistant, or other necessary employee shall be paid only for the number of days the employee is actually engaged in employment during each month.
(b) A poor relief supervisor, investigator, assistant, or other necessary employee shall be paid at the rate established by the trustee from an appropriation by the township board.
(c) A poor relief supervisor, investigator, assistant, or other necessary employee shall be paid out of the same money as claims for poor relief are paid. Claims for pay are payable upon presentation of a sworn claim itemizing each day or successful claim for which pay is requested. Claims are to be made and filed in the same manner as other claims for poor relief expenditures are payable, at least once each month.
(d) Each poor relief chief deputy, investigator, supervisor, assistant, or other necessary employee may be granted paid vacation leave or sick leave.
(e) The trustee having a population of at least ten thousand (10,000) may appoint a chief deputy. A chief deputy may be paid from poor relief funds.

§128 Paying representatives on a case by cases basis

(a) The trustees shall employ reputable representatives, such as attorneys certified by the highest court in the state, to investigate the validity poor relief applicants and recipients and represent them to the Commissioner of Social Security or other applicable administrator or poor relief.
(b) Payment for professional investigation conducted under this section has been set by the Commissioner of Social Security at 25% of the total amount of past due benefits or $4,000 whichever is the lesser, only in favorable claims, under 42USC(7)§406(2,A).        (c) Administrative law judges or other appointees may make disability or age determination relevant to the disbursal of social security retirement and disability benefits, attorneys must be careful not take more than 25% or intimidate the claimants in any way or they will be subject to a misdemeanor conviction and a $500 fine.                       
§129 Equitable Contracting by the Trustee                                                                                                                                         

(a). The board of trustees may adopt rules concerning the distribution of poor relief designed to reduce the cost and improve the delivery of poor relief. The rules may include provisions governing the following:
(1) The minimum quality of goods and services required to be provided by poor relief vendors.
(2) The rate of reimbursement to be provided to vendors of goods and services under the poor relief program.
(3) The types of assistance that are to be provided to poor relief recipients.                        (4) Competitive bidding requirements for purchases of goods and services for poor relief recipients, other than food, other perishable products, and goods or services needed on an emergency basis.                                                                                                                   (5) The time within which providers of poor relief are to present claims for reimbursement, may not exceed sixty (60) days from the date the poor relief was provided.                                                                                                                                  (6) The purchase of goods and services to meet the emergency needs of poor relief applicants without competitive bids.
(b) If practicable and prudent, poor relief purchases should be made from local vendors. 

(c) Religious organizations are eligible, on the same basis as any other private organization, as contractors to provide assistance, or to accept certificates, vouchers, or other forms of disbursement, so long as the programs are implemented consistent with the Establishment Clause of the United States Constitution. Neither the Federal Government nor a State receiving funds under such programs shall discriminate against an organization which is or applies to be a contractor to provide assistance, or which accepts certificates, vouchers, or other forms of disbursement, on the basis that the organization has a religious character 42USC(7)IV§604a.                                                                                                                                            
§130 Adequate access ensured; telephone number; office

(a) The trustee shall ensure adequate access to poor relief services, including a published telephone number in the name of the county, city or township.
(b) A poor relief office, if separate from the trustee's residence, must be designated by a clearly visible sign that lists the:
        (1) trustee's name;
        (2) availability of poor relief assistance; and
        (3) poor relief office's telephone number.
The sign must conform to all local zoning and signage restrictions.                                     (c) This section does not apply to a trustee who has assisted less than fifty-one (51) households during each of the two (2) years immediately preceding the date of the trustee's annual report to the county auditor and public.
(d) To ensure minimum accessibility, a trustee operating a poor relief office in a township with a population of at least ten thousand (10,000) shall provide scheduled office hours for poor relief and staff each office with an individual qualified to:
(1) determine eligibility; and
(2) issue relief sufficient to meet the poor relief needs of the township.
(3) Provide poor relief office hours for at least fourteen (14) hours per week.
(4) Provide for after hours access to by use of an answering machine or a service:
      (A) capable of taking messages; and
      (B) programmed to provide information about poor relief office hours.
(5) Respond to a telephone inquiry for poor relief services within 24 hours                         (6) Respond to mail inquiries within 1 week.                                                                                                              (7) Post poor relief office hours, telephone numbers and mailing address at the entrance to each poor relief office.                                                                                                      

§131 Group Health Plan
A. Poor relief administrations should offer Group Health Plans employees and health care providers, that are not government insurance, purchased by an employer of more than 2 employees.  With this investment the corporation shall contract with preferred physicians, hospitals and medical providers who wish to provide medical care for both the paying employees and the general non-profit beneficiaries that are cared for by the non-profit corporation. These investments in employee health insurance are a tax deductible business expense.  So long as the cost of the plan would not increase more than 1% to the employer, If the plan does not include an aggregate lifetime limit on substantially all medical and surgical benefits, the plan may not impose any aggregate lifetime limit on mental health benefits, and any limit on medical and surgery benefits shall be in parity with mental health benefits.

B. Group Health Plans may use the preexisting condition exclusion in certain conditions where the  exclusion relates to a condition (whether physical or mental), regardless of the cause of the condition, for which medical advice, diagnosis, care, or treatment was recommended or received within the 6-month period ending on the enrollment date; such exclusion extends for a period of not more than 12 months (or 18 months in the case of a late enrollee) after the enrollment date; 26USC(K)(100)(A)§9801.  Contrary to the preceding paragraph a group health plan may not establish rules for eligibility (including continued eligibility) of any individual to enroll under the terms of the plan based on any of he following factors in relation to the individual or a dependent of the individual:

          (1) Health status.

          (2) Medical condition (including both physical and mental illnesses).

          (3) Claims experience.

          (4) Receipt of health care.

          (5) Medical history.

          (6) Genetic information.

          (7) Evidence of insurability (including acts of domestic violence).

          (8) Disability . 26USC(K)(100)(A)§9802
C. A group health plan may not – (i) restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child,  following a normal vaginal delivery, to less than 48 hours, or (ii) restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child, following a caesarean section, to less than 96 hours; co-payments and deductibles are as applicable as always.

Art. 7 Reports 

§132 Records

A. State agencies and non-profit corporations shall compile and subpoana the following records under 42USC(7)XI-A§1306a
(I) vital statistics (including records of marriage, birth, and divorce);

(II) State and local tax and revenue records (including information on residence address, employer, income and assets);

(III) records concerning real and titled personal property;

(IV) records of occupational and professional licenses, and records concerning the ownership and control of corporations, partnerships, and other business entities;

(V) employment security records;

(VI) records of agencies administering public assistance programs;

(VII) records of the motor vehicle department; and

(VIII) corrections records.

B. Records shall be filed by the name of the individual, last name first, or organization if it is an institution that is being studied.  As a rule all records are public, however every individual client, in regards to their entire file, and every individual record, shall be informed of the right to the confidentiality of their records.  The clients may request, at any time, that all or some of their records be kept in confidentiality, that means only an appropriately qualified professional would be informed of such information, if such a request were made. 

C.  To bring the health and welfare administration into the 21st century the Secretary of Health and Human Services has embarked on a program to publish all health and welfare records on the Internet.  This task is expected to take a decade to co-ordinate the consolidation into a single Social Security number database of health and welfare information, which organizes lists of names on the basis of institutional and corporate cases, on the Internet.  Corporations are encouraged to develop their own Internet record keeping system that makes this information available to the public, while preserving the right to confidentiality of the individual.  The intention of this publication is to simplify the procurement of health and welfare history information and improve scholarship in regards to individual claims and the health and welfare administration, in general. 
§133 Copies of yearly budgets filed with County Auditor

(a) Copies of all Trustee budgets for current poor relief shall, as finally adopted and approved, be placed on file in the office of the county auditor and made accessible on the Internet, as possible. If an additional appropriation for current poor relief is made:
        (1) a certified copy of the action of the township, city or county board in making the additional appropriation; and
        (2) a certified copy of the order of the department approving the additional appropriation; shall be filed in the office of the county auditor.                                         (b) A trustee may not pay any poor relief order or claim in excess of the amount appropriated for current poor relief purposes, except as otherwise provided by law.
(c)The state auditor shall adopt uniform forms and necessary rules under this chapter to make the method of budgeting and appropriating poor relief money uniform in all counties. 
§134 Census Report and Recommendation

(a) As soon as the trustee has completed the financial, compliance, economy, and efficiency audits the trustee shall make a report to the board or trustees. The report must include the following:
        (1) The findings of the financial, compliance, economy, and efficiency audits.
        (2) An estimate of the overall poor relief needs of the community                                (3) An itemization of claims made in the previous year                                                 (4) A proposed operating budget for the poor relief trustee's office.
        (5) An estimate of future operating costs for poor relief.
        (6) The amount of outstanding poor relief bonds issued and loans incurred by the county and advancements made by the county.
        (7) The maximum permissible poor relief tax levy.                                                                                                      (b) Upon receipt of the required report the board of trustees shall adopt the following:
        (1) An operating budget for the trustee's office.
        (2) A financial plan that will ensure that future revenue will do the following:
            (A) Cover operating expenses and pay poor relief claims.
            (B) Satisfy the outstanding valid and reasonable claims of creditors.                       (C) Retire outstanding bonded indebtedness, the proceeds of which were advanced to the distressed township, and repay outstanding loans or advances made for poor relief in the distressed township within three (3) years.
(d) If the county fiscal body submits a financial plan, the board of trustees shall review the plan and determine, in writing, whether it wants to adopt the fiscal body's plan.
§135 Quarterly reports

A. To keep in sync with the financial world of the Social Security, Medicare Administrations and the Internal Revenues Service, the trustees shall compile quarterly financial reports that account for the operations of the quarter;

1. the total number of claims processed and result- approval or denial;

2. the total number of claims paid and how much, 

3. administrative costs;

4. payroll information;

B. The Trustee shall supply the county auditor with quarterly reports that shall be forwarded to the state auditor and appropriate state administration to permit the state to make reasonable estimates to avoid overpayment or underpayment by the Secretary of Health and Human Services and Social Security Commissioner who administrate on a quarterly basis to the states 42USC(7)IVA§605.

