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Background: Excessive alcohol consumption is responsible for an average of 80,000 deaths in the
U.S. each year and cost $223.5 billion ($1.90/drink) in 2006. Comparable state estimates of this cost
are needed to help inform prevention strategies.

Purpose: The goal of the study was to estimate the economic cost of excessive drinking by state
for 2606.

Methods: From December 2011 to November 2012, an expert panel developed methods to allocate
component costs from the 2006 national estimate to states for (1) total; (2} government; (3) binge
drinking; and (4) underage drinking costs. Differences in average state wages were used to adjust
productivity losses.

Results: In 2006, the median state cost of excessive drinking was $2.9 billion (range: $31.9 billion
[California} to $419.6 million [North Dakota]); the median cost per drink, $1.91 (range: $2.74
[Utah] to $0.88 [New Hampshire]); and the median per capita cost, $703 (range: $1662 {District of
Columbia] to $578 [Utah]). A median of 42% of state costs were paid by government (range: 45.0%
{Utah] to 37.0% [Mississippi]). Binge drinking was responsible for a median of 76.6% of state costs
(range: 83.1% [Louisiana] to 71.6% [Massachusetts]); underage drinking, a median of 11.2% of state
costs (range: 20.0% [Wyoming] to 5.5% [District of Columbia]).

Conclusions: Excessive drinking cost states a median of $2.9 billion in 2006. Most of the costs were
due to binge drinking and about $2 of every $5 were paid by government. The Guide to Community
Preventive Services has recommended several evidence-based strategies—including increasing
alcohol excise taxes, limiting alcohol outlet density, and commercial host liability—that can help
reduce excessive alcohol use and the associated economic costs.

{Am | Prev Med 2013;1(1):111-108) © 2013 American Journal of Preventive Medicine. All rights reserved.

Excessive alcohol consumption has many adverse health
and social consequences—it causes increased healthcare
costs as a result of injuries and chronic health conditions;
property damage from fire and motor vehicle crashes;
increased crime and criminal justice system costs; and
lost worker productivity due to absenteeism, diminished
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output while at work, and reduced earnings potential.”
A comprehensive analysis based on U.S. Public Health
Service Guidelines™ estimated that the economic cost of
excessive drinking in the U.S. was $223.5 billion (about
$1.90 per drink} in 2006 (the study noted that the $223.5
billion figure was likely to be a substantial underestimate
of the true cost for a variety of reasons).” Excessive
drinkers and their families bore less than half of the costs
associated with excessive alcohol consumption (41.5%),
whereas federal, state, and local government bore 42,1%
of these costs. Binge drinking accounted for 76.1% of the

Am J Prev Med 2013;KN)AE5-110 1




2 Sacks et al / Am | Prev Med 201310318111

total cost, and lost productivity accounted for 72.2% of
total cost.”

National cost estimates are useful for assessing the
public health impact of excessive alcohol use, but most of
the strategies for preventing excessive drinking that are
recommended by the Guide fo Community Preventive
Services (hereafter referred to as the Community Guide)®
are implemented at the state and local levels. These
recommended strategies include increasing alcohol
excise taxes, limiting alcohol outlet density, and com-
mercial host (dram shop) liability (refers to laws that
hold alcohol retailers responsible for harms caused by
patrons who were underage or intoxicated).

State-level estimates of the economic costs of excessive
drinking are therefore needed to inform the planning and
implementation of these and other evidence-based pre-
vention strategies. Such estimates can also help policy
makers assess the cost of prevention strategies for
excessive drinking relative to the cost of alcohol-
attributable harms. In addition, comparing the economic
costs of excessive drinking across states may provide
valuable insights into factors that may influence excessive
alcohol consumption and its adverse effects, and thus
underlie these cost differences. Accordingly, the purpose
of the current study was to generate estimates of the
economic costs of excessive alcohol use in states to help
assess the extent of the problem and inform the design
and implementation of evidence-based prevention strat-
egies, such as those recommended by the Community
Guide.

