We've had three years of constant debate over the "Affordable Care Act, i.e.:  Obamacare," with promotion, a gigantic roll out, of Obamcare's WEB site finally arriving in 2013:  Then, 514,000 people visited, crash!  Only 167 people signed up the first day.  What is going on?  Amazon handles more people visiting per hour than Obamacare's WEB site had the entire first day, and Amazon.com also can handle 32 transactions or purchases, each second!

http://www.marketingvox.com/amazon_sees_record_day_32_sales_per_second-017708/
Amazon.com did reveal that it had 700,000 Americans visit the site within one hour, it shipped goods to 217 countries and managed to have a day of sales that averaged about 32 items sold every second.


Political objectives trumped operational objectives
http://www.forbes.com/sites/theapothecary/2013/10/14/obamacares-website-is-crashing-because-it-doesnt-want-you-to-know-health-plans-true-costs/

The answer is that Obamacare wasn’t designed to help healthy people with average incomes get health insurance. It was designed to force those people to pay more for coverage, in order to subsidize insurance for people with incomes near the poverty line, and those with chronic or costly medical conditions.


Why Hispanics Are Obamacare's Top Target
http://www.businessweek.com/articles/2013-06-26/hispanics-are-key-to-obamacares-success
The Obama administration took to the Spanish-language airwaves Wednesday morning as part of a big push to get Latinos to apply for Obamacare. In appearances on cable TV channels Telemundo and Univision, Health and Human Services Secretary Kathleen Sebelius and Director of Public Health Mayra Alvarez encouraged viewers to enroll in the insurance marketplaces that states are starting up in October. They touted a new government website in Spanish, cuidadodesalud.gov, https://www.cuidadodesalud.gov/es/,which steers people to sign up.

Hispanics are an ideal target: The median age for an Hispanic in the U.S. is 27.6 years old, compared with 42.3 years old for whites. Hispanics account for 17 percent of the U.S. population—but make up a full third of the uninsured.

Critics of the law have cast it as a freebie for minorities. After the election, Mitt Romney pronounced that he’d lost because Obama gave “gifts” to special interest groups, including Hispanics. Referring to Obamacare, Romney said: “You can imagine for somebody making $25,000 or $30,000 or $35,000 a year, being told you’re now going to get free health care, particularly if you don’t have it, getting free health care worth, what, $10,000 per family, in perpetuity, I mean, this is huge,” he said. “Likewise with Hispanic voters, free health care was a big plus.”
http://www.nationaljournal.com/health-care/millions-of-uninsured-latinos-live-in-states-without-spanish-obamacare-sites-20131023


Why Obamacare could raise your premiums at work
http://finance.yahoo.com/news/why-obamacare-could-raise-premiums-125612778.html
The estimated 149 million Americans under age 65 who get their health insurance through their employers could be the next group to feel the impact of the Affordable Care Act. 

Open enrollment for 2014 is about to begin at thousands of companies, and many employers are blaming  Obamacare -at least in part-for cost increases they are passing on to their workers. 

Employees' costs are expected to rise 5 to 7 percent next year, according to early estimates. Those annual increases have been a fixture for years. But in some 2014 open enrollment documents reviewed by CNBC, companies are specifically citing the law as a factor in next year's pricing.

"Aetna (AET) alone will pass through to its customers over $1 billion in taxes and fees associated with the Affordable Care Act that need to go into pricing," Chairman and CEO Mark Bertolini told CNBC in an interview this week.

In the past 10 years, worker contributions to their health insurance have risen 89 percent-from $2,412 to $4,565 per year, according to an annual survey by the Kaiser Family Foundation. During that same period, employers' share of the cost has also risen, though not as much. The study said employer costs rose 77 percent, from $6,657 per employee to $11,786. 

The report, issued in August, predicted more changes as more far-reaching provisions of the Affordable Care Act go into effect next year.



Lies, lies, and more lies . . .

