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Executive Summary

New Jersey’s healthcare affordability crisis has been well documented:

¢ New Jersey has the highest premiums for family coverage in the country.
¢ More than half of New Jersey adults face challenges in affording healthcare.

e Federal cuts to Medicaid and expiring ACA subsidies threaten to leave hundreds of
thousands of people uninsured or experiencing ballooning premiums and out-of-
pocket costs.

e The State Health Benefits Plan for local government workers is nearly insolvent, requiring
double digit premium increases from employees in three of the last four years, reaching a
36% increase for local government workers in FY 2026.

In January 2026, New Jersey Department of Health’'s Office of Health Care Affordability and
Transparency (OHCAT) published several new reports about the state’s healthcare landscape.
These reports revealed and reaffirmed three key facts that should point our leaders in a clear
direction to address the healthcare affordability crisis:

1.Hospitals encompass the largest category of health spending
in New Jersey, particularly in the commercial market.
Hospitals encompass a plurality, or 43%, of commercial medical spending
through the combination of inpatient and outpatient services. While many
entities contribute to excess spending in the healthcare sector, none
contribute as much as hospital systems. Hospital spending must be

addressed in any proposed state solutions to rising healthcare costs.

2.Statewide health spending is rising because prices are rising, not because
people are using more care. Between 2017 and 2022, hospital inpatient prices in
the commercial market (i.e. not Medicare or Medicaid) increased 32%, but the
number of inpatient visits declined by 15% in the same period. Hospital outpatient
prices increased 39%, while the number of outpatient visits declined by 6%. The
data shows that the crisis that we face is not because people are overusing their
much-needed health benefits, but rather because of large, consolidated hospital

systems increasing their prices.
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3. New Jersey has transparency, but not accountability. Overall health spending between
2022 and 2023 increased by 6.1%, nearly double the 3.5% cost growth benchmark set by
Executive Order 277. The report showed that 15 of 18 “large provider entities” (meaning,
hospitals and accountable care organizations) and all five major insurance carriers in the
commercial market exceeded the benchmark. The State currently has no way to act
comprehensively and decisively on the information in these reports. As a result, there is
no reason to believe that costs will not continue to climb, or these entities will not
continue to exceed the benchmarks, given the lack of consequences.

Many states across the country are experiencing the same healthcare affordability crisis,
facing high healthcare spending driven by hospital prices. High healthcare spending has many
downstream effects, primarily increases in insurance premiums and out-of-pocket costs.
Patients then delay or forgo healthcare, or ration their medication, due to those higher costs,
which leads to worse health outcomes, and more expensive care as a result.
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However, other states are already taking action to address this crisis. As we will explore in this
policy brief, states that have taken steps to implement fair pricing in the healthcare industry,
either through enforced limits on annual healthcare spending or directly capping hospital prices,
have seen real savings. The example set by these other states, in combination with the data from
the Administration’s recently published reports, provides a clear path for how New Jersey could
move from transparency toward accountability.

New Jersey already has an option on the table - the Health Care Accountability Law
(A.1729/S.3012), which would create an independent commission to hold the healthcare industry
accountable, and provide the authority to enforce the Healthcare Affordability, Responsibility,
and Transparency (HART) cost growth benchmarks, which are the limits on annual health
spending growth described in these reports. (Throughout this brief, the cost growth benchmarks
will be referred to as “benchmarks.”) If we do not act on this data, costs will keep climbing and
New Jerseyans will continue to pay the price.

Who we are:

The New Jersey Coalition for Affordable Hospitals recognizes that healthcare affordability
impacts everyone. We bring together infrequent or even surprising allies - such as public and
private sectors, labor unions and employers, legislative advocates and faith leaders, and
Democrats and Republicans alike - to put forward effective and pragmatic solutions.
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Background

