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CIGARlTM'E TAX TO GO Tb ' 
MEDICARE TO P A Y .  
TREATIHQ SMOKING-RmTED 
DISEASES - 

DP CAIJPORNIA 

I 
HON. FORTNEY H. (PEW, STARK ! 

I N  T n E  EDUSE OF REPRES~TATIYES 

Mondap, July 11, 1885 
Mr. STARK. Mr. Speaker. in Janu- 

arp. J introduced H.R. 698 which 
would make permanent the recent in- 
crease in  cigarette excise taxes and 
adjust this increwe Annually to reflcci 
increases in the wet vf living, I am , 
today introducing an amended version 
of thrt legislation to require the trans 1 

fer of the revenues raised by this tali 1 
to the medlcate kust funds, 

Although the haaards of smoklng 
are well documented fn our ~ w i e t y ,  I1 

the more stagserIht statistics. Two 
Surgeon O~ncrals have estimated that 

I mag be worthwhile to EQ Over some of , 

at least 300,000 deaths each year are , 
wwd by smokhg. In fact. smoking / 
has kllled more wnnle in thls countrv 
than irll the h i r i b  killed in maj& 
wars and traffic m1dent.s. The dis. 
eases diffefkancen of the lungs, 
larynx, oral mvity. esoPhagus, heart , 
d h ~ .  knd complicallons dwing 
~regnrmcy-but thr ensuing suffertng 
L ofkn indistlngulshable. Ironlc~Ny. 
this sulfcrin~ hnd death h prevent. 
able, 8moktng is, In f w t ,  thr major 
pre~ent~hle cause of illness and death I 
in our society. 

The costs td society of thrst i l l .  
nesses, without even WrkYidering the 
anguish of vlctirns and their families. 
ate euuallg sta$gerlnp, Thp National 
Council on Health Statistics estimated 
that the total cost of trekting smok. 
fnlr-related disexses in Is80 n'ss $19.8 

I 
blllibn. This Ls nearly 10 percent of all 
health care costs In the United ;States 
for that  year. In addition a 625 billion 
cost tb the economy dde to tkc loss of 
ptod~ctIvIty can be dlrectly linked to I 

smoking. licarly 80 million lost work- , 

Ing days, about 20 percent oi thr tathl 
bf lost days, ran be attribulecl to  the 
effects 01 cigarette smoktng, Recently, 
an alarming study made in the State 
of Massachuseth concluded that the 
additian~l health costs incuf red by 
smokers in that State sverarcd $1.10 
Per package smoked, thus excerdlng 
the actual price of t h e  cigarettes (cite: 
Xeur E!lpland J ~ u r n a l  of Medicine, uol. 
3M. No. 18. a 1105). 

Mr. Speaker, rnS bill, i f  en-, 
would simply shift part of thls snor. 
mom Public flnanci81 bbu~dcn from 
nonsmokers to the smokers who cause 
t h e s ~  health expense6, The concept ts 
a dmple one: Because cigarette smak. 
ers clearly incur a hlgher Percentage 1 
01 health costs, they should pay a 
greater Percentage of those costs that 

mtrUng permanent the t &cent tax and 
then ad~ustlng by the CFI, or 1 cent 
per pack. whtchever is less. I The Federal Oavernrnent h a  airncd 
mwt of it8 efforts at.eaucating the , 

public about the dangers of smakln~.  
The entire cwntw shared the tri. 
m p h s  and pains With Dr. Barney 
Clark's family as he suffered as the , 
result af many yearb of clgaretk 1 
Smoklnp, I n  fact, orper 80 p e w n t  d 
the American public is aware that 
smoklng can cause serious health 
problem.  Since smbkers are RU'We of 
these risks and can L c L U ~ H Y  prevent 
them, it is time they began t~ pay a 
greater share of their extra hedth 
Costs. Mp bA11 would accomplish thh 
while at the same time proridhg bib 
lions of dollars a year to the ailing 
medicare system. 

smoking generstes. Remember, every 
smoker hss hsde the decision to 
smoke. The nonsrn~klng public and 
the Federal Oovernment should not 
be forced ta subsidize the ec6nomle 
costs produced by these decisions. in 
short, this t ax  le a user fee to  repay 
the publlc for some of the costs of 
smoking dgarettes. 
BY transletrhg this tax revenue dl- 

recEly to the medicare trust fund, the 
money would be directly all&tlable to 
cover a portion 01 t h ~ c  healLh costs. 
It ulould a h  be the first of many nec- 
essary steps t o  ald the ailing medicare 
program. AccordLng t o  experts, the 
cost of medicare m y  run as much .as 
$400 billion ahead of Its revenue be. 
tween now and 1995. At that rate. the 
medicare hospital fwd kill be deplet- 
ed by iWb. Medicare and rnedicald 
spend nearly 84 billlon m u a l l y  for 
the tre8tment 01 8mokin~-related dls- 
eta&--or about $50 billion between 
now m d  1995. Studim presented to a 
specid addvlsory councU set up by the 
Department bf Health ahd Human 
Services have found t bat earmarking I 
excise t a x  revrnue for the medicare 
trust fund is one rrfay to meet this 
huge deficit. M y  blH Is a step in that 
direction and would raise roughly $3 , 
billion each year for medicare. 

The Tax Eauit~' and Fiscal Respoml- ' 
bllIty act of 1982 raised the Feder81 I 
excise tax on dgarcttrs for the first 
time since 1951 from 8 cent# to 16 
EEHU pet pMk. Uhfbrtunately. the leg- 
islation provided for termtnatlon of 

I u n e  mi colleagues to support this 
propasa1,e 

the Lncrease in 18.55. Msf bill would 
make the increase Pemlanent and 
klould provide yearly cost of i i r ln~  ad- 
justmcnts on the tax. Thr revenues 
from Cigarette taxes in real amounts 
hBPe ~ctuallg droppcbd since 1951, even 
comidering thc increase oi I t s t  sear. 
Had the tax been adjusted for in. 
Ereass In the Cbnsumcr Price Index. 
the tax would currently be 30 cents 
per pnckage, During the 1P70qs, cipa. 
rette excise tart Cblleclions fell from 1 
percent of all Rdcral budget receipts 
to  only 0.5 percent in 1980, Despite 
this lost ~ r n u ~ l d ,  my bill OII~J' callg for . . 
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