C. Scholarly works are also well represented in quarterly journals, longer works take longer than one month to write.  A quarterly system presents a low stress schedule for a corporation with a limited number of writers.  Monthly, weekly and daily publications are recommended for small corporations of more than one or two dedicated writers who process all their claims in writing.  This sort of publication would greatly improve the cohesiveness of the poor relief corporation community as all subscribers would be informed of the new clients and any new developments in their treatment or relief, the clients so represented would, of course, need to consent to the disclosure, and would be ideal subscribers.  Email subscriptions eliminate the cost to the valued reader.

§136 Health Corporation Reports
A. In Clackamas Gastroenterology Associates PC v. Wells No. 01-1435 (2003) the US Supreme Court recognized the relatively new development of the small group practice for physicians where the physicians share a partnership role in the corporation and do their bookkeeping and oversight collectively.  The Court recognized that the small size of these health corporation makes it difficult for them to keep up on current legislative regulations and the intricacies of non-discrimination law and that their role as both employer and employee in indistinct and in cases of a dispute they should be given the benefit of the doubt due to their small size.  For the purposes of reporting the cost of services provided by, of planning, and of measuring and comparing the efficiency of and effective use of services in, hospitals, skilled nursing facilities, intermediate care facilities, home health agencies, health maintenance organizations, and other types of health services facilities and organizations to which payment may be made each such type of health services facility or organization, a uniform system for the reporting by a facility or organization of that type of the following information:

(1) The aggregate cost of operation and the aggregate volume of services.

(2) The costs and volume of services for various functional accounts and subaccounts.

(3) Rates, by category of patient and class of purchaser.

(4) Capital assets, as defined by the Secretary, including (as appropriate) capital funds, debt service, lease agreements used  in lieu of capital funds, and the value of land, facilities, and

equipment.

(5) Discharge and bill data.

B. The Secretary of Health and Human Services shall consolidate and total these health corporation reports in order to make a national annual report to Congress 42USC(7)XI-B§1320c-10
§137 Distressed township supplemental poor relief fund Report                                                 

A. When a township is particularly economically distressed a thorough report of the population and living conditions is required to elicit support from the state; the report must contain;

1. an accurate description of the location of this township;

2. an accurate census of the township;

3. an estimate of how many people live below the poverty line;

4. a list of non-profit corporations and government agencies working in the area;

5. a description of the development needs of the distressed township;

6. a plan of action to address the specific needs of the distressed township;

7. an estimate as to the cost of this grant and how it would be spent.

(a) The report shall establish a distressed township supplemental poor relief fund to assist economically the reported distressed townships, who demonstrate that their community lives substantially below the poverty line. The treasurer of state shall administer the fund. The fund shall be used to provide state support to distressed townships.
 (b) State support provided from the distressed township supplemental poor relief fund:
        (1) is supplemental to other financing for poor relief;
        (2) may be used to satisfy poor relief claims incurred during the period the management committee is in control of the township trustee's office; 
(c) The distressed township supplemental poor relief fund consists of appropriations made to the fund by the general assembly. Interest earned on the money in the fund remains in the fund. The balance remaining in the fund at the end of a state fiscal year remains in the fund and does not revert to the state general fund.                                        

§138 Annual statistical report

(a) The annual public report filed with the county auditor must contain the following information:
(1) The total number of requests for assistance.
(2) The total number of poor relief recipients.                                                                   (3) The total value of benefits provided poor relief recipients.
(4) The total number of poor relief recipients receiving utility assistance.
(5) The total value of benefits provided for the payment of utilities.
(6) The total number of poor relief recipients receiving housing assistance.
(7) The total value of benefits provided for housing assistance.
(8) The total number of poor relief recipients receiving food assistance.                           (9) The total value of food assistance provided.
(10) The total number of poor relief recipients provided health care.
(11) The total value of health care provided.
(12) The total number of burials and cremations.
(13) The total value of burials and cremations.
(14) The total number of nights of emergency shelter provided to the homeless.
(15) The total number of referrals of poor relief applicants to other programs.
(16) The total number of hours of training programs or.
(17) The total number of job placements found for poor relief recipients.
(18) The total number of scholarship granted by the poor relief trustee                             (19) The total value of scholarships granted by the poor relief trustee                                   (b) If the total number or value of any item required to be reported under this subsection is zero (0), the township trustee shall include the notation "0" in the report where the total number or value is required to be reported.                                                                             (c) The annual report must be furnished to the public upon request and                                     (1) should be published on the Internet.
        (2) should be copied and bound as a yearly public report. 

Art. 8 Statistics

§139 State Population and Poverty Data for 2003 from Fed Stats 
	Rank
	     State Law 
	Pop. 2003
	Per capita
	Number of poor
	% Poor