Major New Tax Increases in the PPACA 
Three major tax increases make up a majority of new revenue in the PPACA.
http://www.heritage.org/research/reports/2010/04/obamacare-impact-on-taxpayers

A new 40 percent excise tax on health insurance plans. This will apply to plans valued in excess of $10,200 for individuals and $27,500 for families. It will take effect in 2018 and is projected to raise $32 billion by 2019.

An increase in the Hospital Insurance (HI) portion of the payroll tax. This will increase the employee's portion from 1.45 percent to 2.35 percent for families making more than $250,000 a year ($200,000 for singles). Combined with the employer's portion, the total rate will be 3.8 percent when the tax hike takes effect in 2013.

Payroll taxes on investment. The PPACA applies the new higher 3.8 percent HI tax to investment income, including capital gains, dividends, rents, and royalties, effective in 2013.

For the first time, a portion of the payroll tax will apply to investment income--a sharp departure from the nature and history of social insurance programs and another dangerous precedent for future policy. This will discourage investment and lead to slower economic growth, fewer jobs, and lower wages.[4] Tax policy should work to reduce the growth-depleting tax on capital income, not to increase that burden.

Together, these payroll tax hikes will raise $210 billion between 2013 and 2019.


Other PPACA Tax Increases 

The health legislation includes a myriad of smaller tax hikes, many of which will also fall on middle- and lower-income Americans. Many of them will not take effect until after Obama's potential second term. These hikes include:

A reduction in the number of medical products that taxpayers can purchase using health savings accounts (HSAs) and flexible spending accounts (FSAs). 
An increase in the penalty for purchasing disallowed products with HSAs to 20 percent. 
A limit on the amount that taxpayers can deposit in FSAs to $2,500 a year after 2013. 
A requirement that corporations report more information on their business activities, the theory being that if corporations must report more about their activities, they will be less likely to try to avoid taxation. 
An annual fee on manufacturers and importers of branded drugs based on each individual company's share of the total market. The tax starts at $2.5 billion in 2011 and goes to $2.8 billion in 2012-2013, $3.0 billion in 2014-2016, $4.0 billion in 2017, $4.1 billion in 2018, and $2.8 billion per year thereafter. 
A 2.3 percent excise tax on manufacturers and importers of certain medical devices. 
An annual fee on health insurance providers based on each company's share of the total market. Since health insurance companies stand to get more customers because of the individual and employer mandates, Congress forced them to share some of the revenue increase with the federal government. The tax raises $8 billion in 2014, $11.3 billion in 2015-2016, $13.9 billion in 2017, and $14.3 billion in 2018. After 2018, it will raise $14.3 billion, indexed to medical cost growth. 
Elimination of the corporate deduction for prescription expenses for retirees. This provision has caused many large companies to announce write-downs of their future earnings. 
An increase in the floor on the deduction for medical expenses from 7.5 percent of adjusted gross income to 10 percent. 
A limit on the amount that health insurance companies can deduct from their taxes to $500,000 of compensation paid to officers, employees, directors, and service providers. 
Repeal of the special deduction for expenses related to claims adjustments and administrative expenses specifically for Blue Cross/Blue Shield organizations. 
A 10 percent excise tax on indoor tanning services. 
Exclusion of unprocessed fuels from the existing cellulosic biofuel producer credit. Some industries that do not make biofuels were able to claim the credit because of byproducts produced during their manufacturing process. This credit is an unjustified use of the tax code that encourages certain kinds of energy production at the cost of others. Congress might better have scrapped the credit altogether. 
A change in the definition of which business activities are for economic purposes and which are strictly to avoid taxation--many of which were perfectly legal--along with penalties for underpayments due to the latter.

Broken Promises to the Middle Class 

President Obama repeated again and again during the campaign that he would not raise taxes on any family making less than $250,000 a year. He broke that promise early in his presidency when he increased cigarette taxes, and he has done so in a far grander way with this health care legislation. Not only will the higher HI taxes cost middle-income families jobs and suppress their wages, but the excise tax on high-cost plans will hit them directly.