The New Jersey Coalition for Affordable Hospitals is a coalition of groups committed to using
our collective power to lower hospital prices. The Coalition formed in 2022 after state leaders
announced that premiums for the State Health Benefits Program (SHBP) would increase by
more than 20% the following year.! For hundreds of thousands of public workers, that meant
higher payroll deductions and fewer dollars for wages, pensions, and essential services. For
millions of New Jersey residents, it also meant higher taxes, as many municipalities had no
choice but to raise revenue in order to cover these higher costs for their vital employees.
Several towns and school districts left the SHBP for different health plans,?® spurring the
health plan for local government workers to enter a “death spiral,”* which is the term that
describes an insurance plan in which healthier groups (on average) leave because they can
afford to get better deals (at least temporarily), and the less healthy groups have to pay more
to cover those losses. In 2022, New Jersey Policy Perspective found that the State could be
paying approximately S400 million more per year for the SHBP than if prices were set to
cover costs at the “commercial breakeven rate.”®

These increases have continued in the years since, with 2026 seeing the highest premium
increases in recent memory, at 36% for local government workers, 30% for school employees
and 21% for state employees.® These rate hikes translate into hundreds more dollars out of
workers’ pockets every paycheck, on top of the healthcare costs from copays or co-
insurance. They also translate into staffing challenges for cities,” who must balance
providing strong benefits to recruit employees with meeting budget requirements.
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This Coalition includes membership beyond public employee unions in New Jersey, because
families across New Jersey who get healthcare through their jobs are also facing extreme
premium increases. The SHBP -particularly for municipal workers —-may be in crisis, but the
rest of the state is not faring much better. 8

From 2022-2024, New Jersey had the highest average annual family premium costs of any
state in the country, at $26,491.° Both workers and their employers pay into these increases,
meaning that small businesses, non-profits, and other organizations are also stretched thin
trying to provide health coverage for their employees. Small Business for America’s Future
regularly ranks healthcare costs as their number one concern, and recently found that a third
of small business owners have delayed growth opportunities because of healthcare costs,
and a third have increased prices of goods or services to cover employee (or their own)
healthcare costs."”

Federal budget cuts to Medicaid and expiring subsidies for Affordable Care Act coverage

mean that many will experience higher premiums for existing plans and marketplace
insurance, and some will choose to forgo insurance altogether.
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An estimated 350,000 residents will lose NJ FamilyCare (Medicaid) this year, and more than
450,000 are likely to see their premiums more than double.11 Statewide, that means an
average premium increase of over $4,000." Even before these increases went into effect,
almost half of New Jerseyans in 2022 said they had delayed or forgone healthcare in the prior
year due to fear of cost, and that percentage is likely to continue rising.” Sixty percent of
New Jersey residents reported being “worried” or “very worried” about affording medical
costs from a serious illness or accident.” Now more than ever we need to take steps to
address the root causes of this crisis, as more patients will be exposed to underlying high
prices.

8 State of NJ - Department of the Treasury (May 19, 2025). Structural and Financial Challenges in the State Health Benefits Program
for Local Government.
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Acting on What we Know
In this policy brief, we summarize the main points of two reports:

1.Benchmark Performance Report: the most recent performance data against the state’s
Healthcare Affordability, Responsibility, and Transparency (HART) cost growth
benchmark

2.Cost Drivers Analysis Report: the key cost drivers for New Jersey residents with
commercial insurance.

We also provide insight into what could have been done about the unsustainably high and
rising healthcare costs described in the reports if the Health Care Accountability Law A.
1729/ S. 3012 (formerly A. 5376/ S. 4299 in the prior legislative session) had been in place.”

The Health Care Accountability Law, sponsored by Assemblywomen Reynolds Jackson,
Murphy, and Carter and Senators Vitale and Gopal, provides a clear pathway for the State to
address the healthcare affordability crisis through the creation of an independent
commission to hold the healthcare industry accountable and the authority to enforce the
state’s cost and price growth benchmarks.

With this bill, the State would be able to compel
testimony at public hearings, so that providers and
insurance carriers who exceed the benchmark would
have to explain the reasons for high spending and
prices. If the justification were found to be inadequate
and they continued to exceed the benchmark, the State
could require providers and insurers to submit
performance improvement plans.

