Hospitals & Asylums
Treasury Department CY 2016 HA-2-9-16
To amend the word 'except' to 'including' in regards to the scope of the Federal Insurance Office as codified at 31USC§313(d).
To protect Streamlining of procedures for enrollment through an Exchange and state medicaid, CHIP and health subsidy programs 42USC§18083 of the Affordable Care Act (ACA) and repeal the rest of Subchapter  4 Affordable Coverage Choices for All Americans Parts A & B 42USC§18071-18084 in order to abolish the refundable premium and cost-sharing reductions for the relief of the Treasury budget by profitable health insurance corporations from January 1, 2016.
To reimburse consumers for the difference between the extortionate +/-20% inflation in health insurance a captive audience paid and the new 2.5% health annuity rule of January 1, 2016.
To inform the public that green tomatoes cause long lasting throat damage whether eaten, drunk or smoked.  Green tomatoes must thoroughly fried on both sides.  Oncologic treatment for throat cancer has a 95% cure rate.  And to instruct overeating marathon tax preparers to pass the physical fitness test (pft) : 50-100 crunches, 50-100 push-ups and 1.5 to 3 mile walk-to-run everyday. 
To give small cigars and roll-your-own  the equal protection of the clause 26USC(F)(65)(B)§6423(c) to be reimbursed to the full extent of their loss; calculated by dividing the excessive tax hike on small cigars and hand-rolling tobacco by the 158 percent, multiplying by the years the excessive rate was in effect and rounding to the nearest whole integer, $1.828 for 17 years a year for small cigars under 27CFR(I)(40)(C)§40.21 and $1.0969 for 13.5 years a year for roll-your own under 27CFR(I)(40)(C)§40.25a for those vendors demonstrating that they have returned to within a 3 percent annual increase of small cigar and rolling tobacco prices before CHIPRA of 2009.
To abolish the Department of Health and Human Services (DHHS) Food and Drug Administration (FDA) Center for Tobacco Products (CTP) and repeal the Tobacco Control Act of 2009.
To change the name of the Justice Department Bureau for Alcohol, Tobacco and Firearms (ATF) to Bureau for Firearms and Explosives (FE) and legislate a share of the federal tax revenues generated by sales of firearms and ammunition and fees for criminal background checks based upon 2.5% annual growth from current funding levels.
To change the name of Alcohol and Tobacco Tax and Trade Bureau (TTB) to Alcohol Tobacco and Marijuana Bureau (ATM). 
To set a sustainable development goal of 2.5% Treasury Department agency appropriation growth, 3.4% average t-bond interest rate and 3.3% aggregate United States Treasury spending growth. 
To pass the Social Security Amendments of January 1, 2016 informed of the fact that the estimated $272 billion FY 2017 12.4% OASDI tax on all the income of the rich amounts to 1.44% of the $18,873 billion GDP and will cause a nearly equal permanent reduction in total investment dollars available in the United States. Without any US t-bonds for sale stock exchanges should not be harmed HA-6-6-16.
To provide for a 'UN Contribution: suggested donation 1-2% of income' row on IRS 1040 forms.

Be it enacted in the House and Senate Assembled
By Anthony J. Sanders
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Social Security Amendments of January 1, 2016
Treasury spending on Health and Human Services overestimates has become the biggest cause of current and future federal budget deficits as the result of the un-streamlined Affordable Care Act (ACA) and theft of Cost-of-living adjustment (COLA) wherefore SMI premium increases must be held harmless under Sec. 1840 of the Social Security Act 42USC§1395s.  A 2.5% health annuity must be applied in all health price negotiations to inflation in hospital bills, health insurance premiums, professional wages and medical supplies to 2.5% annual growth from their most recent reasonable estimate, penalties regarding the disgorgement of illegal profits certainly apply.  The 2014 15.9% Medicaid enrollment expansion was accompanied with a 15.3% decline in healthcare workforce.  The HHS budget needs to downwardly revise Medicaid spending growth estimates under the ACA expansion of 2014 to around 3% more than 2013 and 2.5% every year thereafter, Medicare spending estimates also lost it and must be reduced to 2.5% annual growth from 2013.  The 2016 Annual Report of the Federal OASDI Trust Funds did not provide the 3% COLA that is necessary for speedy resolution of the standoff.  So as not be harmful or held harmless the United States must come to believe in one hospital b(k)ill and not at all in the 'medical records and payments'  under the Fair Credit Reporting Act 15USC§1681a(x)(1) nor in the ACA refundable premium and cost-sharing reduction neoplasm that is destroying the US Treasury and federal budget.  Private health insurers tend to make 25-30% profit, non-profit health insurers save 9-10% of revenues, ACA firms retire after one year.  Subchapter  4 Affordable Coverage Choices for All Americans Parts A & B 42USC§18071-18084 needs to be repealed with the lone exception of Streamlining of procedures for enrollment through an Exchange and state medicaid, CHIP and health subsidy programs 42USC§18083. 
17.3% Treasury spending growth is out of control and without any meaningful OMB spending limits.  17.5% growth in mandatory appropriations and 9.8% growth in discretionary appropriations is high for a developing nation.  Treasury spending growth is seized by the same GDP deflator that overestimated national expenditures at 17.3% of GDP in 2014 and 17.4% of GDP in 2015, Health United States.  The new Treasury Office of Insurance was illegally prohibited from studying health insurance that has been included only in aggregate statistics.  The National Association of Insurance Commissioners Center for Insurance Policy has produced a 2014 report on the health insurance industry that would reduce national health expenditure estimates to a historical high of little over 15% of GDP.  With a 2.5% health annuity across all health inflation national health expenditures would be healthy at less than 10% of GDP by 2025.  Industrialized nations expect 2.5% annual agency spending, professional wage and health growth, 3% raises for low wages, social insurance benefits with modest limits and Treasury Department spending growth whereas the SSA Actuary estimates a 3.4% average interest rate on t-bonds.  3.3% annual Treasury department spending growth seems healthy.  
Interest payments on federal debt of $512 billion comprise 70.5% of Treasury spending growth and are growing at an alarming 14.4% rate FY 2016-17.  Interest payments on the federal debt are the largest expense of the Federal Treasury comprising 84% of mandatory appropriations and 82% of total appropriations.  Interest payments must be thoughtfully renegotiated by the Treasury.  46.9% growth in ACA refundable premium cost sharing reductions are only 20% of the spending growth, but if they are removed from the Treasury budget (from January 1, 2016) and the HHS and OMB budgets are done right, the United States would turn a $20 billion surplus FY 2017 that would grow into larger and larger tax reductions and welfare benefits if agency and health spending growth were limited to 2.5%.  Abolishing the ACA refundable premium and cost sharing reductions is the only deficit spending reduction that this third-party audit imposes upon the Treasury budget FY 2016 under the Social Security Amendments of January 1, 2016. Sec. 10 of the Social Security Amendments of January 1, 2016 legislates a new ‘United Nations Contribution: 1% to 2% of income suggested donation’ row on IRS form 1040.  This will be nationally  accounted for by the Treasury and State Departments and international accounted as Official Development Assistance (ODA).  The goal is to pay 1.2 billion people $1.25 a day, $547 billion plus $274 billion for current programs totaling $821 billion UN administration as early as 2020 up from $161 billion (2014) and pay 65 million UN documented refugees and internally displaced people $38.75 a mo., $30 billion FY 2017.
Under Art. 1 Sec. 8 the penalty for piracy is an FY 2017 force reduction by expiration of commission under Art. 2 Sec. 3 of the US Constitution ($12.9 billion justice deficit reduction + $6 billion state department conversion to international assistance = $18.9 billion) by abolition of the Judiciary US Sentencing Commission, Justice Department FBI, DEA, (ATF), OJP Community Policing, State and Local Law Enforcement Assistance, US Marshall's Drug and Crime Task Force, and White House Office of National Drug Control Policy (ONDCP), to reduce the federal budget deficit, and conversion of the State Department International Narcotic Control and Law Enforcement, International Military Education and Training, Foreign Military Finance, and War Crime Tribunal funding, including the residuals, to legitimate international assistance under the Slavery Convention (1926) and Arms Export Control Act.  Congress must repeal the Authority for Employment of the Federal Bureau of Investigation (FBI) and Drug Enforcement Administration (DEA) Senior Executive Service under 5USC§3151-3152 and the clause, at the end of 5USC§5301(b) FY 2017.  The Justice Department Bureau for Alcohol, Tobacco and Firearms (ATF) needs to changed its name to Bureau for Firearms and Explosives (FE) and legislate a share of the federal tax revenues generated by sales of firearms and ammunition and fees for criminal background checks based upon 2.5% annual growth, the Judiciary Court of International Trade of the United States (COITUS) needs to change their name to Customs Court (CC), and the Treasury Alcohol, Tobacco, Tax and Trade Bureau (ATTTB) needs to change their name to Alcohol, Tobacco and Marijuana (ATM) and legalize marijuana under the Supplementary Convention on the Abolition of Slavery, the Slave Trade, and Institutions and Practices Similar to Slavery (1956).  To “enforce” the force reduction in Sec. 18 of the Social Security Amendments of January 1, 2016 a $272 billion fine is imposed against the (congressional authorization for the) FBI for pirating the Presidential elections and attempts to evade or defeat the OASDI without income limit law (will) tax from Congress at the end of FY 2016.  
2. Tax Revenues
A. Tax revenues accounted for by the Secretary of Treasury and Office of Management and Budget (OMB) are levied by the Commissioner of the Internal Revenue Service (IRS). In 2015 it is estimated that the United States collected $6.1 trillion in taxes and social insurance contributions.  Government revenue amounted to $1.3 trillion in the mid 1980s, and then breached $2 trillion in 1992 just after the recession of 1990-91. In the 1990s revenue increases accelerated, reaching $3.2 trillion in 1998 and reaching a peak of $3.7 trillion in 2000. But in the 2000s, with the dot-com crash and 9/11, government revenue declined hitting $3.3 trillion in 2002 before resuming its increase again. Revenue reached above $4 trillion in 2005 and $5 trillion in 2007. Then came the Crash of 2008 and government revenue nose-dived down to $3.6 trillion in 2009. After a few years of catch-up, revenue is estimated to have exceeded $6 trillion in 2015.  Two important pieces of legislation that have helped the U.S. economy move forward from the 2008 financial crisis are the Small Business Jobs Act of 2010 and the 2010 Dodd-Frank Wall Street Reform and Consumer Protection Act. Despite severely reduced funding levels, the IRS also successfully administered the first tax season in which the Affordable Care Act (ACA)’s individual mandate was in effect, but streamlining is necessary beginning calendar year 2016.
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Federal, state, and local tax receipts have nearly tripled as a percentage of GDP over the last 70 years - rising from 9.5% in 1929 to  33.7% in 2013 and is expected to reach 36.5% in 2017 under current law.  The social security amendments of January 1, 2016 would increase total revenues $272 billion, an estimated 1.44% of an $18,873 billion GDP to 37.94%.  Viewed as a percent of Gross Domestic Product (GDP) government revenue in recent years has fluctuated. Starting at 31 percent of GDP in 1985, revenue increased slightly to 32 percent of GDP through the mid 1990s. Then revenue began an increase in the boom of the late 1990s, reaching 35.7 percent of GDP in 2000. Revenue retreated to 30 percent of GDP in the trough of the 2000-01 recession, before increasing back to 35.7 percent of GDP at the business cycle peak in 2007.  In the Crash of 2008 government revenue decreased sharply. Revenue declined to 25 percent of GDP in 2009. But revenue recovered to 33.7 percent in 2013 and is expected to hit 36.5 percent of GDP by 2017.  Federal revenue stood at 16.9 percent of GDP in 1985. State government revenue was 8.0 percent of GDP and local revenue was 6.1 percent of GDP. By the year 2000 federal revenue had increased to 19.7 percent of GDP, but state revenue had increased to 9.6 percent of GDP and local revenue had increased to 6.5 percent of GDP. In the 2000-01 recession federal revenue decreased to 16.9 percent of GDP by 2002, state revenue had decreased sharply to 6.9 percent of GDP and local revenue had decreased modestly to 6.2 percent of GDP. In the recovery, federal revenue increased to 17.7 percent of GDP by 2007, state revenue had increased sharply to 10.8 percent of GDP and local government revenue had increased modestly to 7.1 percent of GDP.  Then came the Crash of 2008. In 2009 federal revenue dropped to 14.5 percent of GDP, state revenue collapsed to 4.4 percent of GDP (including $0.5 trillion in employee pension fund losses) and local revenue decreased to 6.4 percent of GDP. By 2015, federal revenue was 18.1 percent of GDP, state revenue estimated at 10.6 percent of GDP and local revenue at 7.3 percent of GDP.
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The United States raises significantly lower tax revenues as a percentage GDP than do most other countries in the OECD. In 2003 taxes in the United States, including all levels of government amounted to 25.6% of GDP, down from 29.6% of GDP in 2000.  Other countries in the G7 raised 33.9% of GDP, while non-G7 OECD countries raised 34.7%. Within the OECD, Mexico raised the least tax revenues at 19% and Sweden the most at 50.6%.  Federal revenue as a percent of GDP has shown a decline in recent decades. But state and local revenues have increased.  Income tax revenue fluctuates; ad-valorem taxes do not.  In 1990 income taxes at all levels of government collected 11.5 percent of GDP. Ad-valorem taxes, such as sales and property taxes, collected 7.4 percent of GDP. Fees and charges totalled 3.5 percent of GDP and business revenue totaled 1.4 percent of GDP. Social insurance taxes, including gains and losses on state pension programs, collected 8.4 percent of GDP. At the top of the business cycle in 2000, income taxes collected 14.2 percent of GDP. Ad-valorem taxes collected 7.3 percent of GDP. Fees and charges totaled 2.2 percent of GDP and business revenue totaled 2.7 percent of GDP. Social insurance taxes collected 9.4 percent of GDP.
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At the top of the business cycle in 2007, income taxes collected 13.0 percent of GDP. Ad-valorem taxes totalled 7.4 percent of GDP. Fees and charges totaled 2.4 percent of GDP and business revenue totalled 2.8 percent of GDP. Social insurance taxes amounted to 10.1 percent of GDP. Two years later in the depths of the Great Recession in 2009 income taxes had declined to 9.5 percent of GDP. Ad-valorem taxes were almost unchanged at 7.5 percent of GDP. Fees and charges checked in at 2.7 percent of GDP and business and other revenues at 2.8 percent of GDP. Social insurance taxes had decreased to 2.8 percent of GDP. primarily due to $0.5 trillion in losses on government employee pension plans. In 2015 income taxes are estimated at 12.9 percent of GDP. Ad-valorem taxes are expected at 7.6 percent of GDP. Fees and charges are estimated at 2.7 percent of GDP and business revenue at 2.8 percent of GDP. Social insurance taxes will be about 10.0 percent of GDP.  The federal government raises revenue principally from income and social insurance taxes. State government revenue breaks down about equally between income taxes, ad-valorem taxes, and fees and business revenue. Local government revenue is about half ad-valorem taxes and half fees and business revenue.
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In the last 25 years, since the 1990s, federal revenue has come principally from income taxes, individual and corporate. Individual income tax in 1985 yielded 7.7 percent of GDP and the corporate income tax yielded 1.4 percent of GDP. By the top of the late 1990s boom in 2000 the individual income tax was yielding 9.8 percent of GDP and the corporate income tax was collecting 2.0 percent of GDP. But by the end of the 2000-01 recession in 2003 the individual income tax had collapsed to 6.2 percent of GDP and the corporate income tax take was cut almost in half to 1.1 percent of GDP.