Several of the taxes listed above, while not targeting middle-income families, will ultimately be passed on to them through higher prices. These include the fees on medical device manufacturers, pharmaceutical companies, and health insurance companies and the new tax on tanning services.


Mandates on Individuals and Businesses Raise Taxes 

In essence, the mandates on individuals to purchase health insurance will raise taxes on families. When fully implemented in 2016, the individual penalty for not complying will reach up to $695 per person (for up to three people or $2,085 per household) or 2.5 percent of taxable income.[5] Many healthy but uninsured individuals will now be forced to buy insurance plans under the PPACA. This added cost--whether as new premiums or as a penalty for not purchasing insurance--is a de facto tax increase for these individuals.

Employers also have a new mandate to provide health insurance for their employees. Employers with more than 50 employees that do not offer coverage and have at least one full-time employee who receives a premium tax credit will pay a fine of $2,000 per employee (excluding the first 30) or $3,000 per employee receiving the premium tax subsidy.

Either way, workers' total compensation does not change; only its composition changes. But because workers will be forced to take more of their compensation in the form of health insurance, their cash wages will fall, and they will have less flexibility to use their earnings as they wish. Even though their total compensation will not change, lower cash income will negatively affect middle- and low-income families.

List of Obamacare taxes . . . (Click on the image to magnify).
http://www.heritage.org/~/media/Images/Reports/2010/b2402_table1_1/b2402_table1_2.ashx
When Obamacare taxes increase . . . (Click on the image to magnify).
http://www.heritage.org/~/media/Images/Reports/2010/b2402_chart1_1/b2402_chart1_2.ashx

Restricting how much taxpayers can set aside in HSAs and FSAs will increase the income taxes paid by middle- and low-income families, because income that they now set aside tax-free in these accounts above the new threshold will now be subject to income tax. Limiting the types of products that taxpayers can buy with the funds in these accounts will cause middle- and low-income taxpayers to put aside less money in their HSAs and FSAs, increasing their income tax liability.

The mandates on individuals to purchase health insurance will also function as a tax on middle- and low-income families that are currently not covered. Even those who do have coverage will be forced to buy more expensive insurance because of mandates that require certain levels of coverage. As a result of the employer mandate, middle- and low-income families will see their wage income fall even as their total compensation remains the same.


A Steep Price to Pay 

Over time, the hodgepodge of new taxes in effect now or in the future will substantially slow economic growth and affect taxpayers from all walks of life. This will become most apparent in lost wages and international competitiveness.

These lost wages, largely out of the pockets of low- and middle-income families, represent a huge cost of this legislation that does not show up in any official tables, but this cost is every bit as real. It reduces families' incomes just as surely as an income tax hike would and breaks the promise that President Obama made when he said he would not raise their taxes.

America, we must stop ObamaCare before it becomes hazardous to our health
http://www.foxnews.com/opinion/2013/09/10/america-must-stop-obamacare-now-before-it-becomes-hazardous-to-our-health/


Why You Might Soon Start Noticing Pro-Obamacare Themes Hidden in Plots of Your Favorite TV Shows
http://www.theblaze.com/stories/2013/11/04/why-you-might-soon-start-noticing-pro-obamacare-themes-hidden-in-plots-of-your-favorite-tv-shows/

The California Endowment, a private foundation that is spending millions to promote President Barack Obama’s signature law, recently provided a $500,000 grant to ensure TV writers and producers have information about the Affordable Care Act that can be stitched into plot lines watched by millions.

The aim is to produce compelling prime-time narratives that encourage Americans to enroll, especially the young and healthy, Hispanics and other key demographic groups needed to make the overhaul a success.


(Why a Canadian company with a poor track record?  Where's the connection . . .  Who is benefiting from this sweetheart deal?).
http://frontpagemag.com/2013/dgreenfield/obama-inc-gave-failed-obamacare-website-company-a-sweetheart-deal/
Questions were raised before why Obama Inc. suddenly began throwing so much money toward a Canadian company with a poor track record.