	
	Federal
	295,882,240 
	$21,587
	33,899,812 
	12.4%

	1
	District of Columbia
	563,384
	$28,659
	109,500 
	20.2%

	2
	Mississippi
	2,881,281
	$15,853
	548,079 
	19.9%

	3
	Louisiana
	4,496,334
	$16,912
	851,113 
	19.6%

	4
	New Mexico
	1,874,614
	$17,261
	328,933 
	18.4%

	5
	West Virginia
	1,810,354
	$16,477
	315,794 
	17.9%

	6
	Alabama
	4,500,752
	$18,189
	698,097 
	16.1%

	7
	Arkansas
	2,725,714
	$16,904
	411,777
	15.8%

	8
	Kentucky
	4,117,827
	$18,093
	621,096 
	15.8%

	9
	Texas
	22,118,509
	$19,617
	3,117,609
	15.4%

	10
	Oklahoma
	3,511,532
	$17,646
	491,235 
	14.7%

	11
	Montana
	917,621
	$17,151
	128,355 
	14.6%

	12
	New York
	19,190,115
	$23,389
	2,692,202
	14.6%

	13
	California
	35,484,453
	$22,711
	4,706,130
	14.2%

	14
	South Carolina
	4,147,152
	$18,795
	547,869 
	14.1%

	15
	Arizona
	5,580,811
	$20,275
	698,669 
	13.9%

	16
	Tennessee
	5,841,748
	$19,393
	746,789 
	13.5%

	17
	South Dakota
	764,309
	$17,562
	95,900 
	13.2%

	18
	Georgia
	8,684,715
	$21,154
	1,033,793 
	13%

	19
	Florida
	17,019,068
	$21,557
	1,952,629
	12.5%

	20
	North Carolina
	8,407,248
	$20,307
	958,667 
	12.3%

	21
	North Dakota
	633,837
	$17,769
	73,457 
	11.9%

	22
	Rhode Island
	1,076,164
	$21,688
	120,548 
	11.9%

	23
	Idaho
	1,366,332
	$17,841
	148,732 
	11.8%

	24
	Missouri
	5,704,484
	$19,936
	637,891 
	11.7%

	25
	Oregon
	3,559,596
	$20,940
	388,740 
	11.6%

	26
	Wyoming
	501,242
	$19,134
	54,777 
	11.4%

	27
	Pennsylvania
	12,365,455
	$20,880
	1,304,117 
	11%

	28
	Maine
	1,305,728
	$19,533
	135,501 
	10.9%

	29
	Hawaii
	1,257,608
	$21,525
	126,154 
	10.7%

	30
	Illinois
	12,653,544
	$23,104
	1,291,958
	10.7%

	31
	Ohio
	11,435,798
	$21,003
	1,170,698
	10.6%

	32
	Washington
	6,131,445
	$22,973
	612,370 
	10.6%

	33
	Michigan
	10,079,985
	$22,168
	1,021,605
	10.5%

	34
	Nevada
	2,241,154
	$21,989
	205,685 
	10.5%

	35
	Kansas
	2,723,507
	$20,506
	257,829 
	9.9%

	36
	Nebraska
	1,739,291
	$19,613
	161,269 
	9.7%

	37
	Virginia
	7,386,330
	$23,975
	656,641
	 9.6%

	38
	Indiana
	6,195,643
	$20,397
	559,484
	 9.5%

	39
	Alaska
	648,818
	$22,660
	57,602 
	9.4%

	40
	Utah
	2,351,467
	$18,185
	206,328 
	9.4%

	41
	Vermont
	619,107
	$20,625
	55,506 
	9.4%

	42
	Colorado
	4,550,688
	$24,049
	388,952 
	9.3%

	43
	Massachusetts
	6,433,422
	$25,952
	573,421 
	9.3%

	44
	Delaware
	817,491
	$23,305
	69,901 
	9.2%

	45
	Iowa
	2,944,062
	$19,674
	258,008 
	9.1%

	46
	Wisconsin
	5,472,299
	$21,271
	451,538 
	8.7%

	47
	Maryland
	5,508,909
	$25,614
	438,676 
	8.5%

	48
	New Jersey
	8,638,396
	$27,006
	699,668 
	8.5%

	49
	Connecticut
	3,483,372
	$28,766
	259,514 
	7.9%

	50
	Minnesota
	5,059,375
	$23,198
	380,476 
	7.9%

	51
	New Hampshire
	1,287,687
	$23,844
	78,530 
	6.5%


§140 Department of Labor Unemployment Rates for States

	Unemployment Rates for States
Annual Average Rankings
Year: 2004

	Rank
	State
	Rate

	
	UNITED STATES
	5.5

	1
	HAWAII
	3.3

	2
	NORTH DAKOTA
	3.4

	3
	SOUTH DAKOTA
	3.5

	4
	VERMONT
	3.7

	4
	VIRGINIA
	3.7

	6
	NEBRASKA
	3.8

	6
	NEW HAMPSHIRE
	3.8

	8
	WYOMING
	3.9

	9
	DELAWARE
	4.1

	10
	MARYLAND
	4.2

	11
	NEVADA
	4.3

	12
	MONTANA
	4.4

	13
	GEORGIA
	4.6

	13
	MAINE
	4.6

	15
	IDAHO
	4.7

	15
	MINNESOTA
	4.7

	17
	FLORIDA
	4.8

	17
	IOWA
	4.8

	17
	NEW JERSEY
	4.8

	17
	OKLAHOMA
	4.8

	21
	CONNECTICUT
	4.9

	21
	WISCONSIN
	4.9

	23
	ARIZONA
	5.0

	24
	MASSACHUSETTS
	5.1

	25
	INDIANA
	5.2

	25
	RHODE ISLAND
	5.2

	25
	UTAH
	5.2

	28
	KENTUCKY
	5.3

	28
	WEST VIRGINIA
	5.3

	30
	TENNESSEE
	5.4

	31
	COLORADO
	5.5

	31
	KANSAS
	5.5

	31
	NORTH CAROLINA
	5.5

	31
	PENNSYLVANIA
	5.5

	35
	ALABAMA
	5.6

	36
	ARKANSAS
	5.7

	36
	LOUISIANA
	5.7

	36
	MISSOURI
	5.7

	36
	NEW MEXICO
	5.7

	40
	NEW YORK
	5.8

	41
	OHIO
	6.1

	41
	TEXAS
	6.1

	43
	CALIFORNIA
	6.2

	43
	ILLINOIS
	6.2

	43
	MISSISSIPPI
	6.2

	43
	WASHINGTON
	6.2

	47
	SOUTH CAROLINA
	6.8

	48
	MICHIGAN
	7.1

	49
	OREGON
	7.4

	50
	ALASKA
	7.5

	51
	DISTRICT OF COLUMBIA
	8.2


§141 Federal Budget 1940-2009 

This Budget Combines Federal Agency Budgets of Defense and Veteran’s Administration for Military Totals, International  that must be reigned in and Revenues; Budget Total; Surplus/Deficit; and GDP 1940-2009 in Billions selected from the US Executive Office of the President, Office of Management and Budget Historic Budget Tables.  At the end the budget is balanced and the adjustments explained from 2005. 

Year      Def     Vet            Mil.          Int.           Rev.        Bud.     Sur/Def     Debt     GDP 

	1940
	1.66
	0.57
	2.6
	0.051
	6.5
	9.5
	-3.4
	50.67
	97

	1941
	6.44
	0.56
	6.6
	0.145
	9
	14
	-6
	57.5
	114

	1942
	25.6
	0.50
	27
	0.969
	15
	35
	-21
	79.2
	144

	1943
	66.7
	0.28
	67
	1.296
	24
	79
	-56
	143
	180

	1944
	79.1
	-0.1
	79
	1.449
	44
	91
	-49
	204
	208

	1945
	82.9
	0.11
	83
	1.913
	45
	93
	-49
	260
	221

	1946
	42.7
	2.47
	46
	1.935
	39
	55
	-17
	271
	223

	1947
	12.8
	6.34
	19
	5.791
	39
	35
	3
	257
	235

	1948
	9.11
	6.55
	16
	4.586
	42
	30
	11
	252
	258

	1949
	13.2
	8.53
	22
	6.062
	39
	39
	-0.6
	253
	272

	1950
	13.7
	8.83
	23
	4.673
	39
	43
	-5
	256
	233

	1951
	23.6
	5.53
	30
	3.647
	52
	46
	4
	255
	321

	1952
	46.1
	5.34
	51
	2.691
	66
	68
	-3
	259
	349

	1953
	52.8
	4.52
	58
	2.119
	70
	76
	-8.3
	266
	373

	1954
	49.3
	4.61
	54
	1.596
	70
	71
	-2.8
	271
	378

	1955
	42.729
	4.675
	48
	2.223
	66
	68
	-4.1
	274
	396

	1956
	42.523
	4.891
	48
	2.414
	75
	71
	2.5
	273
	428

	1957
	45.430
	5.005
	50
	3.147
	80
	77
	2.6
	272
	451

	1958
	46.915
	5.360
	53
	3.361
	80
	92
	-3.3
	280
	461

	1959
	49.015
	7.913
	57
	3.144
	79
	92
	-12
	288
	492

	1960
	49.130
	7.981
	57
	2.989
	93
	92
	0.5
	291
	519

	1961
	49.601
	7.754
	58
	3.194
	94
	98
	-3.8
	293
	532

	1962
	52.345
	9.931
	62
	5.639
	100
	107
	-5.9
	303
	569

	1963
	50.400
	9.013
	59
	5.309
	106
	111
	-3.9
	310
	599

	1964
	54.757
	8.529
	64
	4.945
	113
	112
	-6.5
	316
	641

	1965
	50.620
	11.26
	62
	5.273
	117
	118
	-1.6
	322
	682

	1966
	58.111
	13.41
	71
	5.590
	131
	135
	-3.1
	329
	754

	1967
	71.417
	6.735
	78
	5.566
	149
	158
	-13
	341
	814

	1968
	91.926
	7.032
	99
	5.301
	153
	179
	-28
	369
	868

	1969
	92.497
	7.631
	100
	4.600
	187
	184
	-0.5
	366
	949

	1970
	91.692
	8.858
	101
	4.330
	193
	197
	-9
	381
	1,013

	1971
	79.972
	9.769
	90
	4.159
	187
	210
	-26
	408
	1,081

	1972
	78.174
	10.72
	88
	4.781
	207
	231
	-26
	436
	1,182

	1973
	76.681
	12.00
	89
	4.149
	231
	246
	-15
	466
	1,308

	1974
	79.347
	13.37
	92
	5.710
	263
	269
	-9
	484
	1,442

	1975
	96.509
	16.59
	114
	7.081
	279
	332
	-55
	542
	1,559

	1976
	89.619
	18.41
	108
	6.433
	298
	372
	-70
	629
	1,739

	1977
	97.241
	18.02
	115
	6.363
	356
	409
	-50
	706
	1,971

	1978
	104.495
	18.96
	124
	7.482
	400
	459
	-55
	777
	2,219

	1979
	116.342
	19.91
	136
	7.451
	463
	503
	-39
	830
	2,504

	1980
	133.985
	21.17
	154
	12.714
	517
	591
	-72
	909
	2,732

	1981
	157.513
	22.97
	181
	13.104
	599
	678
	-74
	995
	3,062

	1982
	185.309
	23.94
	209
	12.300
	618
	746
	-120
	1,137
	3,230

	1983
	209.903
	24.82
	235
	11.848
	600
	808
	-208
	1,372
	3,441

	1984
	227.413
	25.59
	251
	15.876
	666
	852
	-186
	1,565
	3,839

	1985
	252.749
	26.26
	279
	16.176
	734
	946
	-222
	1,817
	4,139

	1986
	273.375
	26.33
	299
	14.152
	769
	990
	-238
	2,121
	4,401

	1987
	281.999
	26.75
	299
	11.649
	854
	1,004
	-159
	2,346
	4,647

	1988
	290.361
	29.38
	319
	10.471
	909
	1,065
	-194
	2,601
	5,015

	1989
	300.558
	30.03
	331
	9.585
	991
	1,141
	-205
	2,868
	5,406

	1990
	299.331
	29.06
	328
	13.764
	1,032
	1,253
	-278
	3,206
	5,736

	1991
	273.292
	31.31
	304
	15.951
	1,055
	1,324
	-322
	3,598
	5,930

	1992
	298.350
	34.06
	332
	16.107
	1,091
	1,392
	-341
	4,002
	6,219

	1993
	291.096
	35.67
	327
	17.249
	1,154
	1,410
	-300
	4,351
	6,558

	1994
	281.648
	37.59
	320
	17.083
	1,259
	1,462
	-259
	4,643
	6,945

	1995
	272.056
	37.89
	310
	16.434
	1,352
	1,516
	-226
	4,921
	7,324

	1996
	266.753
	36.99
	304
	13.495
	1,453
	1,560
	-174
	5,182
	7,695

	1997
	270.505
	39.31
	310
	15.229
	1,579
	1,801
	-103
	5,369
	8,185

	1998
	268.456
	41.78
	311
	13.109
	1,722
	1,662
	-29.9
	5,478
	8,664

	1999
	274.873
	43.21
	319
	15.243
	1,827
	1,701
	1.8
	5,606
	9,138

	2000
	294.495
	47.08
	341
	17.216
	2,025
	1,788
	87
	5,628
	9,719

	2001
	305.500
	45.04
	350
	16.493
	1,991
	1,860
	-33
	5,770
	10,022

	2002
	349.555
	50.99
	414
	22.357
	1,853
	2,011
	-317
	6,198
	10,339

	2003
	388.870
	57.07
	515
	20.735
	1,782
	2,157
	-375
	6,780
	10,828

	2004
	437.116
	62.02
	521
	25.522
	1,880
	2,292
	-412
	7,355
	11,552

	2005
	444.068
	68.05
	512
	25.500
	2,052
	2,479
	-427
	8,031
	12,227

	2006
	410.092
	67.02
	511
	26.068
	2,177
	2,568
	-390
	8,707
	12,907

	2007
	423.192
	66.61
	534
	27.483
	2,344
	2,656
	-312
	9,350
	13,617

	2008
	436.437
	65.93
	502
	29.171
	2,507
	2,757
	-251
	9,949
	14,349

	2009
	460.546
	70.94
	532
	30.656
	2,650
	2,882
	-233
	10,534
	15,111

	2010
	485.112
	76.41
	561
	35.000
	2,821
	3,028
	-207
	11,137
	15,906


§142 Social Security Trust Fund Accumulation 1937-2010

From the Section 13 SSA and Medicare of the OMB Historical Tables 2006: 1937-2009 The first figure represent tax revenues or general fund contribution in the case of the SMI trust.  The second figure represents the outstanding balance of the Trust fund after the end of the fiscal year.  The difference betweent the sum of these social security budgets and the total represents the amount paid to medical programs of the federal government.  All In billions

	Year                            
	OASI
	OBal
	DI
	DIbal
	HI
	HIbal
	SMI
	Smibal
	Tot.