Methods

From December 2011 to November 2012, an expert panel
developed metheds to estimate the costs of excessive alcohol
consumption for the 50 states and the District of Columbia
(hereafter referred to as states). After reviewing cost estimates
already made by some states,” " the panel decided to calculate
each state’s cost cstimate as a share of the recent 2006 national
estimate. This approach was similar to the analyses that had been
done in some states, ensured that state costs were calculated based
on U.S. Public Health Service recommendations,” and used current
scientific information. This approach also ensured that state and
national estimates of the economic cost of excessive drinking were
comparable (e.g., that state sums add to the national total); alfowed
for the estimation of some costs (e.g, impaired productivity at
work) that required data that were only available at the national
level; and ensured that all state costs were calculated for the same
year, thus facilitating state comparisons of the cost of excessive
alcohol consumption per drink and per capita.

Definition of Excessive Alcohol Consumption

Consistent with the national definition and previous cost study,”
excessive alcohol consumption was defined as binge drinking
(>4 drinks per occasion for a woman, and >5 drinks per occasion

for a man; heavy drinking (> 1 drink per day on average for a
woman, and =2 drinks per day on average for a man}; any alcohol
consumption by youth aged <21 years; and any alcohol consump-
tion by pregnant women. Alcchol dependence and alcohol abuse
were considered outcotnes of excessive drinking and not the primary
basis for assessing economic costs, as most excessive drinkers are not
alcohol-dependent. However, a history of alcohol dependence was
used as a specific indicator of excessive drinking in some analyses
{e.g., productivity losses based on lost carnings at work).

Nationatl Study

‘The methodology used in the national cost study followed U.S.
Public Health Service Guidelines’ and therefore focused on the
direct and indirect costs of excessive alcohol consumption.
Intangible costs, such as pain and suffering, were excluded.
Healthcare costs, productivity losses, and costs due to other
alcohol-related effects in 2006 were obtained from national data-
bases, Alcohol-attributable fractions were obtained from multiple
sources and used to assess the proportion of costs that should be
attributed to excessive alcohol consumption.

Healthcare costs included the treatment costs for 54 health
conditions (whether fatal or nonfatal) that were fully or partially
attributable to alcohol’, including alcohol dependence or abuse
and fetal alcoho! syndrome (FAS); research and prevention costs;
health insurance administration costs; and the costs of training
substance abuse and mental health professionals. Productivity
losses included those associated with premature mortality;
impaired productivity (at work, at home, and while institutional-
ized); work-related absenteeism; crime (lost work days among
victims and lost productivity from incarcerations); and reduced
productivity related to FAS. Other effects included costs associated
with property damage due to crimes; criminal justice system costs,
including for police protection, the court system, correctional
institutions, private legal costs, and alcohol-related crimes
(e.g., driving under the influence, liquor law violations, and public
drunkenness); motor vehicle crashes; fire damage; and FAS-related
special education. Full details on the methods used in the national
study” are available at wwnw.ajpmentincorgiarticle/S074%-3747%
IRLIHIN005ER- imediai Lewin/

Site Sectinns/Publications/Eonnomic 820Cost %2004 a0 Excessive

faddCms and wwwiewin.g

-

G2 Al cohol% 2 0Consumption.pdh

Calculation of State Total Cost Estimates

The same 26 cost companents that were used to estimate national
costs were also used to calculate state costs. For cach of these 26
components, an allocator (Appendiz A, available online at wivw,
ajpmeniineorg) was selected to apportion the national cost to the
states {Appendiv 8, available online at www.aipmeonlincorg). The
selection of alfocators was made by the expert panel. In general,
allocators were selected based on their data availability; consistency
with the national estimate; relationship to a particular cost; repre-
sentativeness of the population affected (e.g., state share of total binge
episodes among women of child-bearing age was used to allocate
national costs for FAS); and scientific evidence linking an allocator to
a specific cost item. Some allocators were directly telated to a cost
category (e.g., state budgets for fire protection services); others were
based on risk measures (e.g, binge drinking episodes) er health
outcomes (e.g, alcohol-attributable deaths [AADs]).

www.ajpmontine.org
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Healthcare-related allocators,  Various allocators were used
to derive state healthcare costs for treatment of alcohaol-
attributable conditions {Appendix A, available online at swae.
ajpmonlineorg). The 2006 National Survey of Substance Abuse,
Treatment Services (N-SSATS),'” provided a March 31, 2006,
census of the number of patients in substance abuse treatment
facilities for alcchol-related problems in each state; the state’s
proportion of all such patients was used to altocate costs related to
such treatment. Average annual state-specific AADs for 2001-
2005, available on the CDC's alcohol-related disease impact
(ARDI) application,’ were used to allocate national healthcare
treatment costs related to excessive drinking (e.g., ambulatory care
visits, hospitalizations). State-specific binge drinking episodes
among women aged 18-44 years from the 2006 Behavioral Risk
Factor Surveillance System (BRTSS; special analyses run from data
at wuwne.cde gov/hiissd on August 13, 2012)" were used to allocate
costs due to FAS. No adjustment was made for state-level differ-
ences in healthcare treatment costs, because a state-level index for
relative service costs was not available,