CGI Federal is a subsidiary of Montreal-based CGI Group. With offices in Fairfax, Va., the subsidiary has been a darling of the Obama administration, which since 2009 has bestowed it with $1.4 billion in federal contracts, according to USAspending.gov.

In comparison, in 2008, under President George W. Bush, CGI contracts totaled only $16.5 million for all federal departments and agencies.

It’s not like CGI Federal could be confused with a good company. There were plenty of warnings throughout the whole process that the whole thing was not going to work.

When Canadian officials in Ontario ran into the same problem with CGI… they fired it.

Canadian provincial health officials last year fired the parent company of CGI Federal, the prime contractor for the problem-plagued Obamacare health exchange websites, the Washington Examiner has learned.

CGI Federal’s parent company, Montreal-based CGI Group, was officially terminated in September 2012 by an Ontario government health agency after the firm missed three years of deadlines and failed to deliver the province’s flagship online medical registry.

Obama just kept throwing more taxpayer money at CGI. And the entire ObamaCare setup was reserved for only one company.

Federal officials considered only one firm to design the Obamacare health insurance exchange website that has performed abysmally since its Oct. 1 debut.

Rather than open the contracting process to a competitive public solicitation with multiple bidders, officials in the Department of Health and Human Services’ Centers for Medicare and Medicaid accepted a sole bidder, CGI Federal, the U.S. subsidiary of a Canadian company with an uneven record of IT pricing and contract performance.

CMS officials are tight-lipped about why CGI was chosen or how it happened. They also refuse to say if other firms competed with CGI, or if there was ever a public solicitation for building Healthcare.gov, the backbone of Obamacare’s problem-plagued web portal.

Instead, it appears they used what amounts to a federal procurement system loophole to award the work to the Canadian firm.

CGI was a much smaller vendor when it was approved by HHS in 2007. With the approval, CGI became eligible for multiple awards without public notice and in circumvention of the normal competitive bidding procurement process.

…

There is no evidence CMS issued any public solicitation for the Obamacare website contract.

This smells bad. No, it outright stinks. And it merits a serious investigation. Why did Obama Inc. suddenly begin tossing a ton of work to CGI and practically reserve ObamaCare for them?

General Accountability Office acting counsel Linda H. Gibson noted that at the time CMS officials had only rated some of CGI’s previous services as “fair.”

But it sounds like their insider Obama contacts were more than unfair.



No More Apologies: Why Obama Has to Get Mad About His Broken Obamacare Websites
Whenever a President of the U.S. stops believing his own spin, the people should take notice
According to the official statistics, 19 million unique visitors have gone to HealthCare.gov since the site debuted on Oct. 1. At first glance, that sounds pretty good, considering the goal is to get 7 million uninsured people to sign up by next spring. 
http://swampland.time.com/2013/10/20/no-more-apologies-why-obama-has-to-get-mad-about-his-broken-obamacare-websites/

http://finance.yahoo.com/news/builders-obamas-health-website-saw-111010939.html
A review of internal architectural diagrams obtained by the AP revealed the system's complexity. Insurance applicants have a host of personal information verified, including income and immigration status. The system connects to other federal computer networks, including ones at the Social Security Administration, IRS, Veterans Administration, Office of Personnel Management and the Peace Corps. 

Obama on Monday acknowledged technical problems that he described as "kinks in the system." But in remarks at a Rose Garden event, Obama offered no explanation for the failure except to note that high traffic to the website caused some of the slowdowns. He said it had been visited nearly 20 million times — fewer monthly visits so far than many commercial websites, such as PayPal, AOL, Wikipedia or Pinterest. 

"The problem has been that the website that's supposed to make it easy to apply for and purchase the insurance is not working the way it should for everybody," Obama said. "There's no sugarcoating it. The website has been too slow. People have been getting stuck during the application process. And I think it's fair to say that nobody is more frustrated by that than I am."

