[image: image1.jpg]The Charleston Regional
Chamber of Commenrce




Reducing Tobacco’s Burden on Our Economy and Public Health

Issue:  Should the West Virginia tobacco tax be increased to generate revenues for Medicaid match and to reduce tobacco use in the state?

Background:  
West Virginia’s current excise tax on tobacco is currently 35th lowest in the nation.  All but one border state has higher tobacco taxes than West Virginia.   The state has one of the highest rates of smoking in the country.  Increasing tobacco tax has been shown to reduce its use.   These new revenues could be directed to offset further reductions in business taxes as well as towards the state’s federal Medicaid match program.
Cigarette smoking and other tobacco use imposes a mounting public health and financial burden on our state and its businesses:

· The direct health care cost of cigarette smoking in our state is more than $1 billion.

· Combined with losses in productivity, tobacco costs our state about $2 billion per year.

· Smokers are absent from work 6.5 days per year more than non-smokers. 

8 percent of their working time is spent on smoking rituals.  They make six more visits to health care facilities each year than non-smokers.  The lifetime medical care costs for smokers are 32 percent higher for men and 24 percent higher for women. 

· Each day, 11 West Virginians – about 4,000 a year – die from tobacco-related illnesses.  One out of every five deaths is directly related to tobacco use.

· West Virginia has the third-highest smoking rate in the nation:  27 percent.  More alarmingly, about one in four teenagers becomes addicted to tobacco before reaching adulthood.

· The rate of smokeless tobacco use among West Virginia males is the highest in the nation.

· West Virginia leads the country in the percentage of women who smoke during pregnancy -- 27 percent. This is triple the national average. Prenatal smoking is associated with infant mortality, SIDS, premature birth, low birth weight and potential lifetime medical and developmental complications for their babies.  The rate of prenatal smoking among Medicaid recipients is a staggering 41 percent.

Everyone in West Virginia pays when our state’s citizens smoke.   We all pay higher insurance premiums to cover the costs of tobacco-related illnesses; we pay higher taxes to fund the health care of the Medicaid and PEIA population who use tobacco; and we pay through lost productivity from workers who are ill, disabled or who die due to tobacco use.

An increase in tax on this product can curb tobacco usage, particularly in West Virginia’s youth, and can help to pay for the health care costs related to tobacco use.

Recommendation:

According to the West Virginia Tax Modernization study, increasing the tobacco tax from .55 cents to $1 per pack would generate approximately $60 million in new revenues for the State of West Virginia.

The primary use of these new revenues should be to fund West Virginia’s Medicare/Medicaid match and towards programs that reduce tobacco use.  

Utilizing a portion of the revenue generated from the increase tax rate to fund regional and county public health smoking cessation programs and marketing would be critical to meeting this objective.
Other possibilities for the new revenue generated from a tobacco tax increase: 

· For federal matching programs such as the entitlement programs. 

· Expand the state’s new health care plan for small businesses.  

· Long-term debt state service.
· Funding for Charleston Chamber of Commerce policies that have been developed for the 2010 legislative session that encourage research and development focused on commercialization and job creation as well as policies focused on the retention and attraction of young professionals to our state, both issues being critical to the long-term health of our state.