	1937
	0.265
	0.267
	
	
	
	
	
	
	

	1938
	0.387
	0.664
	
	
	
	
	
	
	

	1939
	0.503
	1.180
	
	
	
	
	
	
	

	1940
	0.550
	1.754
	
	
	
	
	
	
	2

	1941
	0.688
	2.398
	
	
	
	
	
	
	2.5

	1942
	0.896
	3.227
	
	
	
	
	
	
	2.9

	1943
	1.130
	4.268
	
	
	
	
	
	
	2.9

	1944
	1.292
	5.446
	
	
	
	
	
	
	2.7

	1945
	1.310
	6.613
	
	
	
	
	
	
	2.7

	1946
	1.238
	7.641
	
	
	
	
	
	
	2.7

	1947
	1.459
	8.798
	
	
	
	
	
	
	3.4

	1948
	1.616
	10.047
	
	
	
	
	
	
	3.5

	1949
	1.690
	11.310
	
	
	
	
	
	
	3.5

	1950
	2.106
	12.983
	
	
	
	
	
	
	3.4

	1951
	3.120
	14.736
	
	
	
	
	
	
	3.8

	1952
	3.594
	16.600
	
	
	
	
	
	
	3.3

	1953
	4.097
	18.366
	
	
	
	
	
	
	4.3

	1954
	4.589
	20.040
	
	
	
	
	
	
	5.3

	1955
	5.081
	21.141
	
	
	
	
	
	
	5.4

	1956
	6.425
	22.593
	DI
	Dibal
	
	
	
	
	7.4

	1957
	6.457
	23.029
	0.332
	0.337
	
	
	
	
	7.5

	1958
	7.138
	22.813
	0.911
	1.099
	
	
	
	
	8.5

	1959
	1.418
	21.545
	0.878
	1.667
	
	
	
	
	8.7

	1960
	9.671
	20.835
	0.97
	2.168
	
	
	
	
	11.8

	1961
	11.104
	20.929
	1.005
	2.505
	
	
	
	
	12.9

	1962
	11.267
	19.662
	1.004
	2.509
	
	
	
	
	13.2

	1963
	13.117
	18.987
	1.058
	2.394
	
	
	
	
	15.5

	1964
	15.242
	19.746
	1.124
	2.266
	
	
	
	
	17.8

	1965
	15.567
	20.198
	1.156
	2.009
	HI
	HIbal
	
	
	19.5

	1966
	17.556
	19.889
	1.530
	1.688
	0.893
	0.851
	SMI
	SMIba
	22.5

	1967
	22.197
	23.531
	2.204
	2.024
	2.645
	1.343
	0.623
	0.486
	30.3

	1968
	22.265
	25.548
	2.651
	2.587
	3.493
	1.431
	0.634
	0.307
	33.4

	1969
	25.484
	28.205
	3.469
	3.679
	3.498
	2.017
	0.984
	0.378
	39.1

	1970
	29.396
	32.651
	4.063
	5.105
	4.755
	2.677
	0.928
	0.057
	37

	1971
	31.344
	34.345
	4.490
	6.410
	4.874
	3.103
	1.245
	0.290
	47.9

	1972
	35.132
	36.413
	4.775
	7.392
	5.205
	2.859
	1.365
	0.481
	   55.7

	1973
	40.703
	36.429
	5.381
	7.871
	7.603
	4.369
	1.430
	0.746
	67.4

	1974
	47.778
	37.881
	6.147
	8.255
	10.551
	7.914
	2.029
	1.272
	77.7

	1975
	55.207
	39.961
	7.250
	8.192
	11.252
	9.870
	2.330
	1.438
	88.9

	1976
	58.708
	37.992
	7.686
	6.941
	11.987
	10.84
	2.939
	1.219
	96.7

	1977
	68.032
	35.384
	8.786
	4.245
	13.474
	11.12
	5.053
	2.279
	106

	1978
	73.141
	30.990
	12.250
	4.373
	16.668
	11.80
	6.386
	3.975
	127

	1979
	83.410
	27.754
	14.584
	5.625
	19.874
	13.36
	6.841
	5.010
	145

	1980
	95.581
	24.578
	16.628
	7.662
	23.217
	14.49
	6.932
	4.539
	163

	1981
	117.76
	23.845
	12.418
	3.394
	30.340
	18.09
	8.747
	3.750
	184

	1982
	122.84
	22.545
	20.626
	6.757
	34.301
	20.84
	13.323
	5.818
	218

	1983
	128.97
	26.661
	18.348
	5.291
	35.641
	13.80
	14.238
	6.648
	224

	1984
	150.31
	27.570
	15.763
	4.644
	40.262
	17.27
	16.811
	8.799
	246

	1985
	169.82
	33.879
	16.348
	5.874
	44.871
	21.32
	17.898
	10.65
	271

	1986
	182.52
	37.521
	17.711
	8.349
	51.335
	38.67
	18.076
	9.431
	306

	1987
	194.54
	58.226
	18.861
	7.174
	55.992
	50.61
	20.299
	6.392
	330

	1988
	220.34
	96.966
	21.154
	7.273
	59.859
	65.88
	25.418
	6.447
	371

	1989
	240.59
	148.32
	23.071
	8.364
	65.396
	82.76
	30.712
	11.94
	409

	1990
	255.03
	203.45
	26.625
	11.455
	68.556
	95.63
	33.210
	14.29
	   441

	1991
	265.5
	255.42
	28.382
	12.998
	72.842
	109.9
	34.730
	16.24
	479

	1992
	273.14
	306.52
	29.289
	12.881
	79.108
	120.6
	38.684
	18.53
	501

	1993
	281.74
	355.64
	30.199
	10.305
	81.224
	126.1
	44.227
	23.28
	   536

	1994
	302.61
	416.34
	32.419
	6.371
	90.062
	129.6
	38.355
	29.92
	572

	1995
	284.10
	446.95
	66.988
	35.206
	96.024
	129.5
	36.988
	13.87
	562

	1996
	311.87
	499.48
	55.623
	50.083
	104.99
	125.3
	61.702
	26.953
	629

	1997
	336.73
	567.40
	55.261
	63.483
	110.71
	116.0
	59.471
	35.21
	686

	1998
	358.78
	653.31
	57.015
	76.979
	119.86
	116.9
	59.919
	40.89
	726

	1999
	383.56
	762.23
	60.909
	92.628
	132.27
	138.4
	62.185
	45.65
	   782

	2000
	411.68
	893.21
	68.907
	113.64
	135.53
	168.1
	65.561
	45.90
	838

	2001
	434.06
	1,034
	73.462
	135.79
	149.65
	197.4
	69.863
	41.81
	799

	2002
	440.54
	1,173
	74.780
	155.15
	149.05
	229.1
	78.334
	38.66
	931

	2003
	447.81
	1,313
	76.036
	171.15
	147.19
	251.1
	80.910
	24.80
	1,028

	2004
	457.12
	1,452
	77.625
	182.79
	159.59
	264.9
	94.736
	17.12
	1,081

	2005
	479.89
	1,603
	81.472
	192.78
	161.36
	274.2
	115.23
	18.60
	1,271

	2006
	507.09
	1,769
	86.104
	201.76
	172.14
	291.7
	182.86
	41.84
	1,286

	2007
	537.85
	1,954
	91.333
	210.76
	182.41
	308.4
	194.58
	49.61
	 1,361

	2008
	568.09
	2,159
	96.469
	219.54
	193.08
	326.9
	204.07
	53.65
	 1,436

	2009
	598.95
	2,381
	101.71
	226.49
	204.00
	345.8
	216.11
	56.65
	1,520

	2010
	635.31
	2,625
	107.88
	234.90
	216.71
	365.4
	229.88
	59.94
	1,580

	Year
	OASI
	bal
	DI
	bal
	HI
	bal
	SMI
	bal
	total


§143 2004 OASI, DI, HI and SMI Trust Balances

The economy has strong equilibrating mechanisms over long periods of time. Despite the actuarial uncertainties the central tendencies of the long-run projections for Medicare and Social Security are robust: demographics are driving both and nearly unimaginable changes in expected rates of fertility, mortality, and immigration would be required to dramatically alter the long-term financial outlooks for the two programs.  Summary of the SSA and Medicare Annual Reports 2005
	
	OASI 
	  
	DI 
	  
	HI 
	  
	SMI 

	Assets (end of 2003) 
	$1,355.3 
	  
	$175.4 
	  
	$256.0 
	  
	$24.0 

	Income during 2004 
	566.3 
	  
	91.4 
	  
	183.9 
	  
	133.8 

	Outgo during 2004 
	421.0 
	  
	80.6 
	  
	170.6 
	  
	138.3 

	  Net increase in assets 
	145.3 
	  
	10.8 
	  
	13.3 
	  
	-4.5 

	Assets (end of 2004) 
	1,500.6 
	  
	186.2 
	  
	269.3 
	  
	19.


