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SHUTDOWNS

Find more Survey history at www.bea.gov/scb/centennial/decades/2010s.htm

A partial federal government 
shutdown from December 22, 
2018, to January 25, 2019, 
lasts longer than one in 
October 2013. Employees are 
furloughed; January’s Survey 
doesn’t publish; and the first 
GDP fourth-quarter 2018 
estimate’s release is delayed.

The nation’s 2010 real gross 
domestic product (GDP) 
increases at a 3.0 percent 
annual rate, ushering in 
a decade of economic 
expansion—the longest  
ever recorded.

Photo. Fearless Girl and Charging Bull statues in New York City’s Financial District. Pacific Press Media Production Corp., Alamy Stock Photo, November 2018.

Photo. Families wait in line at a Cudahy, CA, health insurance enrollment event after the Affordable Care Act (ACA) takes effect. Lucy Nicholson, Reuters, Alamy Stock Photo, March 2014.

Photo. Protesters of the partial government shutdown rally at Federal Plaza, Chicago, IL. Wang Ping, Xinhua, Alamy Live News, January 2019.

Photo. Tourism data are included in GDP estimates for American Samoa, the Commonwealth of the Northern Mariana Islands (CNMI), Guam (pictured here), and the U.S. Virgin Islands.  
Cindy Hopkins, Alamy Stock Photo, September 2014.

UNINTERRUPTED 
GROWTH

HEALTH CARE
The ACA is signed into law in 
2010 and takes effect in 2014. 
Tax credits to assist individuals 
buying health insurance 
through ACA public exchanges 
boost government social 
benefits to persons by 35.2 
percent in first-quarter 2015.

TERRITORIES
GDP statistics for American 
Samoa, the CNMI, Guam, and 
the U.S. Virgin Islands debut 
in 2010. The long-term goal 
is to integrate the four U.S. 
territories’ data into the full  
set of U.S. national accounts.

1April  2011 

GDP and the Economy 
Third Estimates for the Fourth Quarter of 2010 

REAL GROSS domestic product (GDP) increased 
3.1 percent in the fourth quarter of 2010, accord

ing to the third estimates of the national income and 
product accounts (NIPAs) (chart 1 and table 1).1 The 
fourthquarter increase was revised up 0.3 percentage 
point from the second estimate (see page 3). In the 
third quarter, real GDP increased 2.6 percent. 

The fourthquarter acceleration in real GDP prima
rily reflected a sharp downturn in imports, an accelera
tion in consumer spending, an upturn in residential 
fixed investment, and an acceleration in exports that
were partly offset by downturns in inventory invest
ment, in federal government spending, and in state 
and local government spending and a deceleration in 
nonresidential fixed investment.2 

● Prices of goods and services purchased by U.S. resi
dents increased 2.1 percent in the fourth quarter 
(unrevised), after increasing 0.7 percent in the third 
quarter. Energy prices and food prices both acceler
ated in the fourth quarter. Excluding food and 
energy, prices increased 1.1 percent in the fourth 
quarter after increasing 0.4 percent. 

● Real disposable personal income (DPI) increased 1.9 
percent, 0.5 percentage point more than in the sec
ond estimate. The revision to real DPI reflected an
upward revision to currentdollar DPI, which in turn
primarily reflected an upward revision to personal
income (mainly from upward revisions to govern
ment social benefits to persons and to personal inter
est income). 

● The personal saving rate, personal saving as a per
centage of currentdollar DPI, was 5.6 percent, 0.2
percentage point more than in the second estimate;
in the third quarter, the saving rate was 6.0 percent. 

● Corporate profits increased $38.2 billion, or 2.3 per
cent at a quarterly rate, after increasing $26.0 billion 
(see page 4). 

1. “Real” estimates are in chained (2005) dollars, and price indexes are 
chaintype measures. Each GDP estimate for a quarter (advance, second, 
and third) incorporates increasingly comprehensive and improved source 
data. More information can be found at www.bea.gov/about/infoqual.htm
and www.bea.gov/faq/national/gdp_accuracy.htm. Quarterly estimates are 
expressed at seasonally adjusted annual rates, which assumes that a rate of 
activity for a quarter is maintained for a year. 