At the top of the mid 2000s boom the individual income tax collections had increased by 2007 to 8.0 percent of GDP and the corporate income tax had increased to 2.6 percent of GDP. In 2010 in the depths of the Great Recession the individual income tax collected 6.0 percent of GDP and the corporate income tax collected 1.3 percent of GDP.  The next largest tax source for the federal government comes from social insurance taxes like the FICA tax on wages. It fluctuates much less than the income tax. In 1985 social insurance taxes collected 6.1 percent of GDP and had increased modestly to 6.4 percent of GDP just before the 1990-91 recession. In the 1990s boom social insurance taxes collected between 6.2 and 6.4 percent of GDP. In the 2000s social insurance taxes started out in 2001 at 6.5 percent of GDP then declined to 5.8 percent of GDP in 2010. Social insurance tax collections dropped to 5.2 percent in 2012 when the federal government cut the FICA tax rate for two years. Social insurance tax collections increased back to 5.6 percent of GDP in 2015.  Other federal revenue sources amount to about 1 percent of GDP.  
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Of the 139 million estimated nondependent tax units in 2004, 18 million did not file an income tax return. More than 60 percent of these non-filers are single, but a quarter are married without dependent children. Almost all non-filers have estimated adjusted gross income of less than $10,000. They are also disproportionately elderly: those aged 65 or above account for less than 20 percent of all nondependent tax units, but more than half of all non-filing units. An additional 42 million tax units file an income tax return but owe no more than $500 in income tax after credits. Of these, 34 million either owe no income tax or receive a net income tax refund after credits. More than one in six taxpayers in 2004 received the Earned Income Tax Credit.  The federal credit, which offers tax refunds this year of up to $4,716 for a parent with two children who makes $12,000 to $15,000, has emerged as one of the largest aid programs for the working poor. The amount of the credit for such parents gradually declines, reaching zero as their incomes hit $38,000.  The number of people receiving the credit rose to 21.7 million in 2004 from 18.8 million in 2000.  At least 19 states and three local governments, including New York City, San Francisco and Montgomery County, Md., offer similar credits against state and local taxes.  Childless adults and non-custodial fathers receive little from the earned income credit; their maximum benefit this year will be $428 and begins phasing out at an annual income of $7,000.  The tax system heavily subsidizes employer-sponsored insurance (ESI).  Section 125 of the Internal Revenue Code allows employers to administer certain employee benefits. Employees choose to receive part of their compensation either as cash wages or as one or more nontaxable fringe benefits, including health insurance.  The self-employed may deduct their health insurance premiums from income tax.  There are limitations to using tax credits to expand health insurance coverage.  Employer contributions to employee health insurance are treated as nontaxable fringe benefits and are not considered part of total compensation for income or payroll tax purposes. The tax subsidies for ESI reduced income and payroll tax receipts by as much as $200 billion in fiscal year 2007.   

 Tax Rates by Income 1979 & 2000
	Income Group
	Effective Tax Rate (percent)
	Share of Taxes Paid (percent)
	Share of Pretax Income (percent)
	Average After-Tax Income (2000 $)

	
	1979
	2000
	1979
	2000
	1979
	2000
	1979
	2000

	All
	22.2
	23.1
	100.0
	100.0
	100.0
	100.0
	40,700
	57,000

	Lowest 20%
	8.0
	6.4
	2.1
	1.1
	5.8
	4.0
	12,600
	13,700

	Second 20%
	14.3
	13.0
	7.2
	4.8
	11.1
	8.6
	25,600
	29,000

	Middle 20%
	18.6
	16.7
	13.2
	9.8
	15.8
	13.5
	36,400
	41,900

	Fourth 20%
	21.2
	20.5
	21.0
	17.4
	22.0
	19.6
	47,700
	59,200

	Top 20%
	27.5
	28.0
	56.4
	66.7
	45.5
	54.8
	84,000
	141,400

	Top 10%
	29.6
	29.7
	40.7
	52.2
	30.5
	40.6
	106,300
	201,400

	Top 5%
	31.8
	31.1
	29.6
	41.4
	20.7
	30.7
	140,100
	299,400

	Top 1%
	37.0
	33.2
	15.4
	25.6
	9.3
	17.8
	286,300
	862,700

	Source: Congressional Budget Office. 2003. Effective Federal Tax Rates, 1997-2000. August


Widening income inequality in the US is alarming.  As executive compensation skyrocketed from 2003 to 2004, the average after-tax income for the richest 1 percent of U.S. households went up almost 20 percent, while after-tax incomes for the middle fifth of the nation — the middle of the middle class — went up only 3.6 percent. Looking back 25 years — starting in 1979 — the contrast is even greater. The top one percent saw a whopping 176 percent jump, while the middle fifth of Americans saw only a 21 percent rise. That's a big difference, but although 21 percent still seems high. In fact a new study shows that in 2005, the top 10 percent of Americans collected almost half of all reported income in this country. This is their biggest share since 1928.  Taxes on the richest need to be increased. Throughout the golden years of income equality 1950-1970 the top bracket of income earners, a highly variable category ranging from $100,000 in 1925-1931 and 1965-1970 to over $5 million in 1936 to 1941, was taxed between 7% in 1913 to 1915 and 94% in 1944 and 1945.  The current rate is 10% for low income taxpayers and 35% for top bracket income earners.  The average rate of income taxation of the richest is probably about 50% but the ideal rate is probably 70%.  
State revenues in the last quarter century have come principally from three sources: income taxes, ad-valorem taxes such as property and sales taxes, and social insurance taxes. Income taxes collect about 2 percent of GDP, Ad-valorem taxes yield about 3 percent of GDP, and social insurance taxes, including contributions to and income from state employee pension programs, have increased from about 2 percent GDP to 3 percent GDP.  Revenue from social insurance taxes fluctuates with the economy. This is primarily driven by capital gains and losses in state employee pension funds. In a good year, social insurance taxes exceed 3 percent of GDP. In 2009, after the Crash of 2008, social insurance revenue was -2.7 percent of GDP, due to a loss of $0.5 trillion in state employee pension funds.  In 2015 it is estimated that state income tax revenue will amount to 2.2 percent GDP, ad-valorem taxes will amount to 2.9 percent GDP, fees and charges will be 1.1 percent GDP, business and other revenue will be 0.87 percent GDP, and social insurance taxes will amount to 3.5 percent GDP.
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Local revenues have remained principally ad-valorem taxes, ranging from 3 to 3.7 percent of GDP. Income taxes remain negligible in most localities. Fees and charges range from 1.3 to 1.6 percent of GDP. Business income, such as utilities and transit agencies, account for revenues ranging from 1.1 to 1.8 percent of GDP. Social insurance revenue, principally from employee retirement funds, fluctuates.

In 2015 it is estimated that local revenues from ad-valorem taxes will be 3.5 percent GDP. Fees and charges are estimated at 1.6 percent GDP; business and other revenue is estimated at 1.35 percent GDP. Social insurance taxes, including gains and losses from government employee pension plans, is estimated at 0.54 percent GDP.
The Internal Revenue Service (IRS) collects the revenue to fund the government and administer the nation’s tax laws. In fiscal year (FY) 2015, the IRS processed over 244 million tax returns and other forms, and collected $3.3 trillion in taxes (gross tax receipts before tax refunds of $403 billion), equating to 93 percent of total federal government receipts.  The IRS is the largest bureau of the Treasury and it is underfunded, although recovering, IRS spending is still $911 million less than FY 2010 levels.  Of the $3.3 trillion in total federal revenues, $2.5 trillion was on-budget and $770 billion was off-budget Old Age Survivor Disability Insurance (OASDI) revenues.  FY 2015 the IRS collected $1.5 trillion in individual income taxes, $344 billion in corporate income taxes, $295 billion in on-budget Medicare taxes and $770 billion in off-budget Old Age, Survivor, Disability Insurance (OASDI) taxes. Excise taxes brought in another $98 billion of which the Alcohol and Tobacco Tax and Trade Bureau (ATTB) collected $22.3 billion in excise taxes and other revenues from nearly 11,700 taxpayers in the alcohol, tobacco, firearms, and ammunition industries FY 2015.  $202 billion in other receipts are comprised of $19 billion estate and gift taxes, $35 billion customs duties and fees, $117 billion federal reserve deposits and all other receipts $43 billion.  
Federal Revenues 2000-2020
(in millions)
	Fiscal Year
	Individual Income Taxes
	Corporate Income Taxes
	Total Social Insurance and Retirement Receipts
	On-budget
	Off-budget
	Excise Taxes
	Other
	Total 
	On-budget
	Off-budget

	2000
	1,004,462
	207,289
	652,852
	172,268
	480,584
	68,865
	91,723
	2,025,191
	1,544,607
	480,584

	2001
	994,339
	151,075
	693,967
	186,448
	507,519
	66,232
	85,469
	1,991,082
	1,483,563
	507,519

	2002
	858,345
	148,044
	700,760
	185,439
	515,321
	66,989
	78,998
	1,853,136
	1,337,815
	515,321

	2003
	793,699
	131,778
	712,978
	189,136
	523,842
	67,524
	76,335
	1,782,314
	1,258,472
	523,842

	2004
	808,959
	189,371
	733,407
	198,662
	534,745
	69,855
	78,522
	1,880,114
	1,345,369
	534,745

	2005
	927,222
	278,282
	794,125
	216,649
	577,476
	73,094
	80,888
	2,153,611
	1,576,135
	577,476

	2006
	1,043,908
	353,915
	837,821
	229,439
	608,382
	73,961
	97,264
	2,406,869
	1,798,487
	608,382

	2007
	1,163,472
	370,243
	869,607
	234,518
	635,089
	65,069
	99,594
	2,567,985
	1,932,896
	635,089

	2008
	1,145,747
	304,346
	900,155
	242,109
	658,046
	67,334
	106,409
	2,523,991
	1,865,945
	658,046

	2009
	915,308
	138,229
	890,917
	236,908
	654,009
	62,483
	98,052
	2,104,989
	1,450,980
	654,009

	2010
	898,549
	191,437
	864,814
	233,127
	631,687
	66,909
	140,997
	2,162,706
	1,531,019
	631,687

	2011
	1,091,473
	181,085
	818,792
	253,004
	565,788
	72,381
	139,735
	2,303,466
	1,737,678
	565,788

	2012
	1,132,206
	242,289
	845,314
	275,813
	569,501
	79,061
	151,118
	2,449,988
	1,880,487
	569,501

	2013
	1,316,405
	273,506
	947,820
	274,546
	673,274
	84,007
	153,365
	2,775,103
	2,101,829
	673,274

	2014
	1,394,568
	320,731
	1,023,458
	287,893
	735,565
	93,368
	189,362
	3,021,487
	2,285,922
	735,565

	2015
	1,540,802
	343,797
	1,065,257
	294,885
	770,372
	98,279
	201,751
	3,249,886
	2,479,514
	770,372

	2016 
	1,627,834
	292,561
	1,100,796
	303,139
	797,657
	96,821
	217,490
	3,335,502
	2,537,845
	797,657

	2017 
	1,787,973
	418,734
	1,141,206
	314,338
	826,868
	110,060
	185,769
	3,643,742
	2,816,874
	826,868

	2018 
	1,891,294
	492,783
	1,191,135
	327,864
	863,271
	142,897
	180,516
	3,898,625
	3,035,354
	863,271

	2019 
	1,984,967
	525,231
	1,239,676
	341,467
	898,209
	152,578
	192,602
	4,095,054
	3,196,845
	898,209

	2020 
	2,106,253
	574,727
	1,286,481
	354,627
	931,854
	164,624
	213,616
	4,345,701
	3,413,847
	931,854


Source: OMB Revenues Table 2.1
3.  Treasury Organization 
17.3% Treasury spending growth is out of control and without any meaningful OMB spending limits.  17.5% growth in mandatory appropriations and 9.8% growth in discretionary appropriations is high for a developing nation.  Treasury spending growth is seized by the same GDP deflator that overestimated national expenditures at 17.3% of GDP in 2014 and 17.4% of GDP in 2015, Health United States.  The new Treasury Office of Insurance was illegally prohibited from studying health insurance that has been included only in aggregate statistics.  The National Association of Insurance Commissioners Center for Insurance Policy has produced a 2014 report on the health insurance industry that would reduce national health expenditure estimates to a historical high of little over 15% of GDP.  With a 2.5% health annuity across all health inflation national health expenditures would be healthy at less than 10% of GDP by 2025.  Industrialized nations expect 2.5% annual agency spending, professional wage and health growth, 3% raises for low wages, social insurance benefits with modest limits and Treasury Department spending growth whereas the SSA Actuary estimates a 3.4% average interest rate on t-bonds.  3.3% annual Treasury department spending growth seems healthy.  
Treasury Department Spending Totals FY 2015-17
(in millions)

	FY 2017
	2015
	2016
	2017
	% Change 2016-17

	Agency Appropriations
	13,799
	14,077
	15,462
	9.8%

	Mandatory Appropriations
	480,987
	521,374
	612,715
	17.5%

	Total Federal Spending
	494,786
	535,451
	628,177
	17.3%

	OMB Treasury Estimate
	506,375
	580,379
	676,958
	16.6%


Source: Lew, Jacob J. Department of Treasury – Budget in Brief FY 2017 pg. 1 & 121; Office of Management and Budget Historical Table 4.1 Outlays by Agency
Treasury is organized into the Departmental Offices, seven bureaus, and three inspectors general. The Departmental  Offices are primarily responsible for policy formulation, while the bureaus are the operating units of the organization. (1) Domestic Finance works to preserve confidence in the U.S. Treasury securities market, effectively manage federal fiscal operations, strengthen financial institutions and markets, promote access to credit, and improve financial access and education in service of America’s long-term economic strength and stability. (2) Terrorism and Financial Intelligence (TFI) marshals the Department’s intelligence and enforcement functions with the twin aims of safeguarding the financial system against illicit use and combating rogue nations, terrorist facilitators, weapons of mass destruction proliferators, money launderers, drug kingpins, and other national security threats.  (3) International Affairs protects and supports U.S. economic prosperity and national security by working to foster the most favorable external environment for sustained employment and economic growth in the United States.  (4) Tax Policy develops and implements tax policies and programs, reviews regulations and rulings to administer the Internal Revenue Code, negotiates tax treaties, and provides economic and legal policy analysis for domestic and international tax policy decisions. Tax Policy also provides revenue estimates for the President’s Budget. 
(5) Economic Policy reports on current and prospective economic developments and assists in the determination of appropriate economic policies. The office is responsible for the review and analysis of domestic economic issues and developments in the financial markets. (6) The Treasurer of the United States oversees the U.S. Mint and Bureau of Engraving and Printing, chairs the Advanced Counterfeit Deterrence Steering Committee, and is a key liaison with the Federal Reserve. In addition, the Treasurer serves as a senior advisor to the Secretary in the areas of community development and public engagement. (7) The Office of Management, including the Chief Financial Officer (CFO), manages the Department’s financial resources and oversees Treasury-wide programs, including human capital, information technology, acquisition, and diversity and inclusion. Other offices within Departmental Offices include General Counsel, Legislative Affairs, and Public Affairs.  Three Inspectors General – the Office of the Inspector General (OIG), the Treasury Inspector General for Tax Administration (TIGTA), and the Special Inspector General for the Troubled Asset Relief Program (SIGTARP) – provide independent audits, investigations, and oversight of Treasury and its programs.

