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Mr. C h m a n  and Members of the Committee: 

My name is Robert Cums and I am here today as Prtsldcnt or the Kentucky AFL- 

CIO as well as an Internanonal Vice Pmident and h& of the tobacco sector or the B&r?., 

Coniecuonery and Tobacco Workers international Union (BCBT), wnich represents 125.000 

~ard working men and women. We arc hen befon you because United Sues tobacco 

'NorKers ate d e q i y  concemw about many aspects oi  the current h d t h  care svstem a d  the 

potential impact of health cart reform on themselves. their families and their communrC1es. 

As a result of hard-fought coilmve bargaining agreements. BC&T has secured 

excellent health c a n  beneriu for our members. Generallv, these agreernenrs provtde fully 

?ad  physician and hospital coverage as well as covexage for dental. mend heath c x e  a d  

other important services. 
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BC&T AND HEALTH CARE REFORM 

We arc pmud of the heaith can pmtecrion provided to members oi BC&T, 

paxticuiariv dunng a time of rising ndth care costs and effons by empioyers to cut back on 

health care benefits. However. we also recognize that these benerits are not free and that the 

growing cost of heaith care has resuited in lower wage in- at the bargaming table. 

For h s  reason. BC&T strongly supports Prwdtnt Clinton's pian to limit the rising 

cost oi  health care through suturory limitmons on the annual incnasc in insurance 

premiums. This provision alone is Iikclv to save our members and all consumers blllions oi  

dollan every year. 

In addition, our union strongly endorses Pre!adent Clinton's effort to provide 

universal heaith can protection for the 37 mrllion Americans who do not now have health 

insuxance. Far too many employers fail to offer health innmna to their empioycn. It is 

about time they are q u l n d  to do so. For those employers who cannot afford to pay the 

entire cost or health insurance, the plan wiil make available subsidies to employers and 

mplovees. 

Finaliy, we applaud the Presiaent ror proposing a comprehensive health cue benefit 

package that mirrors those offered by manv of America's Fortune 500 corporauons. 

President Clinton's program oifers the promise o i  universal access to a compnhensive health 

care program in an environment that effectively controls the unnsaruned growth in heairh 

carc costs. 



The promise or sucn protecuon cannot be guamreea wichout a stable ma secure 

source oi  funding. In our view. the pian's heavy reliance on tobacco taxes to pay for part or' 

the p r o m  graveiv jeopardizes that promise. Expenenct at both the state anci nauonai levei 

coniirms the fact thar as tobacco excise taxts increase. tfie amount of revenue denved from 

them invanably dcmascs. This mans that the proposed 75 cent tax on tobacco wouid 

cnatc a widening gap between the cost of the health can program and the revenues 

ncctssary to pay for it. 

ECONOMICIMPACTOFTOBACCOTAXES 

co T- U-rlv T m .  President Clinton has said that h m  care 

refonn will expand the American job base and make our nation more compeative. We 

disagree. According to a ramt analysis of a Pria-Waterhouse study on employment and 

compensation in the U.S. tobacco industry, a 75 cmt increase in the f e d d  tobacco tax 

would cost more than 80,000 Americans their jobs. In gcncrai, these are high wage jobs in 

production. manufacturins and distribution of tobacco products. 

Moreover. these jobs arc locad primaniy in one regon o i  the country -- the South. 

Our figures show that the South will lose close to 40.000 jobs or 3.5 times as many jobs as 

!he rest of the counay if a 75 cent federal tax increase on cigarcnes is imposed. hfv state of 

Kentuckv alone would suffer a projected job loss of more than 7,000. m u g  Kentuce the 

second hardiest hit state in the nauon oniy behind North Carolina. Health care reform 1s a 

nauonal program. One group of workers, one industry and one region o i  the counq  should 

not be forced to shoulder the burden. 
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Moreover. 3ese are not iow paving, semce recur jobs. The relauveiv hi$ wages 

:saved by woriccrs in the tobacco industq has ailowm them to raise famiiies. educate 

:hildren and provide for cornionable remrnents. The nppie aifect or this income on 

hundreds of cornmunlues across the southern U.S. is critical to the economic suwival oi  the 

South. 

T-. As counrlerr srudiP O v a  p a  decide 

have concludad, tobacco taxes an among the most R ~ V ~  @XCS raiwd by f e d d  and 

sraa: governmenu. According to studies by the Congressional Budget Office (CBO) and 

Citizens ior Tax justice (CTI), Ihc burden of tobaar, wcr is more than rive times g w  

on f d t s  cvDing $30,000 a year than it is to f d e s  earning more rhan $100,000 pa 

. . 
year. For this reason. CrJ, the AFL-CIO and countla other progrenive erg- in 

the United Staus have long opposed inc- in consuma ex& tavs as a m a n s  of 

tinanclng government sewices and programs. It is simply an unfair t a ~ ~  on low- and fiddle- 

Income Amcncans. 

m. Some say chat rcuaining is the answer to the rnanuve disiocauon of 

tobacco w o r k s  anticipated as a result of such an exuaotdhaly excise tax increue. We 

support rcPdining programs: they arc a rquisik eiemmt of any serious attempt to put 

displaced workers back into the economy. 

But when we discuss reuaming worken in the tobacco senor in the South. we must 

first acknowiedgc the inherent paradox -- re&ng pmgams alone cannot ensure that 

robacco workers secure comparable employment at a com~ar;lble sldll level for comparable 

wages and benefits. Men and women working in tobacco manufacnving iacllities in my own 
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state oi  Kentucky and other tobacco-rnanuxacrunng states a r ~  the highest-pad manuiactunng 

workers in the country. 

We cannot deiude ouncfves into thinking fiat anv program hat  n m n s  papie 

for jobs m the servlce-sector economy can be judged as adequate. Most displaced tobacco 

w o r h  would find thernseivu lost in the want-ads, when they would find only mmimum- 

wage or pan-time employment opportunities. 

Limted unemployment benefits would not be neariy enough to carry these 

workers and thek faxdies through the duration of an exmdcd retraining program which can 

take up to two yean and is encouraged by the U.S. Labor Depamncnt because a longer 

uaining programs have I d  to higher-skill, higher-wage jobs. 

Thee  concerns lead us to the conclusion that retraining is not a panacea. and that the 

best recourse for tobacco w o i h  and the communities who depend on tobacco income is to 

preserve employment, p m c  their industry and oppose exorbitant increases in the ciganftt 

excise tax. 

CONCLUSION 

BC&T views health care reform as a critical priority for our mcmbcrs, for d o n s  oi 

uninsured Americans and for the nation. We support the President in this effon and 

recognize the challenges he facts in Congress. Ultimately, thtsc challenges can be overcome 

as long as a majority of Americans believe the new health care system includes universal 

coverage, genuine cost-conwrnent and equitable financmg. 
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We believe that the Prcaaent's pian addresses the rirst two goals. However. we 

remain exacmetv concrmed that the program's reiiance on tobacco taxes jeopardizes the 

cnticai principai of equitable financmg. Thcrtiore, we encourage the House Ways and 

Means Cornminet to identify otha funding source that are more broad-bastd in scope, more 

progressive in design and treat each ngxon of the country in a fair and equitable manner. 

Thank you. 
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