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MEDICAL COSTS ACCOUNT FOR THE LARGEST SHARE OF NONMETRO
FEDERAL TRANSFER PAYMENTS

Timothy S. Parker

Of the $1.71 trillion in Federal, State, and local government personal transfers payments in 2007, $326
billion went to nonmetro residents and $1.39 trillion went to metro residents. On a per capita basis, nonmetro
residents received more transfers than metro residents, $6,533 vs. $5,516. With per capita income of
$28,781 in nonmetro areas and $38,615 in metro areas, government transfers accounted for 22.7% of
nonmetro and 13.6% of metro income in 2007. The federal transfer difference served to lower the metro-
nonmetro per capita income gap in 2007, from 63.9% without federal transfers to 70.5% with transfers.

Nonmetro per capita transfer payments have been rising faster than metro since 1978. The majority of this
increase is due to the rising cost of medical care, retirement, and disability payments. Nonmetro areas have
an older population and a higher proportion of disabled persons than metro areas and thus depend more on
transfer payments for retirement and medical costs (Jones, et al. 2009).

In 2007, medical benefits accounted for the single largest transfer payment category in both metro and
nonmetro areas. In 1978, medical benefits accounted for 18.9% of all nonmetro transfer payments—the
second largest category—and by 2007 these had risen 43.4%, making it the largest category of all nonmetro
transfer payments. Similarly, in metro areas, medical benefits increased from 22.7% of all transfer payment in
1978 to 45.1% in 2007. Overall, between 1978 and 2007, nonmetro transfer payments for medical benefits
increased 480% compared with 412% in metro areas. Some of the increase in metro and nonmetro transfer
payments for medical benefits can be attributed to legislation expanding health insurance to children in
working families through Medicaid and the State Children’s Health Insurance Program (SCHIP). However,
the rising cost of health care, which has far outstripped the overall rate of inflation, is a major source for this
increase.

Transfer payments for retirement and disability insurance are still increasing, but in contrast to medical
benefits, have been declining as a percentage share of total transfer payments. In 1978, nonmetro retirement
and disability payments accounted for 51.7% of total transfers; by 2007, this percentage had fallen to 38.1%.
Nonmetro retirement and disability transfer payments increased by 86.4% in this period. Metro retirement
and disability payments fell from 46.1% of total transfers in 1978 to 35.0% in 2007 and increased by 94.9% in
this period. Retirement and disability payments will increase even more in the future as the baby boom
generation moves into retirement. Government transfer payments are expected to make up an even larger
share of nonmetro income as the population ages and baby boomers migrate to rural America (Cromartie
and Nelson, 2009).



Figure 1 Since 1978 Nonmetro Per Capita Government Transfer Payments to
Individuals Have Been Rising Faster Than Metro, 1969-2007
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Source: Calculated by USDA, Economic Research Service using data from Bureau of Economic Analysis.



Table 1

Personal Transfer Payments by Residence,

1978-2007
Nonmetro Metro
Share Share

Transfer Amount of |Change, | Amount of [Change,
payments per | trans- 1978- per | trans- 1978-
qroup capita| fars® 2007 | capita| fars® 2007

Doflars Percent Doflars Percent

6,533 100| 152.8| 5,516 100 156.9
Fetirement’ 2,489 381 £6.4| 1,930 ki3 94,9
dizability
Social 2,387 383 95,2 LE16| 329 95,9
Security
Medical 2,8326| 43.4| 480.5| 2,489 45.1| 411.7
Medicare 1,965 23.9| 4393 L3732 249 417.8
Medicaid/ 1,248| 19.1| S4&.1| 1,091 19.2 409
SCHIP
Military/ 23 0.4 el 23| 04| 2535
CHaMPUS
Income E12| 94| 134.5 553 ia| 1092
maintenance
Supple- 143 2.3 S54.9 138 25| 1158
mental
Security
Income
Farnily a8 0.6 -48.5 57 1.2 -44.7
assistance
Food 126 1.9 113 o8 1.2 111.9
stamps
Cther 298| 48| 27&.2 2500 4.5 6e4.3
income
mainten-
ance’
Unermploy- 107 1.6 -8.5 111 2 4
ment
insurance
Weterans 185 2.8 -1.4 128 2.2 -4.7
benefits
Education Sz| 0.8 12z.% =14 1.1 144.2
and training
assistance
Other 15| 02| 1152 2| 01 E82
transfer
programs
Monprofits 179 2.7 &1 179 3.2 88.9
that serve
individuals

1F‘ercerﬂ:ages are shown for selected prograrmis.

ncludes expenditure for food under the WIC program,

foster horne care, refugee assistance, adoption

assistance, earned income tax credits, and energy

azsistance,

Mote: The 1978 estimates were adjusted to 2007 dollars
using the CPI-L.

Source! Calculated by USDA, Economic Research Service

using data from the Bureau of Economic Analysis.
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