2. In this article, “consumer spending” refers to “personal consumption 
expenditures (PCE),” “inventory investment” refers to “change in private 
inventories,” and “government spending” refers to “government consump
tion expenditures and gross investment.” 

Chart 1. GDP, Prices, Disposable Personal Income (DPI)  
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Classification System (NAICS) to classify all business 
establishments, including those in the health care sec
tor. BEA, CMS, and many of the agencies that collect 
primary source data used to produce the NHEA and 
GDP estimates also rely on NAICS to classify statistics 
on the U.S. economy (table 1). However, this data of
ten requires numerous adjustments to produce esti
mates consistent with the primary goals of BEA and 
CMS. These adjustments are the focus of the reconcili
ation as they ultimately define the majority of the dif
ferences between the two accounts. 

The primary goal of the NHEA is to measure total 
domestic health sector expenditures in a comprehen
sive and consistent way that allows for analysis of 
spending for health care goods and services and the 
sources of funds  that pay for  that care. An impor
tant goal of the NIPAs is to produce internationally 

Chart 1. National Health Expenditures (CMS) and 
Health Expenditures in GDP (BEA), 1997–2008 
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Table 1. Classification of Receipts of NAICS Services Industries in the NHEA and in GDP

NAICS code and Industry title 

Type of expenditure 

GDP (BEA) 
main commodity 1 NHEA (CMS) 

62 Health care and social assistance 
621 Ambulatory health care services 

6211 Offices of physicians 
6212 Offices of dentists 
6213 Offices of other health practitioners 

62131 Offices of chiropractors 
62132 Offices of optometrists 
62133 Offices of mental health practitioners 
62134 Offices of physical, occupational and speech therapists, and audiologists 
62139 Offices of all other health practitioners 

621391 Offices of podiatrists 
621399 Offices of all other miscellaneous health practitioners 

6214 Outpatient care centers 
62141 Family planning centers 
62142 Outpatient mental health and substance abuse centers 
62149 Other outpatient care centers 

621491 HMO medical centers 
621492 Kidney dialysis centers 
621493 Freestanding ambulatory surgical & emergency centers 
621498 All other outpatient care centers 

6215 All other outpatient care centers 
621511 Medical and diagnostic laboratories 
621512 Diagnostic imaging centers 

6216 Home health care services 
6219 Other ambulatory care services 

62191 Ambulance services 
621999 All other miscellaneous ambulatory health care services 

622 Hospitals 
6221 General medical and surgical hospitals 
6222 Psychiatric and substance abuse hospitals 
6223 Specialty (except psychiatric and substance abuse) hospitals 

623 Nursing and residential care facilities 
6231 Nursing care facilities 
6232 Residential mental retardation, mental health and substance abuse facilities 

62321 Residential mental retardation facilities 
62322 Residential mental health and substance abuse facilities

6233 Community care facilities for the elderly 
623311 Continuing care retirement communities
623312 Homes for the elderly 

6239 Other residential care facilities 
624 Social assistance 

532291 Home health equipment rental 

Physician services 
Dental services 

Other professional medical services
Durable goods 
Other professional medical services 
Other professional medical services

Other professional medical services
Other professional medical services 

Other professional medical services 
Other professional medical services 

Physician services 
Other professional medical services 
Physician services 
Other professional medical services 

Medical labs 
Medical labs 
Home health care services 

Other professional medical services 
Other professional medical services 

Hospital services 
Hospital services 
Hospital services 

Nursing home services 

Nursing home services 
Nonhealth

Nursing home services 
Nonhealth 
Nonhealth 
Nonhealth 

Other professional medical services 

Physician and clinical services 
Dental services 

Other professional services 
Other professional services/durable equipment 2 

Other professional services 
Other professional services 

Other professional services 
Other professional services 

Physician and clinical services 
Physician and clinical services 

Physician and clinical services 
Physician and clinical services 
Physician and clinical services 
Physician and clinical services 