The tax rates (in percent) for 2005 and later are:

	  
	OASI 
	  
	DI 
	  
	OASDI 
	  
	HI 
	  
	Total 

	Employees 
	5.30 
	  
	0.90 
	  
	6.20 
	  
	1.45 
	  
	7.65 

	Employers 
	5.30 
	  
	0.90 
	  
	6.20 
	  
	1.45 
	  
	7.65 

	Combined total 
	10.60 
	  
	1.80 
	  
	12.40 
	  
	2.90 
	  
	15.30 


Income to each trust fund by source in 2004 is shown in the table below (totals may not add due to rounding).

	Source (in billions) 
	  
	OASI 
	  
	DI 
	  
	HI 
	  
	SMI 

	Payroll taxes 
	  
	$472.8 
	  
	$80.3 
	  
	$156.7 
	  
	-- 

	General fund revenue 
	  
	-- 
	  
	-- 
	  
	.6 
	  
	$100.9 

	Interest earnings 
	  
	79.0 
	  
	10.0 
	  
	15.0 
	  
	1.5 

	Beneficiary premiums 
	  
	-- 
	  
	-- 
	  
	1.9 
	  
	31.4 

	Taxes on benefits 
	  
	14.6 
	  
	1.1 
	  
	8.6 
	  
	-- 

	Other 
	  
	* 
	  
	-- 
	  
	1.2 
	  
	* 

	Total 
	  
	566.3 
	  
	91.4 
	  
	183.9 
	  
	133.8 


Administrative expenses, as a percentage of total expenditures, were: 

	  
	OASI 
	  
	DI 
	  
	HI 
	  
	SMI 

	Administrative expenses 2004 
	0.6 
	  
	2.7 
	  
	1.8 
	  
	2.1


§144 Old Age Survivor Disability Insurance (OASDI ) Summary 2004
The 2005 OASDI Trustee Report stated, At the end of calendar year 2004, about 47.7 million persons were receiving monthly benefits under the OASDI program. Of these persons, about 39.7 million and 7.9 million were receiving monthly benefits from the OASI Trust Fund and the DI Trust Fund, respectively. The number of persons receiving benefits from the OASI and DI Trust Funds grew by 0.7 percent and 4.7 percent, respectively, during the calendar year. The estimated distributions of benefit payments in calendar years 2003 and 2004, by type of beneficiary, are shown in table III.A5 for each trust fund separately.  Net contributions thus amounted to $472.8 billion, an increase of 3.7 percent over the amount in the preceding year. The increase in OASI tax contributions from calendar year 2003 to calendar year 2004 is due to increased earnings and the increase in the contribution and benefit base. (Table VI.A1 shows the tax rates and contribution and benefit bases in effect for past years.) Income based on taxation of benefits amounted to $14.6 billion in 2004, an increase of about 16.8 percent from 2003. Net contributions amounted to $80.3 billion, an increase of 3.7 percent from the amount in the preceding calendar year. This increase is attributable to the same factors, insofar as they apply to the DI program, that accounted for the change in contributions to the OASI Trust Fund. Of the $80.6 billion in total disbursements, $78.2 billion was for net benefit payments. This represents an increase of 10.3 percent over the corresponding amount of benefit payments in calendar year 2003

	Source (in billions) 
	  
	OASI 
	  
	DI 
	  
	HI 
	  
	SMI 

	Payroll taxes 
	  
	$472.8 
	  
	$80.3 
	  
	$156.7 
	  
	-- 

	General fund revenue 
	  
	-- 
	  
	-- 
	  
	.6 
	  
	$100.9 

	Interest earnings 
	  
	79.0 
	  
	10.0 
	  
	15.0 
	  
	1.5 

	Beneficiary premiums 
	  
	-- 
	  
	-- 
	  
	1.9 
	  
	31.4 

	Taxes on benefits 
	  
	14.6 
	  
	1.1 
	  
	8.6 
	  
	-- 

	Other 
	  
	* 
	  
	-- 
	  
	1.2 
	  
	* 

	Total 
	  
	566.3 
	  
	91.4 
	  
	183.9 
	  
	133.8 


§145 Supplemental Security Income (SSI) State by State

2004

	
	Recipients
	Total Expense
	Av. Benefit

	All Areas
	6,987,845
	3,224,059,000
	$461

	Alabama
	163,070
	68,187,000
	$418

	Alaska
	10,773
	4,514,000
	$419

	Arizona
	94,639
	41,421,000
	$436

	Arkansas
	87,979
	35,360,000
	$401

	California
	1,181,681
	687,586,000
	$581

	Colorado
	54,223
	23,174,000
	$443

	Connecticut
	51,538
	22,633,000
	$435

	Delaware
	13,470
	5,791,000
	$445

	District  of Columbia
	20,868
	9,865,000
	$469

	Florida
	413,575
	174,538,000
	$421

	Georgia
	200,169
	82,096,000
	$410

	Hawaii
	22,256
	10,333,000
	$470

	Idaho
	21,025
	8,872,000
	$422

	Illinois
	255,462
	115,678,000
	$451

	Indiana
	96,211
	42,168,000
	$439

	Iowa
	42,656
	17,466,000
	$406

	Kansas
	38,491
	16,817,000
	$431

	Kentucky
	179,418
	75,864,000
	$424

	Louisiana
	169,547
	71,105,000
	$418

	Maine
	31,668
	12,969,000
	$405

	Maryland
	92,817
	42,186,000
	$454

	Massachusetts
	168,975
	79,436,000
	$470

	Michigan
	219,194
	100,551,000
	$459

	Minnesota
	70,788
	30,455,000
	$429

	Mississippi
	125,241
	51,416,000
	$411

	Missouri
	116,231
	50,440,000
	$434

	Montana
	14,572
	5,941,000
	$396

	Nebraska
	22,100
	9,185,000
	$418

	Nevada
	32,281
	13,953,000
	$436

	New Hampshire
	13,060
	5,777,000
	$444

	New Jersey
	149,942
	68,064,000
	$454

	New Mexico
	51,674
	21,123,000
	$406

	New York
	625,841
	308,654,000
	$493

	North Carolina
	195,819
	78,072,000
	$398

	North Dakota
	7,943
	2,867,000
	$358

	Ohio
	245,532
	111,554,000
	$453

	Oklahoma
	77,172
	32,395,000
	$421

	Oregon
	58,924
	25,620,000
	$434

	Pennsylvania
	316,733
	148,980,000
	$470

	Rhode Island
	29,645
	14,150,000
	$472

	South Carolina
	105,323
	42,669,000
	$406

	South Dakota
	12,494
	4,810,000
	$370

	Tennessee
	160,554
	67,458,000
	$419

	Texas
	472,563
	186,189,000
	$394

	Utah
	21,686
	9,579,000
	$435

	Vermont
	12,877
	5,516,000
	$424

	Virginia
	134,634
	54,710,000
	$405

	Washington
	112,008
	52,610,000
	$470

	West Virginia
	76,017
	32,894,000
	$433

	Wisconsin
	90,070
	37,687,000
	$419

	Wyoming
	5,653
	2,301,000
	$460


§146 Department of Labor Wage and Tax Rate 

	DOL Wage and Tax Rate Information by State for CYQ: 2003.3




	State
	IUR (%)
	TUR (%)
	Total Wages (000)
	Taxable Wages (000)
	Avg. Tax Rates on:
	CY 
Taxable Wage Base

	
	
	
	