There are seven bureaus (1) The Alcohol and Tobacco Tax and Trade Bureau (TTB) collects federal excise taxes on alcohol, tobacco, firearms, and ammunition and is responsible for enforcing and administering laws covering the production, use, and distribution of alcohol products. (2) The Bureau of Engraving and Printing (BEP) develops and produces U.S. currency notes that are trusted worldwide. (3) The Financial Crimes Enforcement Network (FinCEN) safeguards the financial system from illicit use, combats money laundering, and promotes national security through the collection, analysis, and dissemination of financial intelligence and strategic use of financial authorities. (4) The Bureau of the Fiscal Service (Fiscal Service) provides central payment services to federal program agencies, operates the U.S. Government’s collections and deposit systems, provides government-wide accounting and reporting services, manages the collection of delinquent debt owed to the U.S. Government, borrows the money needed to operate the U.S. Government through the sale of marketable, savings, and special-purpose U.S. Treasury securities (including the state and local government series), and accounts for and services the public debt. (5) The Internal Revenue Service (IRS) is the largest of the Department’s bureaus and determines, assesses, and collects tax revenue in the United States.  (6) The United States Mint (U.S. Mint) designs, mints, and issues U.S. circulating and bullion coins; prepares and distributes numismatic coins and other items; and strikes Congressional Gold Medals and other medals of national significance. The U.S. Mint maintains physical custody and protection of most of the nation’s gold and all of its silver assets. (7) The Office of the Comptroller of the Currency (OCC) charters, regulates, and supervises national banks and federal savings associations (thrifts) to ensure that they operate in a safe and sound manner, provide fair access to financial services, treat customers fairly, and comply with applicable laws and regulations. The OCC also supervises federal branches and agencies of foreign banks and has rule-making authority for all savings associations.  The Treasury Department is requesting $15.5 billion in total appropriations FY 2017.

Treasury Appropriations FY 2015-17
	
	2015
	2016
	2017
	Change 2016-17
	% Change 2016-17

	Management & Financial 
	1,344
	1,405
	1,521
	116
	8.2%

	Departmental Offices Salaries and Expenses
	210
	222.5
	217.4
	-5
	-2.3%

	Terrorism and Financial Intelligence (TFI)
	112.5
	117
	117
	0
	0

	Departmental Offices Salaries and Expenses
	322.5
	339.5
	334.4
	-5,1
	-1.5%

	Cybersecurity Enhancement
	0
	0
	109.8
	109.8
	100%

	Department-wide Systems and Capital Investments Program
	2.7
	5
	5
	0
	0

	Office of Inspector General
	35.4
	35.4
	37.0
	1.6
	4.6%

	Treasury IG for Tax Administration
	158.2
	167.3
	169.6
	2.4
	1.4%

	Special Inspector General for TARP
	34.2
	40.7
	41.2
	0.5
	1.2%

	Community Development Financial Institutions Fund
	230.5
	233.5
	245.9
	12.4
	5.3%

	Financial Crimes Enforcement Network
	112
	113
	115
	2
	1.8%

	Alcohol and Tobacco Tax and Trade Bureau
	100
	106
	111
	5
	4.7%

	Program Cap Adjustment Included in IRS
	0
	0
	-5
	-5
	NA

	Net, Alcohol and Tobacco Tax and Trade
	100
	106
	106
	0
	0

	Bureau of the Fiscal Service
	348.2
	363.9
	353.1
	10.8
	-3%

	Treasury Franchise Fund
	0
	0
	3
	3
	100%

	Tax Administration
	10,945
	11,235
	12,280.1
	1,045.1
	9.3%

	IRS Taxpayer Services
	2,157
	2,157
	2,406
	250
	11.6%

	IRS Enforcement
	4,860
	4,860
	5,216
	356
	7.3%

	IRS Operations Support
	3,639
	3,639
	4,314
	676
	18.6%

	IRS Business Systems Modernization
	290
	290
	343
	53
	18.4%

	IRS Administrative Provisions
	0
	290
	0
	-290
	-100%

	Less, IRS Cap Adjustment
	0
	0
	515
	515
	NA

	IRS Total, Excluding Cap Adjustment
	10,945
	11,235
	11,765
	530
	4.7%

	Subtotal, Treasury Appropriations Committee excluding Cap Adjustment TEQAF
	12,289
	12,640
	13,286
	646
	5.1%

	Treasury Forfeiture Fund
	-944
	-876
	-657
	219
	25%

	Subtotal, Treasury Appropriations Committee including TEQAF
	11,345
	11,764
	12,629
	865
	7.4%

	Cap Adjustment
	0
	0
	515
	515
	NA

	Total, Treasury Appropriations Committee including Cap Adjustment and TEQAF
	11,345
	11,764
	13,144
	1,380
	11.7%

	Treasury International Programs
	2,454
	2,314
	2,319
	5
	0.2%

	Economic Growth, National Security and Poverty Reduction (Multilateral Development Banks)
	2,000
	1,817
	1,803
	14
	-0.7%

	Food Security
	30
	75
	53
	-22
	-29.3%

	Environment Trust Funds
	401
	399
	409
	10.5
	2.6%

	Global Infrastructure Facility 
	0
	0
	20
	20
	100%

	Office of Technical Assistance (OTA)
	23.5
	23.5
	33.5
	10
	42.6%

	International Monetary Fund
	0
	0
	0
	0
	NA

	Total, Treasury Appropriations
	13,799
	14,077
	15,462
	1,385
	9.8%


Source: Lew, Jacob J. Department of Treasury – Budget in Brief FY 2017 pg. 1

The IRS, with $12,280 million in spending, is the largest agency in the Treasury comprising 79% of total Treasury appropriations of $15,462 million.  The IRS complains that although the FY 2017 budget makes improvements, the IRS remains $911 million under FY 2011 funding levels.  If the IRS is due 2.5% annual growth for six years therefrom IRS budget appropriations would increase from $12,280 million to an estimated $15,170 FY 2017.  The IRS must however reconsider neoplastic growth of “enforcement 7.22% and investigations 18.13%” and sue for the refund of health insurance overpayments from January 1, 2016, just like the postal service and their lapsed Office of Personnel Management (OPM) Postal Service Retirement Health Insurance savings account.  IRS growth is higher than 2.5%.  The IRS may be due underpayment since FY 2011 but FTEs cannot expand too rapidly if the agency is to employ high quality employees and not expand in unethical areas such as investigation and enforcement.  IRS growth must be protected.  The statement regarding making $911 million less than FY 2011 requires a historical audit of both IRS and Treasury budgets to understand the cuts, incidental to the refusal of TTB to refund taxpayers for the extortionate tax hike on roll-your-own tobacco and small cigars in 2009.  Total IRS appropriations equal tax administration spending estimates in the Treasury budget.         
IRS Appropriations and FTEs FY 2015-17
	Internal Revenue Service
	2015
	2016
	2017
	Change 2016-17
	% Change 2016-17

	Taxpayer Services
	2,174
	2,333
	2,406
	73
	3.13%

	Pre-filing Taxpayer Assistance and Education
	609
	630
	643
	13
	2.11%

	Filing and Account Services
	1,565
	1,704
	1,763
	60
	3.5%

	Enforcement
	4,768
	4,865
	5,216
	351
	7.22%

	Investigations
	602
	605
	714
	110
	18.13%

	Exam and Collections
	4,018
	4,108
	4,348
	239
	5.82%

	Regulatory
	148
	152
	154
	2.6
	1.73%

	Operations Support
	3,601
	3,747
	4,314
	567
	15.14%

	Infrastructure
	834
	833
	895
	63
	7.51%

	Shares Services and Support
	1,126
	1,142
	1,198
	57
	4.95%

	Information Services
	1,641
	1,773
	2,221
	448
	25.29%

	Business Systems Modernization
	108
	290
	343
	53
	18.42%

	Subtotal Internal Revenue Service
	`0,650
	11,235
	12,280
	1,045
	9.4%

	Reimbursables
	104
	134
	141
	6.7
	5%

	Offsetting Collections – Non Reimbursables
	10.3
	42.8
	44.9
	2.1
	5%

	User Fees
	438.6
	509.3
	399.7
	-109.6
	-21.5%

	Recovery from Prior Years
	1.9
	
	
	
	

	Unobligated Balances from Prior Years
	295
	453
	385
	-69
	-15.18%

	Transfers In/Out
	7
	0
	-5
	5
	100%

	Total Program Operating Level
	11,499
	12,375
	13,245
	871
	7.03%

	Direct FTE
	78,107
	81,572
	84,803
	3,231
	3.96%

	Reimbursable FTE
	612
	643
	675
	32
	4.98%

	Offsetting Collections – Non Reimbursable
	11
	12
	12
	0
	0

	User Fee FTE
	1,344
	876
	1,530
	654
	74.66%

	Unobligated Balances from Prior Years
	428
	
	
	
	

	Resources from Other Accounts
	290
	2
	2
	
	

	Total FTE
	80,792
	83,105
	87,022
	3,917
	4.71%


Source:  IRS Program Summary by Appropriations Account and Budget Activity FY2017
The Treasury Department Mandatory Budget includes $613 billion dollars in interest payments, mandatory accounts, and offsetting collections (offsets). These accounts and the estimated budget authority are summarized above. Account totals include the effects of FY 2017 policy proposals. $464 billion Interest Payments include Interest on the Public Debt, which consists of all interest paid on Treasury securities and sold to the public and to Federal Government trust Funds, revolving funds and deposit funds. Treasury interest payment accounts also consist of Refunds on Internal Revenue Collections interest, Interest on Uninvested Funds, Interest paid to Credit Financing Accounts, Federal Interest Liabilities to the States, and Payments to the Resolution Funding Corporation. $173 billion Mandatory Accounts include permanent authority appropriations that fund a number of programs under Treasury jurisdiction such as the Terrorism Risk Insurance Program; the Small Business Lending Fund and the State Small Business Credit Initiative. This also includes programs run out of the Office of Financial Stability, including the Troubled Asset Relief Program (TARP). Other accounts that fall under mandatory programs include all Internal Revenue Service refundable tax credit accounts, certain user fees, and informant payments, as well as Grants for Specified Energy Property. The Department is also a custodian for a number of government accounts and funds. $24 billion Offsetting collection payments include payments to the Government that, by law, are credited directly to expenditure accounts and deducted from gross budget authority and outlays of the expenditure account.  Treasury’s Offsetting Collections accounts include the non-budgetary accounts that record all cash flows to and from the Government resulting from direct loans obligated in 2008 and beyond (including modifications of direct loans that resulted from obligations in any year). 
Mandatory Funding Levels FY 2015-17
	Mandatory Funding Levels
	2015
	2016
	2017
	Change 2016-17
	% Change 2016-17

	Restoration of Lost Interest, Medicare Trust Fund
	251
	0
	0
	0
	0

	Payment of the Resolution  Funding Corporation
	2,628
	2,628
	2,628
	0
	0

	Interest on Uninvested Funds
	30
	30
	30
	0
	0

	Restitution of Forgone Interest
	0
	1,717
	0
	-1,717
	-100%

	Federal Interest Liabilities to States
	1
	2
	2
	0
	0

	Interest Paid to Credit Financing Accounts
	8,115
	14,855
	16,260
	1,405
	9.5%

	Refunding Internal Revenue Collections, Interest
	1,061
	1,309
	1,680
	371
	28.3%

	Interest on Federal Debts
	402,184
	447,298
	511,659
	64,366
	14.4%

	Other Interest
	(41,789)
	(62,702)
	(68,146)
	(5,444)
	8.7%

	Total Interest Payments 
	372,481
	405,132
	464,113
	58,981
	14.6%

	Mandatory Accounts
	
	
	
	
	

	Allotment for Puerto Rico EITC Payments
	0
	0
	6,642
	6,642
	0

	America Fast Forward Bonds
	0
	0
	288
	288
	0

	Build America Bond Payments, Recovery Act
	3,499
	3,518
	3,775
	257
	7.3%

	Capital Magnet Fund, Community Development Financial Institutions
	0
	91
	80
	-11
	-12.1%

	Check Forgery Insurance Fund
	14
	16
	16
	0
	0

	Cheyenne River Sioux Tribe Terrestrial Wildlife Habitat Restoration Trust Fund
	1
	1
	1
	0
	0

	Claims, Judgments, and Relief Acts
	2,436
	1,330
	928
	-402
	-30.2%

	Community Development Financial Institutions Fund Program Account
	2
	5
	0
	-5
	-100%