Physician and clinical services 
Physician and clinical services 
Home health care 

Not in NHEA 3 

Nonhealth 3 

Hospital care 
Hospital care 
Hospital care 

Nursing home care 

Only Medicaid expenditures for ICFMRs (see the text) 

Nursing home care 
Nonhealth 3 

Nonhealth 3 

Nonhealth 3 

Durable medical equipment 

BEA Bureau of Economic Analysis 1. In the GDP statistics, most of the receipts of each industry are for purchases of a main or primary 
CMS Centers for Medicare and Medicaid Services commodity. Industry receipts differ from commodity expenditures because commodity expenditures 
GDP Gross domestic product exclude industry receipts from other sources and include commodity sales by other industries, and for 
HMO Health Maintenance Organization other reasons.
ICFMR Intermediate Care Facilities for the Mentally Retarded 2. In the NHEA, optometrists’ services are classified with “other” professional services; eyewear is
NAICS North American Industry Classification System classified with durable medical equipment. 
NHEA National health expenditure accounts 3. Unless funded by Medicare, Medicaid, or Children’s Health Insurance Program. 
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BEA BRIEFING 
Affordable Care Act Transactions in the National Income 
and Product Accounts 
Benjamin A. Mandel 

THE PATIENT Protection and Affordable Care Act, 
often called the Affordable Care Act (ACA), was 

signed into law on March 23, 2010. The stated purpose 
of the ACA was to ensure health insurance coverage for 
most U.S. citizens. The law includes a large number of 
provisions that have taken, or that will take, effect at 
various times between 2010 and 2020. In order to use 
the national income and product accounts (NIPAs) to
analyze the impact of the ACA on the economy, it is 
important to understand the major provisions of the 
ACA and how the related transactions are classified 
and measured in the NIPAs. 

The ACA mandates that beginning in 2014, most 
Americans are required to obtain health insurance 
through their employer, through public programs such 
as Medicaid or Medicare, or through newly established 
health insurance exchanges. Effective in 2010, health 
insurers were prohibited from excluding from coverage 
children with preexisting health conditions, and begin
ning in 2014, this prohibition was extended to adults. 
Subsidies, tax credits, and the expansion of existing 
programs, such as Medicaid and the Children’s Health
Insurance Program, provide help to those who cannot 
afford health insurance. To finance these assistance 
provisions, the ACA includes a mix of increases to ex
isting taxes, reductions to certain tax credits, and the 
establishment of new excise taxes, penalty payments, 
and fees.1 

1. For the details, see “Where can I read the Affordable Care Act?” on
www.healthcare.gov. 
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These ACA provisions and funding mechanism af
fect numerous transactions and several sectors of the 
NIPAs. Due to the size and scope of the ACA, it is diffi
cult to analyze every provision and related transaction; 
therefore this article includes a discussion of only the 
major, direct transactions of the ACA. 

Federal Government Sector 

Health premium assistance 
Beginning in 2014, the unemployed, the selfem
ployed, and people who work for businesses that do 
not offer insurance can shop for coverage in newly es
tablished governmentrun health exchanges and may 
be eligible for federal subsidies based on income. The 
federal subsidy is administered as a prepaid refundable 
tax credit, which in most cases will be paid directly to 
the insurer, not to the individual. 2 To the policy holder, 
the subsidy will appear as a discount on the policy. To 
receive a subsidy, an eligible individual enrolls in a plan 
offered through an exchange and reports his or her in
come to the exchange. Based on the information pro
vided to the exchange, the individual receives a subsidy 
based on income, and the Internal Revenue Service 
pays the subsidy to the insurance provider chosen by 
the individual. The individual is responsible for paying 
the insurer the difference between the premium assis
tance credit from the government and the total pre
mium charged for the plan. Although paid to the 
insurer, the subsidy for premium assistance is classified 
in the NIPAs as a social benefit, which is a transfer to 
persons. The total purchase cost of the exchange insur
ance plan is captured in personal consumption expen
ditures (PCE) for health insurance. For more 
information, please see the box “Accounting for Health 

