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alabama 60.3%
alaska 19.2%
arizona 22.2%
arkansas 40.9%
California 61.6%
Colorado 39.1%
ConneCtiCut 28.8%
delaware 29.3%
d.C. 51.9%
florida 26.5%
GeorGia 27.6%

hawaii 21.9%
idaho 62.2%
illinois 50.8%
indiana 67.6%
iowa 9.7%
kansas 18.9%
kentuCky 34.1%
louisiana  28.6%
maine 4.1%
maryland  66.6%

massaChusetts  -12.8%
miChiGan 25.8%
minnesota 18.9%
mississippi 43.2%
missouri 58.8%
montana  20.1%
nebraska 30.8%
nevada 29.2%
new hampshire 36.8%
new Jersey -1.4%

new mexiCo 34.9%
new york -13.9%
north Carolina 13.5%
north dakota 8.4%
ohio 80.9%
oklahoma 29.3%
oreGon  14.3%
pennsylvania 28.0%
rhode island -6.6%
south Carolina 36.8%

south dakota 29.0%
tennessee 46.4%
texas 33.8%
utah  28.4%
vermont -12.5%
virGinia 28.4%
washinGton 13.7%
west virGinia 35.3%
wisConsin 80.0%
wyominG 31.6%

prediCted Costs of the future
Newly INsured uNder the AffordAble CAre ACt (ACA)

research sponsored by the society of Actuaries (soA) predicts ACA-driven changes 
in individual market composition of the individual health care market could drive up 
underlying claims costs by an average of 32 percent nationally by 2017. the research also 
predicts high variability among states, with as many as 43 states experiencing a double-
digit claims cost increase. the data below assumes all states expand Medicaid coverage.
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