	Comptroller of the Currency
	1,593
	1,081
	1,134
	53
	4.9%

	Continued Dumping and Subsidy Offset
	105
	57
	49
	-8
	-14%

	Enforcement, IRS
	8
	0
	0
	0
	0

	Exchange Stabilization Fund
	39
	50
	73
	23
	46%

	Federal Financing Bank
	2,591
	2,294
	2,164
	-130
	-5.7%

	Federal Reserve Bank Reimbursement Fund
	469
	524
	529
	5
	1%

	Federal Tax Lien Revolving Fund
	0
	1
	1
	0
	0

	Financial Agent Services
	627
	713
	676
	-37
	-5.2%

	Financial Innovation for Working Families Fund
	0
	0
	2
	2
	0

	Financial Research Fund
	94
	113
	131
	18
	15.9%

	Financing America's Infrastructure Renewal (FAIR) Program
	0
	0
	2
	2
	0

	Fiscal Service
	151
	139
	166
	27
	19.4%

	Grants for Specified Energy Property in Lieu of Tax Credits, Recovery Act
	1,959
	1,118
	650
	-468
	-41.9%

	GSE Mortgage-Backed Securities Purchase Program Account
	178
	3
	3
	0
	0

	Gulf Coast Restoration Trust Fund
	175
	132
	178
	46
	34.8%

	Hope Reserve Fund
	0
	87
	70
	-17
	-19.5%

	Informant Payments 
	71
	63
	63
	0
	0

	Internal Revenue Collections for Puerto Rico
	343
	403
	372
	-31
	-7.7%

	IRS Miscellaneous Retained Fees
	391
	411
	404
	-7
	-1.7%

	Office of Financial Stability
	182
	148
	127
	-21
	-14.2%

	Pay for Success
	0
	0
	300
	300
	0

	Payment in Lieu of Tax Credits for Promise Zones
	0
	0
	27
	27
	0

	Payment of Government Losses in Shipment
	1
	1
	1
	0
	0

	Payment to Issuer of New Clean Renewable Energy Bonds
	29
	29
	31
	2
	6.9%

	Payment to Issuer of Qualified School Construction Bonds
	643
	646
	693
	47
	7.3%

	Payment to Issuer of Qualified Zone Academy Bonds
	52
	52
	56
	4
	7.7%

	Payment Where Adoption Credit Exceeds Liability for Tax
	16
	1
	0
	-1
	-100%

	Payment Where Alternative Minimum Tax credit Exceeds Liability for Tax
	7
	5
	1
	-4
	-80%

	Payment Where American Opportunity Credit Exceeds Liability for Tax
	7
	5
	1
	-4
	-80%

	Payment Where American Opportunity Credit Exceeds Liability for Tax
	4,153
	4,398
	4,308
	-90
	-2%

	Payment Where Certain Tax Credits Exceed Liability for Corporate Tax
	152
	198
	3,388
	3,190
	1611.1%

	Payment Where Child Tax Credit Exceeds Liability for Tax
	20,592
	21,627
	21,579
	-48
	-0.2%

	Payment Where Earned Income Credit Exceeds Liability for Tax
	60,084
	61,381
	62,211
	830
	1.4%

	Payment Where Health Coverage Tax Credit Exceeds Liability for Tax
	0
	6
	21
	15
	250%

	Payment Where Small Business Health Insurance Tax Credit Exceeds Liability for Tax
	38
	59
	80
	21
	35.6%

	Payment Where Specified Energy Property Credit Exceeds Liability for Tax
	0
	0
	58
	58
	0

	Presidential Election Campaign Fund
	30
	49
	53
	4
	8.2%

	Provide a Carbon Dioxide Investment and Sequestration Credit
	0
	0
	0
	0
	0

	Refundable Premium Tax Credit and Cost Sharing Reductions
	30,058
	39,285
	57,700
	18,415
	46.9%

	Reimbursements to Federal Reserve Banks
	122
	137
	138
	1
	0.7%

	Small Business Lending Fund Program Account
	31
	14
	13
	-1
	-7.1%

	State Small Business Credit Initiative
	1
	0
	1,500
	1,500
	100%

	Terrorism Insurance Program
	2
	88
	233
	145
	164.8%

	Travel Promotion Fund
	93
	93
	100
	7
	7.5%

	Treasury Forfeiture Fund
	4,252
	-2,982
	1,387
	4,369
	-146.5%

	Troubled Asset Relief Program Account
	0
	548
	0
	-548
	-100%

	Troubles Asset Relief Program Equity Purchase Program
	3
	100
	0
	-100
	-100%

	Troubles Asset Relief Program, Housing Programs
	40
	0
	0
	0
	0

	Yankton Sioux Tribe Development Trust Fund
	2
	0
	0
	0
	0

	Subtotal, Mandatory Accounts
	135,363
	138,067
	172,537
	34,470
	25%

	Treasury Mandatory Offsetting Receipts
	-26,857
	-21,825
	-23,935
	-2,110
	9.7%

	Total, Department of the Treasury Mandatory Funding
	480,987
	521,374
	612,715
	91,341
	17.5%


Source: Lew, Jacob J. Department of the Treasury – Budget in Brief. FY 2017 pg. 121

Interest payments on federal debt of $512 billion comprise 70.5% of Treasury spending growth and are growing at an alarming 14.4% rate FY 2016-17.  Interest payments on the federal debt are the largest expense of the Federal Treasury comprising 84% of mandatory appropriations and 82% of total appropriations.  Interest payments must be thoughtfully renegotiated by the Treasury.  46.9% growth in ACA refundable premium cost sharing reductions are only 20% of the spending growth, but if they are removed from the Treasury budget (from January 1, 2016) and the HHS and OMB budgets are done right, the United States would turn a $20 billion surplus FY 2017 that would grow into larger and larger tax reductions and welfare benefits if agency and health spending growth were limited to 2.5%.  Abolishing the ACA refundable premium and cost sharing reductions is the only deficit spending reduction that this third-party audit imposes upon the Treasury budget FY 2016. 
Chapter 4 Alcohol, Tobacco and Marijuana
The Alcohol and Tobacco Tax and Trade Bureau (TTB) enforcement budget is alarming.  TTB still owes taxpayers a refund for the extortionate roll-your own and small cigar tax increase of CHIPRA 2009 and in 2015 was reported by the FDA FY 2017 budget to have conspired with the FDA teen anti-smoking campaign to adulterate the tobacco harvest with green tomatoes and then make a lot of fines for contagiously contaminating the surviving crop, without ever informing the alcohol drinking and tobacco smoking public that green tomatoes cause long lasting throat damage whether eaten, drunk or smoked.  The Center for Tobacco Products has extended FDA drug regulation to tobacco products made available to people over the age of 18 by specially licensed vendors since the Family Smoking Prevention and Tobacco Control Act (Tobacco Control Act) became law on June 22, 2009 charged with developing a more informative drug label.  Although required to do so by July 22, 2010 the Federal Cigarette Labeling and Advertising Act has yet to be amended and industry to implement the new labels, and the cigarette labeling project has been abandoned. The general feeling is (1) the Justice Department Bureau for Alcohol, Tobacco and Firearms (ATF) needs to change its name to Bureau for Firearms and Explosives (FE) and legislate a share of the federal tax revenues generated by sales of firearms and ammunition and fees for criminal background checks based upon 2.5% annual growth, (2) the Department of Health and Human Services Food (HHS) Food and Drug Administration (FDA) Center for Tobacco Products (CTP) may be abolished, CHIPRA 2009 and Tobacco Control Act repealed as hereby amended; and (3) the Treasury needs to change the name of the Alcohol, Tobacco, Tax and Trade Bureau (ATTTB) to Alcohol, Tobacco and Marijuana (ATM) pursuant to the legalization of marijuana under the Supplementary Convention on the Abolition of Slavery, the Slave Trade, and Institutions and Practices Similar to Slavery (1956). 
Global alcohol sales are estimated to exceed $1 trillion and tobacco sales $890 billion in 2015.  Far more than the $600 billion estimated to be spent on global pharmaceuticals and $400 billion on other recreational drugs.  An estimated $2.3 trillion were spent on all recreational drugs worldwide in 2015.  US consumers purchase about $250 billion in pharmaceutical drugs, $400 billion in alcohol, $55 billion in tobacco and $65 billion other recreational drugs for total drug expenditure of $770 billion.  The global alcoholic drinks industry (one of the two major segments of the beverage industry) is expected to exceed $1 trillion in 2014.  In 2013, the revenue generated from the combined sales of beer, wine and distilled spirits totaled over $308 billion in the US. The U.S. beverage alcohol industry is a major contributor to the economy, responsible for over $400 billion in total U.S. economic activity in 2010, generating nearly $90 billion in wages and over 3.9 million jobs for U.S. workers. In 2010, distilled spirits accounted for over $120 billion in total economic activity, or 30% of total economic activity from all beverage alcohol. The beverage alcohol industry contributed over $21 billion directly to state and local revenues during 2010.
In 1998, consumers spent an estimated $59.3 billion on tobacco products, chiefly on cigarettes ($55.7 billion). Much less is spent on cigars ($1.0 billion), smoking tobacco, chewing tobacco, and snuff ($2.5 billion combined), but these are also important industries. These consumer expenditures support thousands of businesses that manufacture, transport, market, and sell these products, as well as some 90,000 farms that grow tobacco leaf. Tobacco products are also an important source of tax revenue for Federal, State, and local governments.  In 2010, the combined profits of the six leading tobacco companies was U.S. $35.1 billion.  The world tobacco industry generated sales of almost $721 billion in 2010. Cigarettes represent the leading market segment with revenue exceeding $681 billion, which accounts for almost 95% of the overall market. The yearly rate of market growth is expected to accelerate to be 4.5% until 2015, bringing the market to almost $890 billion.  

Effect of the CHIPRA on Tobacco Tax Rates
	Product
	Tax Rate effective March 31, 2009
	Tax Rate effective
April 1, 2009
	Floor Stocks Tax Rate

 (difference between
 the rates)
	% Change



	Small Cigarettes - Class A
(Weigh 3 lbs. or less per 1,000)
	$19.50 per 1,000
equivalent to:
$3.90 per carton
$0.39 per pack
	$50.33 per 1,000
equivalent to:
$10.066 per carton
$1.0066 per pack
	$30.83 per 1,000
equivalent to:
$6.166 per carton                   

$0.6166 per pack
	158%

	Large Cigarettes - Class B
(Weigh more than 3 lbs. per 1,000)
	$40.95 per 1,000
	$105.69 per 1,000
	$64.74 per 1,000
	158%

	Small Cigars
(Weigh 3 lbs. or less per 1,000)
	$1.828 per 1,000
	$50.33 per 1,000
	$48.502 per 1,000
	2,653%

	Large Cigars 

 
(Weigh more than 3 lbs. per 1,000)
	20.719% of sales price but not to exceed $48.75 per 1,000
	52.75% of sales price but not to exceed $0.4026 per cigar (or $402.60 per 1,000)
	NOT PART OF FLOOR STOCKS TAX
	155%

	Chewing Tobacco
	$0.195 per pound 
	$0.5033 per pound
	$0.3083 per pound
	158%

	Snuff
	$0.585 per pound
	$1.51 per pound
	$0.925 per pound
	158%

	Pipe tobacco
	$1.0969 per pound
	$2.8311 per pound
	$1.7342 per pound
	158%

	Roll-your-own tobacco
	$1.0969 per pound
	$24.78 per pound
	$23.6831 per pound
	2,159%

	Cigarette papers
	$0.0122 per 50
	$0.0315 per 50
	$0.0193 per 50
	158%

	Cigarette tubes
	$0.0244 per 50
	$0.0630 per 50
	$0.0386 per 50
	158%


Source: % Change is calculated by dividing the Floor Tax, or difference between the New Rate and Old Rate, by the Old Rate as given by the Alcohol and Tobacco Tax and Trade Bureau of the Treasury
In 2009 the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA, Public Law 111–3) Title VII Revenue Provisions Section 701 Increase in Excise Tax Rate on Tobacco Products, imposed a 2,653 percent tax increase on small cigars and 2,159 percent tax increase on roll-your-own tobacco; while subjecting small cigarettes, large cigarettes, chewing tobacco, snuff, pipe tobacco, cigarette papers and cigarette tubes were subjected to a more reasonable 158 percent increase and large cigars a 155 percent increase and no floor tax.  Small cigars and roll-your-own are due the equal protection of the clause 26USC(F)(65)(B)§6423(c) to be reimbursed to the full extent of their loss;  calculated by dividing the excessive tax hike on small cigars and hand-rolling tobacco by the 158 percent, multiplying by the years the excessive rate was in effect and rounding to the nearest whole integer, $1.828 for 17 years a year for small cigars under 27CFR(I)(40)(C)§40.21 and $1.0969 for 13.5 years a year for roll-your own under 27CFR(I)(40)(C)§40.25a for those vendors demonstrating that they have returned to within a 3 percent annual increase of small cigar and rolling tobacco prices in 2008.
As of 2015 only three states have legalized recreational marijuana for tax purposes – Colorado, Washington and Oregon.  Colorado expects to take in about $184 million in tax revenue from marijuana in the first 18 months after legislation.  The Joint Budget Committee projects revenue of about $610 million from retail and medical marijuana from Jan. 1 of this year to June 30, 2015, the end of the next fiscal year. The committee released a self-defeating request to allocate $103.5 million towards the following causes: $45.5 million for the prevention of youth marijuana use; $40.4 million for treatment of substance use; $12.4 million for public health; $1.8 million for regulatory oversight; $3.2 million for law enforcement and public safety; and $200,000 for something called "statewide coordination" all of which needs to be abolished to eliminate corruption and generate general revenues for the state.  Washington's legal recreational marijuana market is bringing in more tax revenue to the state than originally predicted.  The most recent revenue forecast released by the Economic and Revenue Forecast Council shows that the industry is expected to bring in more than $694 million in state revenue through the middle of 2019. A previous forecast in September had that projection at about $636 million.  The latest report shows that nearly $43 million from a variety of marijuana-related taxes - including excise, sales, and business taxes - is expected to be collected through the middle of next year.  About $237 million is expected for the next two-year budget that ends mid-2017, and $415 million more is expected for the 2017-19 budget biennium.  More than 300 economists, including three nobel laureates, have signed a petition, which suggests that if the government legalized marijuana it would save $10 billion annually by not having to enforce the current prohibition on the drug and might earn as much as $4 billion in new alcohol, tobacco and marijuana taxes in states that have legalized marijuana for recreational use.  It is estimated that legalizing the $14 billion marijuana industry might generate as much as $4 billion in new taxes if the federal government legalizes marijuana and compensates non-violent marijuana offenders for their years spent in federal prison under Art. 14 of the International Covenant on Civil and Political Rights. 
The Alcohol and Tobacco Tax and Trade Bureau (TTB) is a bureau under the Department of the Treasury. TTB employs some 470 people across the country, including the Headquarters Offices in Washington, D.C., and the National Revenue Center in Cincinnati, Ohio (incarceration rate higher than 1,000 detainees per 100,000 residents and 50% of Ohio's death row population with only 4% of the population by popular reelection of the county prosecutor a former state treasurer).  Ohio needs to legalize marijuana to get high poetically.  Excise taxes from alcohol and tobacco have stagnated at <$15 billion since the CHIPRA tobacco tax increase on rolling tobacco and small cigars which forced the poor to purchase pipe tobacco in bulk at a discount, reducing overall revenues.  Alcohol and tobacco products generate nearly $15 billion in tax revenue annually, making TTB, at a cost of $91 million in administrative expenses, the third largest tax collection agency in the federal government. The excise taxes collected by TTB come from approximately 8,500 businesses, and the taxes are imposed and collected at the producer and importer level of operations.  About 200 of the largest taxpayers account for 98 percent of the annual excise tax collected. In FY 2007, the majority of taxes collected were from tobacco (49 percent) and are remitted to the Department of the Treasury General Fund. Firearms and ammunition excise taxes are remitted to the Fish and Wildlife Restoration Fund under provisions of the Pittman-Robertson Act of 1937.  In 2007 the federal excise tax raised $7.3 billion from alcohol and $7.2 billion from tobacco, excluding $2.8 million from $123 million in firearms and ammunition excise taxes are remitted to the Fish and Wildlife Restoration Fund under provisions of the Pittman-Robertson Act of 1937, remitting to the Department of the Treasury General Fund a total of $14.5 billion in alcohol and tobacco excise tax revenues. 
Alcohol and Tobacco Tax and Trade Bureau Tax Rates

	PRODUCT
	TAX
	TAX PER PACKAGE (usually to nearest cent)

	Beer
	Barrel (31 gallons)
	12 oz. can

	Regular Rate
	$18 
	$0.05

	Reduced Rate
	$7 on first 60,000 barrels for brewer who produces less than 2 million barrels. 