Productivity-related allocators. Because the national esti-
mates for impaired work and household preductivity losses were
based on alcohol dependence, the number of people aged
12 years with alcohol dependence by state as reported in the
2005-2006 National Surveys on Drug Use and Health was used to
allocate these costs to states.’” In the national estimate, premature
mortality was valued as the net present value (discounted at 3%) of
a lost future wage streain related to age at death. Accordingly, a
state's proportion of national YPLL from deaths caused by any of
the 54 alcohol-attributable conditions as reported in ARDI" was
used as the allocator for premature mortality. The national cost of
absenteeism was only assessed for binge drinking, so state-specific
binge drinking episodes, as reported in the 2006 BRFSS,' " were
used to apportion this cost to states. For productivity losses related
to incarceration, the number of inmates in jails or prisons by state,
as reporled in the Bureau of Justice 2006 midyear census,’” was
used to allocate costs to states.

For all productivity-related losses, a cost adjustment was also
used to account for differences in average wages among states.
Depending on the type of loss, one of three state wage adjustors
was used: 2006 mean hourly wage for all occupations,’” 2006 mean
hourly wage for child care workers'’; and 2006 mean hourly
minimum wage.” An allocated state estimate was multiplied by
the ratio of the relevant state wage adjustor to the national wage.
These products were summed for all states and then the state’s
proportion of the wage-adjusted national total was used to
reallocate the original national cost, effectively increasing relative
productivity losses for states with a higher wage structure, and
lowering it for those with a lower wage structure.

Allocators for other costs. Motor vehicle crash costs were
allocated based on a state’s share of the total alcohol-impaired (blood
alcohol content >0.08) motor vehicle crash deaths as reported in the
National Highway Traffic Safety Administration’s Fatality Analysis
Reporting System (FARS) for 2006."" Criminal justice system cosls
were allocated by a state’s share of national corrections costs,”
arrests for violent and property crime,”’ or arrests for alcohol-related
arimes.’’ Government expenditures for fire protection services®'
were used to allocate fire costs, as fire protection constituted 74% of
alcohol-attributable fire costs in the national study.’

12013

Cost to Government

The national study” estimated that government paid $94.2 billion
{42.19%) of the total cost of excessive alcohel consumption in the
US. in 2006. These costs were allocated to states in the same
manner as total costs (see above) and should be viewed as an
approximation. Federal funds are often combined with state funds
to pay for alcohol-atiributable expenditures (e.g., treatment costs
for alcohol dependence). Therefore, no attempt was made to
disaggregate federal and state governmental contributions to the
cost of excessive drinking for each state. Moreover, given differ-
ences across states in policies and the share of costs paid in each
category by federal versus state funds and the lack of data to
accurately distinguish these relative shares, such an effort would be
technically difficult, if not impossible.

Cost Per Alcoholic Drink and Cost Per Capita

The number of standard drinks per state was estimated
by multiplying the number of gallons of ethanol sold”’ by the
specific gravity of ethanol {0.79) by the weight of 1 gallon of water
{8.33 pounds) and the number of grams in 1 pound (453.59) and
dividing that product by the number of grams of ethanol in a
standard drink (14.0)." "The estimated state cost was divided by
the number of standard drinks per state to arrive at the state cost
per drink. The cost was also divided by the state poputation™ to
estimate per capita cost.

Cost of Binge Drinking

"The national study’ estimated that binge drinking was responsible
for $170.7 billion (76.4%) of the total cost of excessive alcohol
consumption in the US. in 2006. National binge drinking costs
were distributed to states in a similar manner to the total costs, with
some exceptions {Appendix A, online at wivswaipmonfine.org), Por
example, healthcare-related allocations invelving AADs were
Testricted to AADs from acute causes plus 68.5% of AADs for
alcahol abuse and alcohol dependence (based on the proportion of
people with these conditions who reported binge drinking in
the past month in the National Epidemiologic Survey on Alcohol
and Related Conditions®” [NESARC}). Liquor law violations were
also removed from arrest-related allocators because they may not
have involved binge drinking. As in the national study, component
costs that were associated with acute intoxication (e.g, motor
vehicle crashes, crime costs, deaths from acute conditions, and
healthcare costs from acute conditions) were 1009 assigned to
binge drinking.