The bill also would require a hospital pricing report that
would allow patients to easily access and compare
prices for the most common procedures across plans
and across hospitals. Finally, the Health Care
Accountability Law would codify federal hospital price
transparency requirements to ensure sufficient and
accurate data for the hospital pricing report, allow
employers and the State to have more information to
explain benefit design decisions, and direct patients
toward higher value care.

These simple steps within the Health Care
Accountability Law would allow for more
comprehensive oversight of the healthcare industry
and provide ongoing opportunities for reining in
healthcare costs. We examine the recently published
reports with these gaps in mind.

5 A.1729. NJ Legislature Session 2026-2027.



https://www.njleg.state.nj.us/bill-search/2026/A1729

Office of Health Care Affordability and Transparency Report Summaries'®

The reports reaffirm three key facts about the healthcare landscape:

1.inpatient and outpatient hospital services are the largest sources of healthcare
spending (and continued drivers of spending growth) in New Jersey;

2.high health spending is caused by high prices, rather than high utilization, meaning that
we are paying more for healthcare but getting less; and

3.the reports required by New Jersey’s current cost growth benchmark program affords
transparency, but not accountability, when it comes to exceeding the benchmarks.

Benchmark Performance Report: Health Care Cost Growth Benchmark
Report - Performance Year 1(2022-2023)"

We focus on the performance report from 2022-2023 because it contains the most recent
data available, even though an additional report on the “transition year” (from 2021-2022)
was released at the same time. Also, we primarily focus on the information pertaining to the
commercial sector, meaning people who get health insurance through their jobs (rather than
Medicare or Medicaid).

Key findings:

e From 2022-2023, overall healthcare spending growth increased by 6.1%, compared to
the target of 3.5%.

e Hospital services (both inpatient and outpatient) comprise the largest category of total
medical expenses, at 43% of commercial health spending in New Jersey ($3,435 per
person per year), compared to 19% on professional doctor’s services, and 20% spent on
retail pharmacy services. The net cost of private health insurance (NCPHI), by
comparison, which reflects the administrative costs of private health insurance (though
is not included in total medical expenses) is a significantly lower percentage than all
those categories (at $545 per person per year). This again suggests that the key driver of
high spending is hospital prices, rather than insurance companies increasing prices for
their services.

e Hospital services, particularly in the outpatient setting, grew faster than most other
services in the commercial market (outpatient services grew 9.1% and inpatient services
grew 5% from the prior year).

e Thisis compared to professional services’ growth of 0.1%, retail pharmacy growth of
9.6%, and shrinking in spending on the net cost of private health insurance, at -4%.
Nearly all the measured hospital systems and insurers showed spending growth above
the target, though there was significant variation in growth rates for both.

® All Office of Health Care Affordability and Transparency Reports are listed here.
7 State of NJ - Department of Health (January 2026). Health Care Cost Growth Benchmark Report: Performance Year 1(2022-2023).
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The report only covers some of the state’s hospitals due to a methodology that exempts
many hospitals as not meeting the definition of “large provider entity.”® However, many

major hospital systems were still included:

Spending Growth Rate

(2022-2023) % Above Target

Hackensack Meridian 9.6% +6.1%

Atlanticare 9.1% +5.6%

RWIJ Barnabas 7.8% +4.3%

Inspira Health Network 6.6% +3.1%

Cooper University 6.4% +2.9%

Hunterdon Healthcare 5.3% +1.8%
Englewood Health 3.5% 0%

Many provider groups affiliated with large hospital systems were also included (though it is

unclear how their finances intertwine with the hospital entities themselves):

Spending Growth
Rate (2022-2023)

% Above Target

Shore Quality Partners ACO Shore Medical Center 7.3% +3.8%

Princeton Healthcare Partners Princeton Healthcare 7.3% +3.8%

Atlantic ACO Atlantic Health System 6.7% +3.2%

Virtua Medical Group Virtua Health 6.6% +3.1%
ColigoCare Valley Health System 4.5% +1%

Capital Health ACO Capital Health System 1.3% -2.2%

Only one provider was below the 3.5% benchmark, and two providers’ growth rates were not
statistically different from the benchmark. The slowest growth, for Capital Health ACO, was
at 1.3%, and the largest growth, for Aledade, was 13.6%. These percentages do not account

for the starting position or total spending amounts of any entity.