$18 per barrel after the first 60,000 barrels. 
	$0.02

	Wine
	Wine Gallon
	750ml bottle

	14% Alcohol or Less
	$1.071
	$0.21

	Over 14 to 21%
	$1.571
	$0.31

	Over 21 to 24%
	$3.151
	$0.62

	Naturally Sparkling
	$3.40
	$0.67

	Artificially Carbonated
	$3.301
	$0.65

	Hard Cider
	$0.2261
	$0.04

	(1 $0.90 credit, or for hard cider $0.056, may be available for the first 100,000 gallons removed by a small winery producing not more than 150,000 w.g. per year. Decreasing credit rates for a winery producing up to 250,000 w.g. per year.)

	Distilled Spirits
	Proof Gallon *
	750ml Bottle

	All
	$13.50 less any credit for wine and flavor content.
	$2.14 (at 80 proof)

	* A proof gallon is a gallon of liquid that is 100 proof, or 50% alcohol. The tax is adjusted, depending on the percentage of alcohol of the product.

	Tobacco Products
	1000 units
	Pack of 20

	Small Cigarettes
	$50.33
	$1.01

	Large Cigarettes
	$105.69
	$2.11

	Small Cigars
	$50.33
	$1.01

	Tobacco Products
	1000 units
	Each

	Large Cigars 
	52.75% of sales price but not to exceed $402.60 per 1,000
	$.4026 maximum 

	Tobacco Products
	1 lb. 
	1 Ounce Tin or Pouch

	Pipe Tobacco 
	$2.8311
	$0.1769

	Chewing Tobacco
	$0.5033
	$0.0315

	Snuff
	$1.51
	$0.0944

	Roll-your-own Tobacco
	$24.78
	$1.5488


  
	CIGARETTE PAPERS AND TUBES
	Tax

	Cigarette  Paper
	50 papers1

	Cigarette papers up to 6½" long 
	$0.0315

	Cigarette papers over 6½" long 
	Use rates above, but count each 2¾ inches, or fraction thereof, of the length of each as one cigarette paper.

	Cigarette  Tubes
	50 Tubes2

	Cigarette tubes up to 6½" long 
	$0.0630

	Cigarette tubes over 6½" long 
	Use rates above, but count each 2¾ inches, or fraction thereof, of the length of each as one cigarette tube.

	1Tax rate for less than 50 papers is the same. The tax is not prorated.
2Tax rate for less than 50 tubes is the same. The tax is not prorated.


  
	Firearms and Ammunition
	Tax

	Pistols and Revolvers
	10% of sale price

	Other Firearms and  Ammunition
	11% of sale price


Source: TTB
In 2015 it is estimated that $11 billion were made in guns and ammunition manufacturing.  An average of 1,425,000 million rifles, 777,000 shotguns, 352,625 revolvers and 889,125 pistols  were manufactured in the United States over the past 8 years. 35,165 people were employed by 465 weapons manufacturing companies.  There are about 50,812 retail gun stores.  About $123 million in federal tax dollars are collected on firearm sales.  Gross sales of 31,625,161 hunting licenses, tags, permits and stamps are $525,753,481.  There were 17 million background checks for gun purchases in 2013.  32% of US households own a gun.  645,000 Americans use a firearm for protection annually.  49% feel that laws limiting gun ownership infringe on the public's right to bear arms.  Firearm market share in units, not dollars, is Remington Rifles 17.5%, Remington Shotguns 21.5%, Mossberg Shotguns 21.5%, Thompsom Center Mussleloaders 31.9%, Ruger Handguns 16.7%, 17.1% Bushnell Scopes, Remington Rifle Ammunition 25.3%, Winchester Shotgun Ammunition 31.9%, and Winchester Handgun Ammunition 22% according to data derived from State Fish & Game Departments, Bureau of Alcohol, Tobacco, Firearms and Explosives and IRS statistics.  The Number of National Firearms Act Firearms processed in a year by the National Firearms Registration and Transfer Record by Fiscal Year (FY) from FY 2005 to FY 2014.  The number of NFA firearms processed were: 147,484 NFA firearms in FY 2005; 296,127 NFA firearms in FY 2006; 563,127 NFA firearms in FY 2007; 981,303 NFA firearms in FY 2008; 834,328 NFA firearms in FY 2009; 828,462 NFA firearms in FY 2010; 992,975 NFA firearms in FY 2011; 1,112,041 NFA firearms in FY 2012; 1,152,163 NFA firearms in FY 2013; and 1,383,677 NFA firearms in FY 2014. 
The explosives industry is currently made up of more than 10,440 federal explosives licensees and permittees working in two major areas, commercial explosives and fireworks.  Black powder is a low explosive, and is the oldest type of explosive material known. While used for gun powder centuries earlier, it began to be used in mining and rock blasting for road construction in the 1600s. Two centuries later, the development of nitroglycerin and dynamite led to advancements such as the construction of road tunnels and the invention of the seismometer to detect ground vibrations by earthquakes.  The 1900s saw a tremendous increase in the use of explosives in the United States. The United States consumed 287 million pounds of black powder in 1907. In 2013 the United States used 6.7 billion pounds of explosives.  In 2000, U.S. explosives production was 2.57 million metric tons (Mt), a 21% increase from that of 1999; sales of explosives were reported in all States. Coal mining, with 67% of total consumption, continued to be the dominant use for explosives in the United States. Kentucky, Virginia, Wyoming, West Virginia, and Pennsylvania, in descending order, were the largest consuming States, with a combined total of 51% of U.S. sales.   In 2003, 5 billion pounds of explosives were consumed in the United States. (2004 data is pending.) The value of this indispensable industry to the economy is $1 billion per year.  In 2005 a $120 million $0.02/pound tax on explosives was proposed but it was estimated to cause 12% inflation in the price of explosives.  A $0.025 tax would represent roughly an 18 percent increase to the cost of this product. If the tax were restricted to detonator sensitive explosives, the cost of products like dynamite, that retail for about $1.00/pound, would simply increase 150 percent.  There are 61 million detonators used annually containing less than 1 gram of explosives each. All tolled, these devices would generate about $550 in revenue, but the paperwork burden to assess this minuscule tax on a per detonator basis would be factors higher than the value of the tax.  Explosives remain untaxed.
The ATF was created from various treasury bureaus in the Gun Control Act of 1968 with added authority over explosives.  The Bureau of Alcohol, Tobacco and Firearms (ATF) that was transferred from the Treasury to the Department of Justice in the Homeland Security Bill of 2003. The ATF must be dissolved.  It is common sense that people consuming and addicted to alcohol and tobacco must not handle firearms and explosives.  To safely and effectively abolish the ATF the Regulation of Firearms and Explosives would be done by a Bureau of Firearms and Explosives (BFE) in DoJ and/or U.S. Customs.  In 2011 the Attorney General was indicted by Congress for potentially perjuring in regards to the negligence of his involvement in the ATF Fast Furious Program whereby the ATF helped known felons smuggle guns to the Mexican drug war.  In 2007 $2.8 million from firearms and ammunition excise taxes were remitted to the Fish and Wildlife Restoration Fund under provisions of the Pittman-Robertson Act of 1937 leaving about $120 million that could be allocated to the Bureau of Firearms and Explosives (FE).  FY 2017 Department of Justice budget estimates gun and explosive owners owe the FE $1.3 billion FY 2017 allowing 5.3% growth for a last time to pay for the name change before 2.5% FE agency spending growth is the rule. 
Chapter 5 IRS Form 1040 UN Contribution 
Sec. 10 of the Social Security Amendments of January 1, 2016 are written 'To legislate a new ‘United Nations Contribution: 1% to 2% of income suggested donation’ row on IRS form 1040.  This will be nationally  accounted for by the Treasury and State Departments and international accounted as Official Development Assistance (ODA).  The goal is to pay 1.2 billion people $1.25 a day, $547 billion plus $274 billion for current programs totaling $821 billion UN administration as early as 2020 up from $161 billion (2014) and pay 65 million UN documented refugees and internally displaced people $38.75 a mo., $30 billion FY 2017. It is conceivable that in first year of operation the United States could levy $30 billion for UN administration of benefits to the refugees they document,  This would increase official development assistance to $55 billion, from 0.14% to 0.28% of GDP if the force reduction in the Social Security Amendments of January 1, 2016 are passed.  It is possible that the United States could levy as much or more voluntarily than if there were a compulsive 1% UN tax on income, or a nationally destructive tax deduction incentive, although impossible to estimate before the contributions have been counted by the Internal Revenue Service (IRS), the United States must not delay the right of all people to self-determinately donate to the United Nations on IRS Form 1040.
International Assistance FY 2015-17   
(in billions)
	
	2015
	2016
	2017
	% Change FY 2016-17

	GDP
	18,803
	18,472
	19,303
	4.5%

	Current International Assistance
	20.9
	16.0
	26.4
	65%

	International Assistance as % of GDP
	0.11%
	0.09%
	0.14%
	55.5%

	International Assistance 
	30.1
	27.7
	38.6
	39.4%

	International Assistance as % of GNI OECD  = GDP OMB
	0.17%
	0.15%
	0.20%
	33%

	Philanthropy as % of GDP
	0.06%
	0.061%
	0.063%
	3.6%

	Philanthropy
	9.2
	11.7
	12.2
	

	International Assistance, Force Reduction
	20.9
	16.0
	32.4
	102.5%

	Force Reduction as % of GDP
	0.11%
	0.09%
	0.17%
	188%

	Force Reduction, with Philanthropy
	30.1
	27.7
	44.6
	61%

	Force Reduction as % of GNI
	0.17%
	0.15%
	0.23%
	53.3%

	International Assistance, Force Reduction & 1040 UN Contribution ($30 billion est.)
	20.9
	16.0
	62.4
	290%

	International Assistance, Force Reduction & 1040 UN Contribution
	0.11%
	0.09%
	0.32%
	356%

	International Assistance Force Reduction, 1040 UN Contribution and Philanthropy
	30.1 
	27.7
	74.6
	169%

	International Assistance Force Reduction, 1040 UN Contribution and Philanthropy as % of GNI for OECD
	0.17%
	0.15%
	0.39%
	160%