	
	Taxable 
Wages
	Total 
Wages
	

	Alabama
	2.0 
	5.7 
	$13,668,388
	$1,496,795
	1.7
	0.5
	$8,000

	Alaska
	6.7 
	8.5 
	$2,663,789
	$1,165,430
	2.4
	1.5
	$27,100

	Arizona
	1.7 
	4.8 
	$18,462,620
	$1,871,676
	0.8
	0.2
	$7,000

	Arkansas
	3.2 
	6.1 
	$7,520,875
	$1,187,959
	2.3
	0.8
	$10,000

	California
	3.4 
	6.7 
	$149,870,232
	$11,852,619
	3.0
	0.6
	$7,000

	Colorado
	1.9 
	5.7 
	$19,895,405
	$2,690,825
	1.0
	0.3
	$10,000

	Connecticut
	3.5 
	5.2 
	$17,913,144
	$2,446,535
	2.8
	0.9
	$15,000

	Delaware
	2.8 
	4.1 
	$3,914,258
	$359,348
	1.8
	0.4
	$8,500

	District of Columbia
	1.4 
	6.7 
	$6,105,092
	$391,853
	2.1
	0.4
	$9,000

	Florida
	1.5 
	4.6 
	$56,521,696
	$6,104,477
	1.3
	0.4
	$7,000

	Georgia
	1.8 
	3.9 
	$32,462,100
	$3,648,312
	0.6
	0.2
	$8,500

	Hawaii
	1.8 
	3.7 
	$4,336,055
	$1,994,817
	1.6
	1.1
	$31,000

	Idaho
	4.4 
	5.9 
	$4,016,704
	$1,981,394
	1.2
	0.8
	$27,600

	Illinois
	3.6 
	6.7 
	$54,408,733
	$5,149,146
	2.9
	0.7
	$9,800

	Indiana
	2.7 
	5.7 
	$22,494,523
	$2,014,239
	1.8
	0.4
	$7,000

	Iowa
	2.9 
	5.0 
	$10,393,210
	$3,252,547
	1.5
	0.8
	$19,700

	Kansas
	2.5 
	5.2 
	$9,510,773
	$1,915,766
	1.8
	0.6
	$8,000

	Kentucky
	2.6 
	6.0 
	$12,768,862
	$1,424,210
	2.3
	0.7
	$8,000

	Louisiana
	1.9 
	6.0 
	$13,437,999
	$1,386,220
	1.7
	0.4
	$7,000

	Maine
	2.9 
	5.7 
	$4,349,656
	$849,613
	1.5
	0.6
	$12,000

	Maryland
	2.2 
	4.4 
	$22,022,016
	$2,169,875
	1.5
	0.4
	$8,500

	Massachusetts
	3.9 
	5.8 
	$34,266,158
	$4,635,931
	2.5
	0.7
	$14,000

	Michigan
	4.6 
	7.5 
	$40,123,869
	$3,866,283
	3.3
	0.8
	$9,000

	Minnesota
	3.1 
	5.4 
	$23,999,064
	$6,665,680
	1.3
	0.6
	$22,000

	Mississippi
	2.2 
	5.5 
	$7,099,706
	$831,231
	1.7
	0.5
	$7,000

	Missouri
	2.9 
	5.4 
	$20,813,573
	$2,001,601
	1.9
	0.5
	$8,000

	Montana
	3.6 
	5.3 
	$2,434,428
	$1,247,460
	1.1
	0.8
	$20,300

	Nebraska
	2.0 
	4.1 
	$6,422,667
	$605,662
	1.7
	0.5
	$7,000

	Nevada
	2.6 
	4.7 
	$9,315,066
	$3,703,575
	1.3
	0.8
	$22,000

	New Hampshire
	1.8 
	4.4 
	$5,315,936
	$523,368
	1.0
	0.2
	$8,000

	New Jersey
	4.0 
	5.6 
	$41,376,259
	$11,155,619
	1.7
	0.8
	$24,300

	New Mexico
	2.2 
	5.6 
	$5,113,813
	$1,533,795
	1.0
	0.5
	$16,800

	New York
	3.1 
	7.0 
	$87,705,234
	$6,659,565
	4.2
	0.8
	$8,500

	North Carolina
	2.8 
	6.0 
	$29,556,598
	$7,189,109
	1.6
	0.7
	$16,200

	North Dakota
	2.4 
	3.9 
	$2,060,157
	$654,008
	1.5
	0.8
	$18,500

	Ohio
	2.9 
	6.6 
	$44,264,784
	$4,621,659
	1.8
	0.5
	$9,000

	Oklahoma
	2.0 
	5.2 
	$9,503,065
	$1,914,359
	1.2
	0.5
	$14,300

	Oregon
	4.5 
	8.5 
	$12,919,527
	$5,271,312
	2.2
	1.3
	$27,000

	Pennsylvania
	4.4 
	5.9 
	$47,739,468
	$4,141,614
	4.0
	1.0
	$8,000

	Puerto Rico
	4.2 
	11.3 
	$4,946,146
	$665,578
	3.4
	1.3
	$7,000

	Rhode Island
	3.9 
	6.1 
	$4,010,530
	$653,604
	3.0
	1.1
	$14,000

	South Carolina
	2.7 
	6.5 
	$12,944,666
	$1,333,713
	2.0
	0.5
	$7,000

	South Dakota
	1.3 
	3.8 
	$2,335,033
	$275,462
	0.7
	0.2
	$7,000

	Tennessee
	2.2 
	5.4 
	$20,561,675
	$1,936,497
	2.5
	0.6
	$7,000

	Texas
	2.0 
	6.3 
	$80,372,236
	$9,036,522
	2.2
	0.6
	$9,000

	Utah
	1.9 
	5.3 
	$7,540,246
	$2,895,396
	0.6
	0.4
	$22,700

	Vermont
	3.3 
	4.6 
	$2,202,825
	$231,936
	2.0
	0.6
	$8,000

	Virgin Islands
	1.0 
	
	$289,089
	$83,306
	0.2
	0.1
	$18,400

	Virginia
	1.4 
	3.6 
	$29,823,776
	$2,925,200
	1.0
	0.2
	$8,000

	Washington
	4.0 
	6.8 
	$25,474,164
	$9,563,940
	2.3
	1.4
	$30,200

	West Virginia
	3.2 
	6.2 
	$4,450,662
	$567,217
	2.8
	0.9
	$8,000

	Wisconsin
	4.3 
	6.2 
	$21,423,787
	$2,750,978
	2.2
	0.7
	$10,500

	Wyoming
	2.2 
	4.5 
	$1,730,821
	$474,650
	0.8
	0.4
	$15,900

	United States
	2.9 
	6.1 
	$1,134,871,157
	$155,969,487
	2.1
	0.6
	$10,863


IUR= Insured Unemployment Rate; TUR= Total Unemployment Rate

§147 Department of Labor Unemployment Benefits 

	DOL Regular Benefits Information by State for CYQ: 2004.1




	State
	Initial Claims
	First Payments
	Weeks Claimed 
	Weeks Compensated 
	Exhaustions 
	Exhaustion Rate 

	Alabama
	77,817
	37,845
	472,205
	417,467
	10,332
	31.7%

	Alaska
	26,013
	15,153
	235,617
	233,889
	6,398
	45.9%

	Arizona
	54,750
	22,582
	493,990
	398,033
	11,474
	48.9%

	Arkansas
	41,097
	26,071
	463,554
	365,136
	9,972
	37.6%

	California
	664,820
	321,241
	6,420,376
	5,740,062
	162,842
	48.7%

	Colorado
	41,356
	29,075
	518,668
	415,436
	14,153
	52.3%

	Connecticut
	69,499
	46,800
	738,103
	733,477
	13,176
	37.2%

	Delaware
	16,366
	9,707
	144,227
	141,142
	2,378
	31.5%

	District of Columbia
	4,571
	4,701
	83,500
	97,301
	3,011
	79.7%

	Florida
	141,767
	69,243
	1,399,766
	1,135,919
	39,566
	50.1%

	Georgia
	144,263
	69,488
	847,667
	726,525
	30,532
	43.3%

	Hawaii
	19,872
	7,453
	125,574
	109,228
	2,198
	28.7%

	Idaho
	33,840
	20,573
	319,884
	274,448
	6,093
	37.1%

	Illinois
	209,163
	140,670
	2,671,785
	2,473,160
	47,625
	44.4%

	Indiana
	100,533
	70,729
	971,392
	861,747
	23,618
	42.6%

	Iowa
	45,394
	35,007
	522,637
	486,373
	8,037
	29.4%

	Kansas
	42,561
	26,156
	409,604
	366,057
	9,221
	42.4%

	Kentucky
	66,649
	46,450
	568,270
	552,170
	8,367
	26.9%

	Louisiana
	48,188
	23,107
	453,467
	374,669
	9,730
	42.9%

	Maine
	22,589
	12,513
	220,059
	194,984
	3,256
	38.8%

	Maryland
	64,581
	37,131
	657,267
	554,201
	11,321
	35.7%

	Massachusetts
	113,037
	87,333
	1,593,941
	1,472,795
	25,068
	42.6%

	Michigan
	239,190
	165,791
	2,608,885
	2,352,344
	44,061
	35.9%

	Minnesota
	83,516
	59,632
	1,020,763
	924,582
	16,940
	39.4%

	Mississippi
	34,801
	17,411
	312,662
	254,093
	6,206
	35.6%

	Missouri
	114,518
	60,830
	985,617
	849,402
	20,175
	43.1%

	Montana
	15,528
	9,076
	176,671
	150,088
	3,212
	39.2%

	Nebraska
	22,686
	15,183
	221,887
	196,797
	5,261
	45.1%

	Nevada
	39,729
	20,255
	351,827
	295,531
	7,273
	39.7%

	New Hampshire
	14,414
	7,038
	138,112
	113,644
	1,627
	30.9%

	New Jersey
	154,638
	112,133
	1,974,608
	1,902,166
	46,851
	52.1%

	New Mexico
	17,489
	10,308
	202,055
	169,790
	4,077
	44.2%

	New York
	307,525
	169,178
	3,231,399
	2,931,909
	94,930
	57.9%

	North Carolina
	221,348
	96,753
	1,354,510
	1,184,723
	33,446
	37.5%

	North Dakota
	8,475
	5,932
	93,271
	81,032
	2,029
	34.1%

	Ohio
	203,347
	118,960
	1,969,108
	1,715,341
	29,140
	35.3%

	Oklahoma
	39,230
	18,077
	357,194
	303,578
	8,593
	44.9%

	Oregon
	114,949
	53,334
	898,061
	789,491
	18,914
	42.2%

	Pennsylvania
	320,784
	180,296
	3,089,080
	2,741,887
	46,737
	36.4%

	Puerto Rico
	39,454
	24,253
	533,789
	444,946
	14,503
	52.2%

	Rhode Island
	24,015
	15,416
	231,673
	211,631
	4,644
	41.6%

	South Carolina
	89,255
	41,070
	621,345
	520,193
	14,425
	38.4%

	South Dakota
	6,415
	4,076
	61,378
	51,125
	513
	17.4%

	Tennessee
	112,980
	58,032
	745,458
	712,603
	17,817
	38.5%

	Texas
	238,638
	115,277
	2,304,842
	1,951,966
	64,379
	51.7%

	Utah
	23,250
	16,470
	252,106
	220,925
	6,021
	41.6%

	Vermont
	10,084
	8,094
	123,683
	124,297
	1,255
	22.5%

	Virgin Islands
	489
	277
	5,459
	5,034
	215
	60.8%

	Virginia
	90,154
	44,523
	610,155
	526,698
	14,091
	37.7%

	Washington
	146,230
	66,299
	1,346,170
	1,244,724
	22,878
	35.5%

	West Virginia
	24,200
	18,008
	278,124
	236,444
	3,534
	27.6%

	Wisconsin
	187,847
	99,626
	1,486,961
	1,397,902
	22,288
	27.2%

	Wyoming
	7,178
	5,019
	66,148
	65,177
	1,429
	29.0%

	United States
	5,001,082
	2,795,655
	47,984,554
	42,794,282
	1,035,832
	42.7%


§148 Medicare Summary

The Medicare program is the second-largest social insurance program in the United States, with 42 million beneficiaries and total expenditures of $309 billion in 2004.