Cost of Underage Drinking

The national study’ estimated that underage drinking was
responsible for $24.6 billion (11.0%) of the total cost of excessive
alcohol consumption in the US. in 2006. These costs were
allocated to states using the same general approach that was used
to allocate total costs and the costs of binge drinking (Appendix
A, available online at wiww.spmontineors). To the extent
possible, allocators were restricted to indicators and specific
outcomes that affected youth aged <21 years (e.g., alcohol
dependents aged 12-20 years and binge drinking in those aged
12-20 years).
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Table L. Estimated total and governmental costs of excessive alcohol consumption, by state, 2006

Total cost ($)

Governmental cost {$)

Cost Cost per Per capita Cost Cost per Per capita % of total
State {millions}) drink cost {millions) drink cost cost
Alabama 3,216.6 2056 699 1,252.6 0.80 272 389
Alaska 7345 234 1096 315.2 1.00 470 42,9
Arizona 5,325.6 207 864 2,244.2 0.87 364 421
Arkansas 1,871.2 212 666 750.4 0.85 267 401
California 31,856.4 2.25 874 13,675.2 .97 375 429
Colorado 4,306.3 1.95 806 1,882.8 085 396 43.7
Connecticut 2,712.6 1.91 774 1,136.6 - 0.80 324 419
Delaware 686.8 1.40 8056 299.0 0.61 350 435
District of Columbia 966.7 2356 1662 403.3 098 694 41.7
Florida 13,341.7 153 738 65,6358 0.65 312 422
Georgia 6,345.3 1.94 678 2,647.6 0.81 283 417
Hawail 821.5 1.42 639 3345 0.58 260 40.7
idaho 8774 1.57 667 401.0 0.64 273 41.0
flinols 9,335.4 1.82 728 3,797.7 0.74 296 40.7
Indiana 4,206.7 1.94 666 1,792.2 0.82 284 42.6
lowa 1,853.5 1.64 622 762.3 0.67 266 411
Kansas 1,921.5 209 695 799.1 0.87 289 416
Kentucky 2,764.8 2086 657 1,451.7 0.86 274 41.7
Louisiana 3,4039 1.76 794 1,367.6 0.70 319 40.2
Maine 879.9 151 866 372.6 064 282 423
Manyland 4,172.4 196 743 1,857.7 0.87 331 445
Massachusetils 5,112.6 1.76 794 21738 Q.75 338 425
Michigan 8,218.8 2.16 814 35118 092 348 42.7
Minnesota 3,b47.4 1.65 687 1,456.2 0.68 282 41.0
Mississippl 2,138.0 1.93 135 790.4 071 272 37.0
Missouri 4,464.6 1.86 764 1,797.3 Q.75 308 403
Montana 791.2 1.73 838 300.4 0.66 318 380
Nebraska 1,1184 1.57 632 476.0 0.67 269 42.6
Nevada 1,940.9 1.23 778 814.2 0.52 326 420
Mew Hampshire 862.3 (.88 648 348.3 0.36 265 409
New lersey 5937.1 1.69 680 2,530.2 0.72 290 426
New Mexico 1,876.1 2.36 960 7935 1.00 406 42.3
New York 14,2259 241 737 6,262.5 0.93 324 44.0
North Carolina 6,042.7 2.00 682 2,536.7 0.84 286 420
{conttnued on next page)
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Table 1. (continted)