'8 Each large provider entity had to have at least 60,000 attributed member-months (approximately 5,000 members) receiving primary
care from a doctor affiliated with that entity, and at least 30% of attributed member-months had to be associated with total cost of
care contracts, meaning the providers and insurers already had some sort of agreement to manage costs. Total cost of care contracts
typically entail that providers agree to manage the total healthcare costs for a given patient under a lump sum payment, rather than

charging fee-for-service.
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The report also showed that all five insurance carriers assessed in the commercial sector
surpassed the benchmark, with a range of 4.7% (for Cigna) to 9.8% (for AmeriHealth):

Spen(c;iggg ;(:)v;t3h) Rate % Above Target
AmeriHealth 9.8% +6.3%
Horizon 6.8% +3.3%
Aetna 5.3% +1.8%
United Healthcare 4.9% +1.4%
Cigna 4.7% +1.2%
*kk

Cost Drivers Analysis Report: Health Care Spending Trends for New Jersey
Residents with Commercial Insurance (2017-2022)"

Researchers, advocates, and economists have stated again and again that the root cause of
unsustainable healthcare spending is high prices, rather than high utilization of health
services.?® 2" 22 This report shows the same is true in New Jersey.?

Key findings:

e Prices for hospital inpatient and outpatient services went up by 32% and 39%
respectively from 2017-2022, while the number of visits where patients received those
hospital services declined, by 15% and 6% respectively.

e This pattern of prices rising faster than utilization held true across all categories of
services including professional and retail pharmacy.?* Between 2021 and 2022, which is
the year that prompted a 22% rate hike and resulted in the formation of the New Jersey
Coalition for Affordable Hospitals:

® State of NJ - Department of Health (January 2026). Health Care Spending_Trends for New Jersey Residents with Commercial
Insurance, 2017-2022.

20 Cantor, Joel et al. (December 4, 2025). The Healthcare Affordability Crisis in NJ and Nationally. Rutgers University New Jersey State
Policy Lab.

2" Anderson, Gerard et al. (2003). It's the prices, stupid: why the United States is so different from other countries. Health Affairs
(Millwood). 2003 May-Jun;22(3):89-105. doi: 10.1377/hlthaff.22.3.89. PMID: 12757275.

22 Anderson, Gerard et al. (2019). It's Still The Prices, Stupid: Why The US Spends So Much On Health Care, And A Tribute To Uwe
Reinhardt. Health Affairs (Millwood). 2019 Jan;38(1):87-95. doi: 10.1377/hlthaff.2018.05144. PMID: 30615520.

#The reports use data purchased from the Health Care Cost Institute (HCCI), which collects claims data from health insurers,
representing approximately 40% of New Jersey’s population. This data must be purchased because New Jersey does not currently
have public infrastructure for collecting this data itself.

2The report does not address whether any of the services within the physician or retail pharmacy categories could also take place in
hospitals (i.e. physician services provided as part of a hospital inpatient or outpatient visit, or hospital-owned retail pharmacies).
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https://www.nj.gov/health/about/documents/ohcat/NJHARTProgramCommercialCostDriversAnalysisReport_2017-2022.pdf
https://policylab.rutgers.edu/publication/the-healthcare-affordability-crisis-in-nj-and-nationally/
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o inpatient services prices went up 1% while the number of inpatient encounters went
down by 7%;

o outpatient services prices went up 7% while the number of outpatient encounters
only went up 2%;

o professional services prices went up 4% while the number of professional encounters
went down 2%; and

o retail pharmacy prices went up 8% while actual per-person use of retail pharmacy
went up only 1%.

e This pattern held true for primary care services as well -prices for primary care increased
from 2018 to 2022 by 24%, but the quantity of primary care decreased by 23%.

These price trends directly contribute to the massive rate hikes that New Jersey has seenin
insurance premiums in recent years.
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32%
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B Inpatient price
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Source: Mathematica analysis of HOCI claims, 2017=-2022.
Mote:  See Appendix D for data underlying this figure.
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Analysis: What could have been different with the Health Care
Accountability Law

Though these reports display an impressive level of analysis and transparency, the Health
Care Accountability Law prioritizes four steps that are necessary to drive action toward
healthcare affordability - 1) independence and public input, 2) public infrastructure and
adequate resources, 3) enforcement authority, and 4) focus on price and transparency.