In 2004, 41.7 million people were covered by Medicare: 35.4 million aged 65 and older, and 6.3 million disabled. Total benefits paid in 2004 were $303 billion. Income was $318 billion, expenditures were $309 billion, and assets held in special issue U.S. Treasury securities grew to $289 billion.

HI and SMI have separate trust funds, sources of revenue, and categories of expenditures. Table II.B1 presents Medicare data for calendar year 2004, in total and for each part of the program. The largest category of HI expenditures is inpatient hospital services, while the largest SMI expenditure category is physician services. For HI, the primary source of financing is the payroll tax on covered earnings. Employers and employees each pay 1.45 percent of earnings, while self-employed workers pay 2.9 percent of their net income. Other HI revenue sources include a portion of the federal income taxes that people pay on their Social Security benefits, and interest paid on the U. S. Treasury securities held in the HI trust fund.  For SMI, transfers from the general fund of the Treasury represent the largest source of income, currently covering roughly 75 percent of program costs. Beneficiaries pay monthly premiums that finance about 25 percent of Part B costs. As with HI, interest is paid on the U. S. Treasury securities held in the SMI trust fund.  With the additional benefits provided in the new Part D program, total Medicare spending is projected to be 3.3 percent of GDP in 2006…pg 6.  

Table II.B1.—Medicare Data for Calendar Year 2004
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	HI
	SMI
	Total

	Assets at end of 2003 (illions)

	256.0
	24.0
	280.0

	Total income
	$183.9
	$133.8
	$317.7

	Payroll taxes
	156.7
	N/a
	156.7

	Interest
	15.0
	1.5
	16.5

	Taxation of benefits
	8.6
	N/a
	8.6

	Premiums
	1.9
	31.4
	33.4

	General Revenue
	0.6
	100.4
	101.0

	Other
	1.2
	0.4
	1.6

	Total Expenditures
	170.6
	138.3
	308.9

	Benefits
	167.6
	135.4
	302.5

	Hospital 
	116.2
	20.1
	136.3

	Nursing facility
	16.9
	N/a
	16.9

	Home health care
	5.8
	5.9
	11.6

	Physician fee
	N/a
	53.8
	53.8

	Managed Care
	20.8
	18.7
	39.5

	Drug card subsidy
	N/a
	0.4
	0.4

	Other
	7.9
	36.4
	44.3

	Administrative
	3.0
	2.9
	6.4

	Assets end of 2004
	269.3
	19.4
	288.8

	Net change in assets
	13.3
	-4.5
	8.8

	Enrolled (millions)
	41.2
	38.8
	41.7

	Aged
	34.9
	33.3
	35.4

	Disabled
	6.3
	5.5
	6.3

	Average benefit
	4,064
	3,489
	7,553


Note: Totals do not necessarily equal the sums of rounded components.
§149 Residents by State and Medicare Population and Medicaid Payment 1999

Total Resident Population of the USA and Total Medicare Population by State of Residence, July 1, 1999 in thousands

 State of Residence             Residents      Medicare Pop.        Enrollees%      Medicaid $

	United States
	272,691
	38,319
	14.1
	188,456,539,000

	Alabama
	4,370
	678
	15.5
	2,426,546,629

	Alaska
	620
	40
	6.5
	407,574,922

	Arizona
	4,778
	661
	13.8
	1,977,585,436

	Arkansas
	2,551
	431
	16.9
	1,472,148,586

	California
	33,145
	3,861
	11.6
	18,322,124,498

	Colorado
	4,056
	462
	11.4
	1,840,149,345

	Connecticut
	3,282
	515
	15.7
	3,106,833,711

	Delaware
	754
	112
	14.9
	464,675,516

	District of Columbia
	519
	76
	14.6
	812,307,451

	Florida
	15,111
	2,793
	18.5
	5,842,382,222

	Georgia
	7,755
	910
	11.7
	3,762,757,168

	Hawaii
	1,185
	164
	13.8
	605,014,726

	Idaho
	1,252
	161
	13.0
	517,507,218

	Illinois
	12,128
	1,622
	13.4
	6,755,100,123

	Indiana
	5,943
	838
	14.1
	2,977,949,366

	Iowa
	2,869
	457
	16.6
	1,461,173,214

	Kansas
	2,654
	385
	14.5
	1,106,965,283

	Kentucky
	3,961
	612
	15.5
	2,770,613,802

	Louisiana
	4,372
	595
	13.6
	3,384,670,228

	Maine
	1,253
	214
	17.1
	1,178,880.711

	Maryland
	5,172
	635
	12.3
	3,014,952,844

	Massachusetts
	6,175
	972
	15.4
	5,446,127,975

	Michigan
	9,664
	1,385
	14.0
	6,158,362,777

	Minnesota
	4,776
	647
	13.5
	3,119,764,555

	Mississippi
	2,769
	414
	15.0
	1,843,880,902

	Missouri
	5,468
	852
	15.6
	3,639,967,302

	Montana
	883
	135
	15.3
	424,328,043

	Nebraska
	1,666
	253
	15.2
	984,253,204

	Nevada
	1,809
	235
	13.0
	559,503,198

	New Hampshire
	1,201
	165
	13.7
	787,062,321

	New Jersey
	8,143
	1,201
	14.7
	5,772,631,914

	New Mexico
	1,740
	230
	13.2
	1,103,690,454

	New York
	18,197
	2,674
	14.7
	28,673,589,131

	North Carolina
	7,651
	1,112
	14.5
	4,967,172,053

	North Dakota
	634
	102
	16.1
	346,720,664

	Ohio
	11,257
	1,697
	15.1
	5,908,994,760

	Oklahoma
	3,358
	503
	15.0
	1,496,145,904

	Oregon
	3,316
	490
	14.6
	1,962,544,049

	Pennsylvania
	11,994
	2,082
	17.4
	9,556,752,320

	Rhode Island
	981
	168
	17.0
	1,063,037,589

	South Carolina
	3,886
	556
	14.3
	2,472,958,395

	South Dakota
	733
	118
	16.1
	377,830,154

	Tennessee
	5,484
	815
	14.9
	4,159,707,338

	Texas
	20,044
	2,226
	11.1
	10,350,823,295

	Utah
	2,130
	204
	9.6
	756,590,971

	Vermont
	514
	88
	14.6
	473,137,876

	Virginia
	6,173
	878
	12.8
	2,487,100,612

	Washington
	5,250
	724
	12.6
	3,564,389,167

	West Virginia
	1,807
	336
	18.6
	1,355,044,060

	Wisconsin
	5,250
	770
	14.7
	2,738,075,303

	Wyoming
	480
	64
	13.3
	204,334,030


Statistics from CMS Table 10 Total Resident Population of the United States, and Total Medicare Population, by State of Residence, July 1, 1999 and CMS Table 86 Medicaid Expenditure by Provider Type and Area of Residence
§150 Balanced Budget

OMB Projection

	Year
	Def
	Vet
	Mil
	Int.
	Rev
	Bud
	Def
	Debt
	GDP

	2004
	437.116
	62.02
	521
	25.522
	1,880
	2,292
	-412
	7,355
	11,552

	2005
	444.068
	68.05
	512
	25.500
	2,052
	2,479
	-427
	8,031
	12,227

	2006
	410.092
	67.02
	511
	26.068
	2,177
	2,568
	-390
	8,707
	12,907


The budget deficit for 2004 was $412 billion, the highest ever.  An even higher deficit of $427 billion is projected for 2005. It is possible to balance the budget if SSA and DoD can co-operate with Congress to limit their agency revenues by capitalizing on interest and cease accumulating capital.  Lack of attention to the budget in the State of the Union Address however caused agency requests to mount in an imbalanced fashion that will require the co-operation of the whole Cabinet to balance the budget.  It is imperative that the US balance their budget in order to compete on the international market; in the Draft European Constitution nations that don’t balance their budget are suspended.  Over funded agencies simply cannot continue to demand more than they provide.  

2005 OASDI Trustee Report

	
	OASI 
	  
	DI 
	  
	HI 
	  
	SMI 

	Assets (end of 2003) 
	$1,355.3 
	  
	$175.4 
	  
	$256.0 
	  
	$24.0 

	Income during 2004 
	566.3 
	  
	91.4 
	  
	183.9 
	  
	133.8 

	Outgo during 2004 
	421.0 
	  
	80.6 
	  
	170.6 
	  
	138.3 

	  Net increase in assets 
	145.3 
	  
	10.8 
	  
	13.3 
	  
	-4.5 

	Assets (end of 2004) 
	1,500.6 
	  
	186.2 
	  
	269.3 
	  
	19.