The government spent at least $394 million in contracts to build the federal health care exchange and the data hub. Those contracts included major awards to Virginia-based CGI Federal Inc., Maryland-based Quality Software Services Inc. and Booz Allen Hamilton Inc. 
Note:  CGI Federal, Inc.  is NOT Virginia based.  It is a subsidiary that has an office there.  It is Canadian owned.

CGI Federal said in a statement Monday it was working with the government and other contractors "around the clock" to improve the system, which it called "complex, ambitious and unprecedented."

Administration officials so far have refused to say how many people actually have managed to enroll in insurance during the three weeks since the new marketplaces became available. Without enrollment numbers, it's impossible to know whether the program is on track to reach projections from the Congressional Budget Office that 7 million people would gain coverage during the first year the exchanges were available. 

Instead, officials have selectively cited figures that put the insurance exchanges in a positive light. They say more than 19 million people have logged on to the federal website and nearly 500,000 have filled out applications for insurance through both the federal and state-run sites.

Even as the president spoke at the Rose Garden, more problems were coming to light. The administration acknowledged that a planned upgrade to the website had been postponed indefinitely and that online Spanish-language signups would remain unavailable, despite a promise to Hispanic groups that the capability would start this week. And the government tweaked the website's home page so visitors can now view phone numbers to apply the old-fashioned way or window-shop for insurance rates without registering first.



Obama Spent $634 Million to Build Broken Healthcare.gov Website
http://frontpagemag.com/2013/dgreenfield/obama-spent-634-million-to-build-broken-healthcare-gov-website/



Obamacare glitches: Gov't contract for troubled site has swelled; GOP targets Sebelius
http://usnews.nbcnews.com/_news/2013/10/18/21025507-obamacare-glitches-govt-contract-for-troubled-site-has-swelled-gop-targets-sebelius?lite

The U.S. arm of a Canadian company, CGI, had the biggest role of the many contractors that worked on the rollout. It won the contract in October 2011. At the time, it had an estimated cost of up to $94 million. By May of this year, that cost ceiling had swelled to $292 million.

Last year, the Canadian province of Ontario fired CGI and canceled a $46 million contract, accusing the company of failing to build an online medical registry on time. CGI says that it is in talks to resolve that issue.

"Here's the bottom line. The product, the health insurance, is good. The prices are good. It is a good deal. People don't just want it; they're showing up to buy it," he said. "Nobody's madder than me about the fact that the website isn't working as well as it should, which means it's going to get fixed. And in the meantime, you can bypass the website and apply by phone or in person." 

"Our team is bringing in some of the best and brightest from both inside and outside government to scrub in with the team and help improve healthcare.gov," the administration said in a blog post that was published Sunday on the HHS website. "We're also putting in place tools and processes to aggressively monitor and identify parts of healthcare.gov where individuals are encountering errors or having difficulty using the site."  -- Barack HUSSEIN Obama.



Obamacare advocate poised to become next surgeon general
http://usnews.nbcnews.com/_news/2013/11/14/21465084-obamacare-advocate-poised-to-become-next-surgeon-general?lite


 HYPERLINK "http://en.wikipedia.org/wiki/Vivek_Murthy"
http://en.wikipedia.org/wiki/Vivek_Murthy



Deuteronomy 11:27-29

27 A blessing, if ye obey the commandments of the Lord your God, which I command you this day:

28 And a curse, if ye will not obey the commandments of the Lord your God, but turn aside out of the way which I command you this day, to go after other gods, which ye have not known.

29 And it shall come to pass, when the Lord thy God hath brought thee in unto the land whither thou goest to possess it, that thou shalt put the blessing upon mount Gerizim, and the curse upon mount Ebal.

www.alemattec.com/Beatitudes, Mount Gerizim, -- blessings, and  Mount Ebal -- curse . . . .doc 

-- 
Paul (<:) Jesus first! 
www.Alemattec.com 