Independent Commission, Public Input, and Additional Resources:

The Health Care Accountability Law would create an independent Cost Containment and
Price Transparency Commission, and require it to host a public meeting and produce an
addendum report of recommendations. Without that additional oversight body interpreting
results and bringing public input to the fore, the information in these reports remains
poorly understood and does not contain analysis or recommendations that could be acted
on.

Another priority of the bill is to invest more resources and public infrastructure for oversight
of the healthcare industry. Giving OHCAT additional authority and resources would allow it
to produce analyses on a timelier basis, allowing the State to take action with the urgency
this situation requires. For example, the most recent data in these reports is from 2023,
whereas the other states with similar offices and cost growth benchmark programs were
able to produce reports with 2022-2023 data much earlier (e.g. Connecticut released this
data in April 2025, Rhode Island published in May 2025, and Oregon and California in June
2025). These other states have been able to take action on healthcare affordability in recent
months due to the availability of data about healthcare cost drivers and barriers to reining in
costs.

Enforcement Authority:

Given that all but three health systems (out of 18), and all 5 insurance carriers, surpassed
the benchmarks in the commercial sector, it is clear spending will not slow until there are
consequences for runaway cost growth. We are glad there is transparency into which
entities exceeded the benchmarks, but there is no formal pathway to holding them
accountable. The Health Care Accountability Law would have ensured a public forum to
understand the reasons for these cost increases, as well as an independent review by the
commission, and the possibility of performance improvement plans and fines for
noncompliant healthcare entities.

Focus on Price and Transparency:

Solutions to the affordability crisis must address how to rebalance the price negotiation
process, especially when individuals, unions, and employers cannot see the prices or
contracting terms that large hospitals and insurers negotiate. The data produced on
spending growth would be much more helpful alongside a hospital price transparency
report, which would be required by the Health Care Accountability Law, to have more helpful
information about what procedures cost and which health systems provide affordable care.



In the commercial sector, closed-door negotiations between hospitals and insurance
companies make it impossible for patients to understand why and how prices continue to
increase. A hospital pricing report would have better equipped purchasers to identify
inflated pricing and demand reasonable prices.

The Health Care Accountability Law would also require the development of a hospital price
growth target, which is similar to the aggregate cost growth target that exists through the
current benchmark program, but focuses specifically on hospital prices, recognizing that
hospital prices are the key driver of overall growth. The targeted approach has had success
in places like Rhode Island and California.?>?® The Milbank Memorial Fund recommends a
methodology for tracking year-over-year price growth for a basket of services in both the
inpatient and outpatient setting in order to implement such a target.?” We believe this
component of the Health Care Accountability Law will be more directly effective at reining in
healthcare costs in the long term than the aggregate benchmark.

Other States Have Acted on the Healthcare Affordability Crisis

Healthcare affordability is a national crisis, with many if not most states facing high
increases in both premiums and prices. New Jersey must look to the states that are already
taking action to hold the healthcare industry accountable and regulate prices directly, to
inform long-term, sustainable solutions to the root causes of this crisis.

In the last few years, Oregon, Washington, Vermont, and Indiana have passed laws tying the
rates paid to health systems for public workers’ benefits to a percentage of Medicare, using
the federal government’s payment rates as a reference point to ensure fair pricing.?® Oregon
saved S112M in its first two years of implementing this program. Massachusetts and
Oklahoma have already introduced bills in 2026 to achieve similar ends.?® New York has
introduced legislation to limit reimbursement for routine, low-complexity services that are
safe to provide in a doctor’s office to 150% of Medicare, which is estimated to save the NYC
employee health plan S121 M, the state employee health plan $72 M, and the commercial
sector across the state $1.14B.%°

25Ryan, Andrew et al. (May 2025). Rhode Island’s Affordability Standards Led to Hospital Price Reductions And Lower Insurance
Premiums. Health Affairs Vol 4 No 5.