2. The term “subsidy” is not used here as it is in the NIPAs (as a current 
transfer payment from the government to the business sector). Because 
these transactions are administered as refundable tax credits on an individ-
ual’s tax return, they are classified in the NIPAs as social benefits rather 
than as subsidies. 
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GDP and the Economy
Initial Estimates for the Fourth Quarter of 2018
By Lisa S. Mataloni

Real	gross	domestic	product	(GDP)	increased	at	an	annual	rate	of	2.6	percent	in	the	fourth	quarter
of	2018,	according	to	the	“initial”	estimates	of	the	National	Income	and	Product	Accounts	(NIPAs)
(chart	1	and	table	1). 	In	the	third	quarter,	real	GDP	increased	3.4	percent.

In	 2018	 (from	 the	2017	 annual	 level	 to	 the	2018	 annual	 level),	 real	GDP	 increased	2.9	percent
compared	with	an	increase	of	2.2	percent	in	2017	(see	“Real	GDP,	2018”).

1,2

Note on the Effects of the Partial Federal Government Shutdown on the Estimation of the
Fourth Quarter of 2018

Due	to	a	lapse	in	fiscal	year	2019	appropriations,	some	federal	government	agencies	were	closed	and	some	federal
employees	were	furloughed	December	22,	2018,	through	January	25,	2019.	The	shutdown	resulted	in	delays	of
many	of	the	principal	source	data	used	to	produce	estimates	of	GDP.	This	“initial”	estimate	of	GDP	for	the	fourth
quarter	of	2018	reflects	a	combination	of	data	and	methods	typically	used	for	both	the	advance	and	second	current
quarterly	estimates.

The	full	effects	of	the	partial	federal	government	shutdown	on	the	fourth-quarter	estimates	cannot	be	quantified,
because	they	are	embedded	in	the	regular	source	data	that	underlie	the	estimates	and	cannot	be	separately
identified.	However,	the	Bureau	of	Economic	Analysis	(BEA)	did	estimate	the	effects	of	a	reduction	in	the	labor
services	supplied	by	federal	employees	and	a	reduction	in	intermediate	purchases	of	goods	and	services	by
nondefense	agencies.	BEA	estimates	the	impact	of	these	reductions	in	services	provided	by	the	federal	government
subtracted	about	0.1	percentage	point	from	real	GDP	growth	in	the	fourth	quarter.	Congress	authorized	backpay
for	furloughed	federal	employees.	As	a	result,	the	shutdown	had	no	impact	on	current-dollar	federal	compensation
and	was	reflected	as	a	temporary	increase	in	the	prices	paid	for	federal	employee	compensation.	For	more
information,	see	the	FAQ	“How	will	the	federal	government	shutdown	be	reflected	in	GDP	for	the	fourth	quarter	of
2018	and	the	first	quarter	of	2019?”	on	BEA’s	website.

– 1 –

This	 year,	 BEA	 released	 new	 estimates	 of	 GDP	 for	 2016	 and	 revised	 estimates	 for	 2013–2015.
These	 estimates	 are	 shown	 in	 chart	 1.	 For	 comparison,	 real	 GDP	 growth	 for	 the	 United	 States
(excluding	the	territories)	is	also	shown.

Highlights
Highlights	of	the	latest	estimates	of	GDP	for	each	territory	are	described	below.

American Samoa
Real	GDP	decreased	2.5	percent	in	2016	(table	A.1.3).

The	decline	in	the	American	Samoa	economy	reflected	decreases	in	spending	on
construction	and	equipment;	several	investment	projects	in	both	the	government	sector
and	private	sector	either	ended	or	entered	their	final	stages	during	2015.
Government	spending	decreased,	reflecting	a	decline	in	investment	spending	by	the
territorial	government	(table	A.1.4). 	Territorial	government	spending	had	been	elevated	in
2015	because	of	the	telecommunication	authority’s	work	to	improve	broadband	capacity
and	coverage	and	the	power	utility’s	work	to	rebuild	the	Satala	Plant.
Business	spending	on	construction	and	equipment	continued	to	decrease,	following	major
investments	made	by	the	tuna	canning	industry	in	previous	years.