With profits of $146.1 billion in 2004 and $166 billion projected for 2005 the Social Securityministration (SSA) must be held responsible for limiting the amount of social security payroll taxes they accept, depositing surplus in the general funds of the treasury.  Whereas the OASI trust fund tops $1.5 trillion this year it is important that the trust fund be temporarily satisfied until the federal government balances the budget. SSA will need to account for interest revenues and adopts a needs based policy in regards to Old Age Insurance.  The $1.5 Trillion in savings represents enough for all the soon to be retired baby boomers to live for two years and the economy is in little danger of instability.  As long as a needs based approach is used by the Treasury fund imbalances should not be a problem. Growth of the Trust fund must be placed on hold until the economy can support it or the number of baby boomers retiring presents demand for more revenues.  
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2004


OASI          DI           HI        SMI

	Interest earnings
	  
	79.0 
	  
	10.0 
	  
	15.0 
	  
	1.5 


OMB

	Year
	OASI
	Fund
	DI
	Fund
	HI
	Fund
	SMI
	Fund
	HaW

	2004
	457.12
	1,452
	77.625
	182.79
	159.59
	264.9
	94.736
	17.12
	1,081

	2005
	479.89
	1,603
	81.472
	192.78
	161.36
	274.2
	115.23
	18.60
	1,271

	2006
	507.09
	1,769
	86.104
	201.76
	172.14
	291.7
	182.86
	41.84
	1,286


The total SSA budget of $561 billion requires reduction to balance both the federal budget and the Social Security Trust Funds at zero. In calculating the amount of reduction that OASI and SSA can afford one should estimate a reasonable increase in expenditure over last year, subtract interest earnings yielding the amount of need.  Whereas $421 billion was administrated in 2004 it can estimated that OASI will administrate $450 billion in benefits this year.  $450 – 79 = $371 therefore SSA is recommended to limit OASI spending to $371 billion and DI funding as budgeted at $82 billion for a $453 billion SSA budget for 2005 as savings of $109 billion from the initial budget of $562 billion.  This would reduce the budget deficit to $318 billion.

	Year
	Def
	Vet
	Mil
	Int.
	Rev
	Bud
	Def
	Debt
	GDP

	2004
	437.116
	62.02
	521
	25.522
	1,880
	2,292
	-412
	7,355
	11,552

	2005
	444.068
	68.05
	512
	25.500
	2,052
	2,479
	-427
	8,031
	12,227

	2006
	410.092
	67.02
	511
	26.068
	2,177
	2,568
	-390
	8,707
	12,907


The Department of Defense presents the other large source of revenues needed to balance the budget.  Whereas real expenditure are quite low for defense operations in comparison with the cost the represent for the budget it is generally estimated that the actual size of the DoD is actually $300 billion a year.  The global total of defense spending is estimated at only $1 trillion and the US should not seek such a large share. The transfer of large sums attest to this surplus and it is expected that real costs are actually estimated by DoD at the $300 billion level and the surplus is laundered in investments inappropriately held by the negative economic influence of the armed forces and not publicly accounted for.  For savings of $144 billion DoD tax revenues must be limited to $300 billion this 2005 and restrained there for several years.  In making these reductions payroll must not be cut.  The large holding of DoD also permit the department the liberty of returning $144 billion in agency savings to the general fund as a transitional fine.  This would reduce the deficit to $174 billion.  

The federal government must focus upon the balanced budget by passing the forgoing reforms to make it possible for the Federal Agencies to similarly reduce their budgets mathematically by 5-10% thereby eliminating the budget deficit.  The government must  keep their operations proportional to the people. 

Agencies should seek matching funds from states and private contributions for their projects to reduce the burden upon the federal budget.  International development presents an excellent example of self-sufficiency they regular budget of $25 billion with $33 billion in private donations in 2004.  This private strategy is effective both to accomplish financial goals and to seek forgiveness for international debt held by the federal government as they give tax deductions for these funds that remain to be administrated to afford the health and welfare of people living in the world’s least developed countries.

SSI represents the most dynamic welfare program because it collect funds from multiple donors to eliminate poverty, without any other discrimination, in any given area. The focus of SSA must focus upon ensuring that people do not live below the poverty line. They must grant immediate attention to those people who are destitute or living more than 50% below the poverty line.  Respect for intellectual property rights is also important for social security to support the work of beneficiaries.  The most important thing is that social welfare programs that administrate all revenues equitably to the poorest are not cut back.  Following the SSA and Defense budget adjustment quotas will create the following result in the books the first figures represent actual figures and the following proposal for 2005 offers price stability;

	Year
	Def
	 OASI
	Rev
	Bud
	Def
	Debt
	GDP

	2000
	294.495
	411.68
	2,025
	1,788
	87
	5,628
	9,719

	2001
	305.500
	434.06
	1,991
	1,860
	-33
	5,770
	10,022

	2002
	349.555
	440.54
	1,853
	2,011
	-317
	6,198
	10,339

	2003
	388.870
	447.81
	1,782
	2,157
	-375
	6,780
	10,828

	2004
	437.116
	457.12
	1,880
	2,292
	-412
	7,355
	11,552

	2005
	444.068
	479.89
	2,052
	2,479
	-427
	8,031
	12,227

	2006
	410.092
	507.09
	2,177
	2,568
	-390
	8,707
	12,907

	2007
	423.192
	537.85
	2,344
	2,656
	-312
	9,350
	13,617

	2008
	436.437
	568.09
	2,507
	2,757
	-251
	9,949
	14,349

	2009
	460.546
	598.95
	2,650
	2,882
	-233
	10,534
	15,111

	2010
	485.112
	635.31
	2,821
	3,028
	-207
	11,137
	15,906

	
	
	
	
	
	
	
	

	2005
	300
	371
	2,052
	2,226
	-174
	8,031
	12,227

	2006
	300
	385
	2,177
	2,338
	-160
	9,097
	12,907

	2007
	300
	400
	2,344
	2,426
	-82
	9,120
	13,617

	2008
	300
	420
	2,507
	2,473
	33
	9,719
	14,349

	2009
	300
	450
	2,650
	2,565
	84
	10,250
	15,111

	2010
	300
	500
	2,821
	2,708
	113
	10,820
	15,906


Art. 9 Battle Mountain Sanitarium Reserve
§151 Battle Mountain Sanitarium Reserve

There are reserved from settlement, entry, sale, or other disposal all those certain tracts, pieces, or parcels of land lying and being situated in the State of South Dakota and within the boundaries particularly described as follows: Beginning at the southwest corner of section 18, township 7 south, range 6 east, Black Hills meridian; thence east to the southeast corner of said section 18; thence south to the southwest corner of the northwest quarter of section 20; thence east to the southeast corner of the northeast quarter of section 21; thence north to the northeast corner of the southeast quarter of section 9; thence west to the center of section 7; thence south to the southwest corner of the southeast quarter of section 7; thence west to the northwest corner of section 18; thence south to the place of beginning, all in township 7 south, range 6 east, Black Hills meridian, in Fall River County, South Dakota: Provided, That nothing herein contained shall

be construed to affect any valid rights acquired in connection with any of the lands embraced within the limits of said reserve.
§152 Name; control, rules and regulations 

Said reserve shall be known as the Battle Mountain Sanitarium Reserve, and shall be under the exclusive control of the Secretary of Veterans Affairs in connection with the Battle Mountain Sanitarium at Hot Springs, South Dakota, whose duty it shall be to prescribe such rules and regulations and establish such service as the Secretary may consider necessary for the care and management of the same.
§153 Perfecting bona fide claims to lands; exchange of private lands 

In all cases of unperfected bona fide claims lying within the said boundaries of said reserve, which claims have been properly initiated prior to September 2, 1902, said claims may be perfected upon compliance with the requirements of the laws respecting settlement, residence, improvements, and so forth, in the same manner in all respects as claims are perfected to other Government lands: Provided, That to the extent that the lands within said reserve are held in private ownership the Secretary of the Interior is authorized in his discretion to exchange therefore public lands of like area and value, which are surveyed, vacant, un-appropriated, not mineral, not timbered, and not required for reservoir sites or other public uses or purposes.  The private owners must, at their expense and by appropriate instruments of conveyance, surrender to the Government a full and unencumbered right and title to the private lands included in any exchange before patents are issued for or any rights attached to the public lands included therein, and no charge of any kind shall be made for issuing such patents. Upon completion of any exchange the lands surrendered to the Government shall become a part of said reserve in a like manner as if they had been public lands at the time of the establishment of said reserve.  Nothing contained in this section shall be construed to authorize the issuance of any land scrip, and the State of South Dakota is granted the privilege of selecting from the public lands in said State an equal quantity of land in lieu of such portions of section sixteen included within said reserve as have not been sold

or disposed of by said State and are not covered by an unperfected bona fide claim as above mentioned.
§154 Unlawful intrusion, or violation of rules and regulations 

All persons who shall unlawfully intrude upon said reserve, or who shall without permission appropriate any object therein or commit unauthorized injury or waste in any form whatever upon the lands or other public property therein, or who shall violate any of the rules and regulations prescribed hereunder, shall, upon conviction, be fined in a sum not more than $1,000, or be imprisoned for a period not more than twelve months, or shall suffer both fine and imprisonment, in the discretion of the court.
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