26Shankar, Anil and Pamperin, Kate (May 6, 2025). California Agency Cracks Down on High-Cost Hospitals. Health Care Law Today.
Foley & Lardner LLP.

27 Kinsler, Sarah and Otter, Caitlin (May 6, 2025). Guide to Hospital Price Growth Targets. Milbank Memorial Fund.

28 National Academy of State Health Policy (February 3, 2026). 2026 State Legislation to Lower Health System Costs.

2° Hosert, Nathan et al. (October 9, 2025). How States Are Using Hospital Price Caps To Save Money. Health Affairs Forefront.
3°Murray, Roslyn (February 11, 2025). New York State Fair Pricing Act: Findings from Impact Analysis. Brown University Center for
Advancing Health Policy Through Research.
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https://www.healthaffairs.org/content/forefront/states-using-hospital-price-caps-save-money
https://www.healthaffairs.org/content/forefront/states-using-hospital-price-caps-save-money
https://cahpr.sph.brown.edu/sites/default/files/documents/Policy%20Briefs/Fair%20Pricing%20Act%20Legislative%20Briefing.pptx_.pdf

Several states (MA, CA, OR, WA, DE, and CT) have legislatively implemented cost growth
benchmark programs similar to New Jersey’s. Some states that have established these
programs have been more successful than others in improving healthcare affordability,*
which can be attributed to the variation in the enforcement mechanisms implemented,® and
the fierce opposition from some healthcare industry lobbying groups, particularly the
Hospital Association.®***3° Thus, researchers and advocates have been proponents of
stronger enforcement and solutions that directly target hospital prices, given that those are
the key drivers of spend.®*3"28 For example, just last month Rhode Island’s Office of the
Insurance Commissioner came out with a recommendation for Rhode Island to codify their
program with stronger enforcement and independence from the healthcare industry.*®

_mmmmmmm

| Enforcement of Cost Growth Target Performance

Public reporting v v o v o v v v
Performance improvement plan v v
Financial penalties for exceeding the target I W

Oversight Activities Tied to Cost Growth Targets

Oversight of mergers and acquisitions v v v v
| Hospital budget review v
Certificate of need v

Source: Peterson-Milbank Program for Sustainable Health Care Costs

Using these other states as examples, New Jersey has a real opportunity to build on what has
already been accomplished through the current cost growth benchmark program in order to
move from transparency to true accountability. It’s clear that there is a need for stronger
enforcement mechanisms and independent oversight in order to truly rein in costs. Without
concerted political will and legislative action, we anticipate a continued onslaught of data
and reports pointing to the same issues repeatedly. Now is the time to act - we cannot allow
the people financially benefiting from the unaffordability of our healthcare system to
continue calling the shots.

31Strong, Kendall and Loud, Gabriel (February 11, 2026). State Capsule Case Study: Cost Growth Targets. Bipartisan Policy Center.
32F|aherty, Grace and Angeles, January (June 2025). Beyond Public Reporting: Strengthening Accountability to States' Cost Growth
Targets and Leveraging Targets in Health Care Oversight. Peterson-Milbank Program for Sustainable Health Care Costs.

33Vasoli, Bradley (November 22, 2024). DHA to Carney: Don’t appoint hospital cost-review board. DelawareLIVE News.

34Allain, Bruce (October 19, 2025). California Hospital Association Files Suit Against OHCA Spending Targets. The Source on
HealthCare Price and Competition

35Stuart, Christine (October 20, 2023). Connecticut Hospitals Challenge OHS's Benchmark Process and Policy Recommendations, CT
News Junkie.

3Mar, Jessica and Angeles, January (August 29, 2025). For States with Cost Growth Targets, 2023 Spending Growth was High Across
the Board. Health Affairs Forefront.

37Koller, Christopher (June 16, 2025). State Health Care Cost Growth Targets: Moving from Aspiration to Evidence to Action. Health
Affairs Forefront.

38DelLia, Derek et al. (February 2, 2026). Can Consumers Find Lower Prices in Consolidated Healthcare Markets? Healthcare
Affordability & Price Transparency. Rutgers University New Jersey State Policy Lab.