	0.7% of GDP
	
	27.7
	135
	387%

	1.0% of GDP
	
	27.7
	193
	597%


Source: State Department FY 2017, OMB GDP and OECD GNI are synonymous.
The State Department may increase FY 2017 development spending of 0.14% of GDP (65% growth) with a $6 billion force reduction to 0.17% of GDP (102.5% growth) and $30 billion (188% growth) to $160 billion (290% growth) in new direct UN contributions made with IRS 1040 suggested donation of 1-2% of income.  The Organization for Economic Cooperation and Development (OECD) reports that the United States administrated 0.17% of the Gross National Income (GNI) in official development assistance in 2015, down from 0.19% of the GNI in 2014 and a high of 0.21% of GNI in 2009.  The UN Human Development Report no longer maintains donor statistics.  Total donations are estimated to be $161 billion by OECD who does not give credit to Arabian oil kingdoms. Because 4.3% growth from the OECD estimated US GNI of $17.8 trillion (2014) US dollars, that equates with $18.5 trillion Fy 2015 at the 4.4% economic growth rate and $18.8 trillion estimated as the US GDP OMB the terms GDP and GNI are used synonymously.  The nation has been enjoying above 3% average growth incidental to a military force reduction FY 2012-2013 with the intention to normalize accounting for Overseas Contingency Operations (OCO) to realize military spending reductions FY 2018.  The reason for the higher OECD US ODA of 0.17% (2015) of GNI estimate is higher than 0.11% of GDP OMB international assistance outlay estimates is best explained by non-federal and private philanthropies such as the Bill and Melinda Gates Foundation and multinational pharmaceutical companies.  The 0.06% of GDP private philanthropy growth algorithm translates to an estimated $9.2 billion in US ODA from philanthropic sources other than the federal government 2015, $11.7 billion 2016 and $12.2 billion 2017.  Private philanthropy or OECD overestimation, OECD increases US official development assistance from $20.9 billion, 0.11% of GDP, to $30.1 billion, 0.17% of GNI FY 2015.  The regional tables from 2008 await the official United Nations contribution national data no longer routinely tabulated for the Human Development Report.  The Treasurer of the 'UN Contribution 1-2% of income suggest donation' row on IRS Form 1040 waits for no Congress or tax deduction.
Chapter 6 2.5% Affordable Care Credit and Streamlining
There are five issues regarding health and social insurance the Treasury must settle calender year 2016. (1) The Federal Insurance Office (FIO) must not be unconstitutionally prohibited from studying health insurance in 31USC§313(d) that needs to be amended to 'include' rather than 'except' health, long term care and crop insurance. (2) the Affordable Care Act (ACA) refundable premium and cost-sharing reduction is destroying the Treasury budget and must be abolished from January 1, 2016.  Subchapter  4 Affordable Coverage Choices for All Americans Parts A & B 42USC§18071-18084 needs to be repealed except for Streamlining of procedures for enrollment through an Exchange and state medicaid, CHIP and health subsidy programs 42USC§18083 as was the intent of Congress.  (3) The +/-20 inflation in ACA premiums 2014-15 requires the Treasury or marketplace health insurance carriers to give consumers credit for overpayment of a 2.5% health annuity.  The ACA contained penalty provisions for middle-income taxpayers who did not pay for health insurance.  In 2014 private health insurance, including about 10 million Affordable Care Act (ACA) marketplace policies, enrollment increased 40.8% from 147 million to 207 million.  In the same time 2014 under the ACA Medicaid enrollment is thought to have increased 15.9%. The number of uninsured adults is estimated to have declined from 22% in 2013 to 16% in 2014.  Without new legislation in 2015 the ACA became stale and in 2016 succumbed, under new management, to lawlessness extortion of their captive audience, that must redressed with company credit for the difference between +/-20% premium inflation and 2.5% health annuity rule 2015-16. (4) the Treasury must settle Medicare Part B inflation of 2.5% from $104.90 in 2015 to $107.50 for a few months in the final quarter of 2016 if Medicare Part B premiums are going to be able to charge $110.20 in 2017 and 2.5% every year thereafter. Attempts to pass 50% and 25% Medicare premium inflation 2015-16 were held harmless. (5) For the Treasury to effectively settle the annual 2.5% Medicare Part B premium inflation so the United States can be paid full price for the months in the last quarter of 2016, social security beneficiaries must receive lump-sum payment for a 3% COLA from January 2016 and 3% growth every year thereafter that the combined OASDI trust fund ratio is expected to remain above 25%, it is currently nearly 300%.  The 2.37% DI tax rate of the Bipartisan Budget Act of 2015 is unsatisfactory, it saved the DI trust fund from depletion but deprived both beneficiaries of their COLA and its author of his job as Speaker of the House.  The 3% COLA is easily afforded by accounting for a combined DI tax rate of 2.4% 2016, 2.3% 2017 and 2.2% 2018 and OASI tax rate of 10.0% 2016, 10.1% 2017 and 10.2% 2018 when all the disabled baby-boomers, including the Medicare and Social Security Actuaries, will be retired and Congress can legislate the actual OASDI tax rate on worker pay-stubs.  The Treasury must pay a 3% COLA from January 1, 2016 and estimate a 2.5% health annuity from 2015 premium prices.
SMI Part B Premiums 1967-2016
	
	Monthly Premium
	% Change from Prior Year
	
	Monthly Premium
	% Change from Prior Year

	1967
	3.00
	100%
	1992
	31.80
	6.4%

	1968
	4.00
	33.3%
	1993
	36.60
	15.1%

	1969
	4.00
	0
	1994
	41.10
	12.3%

	1970
	4.00
	0
	1995
	46.10
	12.2%

	1971
	5.30
	17.5%
	1996
	42.50
	-7.8%

	1972
	5.60
	5.7%
	1997
	43.80
	3.1%

	1973
	5.80
	3.6%
	1998
	43.80
	0

	1974
	6.30
	6.4%
	1999
	45.50
	3.9%

	1975
	6.70
	6.3%
	2000
	45.50
	0

	1976
	6.70
	0
	2001
	50.00
	9.9%

	1977
	7.20
	7.5%
	2002
	54.00
	8%

	1978
	7.70
	6.9%
	2003
	58.70
	8.7%

	1979
	8.20
	6.5%
	2004
	66.60
	13.5%

	1980
	8.70
	6.1%
	2005
	78.20
	17.4%

	1981
	9.60
	10.3%
	2006
	88.50
	13.2%

	1982
	11.00
	14.6%
	2007
	93.50
	5.6%

	1983
	12.20
	10.9%
	2008
	96.40
	3.1%

	1984
	14.60
	19.7%
	2009
	96.40
	0

	1985
	15.50
	6.2%
	2010
	110.50
	14.6%

	1986
	15.50
	0
	2011
	115.40
	4.4%

	1987
	17.90
	15.5%
	2012
	99.90
	-13.4%

	1988
	24.80
	38.6%
	2013
	104.90
	5%

	1989
	31.90
	28.6%
	2014
	104.90
	0

	1990
	28.60
	-10.3%
	2015
	104.90
	0

	1991
	29.90
	4.5%
	2016
	159.30 or

107.50
	51.9% or 2.5%


Source:  2015 Medicare Report Table V.E2 SMI Cost Sharing and Premium Amounts pg. 203 $110.15
It seems best to amend the Amount of Premiums under Section 1839 of Title XVII of the Social Security as codified at 42USC§1395r liberally conserved to repeal the gross income threshold, late enrollment premium increase, $1,000 rounding on inflation, abuse of the rich by the health sector, or neglect of social security beneficiaries earning less than 100% of the poverty line, and amended as follows: Amount of Premiums Section 1839 of Title XVII of the Social Security 42USC§1395r(a)(1) The monthly actuarial rate for enrollees age 65 and over shall be equal with all people who would otherwise be eligible for Medicare Part B because they are Old Age Survivor Disability Insurance (OASDI) beneficiaries. The premium is designed to afford one-third of the total of the benefits and administrative costs estimated to be payable per capita from the Federal Supplementary Medical Insurance Trust Fund for services performed and related administrative costs incurred in such calendar year with respect to such enrollees and any credit due. (a) The inflation adjustment of the monthly premium of each individual enrolled is calculated at 2.5% annual inflation from the premium price of $104.90 in 2015 rounded to the nearest 5 cents, $107.50 January 2016 to December 2016, before it goes up to $110.20 in January 2017 and increases 2.5% every year thereafter (b) The SMI deductible was $147 in 2015 and will be $151 in 2016 and $154 in 2017, etc. The Drug benefit deductible was $320 in 2015, would be $330 in 2016, $340 in 2017, etc. In the Drug program the initial benefit limit and catastrophic threshold, rounded to the nearest dollar, of $2,960 and $4,700 in 2015 respectively, would be $3,034 and $4,818 in 2016, etc. (c) the 2.5% health annuity applies equally to all private health insurance programs, specifically ACA marketplace plans, in regards to credit best settled in the sixth month of the year.  
Current Health Insurance Related Payments FY 2015-17 
	Refunds 
	2015
	2016
	2017
	Change
	% Change 

	Payment Where Health Coverage Tax Credit Exceeds Liability for Tax
	0
	6
	21
	15
	250%

	Payment Where Small Business Health Insurance Tax Credit Exceeds Liability for Tax
	38
	59
	80
	21
	35.6%


Source: Treasury Department FY 2017
The Actuary admits, Part B premiums may vary from the standard rate because a hold-harmless provision can lower the premium rate for individuals who have their premiums deducted from their Social Security benefits. On an individual basis, this provision limits the dollar increase in the Part B premium to the dollar increase in the individual’s Social Security benefit, the person affected pays a lower Part B premium, and the net amount of the individual’s Social Security benefit does not decrease despite the greater increase in the premium. Because of the adverse “no COLA” declaration for 2016 there was no increase in costs, however Table VE2 SMI Cost-sharing and Premium Amounts is the cruelest and most unusual cost increase ever.  The “hold harmless” provision is found in Sec. 1840 of the Social Security Act 42 U.S.C. 1395s(a)(1) In the case of an individual who is entitled to monthly benefits under section 202 or 223, his monthly premiums shall usually  be collected by deducting the amount thereof from the amount of such monthly benefits. Such deduction shall be made in such manner and at such times as the Commissioner of Social Security shall by regulation prescribe.  Such regulations shall be prescribed after consultation with the Secretary. (2) The Secretary of the Treasury shall, from time to time, transfer from the Federal Old-Age and Survivors Insurance Trust Fund or the Federal Disability Insurance Trust Fund to the Federal Supplementary Medical Insurance Trust Fund the aggregate amount deducted for the period to which such transfer relates from benefits.  The “hold harmless” provision is not normal enough to guide official negotiations, although it is fair and does not need to be amended.  It is necessary to legislate a 2.5% health annuity and lead ACA and other private health insurance corporations to credit customers with the difference between the new 2.5% health  annuity rule of January 1, 2016 and the 20% ACA premium increase and cruelest and most unusual 50% Medicare part B inflation in premium price, ever.  If social security benefits increased at 3% annually and Medicare premiums increased at 2.5% annually the hold harmless provision would never be used, everyone with a poverty line income would be happy to pay the reasonable Medicare part B premium, and could account for other health spending goals.  
After four decades of high inflation averaging 8.9% annually for Medicare and 9.8% annually for private health insurance between 1970, when inflation was over 20% and 2005, when it was about 6.6%, the inflation in health care prices has nearly been brought under control- defined as less than 3% annual inflation since 2012.  In 2005, national health expenditures totaled $2 trillion or 16 percent of the GDP, and grew to 17.4 percent of the GDP where it stayed from 2009 to 2013, as the result of the application of a GDP deflator by the CMS Actuary.  In 2013, personal health care expenditures in the United States totaled $2.5 trillion, a 3.8% increase from 2012, mostly driven by 4% growth in private health insurance premiums. The per capita personal health care expenditure for the total U.S. population was $7,826 in 2013, up from $7,597 in 2012.  Despite the high cost, the U.S. does not appear to  provide greater health resources to its citizens or achieve substantially better health benchmarks compared to other developed countries.  There are 15.3%, 2.2 million, fewer health professionals in 2014, 12.2 million, than there were in 2007, 14.4 million offset by the 15.9% increase in Medicaid enrollees, makes for 3% federal Medicaid spending growth.  All accounts predicting higher spending growth for this time period, namely the HHS FY 2016 & 17 budget, are wrong.  Since 2012 health inflation in the public sector has been negligently limited to 2.5% and in the private sector 4%, before the 17.4% GDP deflator. after which time it goes down to 17.2% in 2015 and 17.0% in 2016, as the result of the application of 2.5% limit on health spending growth and will go down dollar for dollar as a result of the reduction in investment spending estimated by the otherwise financially illiterate Health, United States 2015.  As the result of price gouging increases in ACA and SMI premiums it is necessary to adopt the 2.5% health annuity as the standard of care for health insurance programs as of January 1, 2016.  By limiting health inflation to 2.5% annually national health expenditures will be reduced to an acceptable rate of less than 10% of GDP by 2030.
National Health Expenditure Account Balance 2013-2020 (in billions)
	
	2013
	2014
	2015
	2016
	2017
	2018
	2019
	2020

	Private Health Insurance
	846
	
	
	
	
	
	
	

	non-add Administration and net cost of private health insurance
	211
	
	
	
	
	
	
	

	Private Health Insurance  Deflated '13
	506
	519
	532
	545
	559
	573
	587
	602

	Private Health Insurance NAIC Net Premiums  2.5% inflation 3% growth '15
	451
	525
	541
	557
	573
	591
	609
	627

	non-add Administration and net cost of private health insurance 0.6 deflator '13, 2.5% ha 
	127
	130
	133
	137
	140
	144
	147
	151

	NAIC Capital & Surplus 1.1% growth
	111
	112
	113
	115
	116
	117
	118
	120

	Medicare
	551
	564
	578
	593
	608
	623
	638
	654

	Federal
	500
	513
	526
	539
	553
	566
	581
	595

	Medicaid 
	407
	413
	423
	434
	445
	456
	468
	479

	Federal 
	235
	242
	248
	254
	261
	267
	274
	281

	State
	172
	171
	175
	180
	184
	189
	194
	198

	CHIP
	11.3
	11.6
	11.9
	12.2
	12.5
	12.8
	13.1
	13.4

	Federal
	7.8
	8.0
	8.2
	8.4
	8.6
	8.8
	9.0
	9.3

	State and local
	3.5
	3.6
	3.7
	3.8
	3.9
	4.0
	4.1
	4.2

	Other health insurance programs
	89
	92
	94
	96
	99
	101
	104
	106

	All Health insurance Payments
	1,937


	
	
	
	
	
	
	

	All Health Insurance Payments Deflated
	1,597
	1,638
	1,679
	1,721
	1,765
	1,809
	1,854
	1,900

	Other third party payers and programs
	221
	227
	232
	238
	244
	250
	257
	263

	Out-of-pocket payments
	339
	348
	357
	366
	375
	384
	394
	404

	Investment
	152.5
	153.9
	156
	157
	159
	160
	162
	164

	Public Health 
	239
	245
	251
	257
	264
	270
	277
	284

	National Health Expenditure Gross
	3,258
	
	
	
	
	
	
	

	National Health Expenditure Deflated 2013 2.5% ha
	2,516
	2,574
	2,645
	2,698
	2,766
	2,830
	2,900
	2,969

	Gross Domestic Product 3% 
	16,768
	17,271
	17,789
	18,323
	18,873
	19,439
	20,022
	20,623

	NHE as % of GDP
	15
	14.9
	14.9
	14.8
	14.7
	14.6
	14.5
	14.4


Source: Tables 102 & 104; Health, United States, 2014, GDP OMB 2013 + 3% av. Medicaid 2013 high in the NHE table down after corroborating Health United States 2014 & 15 that is wrong on all CMS spending 2014, is definitely falsely low in regards to the exact amount of federal public health spending in regards to national public health expenditure, and hopefully right about a 2.4% of GDP reduction in investment estimates. 
The biggest concern about private health insurance is that after the application of the GDP deflator private health insurance is not the biggest concern being roughly less expensive than Medicare, but more expensive than Medicaid.   The GDP Deflator is an arbitrary ratio the Actuary uses to estimate the amount of policies that lapsed due to unfair premium increases.  Before the NHE and GDP and NHE by source of funds tables can be balanced a mathematician must deflate the private insurance by the billion dollar difference of the grand total with 17.3-17.5% of GDP to arrive at the true estimate of private health insurance revenues throughout the course of the year.  The administration and net cost of private health insurance is deflated by the same ratio that the total private health insurance spending was deflated.  In the first column 2013 HUS are the estimates provided by Health, United States 2014, taking into account the minimization of investment, of Heath, United States 2014.  It provides the baseline for estimating a 2.5% health annuity 2013-16 in the first four columns. For the sake of comparison, it seems right to calculate a difference estimate using the private health insurance and total estimates in Health, United States 2015, it does not matter too much that the NHE tables are discredited.  Because the Actuary has been getting the public high aggregate NAIC estimates no one knows how much money private health insurance has earned over the years.  Furthermore, with meager interest earnings from the current year, and concealment of historical assets, the NAIC annual report does not incline one to believe in the high estimates.  The GDP deflator is too decadent and laborious to foist upon future generations and must be crunched one last time, to create an NHE as % of GDP balancing book with a 2.5% health annuity.  The 17.4% GDP deflator 2009-2013 was broken by Health, United States 2015.  The new 17.3% 2009-2013 17.5% of GDP 2014 estimates inflate instead of deflate private health insurance spending.  The moral purpose of the GDP deflator in the first place was that inflation does not pay.  It is therefore necessary to crunch the GDP deflator for once in Health, United States 2014, when the 17.4% of GDP deflator worked, and adopt an account balance, with a baseline estimate for private health insurance that is less than Medicare but more than Medicaid.    