2
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GDP for American Samoa, the Commonwealth of the 
Northern Mariana Islands, Guam, and the U.S. Virgin Islands 
Annual Estimates for 2002–2007 
By Aya Hamano, Nicole M. Mayerhauser, Clinton P. McCully, Carol E. Moylan, 

and Marc Rubin 

IN EARLY 2009, the Bureau of Economic Analysis 
(BEA) began work on a project to develop the first 

official estimates of gross domestic product (GDP) for 
American Samoa, the Commonwealth of the Northern 
Mariana Islands (CNMI), Guam, and the U.S. Virgin 
Islands. The estimates were developed in partnership 
with the Department of the Interior’s Office of Insular 
Affairs (OIA), which provided funding for this project 
(called the Statistical Improvement Program) and fa
cilitated interactions between BEA and the territorial
governments.1 The purpose of this ongoing project is 
to provide data users with a comprehensive, objective 
measure of economic growth for these four U.S. terri
tories. 

GDP measures the value of final goods and services 
produced by an economy (in this case, the economies 
of the four territories) in a given period. The estimates 
of  total  GDP  described in this article were initially 
released in May. Estimates of the components of 
GDP were later released during separate visits to the 
four territories. According to these estimates, real 
GDP—GDP adjusted to remove price changes—grew 

1. OIA is the federal agency that manages the federal government’s rela
tions with the governments of American Samoa, CNMI, Guam, and the 
U.S. Virgin Islands. It works with these territories to encourage economic 
development, transparency of government, financial stability, and account
ability. 

Aya  Hamano, Nicole  M. Mayerhauser, Clinton P. 
McCully, and Carol E. Moylan are all economists at the 
Bureau of Economic Analysis. Marc Rubin, senior econo
mist at the Census Bureau’s International Programs Cen
ter, previously developed a set of preliminary gross 
domestic product estimates for the territories. His work 
was based on the five summary account framework used
by BEA before its 2003 comprehensive revision of the na
tional income and product accounts. 

in each of the territories except the CNMI from 2002 
to 2007. American Samoa’s GDP grew at an average 
annual rate of 0.4 percent; Guam’s GDP grew at an av
erage annual rate of 1.8 percent; and the U.S. Virgin Is
lands’ GDP grew at an average annual rate of 2.9 
percent. In contrast, the CNMI’s GDP decreased at an 
average annual rate of 4.2 percent. (For comparison,
the average annual growth rate for the United States 
excluding the territories was 2.7 percent over this pe
riod.)2 

This GDP measurement project represents an im
portant first step toward achieving BEA and OIA’s ulti
mate goal: to integrate these territories not only into 
the estimates of national GDP but also into the full set 
of the national income and product accounts (NIPAs). 
Currently, the NIPAs cover the 50 states and the Dis
trict of Columbia, and transactions with the territories 
are included in transactions with the “restofthe
world.” 

A primary obstacle to realizing this longterm goal 
is the lack of coverage of these four territories by most
of the major surveys used by BEA to produce its esti
mates of GDP and related economic measures.3 Be
cause the territories are not within the scope of most of 
these surveys, BEA depended heavily on the assistance 
and information provided by each of the territorial 
governments. (For a complete list of contributors, see 
the box “Acknowledgments.”) 

The estimates of GDP for American Samoa, the 
CNMI, Guam, and the U.S. Virgin Islands are pre
sented in this article. The accompanying tables show 

2. Before the release of the 2010 annual revision of the NIPAs, the average 
annual growth rate for U.S. real GDP from 2002 to 2007 was 2.8 percent, as 
stated in the territorial GDP releases. 

3. These surveys include merchant wholesale trade and retail trade sur
veys; the annual capital expenditures survey; value of construction put in
place; the service annual survey; the annual survey of manufactures; manu
facturers’ shipments, inventories, and orders; and government finances.

http://www.bea.gov/scb/centennial/decades/2010s.htm
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