%°State of Rhode Island - Office of the Health Insurance Commissioner (February 9, 2026). Review of State Cost Growth Target
Programs.

4In2013Dollars.com. Compare Inflation Rates.

“IPerry, Mark. (January 11, 2019). Chart of the Day...or Century? AEldeas.



https://bipartisanpolicy.org/issue-brief/state-capsule-case-study-cost-growth-targets/
https://www.milbank.org/wp-content/uploads/2025/06/State-Cost-Growth-Target-Accountability_final.pdf
https://www.milbank.org/wp-content/uploads/2025/06/State-Cost-Growth-Target-Accountability_final.pdf
https://delawarelive.com/hospital-cost-review-board-nominations/
https://sourceonhealthcare.org/california-hospital-association-files-suit-against-ohca-spending-targets/
https://sourceonhealthcare.org/california-hospital-association-files-suit-against-ohca-spending-targets/
https://ctnewsjunkie.com/2023/10/20/connecticut-hospitals-challenge-ohss-benchmark-process-and-policy-recommendations/
https://ctnewsjunkie.com/2023/10/20/connecticut-hospitals-challenge-ohss-benchmark-process-and-policy-recommendations/
https://www.healthaffairs.org/content/forefront/states-cost-growth-targets-2023-spending-growth-high-across-board
https://www.healthaffairs.org/content/forefront/states-cost-growth-targets-2023-spending-growth-high-across-board
https://www.healthaffairs.org/content/forefront/state-health-care-cost-growth-targets-moving-aspiration-evidence-action
https://policylab.rutgers.edu/publication/can-consumers-find-lower-prices-in-consolidated-healthcare-markets-healthcare-affordability-price-transparency/
https://policylab.rutgers.edu/publication/can-consumers-find-lower-prices-in-consolidated-healthcare-markets-healthcare-affordability-price-transparency/
https://ohic.ri.gov/sites/g/files/xkgbur736/files/2026-02/OHIC%20Report%20on%20CGT%20Programs%202026%20For%20Public%20Release%20Final.pdf
https://ohic.ri.gov/sites/g/files/xkgbur736/files/2026-02/OHIC%20Report%20on%20CGT%20Programs%202026%20For%20Public%20Release%20Final.pdf
https://www.in2013dollars.com/inflation-cpi-categories#All-items%7CHousing%7CMedical-care%7CHospital-services%7CPrescription-drugs%7CFood
https://www.aei.org/carpe-diem/chart-of-the-day-or-century/

Conclusion

The Coalition for Affordable Hospitals focuses on hospitals because of what the data says -
that hospital care is the largest category of health spending in the state, and the prices of
hospital services have grown faster since 2009 than prices in any other health sector,
including prescription drugs.*®* While hospitals are not solely to blame for the broken
healthcare system, they play a critical role, and it will be impossible to address the many
tendrils of the healthcare affordability crisis without addressing hospital prices directly.

The recent reports on the HART benchmark program provide a lot of useful information, and
they echo the key findings from similar programs across states. However, there is no reason
to believe that the patterns of high prices, high hospital spending, high premiums, and high
out-of-pocket costs will change without concerted political action and the recognition of
the healthcare affordability crisis for what it is - driven by market power and opaque
negotiations between large companies that do not have incentives to rein in costs.

As former Rhode Island Insurance Commissioner Chris Koller recently wrote, “In the absence
of a competitive market and without real consequences, most large providers identified in
cost-growth-target states have assailed the evidence that their prices are driving spending
and continue to find it easier to change their revenues than their cost structures.”

We must act to create those consequences; we can’t afford to wait. The Health Care
Accountability Law is a good place to start. The New Jersey Coalition for Affordable
Hospitals stands ready to help.

42 Koller, Christopher (June 16, 2025). State Health Care Cost Growth Targets: Moving from Aspiration to Evidence to Action. Health
Affairs Forefront.

This paper was drafted by the Coalition for Affordable Hospitals, a group of labor unions, healthcare
providers and advocacy groups committed to using our collective power to lower hospital prices.
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