17.4% GDP Deflator of 2013 and 17.5% Inflator of 2014 

	
	2013 HUS 2016
	2014
	2013 HUS 2015
	2014
	2013

HUS 2014
	2014

	Private Health Insurance
	846
	
	835
	
	846
	

	non-add Administration and net cost of private health insurance
	111
	112
	210
	
	211
	

	National Health Expenditure Gross
	3,258
	
	2,880
	3,031
	3,258
	

	Gross Domestic Product 3% 
	16,768
	17,271
	16,768
	17,271
	16,768
	17,271

	NHE as % of GDP
	15
	14.9
	17.3
	17.5
	17.4
	17.4 

	National Health Expenditure Deflated 2013 2.5% ha
	2,516
	2,574
	2,901
	3,022
	2,918
	3,005

	Private Health Insurance Deflated
	506
	519
	856
	860
	506
	519


Source: Table 102 & 104 Health, United States 2014, Tables 93 & 95 Health, United States 2015

The negligent 17.4% of GDP national health expenditure (NHE) deflator used in Health, United States 2014 for 2009-13 turned into an inflator of private health insurance expenditure as the result of dramatic reduction in historical estimates regarding investment, bringing NHE to 17.3% of GDP 2009-13 and attempting to justify an NHE of 17.5% of GDP. in Health, United States 2015.  However, by suddenly creating a NHE account that actually balances by source of funds, to utilize the downward revision in historical estimates of investment, private health insurance estimates were not deflated, in Health, United States 2015, they actually inflated  The 17.4% GDP deflator used in Health, United States 2014 reduced private health insurance expenditure estimates to $506 billion from $846 billion in 2013.  For the same year, 2013, the 17.3% of GDP deflator used in Health, United States 2015 resulted in an inflation from the downwardly revised lower estimate of $835 billion to a total of $856 billion.  To determine right and wrong it will be necessary to review the sources - the National Association of Insurance Commissioners Health Insurance Industry Analysis Report 2014 and the new Treasury Federal Insurance Office's (FIO) Annual Report on the Insurance Industry 2015 under Title V Section 502(a) of the Dodd-Frank Wall Street Reform and Consumer Protection Act (Wall Street Reform Act) published in September 2015. 
The Federal Insurance Office (FIO) is illegally prohibited by law from studying health insurance. The FIO reports the Health sector with $527 billion of net written premiums for 2014 on page 18. For the purpose of estimating total private health insurance expenditures, without a GDP deflator, that should be enough.  High growth in the sector was driven by 26% inflation in the ambiguous topic of net written premiums and deposits attributed to large pension risk transfer transactions reported by Prudential Financial, Inc. in 2012 skewed year-to-year comparisons with 2013.  $527 billion private health insurance spending total is nearly right, less than total Medicare spending and more than total Medicaid spending, but it should not include financial industry transfers, only health insurance premiums paid.  For 2013 the 17.4% deflated figure seems more reliable. Health insurers invariably turn a profit on  premiums over benefit payment and administration, and their interest income and other sources of revenues and separate accounts, should not be considered national health expenditures, only the health insurance premium is a health expense.  It is interesting to note that assets held in the Life

 and Health insurance sector amounted to $3.6 trillion in 2014 and large increase from $3.5 trillion.  It would be nice for the FIP to take the time to separate the health and life insurance estimates for the sake of the NHE reporting in Health, United States.  Total benefit payments for the combined life and health sector were $252 billion in 2014.  Pre-tax operating margin was 5.58 and pre-tax operating return on average equity was 14.29 return on average equity 10.96.  There does not seem to be any reason to deflate the non-add net administration and cost of private health insurance figure.  Once again the Health, United States figure is accurate.  Because the GDP deflator was broken in the Health, United States 2015, in the future the FIO is requested to study the health insurance industry independently in their Annual Report on the Insurance Industry for the statistical purposes of the annual Health, United States NHE as % of GDP table .  The flimsy 17.4% of GDP deflator, ironically in 2013 yielded more accurate estimates on health insurance than the FIO report, but broke after re-evaluating investment and using the account balance function without first crunching the true private health insurance estimates.  The FIO needs to isolate health insurance. To amend the word 'except' to 'including' in regards to the scope of the Federal Insurance Office as codified at 31USC§313(d).
Private Health Insurance National Estimates 2005-2014
	
	% Chg.
	2014
	2013
	2012
	2011
	2010
	2005

	Direct Written Premium
	15.6
	531
	459
	444
	419
	395
	271

	Net Earned Premium
	16.4
	525
	451
	433
	409
	385
	267

	Hospital and Medical Benefits
	15.3
	449
	389
	371
	346
	327
	225

	Capital & Surplus
	0.9
	112
	111
	103
	95
	89
	59

	Enrollment
	14.5
	204
	178
	177
	168
	164
	140


Source: Daveline, Dan; Koenigsman, Jane; Rivers, Bill. 2014 Health Insurance Industry Analysis Report. National Association of Insurance Commissioners and Center for Insurance Policy and Research. 2015  

The Analysis of the Health Insurance Industry by the National Association of Insurance Commissioners and Center for Insurance Policy Research records data up to December 31, 2014 on page 1.  The most significant downward revision to the NHE as % of GDP table in Health, United States, is that the non-add row Administration and Net Cost of Private Health Insurance adheres to the levels of spending estimated for Admission of Assets but this involves a lot of non-health investment capital and no “health” insurance premiums. The Capital & Surplus figure seems to be the more accurate estimate of Administration and Net Cost of Private Health Insurance that the NAIC uses as their bottom line, but it would be wrong to allow FIO's uncrushed ego to dispute the historical account of NAIC and CIPA the day they laid down the law.  Assets admitted and assets invested are only interesting in regards to determining the enrollee share of the $3.5 trillion total health insurance reported by FIO, but not NAIC.  5.7 million ACA marketplace policies contributed to an increase in private health insurance enrollment of 14.5% from 178 million to 204 million in 2014.  Direct written premiums increased 15.6% from $459 billion in 2013 to $525 billion in 2014.  Net earned premium, the figure for Health, United States, increased 16.4% from $451 billion in 2013 to $525 billion in 2014.  Total hospital and medical expenses increased alarmingly by 15.3% from $389 billion in 2013 to $449 billion in 2014 but this can be explained by the increase in enrollment.  Health entities reported a less than 1.0% increase in capital and surplus to $112.2 billion due to net income of $5.8 billion and paid-in surplus of $4.0 billion partially offset by $7.3 billion in dividends paid to stockholders and unrealized capital losses of $1.8 billion.  In 2014 $169 billion out of $238 billion admitted assets were invested.  The $220 average monthly premium price was offset by the $189 average monthly claim for a an average profit of 14% less administration.  For the third consecutive year, the health insurance industry experienced a decrease in net earnings; a drop of 41.7% to $5.8 billion and a decrease in the profit margin to 1.1% in 2014 compared to net earnings of $10.0 billion and a profit margin of 2.2% in 2013.   The decrease in the industry’s underwriting results can be attributed to a  15.3% ($59.5 billion) increase in total hospital and medical expenses to $448.7 billion and a 30.1% ($16.5 billion) increase in claims adjustment expenses and administrative expenses. Administrative expenses alone increased 37.0% ($14.4 billion). However, the industry partially offset these items with a 16.4% ($73.9 billion) increase in net earned premium to $524.6 billion. The industry also recorded realized capital gains of $1.6 billion in 2016. For the purpose of Health, United States NHE and GDP table total estimates of administration and net cost of private health insurance a historical downward revision to $112 in 2014 and $111 in 2013, etc seems right. 
Under the ACA the number of uninsured people is expected to decline from 45 million people in 2012 to 23 million people by 2023. In 2014 the number of uninsured adults went down from 22% to 16%.  
Health insurance is a major determinant of access to health care. The percentage of adults aged 18–64 who were uninsured increased from 2004 (19.3%) to 2013 (20.5%) and then declined through June 2015 (12.7%) Among adults aged 18–64, the percentage with private coverage declined from 2004 (71.1%) to 2012 (65.1%) and then increased through June 2015 (70.6%). As of June 2015, 8.9 million adults aged 18–64 were covered by private plans obtained through the Health Insurance Marketplace or state-based exchanges. The percentage with Medicaid coverage increased from 2004 (6.8%) to June 2015 (12.2%).  Effective 2011 the ACA allows most young adults to remain on their parent’s coverage until age 26.  The percentage uninsured for those 19–25 declined 28% between 2013 and the second quarter of 2014, to 19.2%.  Between 2004 and 2014, among children in families with income of 100%–199% of the poverty level, the percentage of uninsured children under age 18 decreased from 15.1% to 8.7%, while Medicaid or Children's Health Insurance Program (CHIP) coverage among children in families with income of 100%–199% of poverty increased from 40.2% to 60.0%.  In 2014, Massachusetts (3.9%), Vermont (5.4%), Hawaii (5.7%), and the District of Columbia (6.1%) had the lowest percentages of persons uninsured (i.e., without public or private coverage) among those under age 65, while Alaska (19.2%), Florida (20.1%), and Texas (21.2%) had the highest percentages uninsured. Consumers are due credit for health insurance premiums inflation in excess of the 2.5% health annuity.It can be estimated that the number of Medicare beneficiaries declined by 15.3%, while spending is estimated to have increased 15.8% under the 2014 ACA.  The Bureau of Labor Statistics reports that as the largest industry in 2006, health care provided 14.4 million jobs—13.6 million jobs for wage and salary workers and about 438,000 jobs for the self-employed.  However instead of job growth there has been a decline in the number of health professionals to 12.2 million in 2014.  In 2012, there were 26.9 physicians in patient care per 10,000 population in the United States.  The reduction in the number of health professionals from a high of 14.4 million in 2006 to 12.2 million in 2014 needs to support.  A 15.3% reduction in benefits was offset by a 15.9% growth in enrollment in 2014 justifies an estimated 0.5% Medicaid enrollment growth, plus normal 2.5% growth, 3% growth for 2014.  
Health Care Professionals 2000-14 Wages 2013-14
	
	2000
	2012
	2013
	2013 Hr. Wage
	2014
	2014 Hr. Wage

	Doctors of Medicine
	813,770
	1,026,788
	1,045,910
	
	
	

	Active Doctors of Medicine
	692,368
	826,001
	854,698
	
	
	

	Active Dentists
	166,383
	193,300 (2011)
	191,345
	
	
	

	Audiologists
	11,530 
	12,060
	11,550
	$35.75
	12,250
	$36.92

	Cardiovascular Technicians
	40,080
	50,530
	51,010
	$25.95
	51,080
	$26.54

	Dental Hygienists
	148,460
	190,290
	192,330
	$34.39
	196,520
	$34.60

	Diagnostic Medical  Sonographers
	31,760
	57,700
	58,250
	$32.29
	59,760
	$32.88

	Dietetic Technicians
	28,010
	24,660
	26,420
	$13.74
	28,690
	$13.75

	Dietitians and Nutritionists
	43,030
	58,240
	59,530
	$27.07
	59,490
	$27.62

	Emergency Medical Technicians and Paramedics
	165,530
	232,860
	237,660
	$16.53
	235,760
	$16.88

	Licensed Practical and Vocational Nurses
	679,470
	718,800
	705,200
	$20.63
	695,610
	$20.87

	Magnetic Resonance Imaging Technologists
	
	29,560
	32,000
	$31.71
	33,130
	$32.36

	Medical and Clinical Laboratory Technicians
	144,530
	157,920
	157,080
	$19.35
	160,460
	$19.59

	Medical and Clinical Laboratory Technologists
	143,870
	182,370
	180,760
	$28.59
	161,710
	$29.12

	Medical Records and Health Information Technologists
	143,870
	160,700
	162,630
	$17.68
	184,740
	$18.68

	Nuclear Medicine Technologists
	18,030
	20,480
	20,020
	$34.60
	20,320
	$35.21

	Nurse Anesthetists
	
	34,180
	35,430
	$75.81
	36,590
	$76.40

	Nurse Midwives
	
	5,710
	5,460
	$44.34
	5,110
	$46.97

	Nurse Practitioners
	
	105,780
	113,370
	$45.71
	122,050
	$47.11

	Occupational Therapists
	77,080
	105,540
	108,410
	$37.45
	110,510
	$38.46

	Opticians
	66,580
	64,930
	68,390
	$17.17
	73,110
	$17.43

	Pharmacists
	212,260
	281,560
	287,420
	$56.01
	290,780
	$56.96

	Pharmacy Technicians
	190,940
	353,340
	362,690
	$14.83
	368,760
	$14.95

	Physical Therapists
	120,410
	191,460
	195,670
	$39.51
	200,670
	$40.35

	Physician Assistants
	55,490
	83,640
	88,110
	$45.36
	91,670
	$46.77

	Psychiatric Technicians
	53,350
	67,760
	66,760
	$16.09
	64,540
	$16.91

	Radiation Therapists
	13,100
	18,230
	16,950
	$39.30
	16,380
	$40.25

	Radiologic Technologists
	172,080
	194,790
	194,000
	$27.29
	193,400
	$27.65

	Recreational Therapists
	26,940
	19,180
	18,640
	$21.88
	17,950
	$22.14

	Registered Nurses
	2,189,670
	2,633,980
	2,661,890
	$33.13
	2,687,310
	$32.56

	Respiratory Therapists
	82,670
	116,930
	118,640
	$27.83
	119,410
	$28.12

	Respiratory Therapy Technicians
	28,230
	13,460
	12,070
	$23.01
	10,610
	$23.46

	Speech Language Pathologists
	82,850
	121,690
	125,050
	$35.56
	126,500
	$36.01

	Healthcare Support Occupations
	
	
	
	
	
	

	Dental Assistants
	250,870
	300,160
	309,540
	$17.13
	314,330
	$17.43

	Home Health Aids
	561,120
	839,930
	806,710
	$10.60
	799.080
	$10.77

	Massage Therapists
	24,620
	71,040
	79,040
	$19.42
	87,670
	$20.09

	Medical Assistants
	330,830
	553.140
	571,690
	$14.80
	584,970
	$15.01

	Medical Equipment Preparers
	32,760
	50,230
	51,300
	$16.02
	50,550
	$16.28

	Medical Transcriptionists
	97,330
	74,810
	68,350
	$16.95
	61,210
	$17.11

	Nursing Assistants
	1,273,460
	1,420,020
	1,427,830
	$12.51
	1,427,740
	$12.62

	Occupational Therapy Aids
	8,890
	7,950
	8,710
	$13.90
	8,570
	$13.96

	Occupational Therapy Assistants
	15,910
	29,500
	30,450
	$26.56
	32,230
	$27.53

	Pharmacy Aids
	59,890
	42,600
	42,250
	$11.78
	41,240
	$12.28

	Physical Therapist Aids
	34,620
	48,700
	48,630
	$12.50
	48,730
	$12.82

	Physical Therapist Assistants
	44,120
	69,810
	72,640
	$25.63
	76,910
	$26.12

	Psychiatric Aides
	57,680
	77,880
	75,340
	$12.98
	72,860
	$13.67

	Total
	8,620,671
	9,341,514
	11,011,913
	
	10,314,873
	-6.3%


Source: Tables 93 , 95 & 96 2001-2013 Health United States, 2014; Tables 84, 86 & 87 2000-2014 Health, United States, 2015, Totals written by hand from Microsoft Word web layout sum function; BLS estimates -15.3% fewer FTEs '13-14
For the record, federal CMS spending growth shall not be estimated to exceed 2.5% annually since FY 2013.  The primary accounting error in the HHS FY 2016 budget-in-brief and HHS FY 2017 budget-in-brief, is that Medicare spending did not increase by 10% in FY 2016, but probably more like 1.0% whereas bad money drives out good, and without any law supporting Medicare growth, severe mental illness does not incline the majority to return to the source of DOM (dimethoxymethylamphetamine) parole enforcement, the medical bill, for another three day panic attack and six month recovery for the unwashed.  Medicare spending growth should be lowly estimated out of respect for the end of the ACA Medicaid expansion in FY 2016 until spending growth rates for all programs, Medicare, Medicaid and CHIP, stabilize at 2.5%, as the HHS FY 2017 budget tries to say, but with lower estimates, as though the FY 2016 Medicare accounting error had never occurred, and Medicaid spending growth during the ACA was further deflated on the basis of diminishing beneficiary interest rather than the diminishing consumer interest that held national health expenditures to 17.4% of GDP since 2009.  The ACA Medicaid expansion cannot be deflated by consumer interest, whereas King v. Burwell (2015) does not want to deny that high growth in Medicaid and private insurance enrollment occurred under the ACA, resulting in the percentage of uninsured Americans going down.  However, the Bureau of Labor Statistics estimates there are 2.2 million fewer health professionals today, 12.2 million, than in the previous decade, 14.4 million, wherefore Medicaid spending growth must continue to be deflated by beneficiary interest.  The exact reason is unstudied, but it seems to have happened all of a sudden in 2014 with reports of widespread federal interference by the HHS Secretary resulting in the loss of many health professional licenses; they didn't get paid by the Medicaid expansion, they lost their livelihoods.  It can be estimated that the number of Medicare beneficiaries declined by 15.3%, while spending is estimated to have increased 15.8% under the 2014 ACA Medicaid expansion, for a total Medicaid spending increase of 3% in 2014, 0.5% over the 2.5% norm.  Care must be taken that the richest of the few, HHS Secretary, hospital CEOs, lawyers etc., are held responsible for any CMS overpayments and embezzlements resulting in unjust enrichment.  It would however be more beneficial to account for total CMS spending growth averaging 3% in FY 2014 and thereafter stabilizing at an annual growth rate of 2.5%.  

Audit of CMS and HHS Budgets FY2013-17
(in millions)
	True Federal Spending
	FY 2013
	FY 2014
	FY 2015
	FY 2016
	FY 2017
	Last Year %Change

	Medicare 
	498
	513
	522
	535
	548
	2.4%

	Medicaid 
	265
	273
	280
	287
	294
	2.4%

	CHIP
	9.5
	9.7
	9.9
	10.2
	10.5
	2.9%

	Innovative Programs
	4.7
	5.7
	4.7
	4.8
	4.9
	2.1%

	CMS, Outlays
	777
	801
	817
	837
	857
	2.4%

	FY 2015
	
	
	
	
	
	

	Medicare
	498
	513
	522
	
	
	1.8%

	Medicaid 
	265
	308
	331
	
	
	15.8%

	CHIP
	9.5
	10.3
	10.6
	
	
	2.9%

	Innovative  Programs
	4.7
	5.7
	17.6
	
	
	210%

	Administrative Inefficiency
	0
	7
	15.8
	
	
	126%

	CMS, Outlays
	777
	844
	897
	
	
	6.3%

	CMS, BA
	769
	851
	907
	
	
	6.6%

	FY 2016
	
	
	
	
	
	

	Medicare
	
	512
	531
	584
	
	10.0%

	Medicaid
	
	302
	329
	345
	
	4.9%

	CHIP
	
	9.3
	10.6
	14.0
	
	32%

	Innovative  Programs
	
	4.2
	17.2
	15.5
	
	-9.9%

	Administrative  Inefficiency 
	
	0
	10
	12.5
	
	25%

	CMS, Outlays
	
	827
	898
	971
	
	8.1%

	CMS, BA
	
	849
	932
	968
	
	3.9%

	FY 2017
	
	
	
	
	
	

	Medicare
	
	
	546
	595
	610
	2.5%

	Medicaid 
	
	
	350
	368
	377
	2.4%

	CHIP
	
	
	9.2
	14.5
	15.0
	3.4%

	Innovative  Programs
	
	
	12.4
	15
	11.6
	-23%

	Administrative Inefficiency 
	
	
	0.4
	0.5
	4.4
	780%

	CMS, Outlays
	
	
	918
	993
	1,018
	2.5%

	CMS, BA
	
	
	929
	998
	1,020
	2.2%


Source: HHS Budgets FY 2015, 16 & 17

The FY 2015 HHS Budget-in-Brief paid for the Affordable Care Act (ACA) Marketplaces to explain the 210% rise in the combined cost of other 'innovative insurance programs'.  The explanation for the higher level of budget authority than outlays is that the HI tax and Medicare premiums are deposited directly into the General Fund who pays all HHS budget authority and the profits are deposited into the HI trust fund.  To explain the 7.5% growth in Medicaid spending 2014-15 the Affordable Care Act’s Medicaid expansion, which began in 2014, allows states the option to expand Medicaid eligibility to individuals under age 65 with family incomes up to 133 percent of the federal poverty level (or $31,721 for a family of four in 2014). As of January 2014, 25 states and the District of Columbia have elected to expand Medicaid in 2014. The federal government will pay 100 percent of state expenditures related to newly eligible individuals through 2016. The federal matching rate will then drop gradually to 90 percent in 2020 where it will then remain.  There have been no other laws of significance to CMS than the ACA. Medicare spending growth was estimated at 1.8% FY 2014-15. The FY 2016 HHS Budget-in-Brief lowers the cost of the ACA Medicaid expansion to 14% growth from $265 billion in 2013 to $302 billion in 2014, but inexplicably increases Medicare spending by 10% from $531 billion 2015 to $584 billion 2016.  Accounting for Medicare spending growth therefore needs to be stopped at the levels estimated in the 1.8% growth estimated in the HHS budget of $522 billion FY 2014 with 2.5% annual growth thereafter -  $535 billion 2016 and $548 billion 2017.  Medicaid marketplace estimates are slightly reduced in the HHS FY 2016 budget, but insurance innovations need to regulated and current estimates are $1.2 billion.  Medicaid spending per capita has increased at the low rate of 1% annually for quite some time.  The Medicaid expansion increased the population insured by Medicaid from 64.8 million 2014, to 68.8 million in 2015, to 72.9 million in 2016, 4.1% growth from the previous year.  The HHS FY 2017 budget has adopted a 2.5% limit on spending growth, but Medicaid spending is not taking into consideration the 15.3% loss of beneficiaries in their 15.8% spending growth estimate, that averages out to 3% FY 2014 and 2.5% in all later years.  CHIP insures middle income children and refers poor children to Medicaid and not targeting the developing economies of the poor should not exhibit growth in excess of 2.5% except in the margin as the result of rounding to the nearest tenth of a billion.  CHIP spending got high in FY 2014 without any specific mandate from the ACA and was then reduced before inflation got out of control and it seems best to calculate steady 2.5% growth from $9.5 billion in FY 2013.
Most of all Ultimate Assumptions in Table II C1 of the Annual Report of the Board of Trustees of the Federal Hospital Insurance and Federal Supplemental Medical Insurance Trust Funds, are wrong to makes estimates regarding consumer price index CPI + 2.5% growth for a health sector that must not exceed 2.5% inflation to achieve less than 10% of GDP national health expenditure by 2030. 4.1% inflation in hospital bills is ridiculous, and seems more to describe the hospital bill to private insurance companies four times the CMS price list and full price to the patient who cannot afford to pay.  Hospital births are costing $10,000 and coronary bypass surgery $100,000 for the private insurance company and $42,000 for the patient with chest pain during an office visit, before trying statin drugs, vegan diet and exercise.  Projecting national health expenditure growth rates that are the results of millions of individual purchases of health care goods and services is far from a routine exercise. Accurate projections rely not only on an understanding of sophisticated modeling techniques and economic theory, but also on the reliability of the underlying data, the advice of experts in various health care fields, the status of current law at the time the projection is made, and professional judgment. The Actuary admits, projections of growth in overall NHE in Health, United States 2015, have, on average, slightly overestimated actual spending growth by 0.2 percentage point in the first projected year and 0.3 percentage point in the second and third projected years. The mean absolute differences in the first, second, and third years have been 1.0 percentage point, 0.8 percentage point, and 1.3 percentage points, respectively. The direction of growth (in terms of an acceleration or deceleration) from the most recent historical year to the first year of the projection period has been correctly projected in 75 percent (12 out of 16) of projections while the direction of growth for the second year has been correctly estimated 73 percent (11 out of 15) of the time. The direction of growth in the third year has been correctly estimated 57 percent (8 out of 14) of the time.  An across the board 2.5% health annuity would make inflation in premiums permanently harmless and predictable enough to account for federal health spending, Medicare, Medicaid, Children's Health Insurance Program and the Affordable Care Act.  The most important thing the Congress can do to reduce national health expenditure (NHE) as a percentage of Gross Domestic Product (GDP) is that 'medical records and payments'  must be repealed from the Fair Credit Reporting Act 15USC§1681a(x)(1) so the bankruptcy court, Equifax, Experian, Trans Union, etc., would not entertain medical bills. Out-of-pocket expenses would need to be monitored by Health, United States, that annually reports on the statistic.  Medical bankruptcies have gone up from 10% of bankruptcies in 1980 to an estimated 67% of bankruptcies today. The goal should be zero medical bankruptcies.
To begin codifying the 2.5% health annuity Congress must amend the Amount of Premiums Section 1839 of Title XVII of the Social Security Act 42USC§1395r(a)(1) for a 2.5% health annuity.  Although the legislation of the 2.5% health annuity focuses on reversing the neoplastic growth in health insurance premiums the 2.5% rate of growth is the mathematical goal for all health and government agency spending, and managerial wage growth.  A 2.5% rate of growth in health, government and managerial wage growth is counterpoised with a 3% increase in minimum wage and maximum income limited benefits, to minimize income inequality and maximize personal purchasing power over time.  It is estimated that the a 2.5% health annuity would not only redress decades of consumer complaints regarding price gouging health insurance premium inflation, it would redress the highest rate inflation in health insurance history that occurred around January 1, 2016, and ultimately reduce national health expenditure from the wildly high estimate of 17.4% to less than 10% of GDP by 2025.
Nearly 4 million children are born each year, and childbirth is the No. 1 reason for hospital admissions.  Furthermore, hospital costs for women who had no maternal or obstetric risk factors to complicate childbirth ranged from less than $2,000 to nearly $12,000 in 2011. Vaginal births, on average, cost $2,600 without complications, and C-sections cost $4,500, according to the Agency for Healthcare Research and Quality Healthcare Cost and Utilization Project. Vaginal deliveries account for about 7 in 10 childbirths, and C-sections for about 3 in 10.  Vaginal delivery with complications requiring an operating room procedure has the highest average price tag of any type of birth, costing parents (and their insurance companies) an average of $6,900, nearly double the average cost per stay for all types of delivery, according to the Project.In 2014, in California alone, the cost of an uncomplicated vaginal birth varied widely — from $3,296 to $37,227 depending on the hospital. Cesarean sections ranged from $8,312 to almost $71,000.Most uncomplicated vaginal deliveries are costing $10,000 these days.  The United States needs to set reasonable prices for hospital deliveries that hospitals and all attending obstetricians and midwives cannot exceed combined.  A large reason for the high number of poor children takes into consideration the high cost of the hospital delivery bill.  2.5% annual inflation from 2011 prices of $2,600 without complications, $4,500 c-section, $6,900 complicated comes to $2,990 without complications, $5,175 c-section and $7,935 vaginal with complications, after six years in 2017.  The Medicaid price for an uncomplicated vaginal birth in Texas is $475.  Drug prices, in particular insulin, must be regulated along similar lines of 2.5% annual growth from the last reasonable price under penalty of disgorgement of excessive executive and shareholder profits for delay.  Furthermore, insulin is real medicine with dependent consumers who must not be murdered because Eli Lilly & Co. wants to get out of prison cheaply with psychiatry. The US insulin producer Eli Lilly & Co. must cease producing and profiting from any and all psychiatric drugs in particular Zyprexa (olanzapine) because it causes diabetes and death in diabetics when mixed with alcohol and injected.   In 2001 insulin had the wholesale price of $45, by 2015 the cost had skyrocketed to $1,447 for the same monthly supply.  Death rates for juvenile onset insulin dependent diabetes mellitus (IDDM) continue to be 50% within 20 years of diagnosis.  $50 for a month supply of insulin sounds durable. 
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