Total cost {$) Governmental cost ($)
Cost Cost per Per capita Cost Cost per Per capita % of total
State {millions) drink cost {millions}) drink cost cost
North Dakota 419.6 1.36 860 . 169.7 0.55 267 404
Ohio 7,654.2 152 667 3,259.1 0.82 284 42,6
Oklahoma 2,491.2 267 696 1,047.2 1.12 293 42.0
Oragon 2,864.8 1.75 774 1,280.0 0.78 346 44.7
Pennsylvania 8,398.1 181 675 3,604.7 0.78 290 429
Rhode |sland 827.4 1.74 718 354.9 0.75 332 429
South Carolina 3,274.7 177 758 1,269.5 0.68 294 388
South Dakota 542.2 1.60 693 213.5 0.63 273 394
Tennessee 4,165.6 2.09 690 1,683.7 0.84 279 40.4
Texas 16,524.8 1.89 703 6,718.0 0.77 286 40.7
Utah 14738 274 578 664.0 123 260 45.0
Vermont 423.7 1.45 679 181.2 0.62 290 428
Virginia 5,354.9 1.92 701 2.261.2 681 296 42,2
Washington 5,319.1 213 832 2,374.4 0.95 371 44.6
Wast Virginia 1,12908 2,01 621 4527 0.81 249 40.1
Wisconsin 4,180,2 1.45 752 1,796.0 0.62 323 43.0
Wyoming 468.0 1.91 909 1855 0.80 380 418
State median 2,864.8 1.91 703 1,252.6 0.78 293 42,0

Underage AADs were restricted for all but two causes to those
aged <21 years. The state-specific estimates of underage AADs
due to homicide and motor vehicle crashes were instead based on
state-specific estimates of the age of the responsible person {e.g,
the age of the driver in an aleohol-attributable fatal motor vehicle
¢rash or the age of a murderer) rather than the age of the decedent,

to better reflect the number of underage AADs from underage
drinking. For those allocators where data were unavailable for all
underage youth, an allocator was selected that was thought to be
reflective of this population (e.g., the state share of juveniles in
residential placement or live births to girs aged 15-19 years;
Appendix £, available online at wiwsjpioniineorg).

Results

Across all states, the
median cost of exces-

sive drinking was

Per copita cost ()

$2.9 billion with the
highest cost being
observed in California
($31.9 billion) and
~the lowest in North
Dakota ($419.6 mil-
lion), To  allow
for comparison across

Figure 1. Ordered per capita cost of excessive alcohol consumption, by state, Us., 2006

12013

states, costs were nor-
malized for each state




6

Sacks ef al / Am J Prev Med 20131(0):011-111

Table 2. Estimated healthcare, productivity, and other costs of excessive alcohol consumption, by state, 2006

Healthcare Productivity Other’
Cost Cost Cost
State (milllions %) % of total cost {millions $) % of total cost (mtlllons $) % of total cost
Alabama 330.7 103 2,206.2 68.6 679.7 21.1
Alaska 75.8 10.3 566.2 77.1 92.5 12.6
Arizona 617.0 116 3,7090.1 £9.6 899.5 188
Arkansas 17113 9.1 1,279.2 68.4 4209 225
California 3,0121 95 238765 75.0 4,967.7 15.6
Colorado 6504 151 3,075.7 71.4 580.3 13.5
Connecticut 307.2 113 2,053.5 78.7 3519 13.0
Delaware 86.4 12.6 4779 69.6 1225 17.8
District of Columbia 83.1 8.6 794.0 821 89.6 8.3
Florida 1472,6 11.0 9,352.8 701 2,516.1 189
Georgia 5736 9.0 4,557.9 718 1,2138 19.1
Hawaii 733 8.9 600.7 73.4 i47.6 18.0
ldaho 114.1 11.7 676.3 69.2 187.0 19.1
llinois 960.9 10.3 7,145.8 76.6 1,2248 13.1
indiana 5715 13.6 2,865.7 705 6695 15.9
lowa 2140 1i.5 1,342.1 2.4 297.4 16.0
Kansas 2364 123 1,374.4 7.5 310.7 16.2
Kentucky 4089 14.7 1,904.5 68.9 453.4 16.4
Louisiana 316.0 8.3 23235 68.3 764.4 225
Maine 1336 15.2 614.9 69.9 1314 14.9
Maryland 5323 12.8 2,.835.0 70.3 705.2 16.9
Massachusetts 6312 123 3.902.7 76.3 578.7 i1.3
Michigan 89465 11.5 6,107.2 74.3 1,165.1 4.2
Minnesota 3128 88 2,753.3 77.6 4813 13.6
Mississippi 2249 105 1,396.6 65.3 5185 24.2
Missouri 5014 11.2 3,157.9 70.7 805.2 18.0
Montana 929 11.7 528.9 67.0 1683 21.3
Nebraska 126.0 11.3 783.3 70.6 20314 18.2
Nevada 2032 105 1,362.2 70.2 3754 19.3
New Hampshire 89.0 10.4 640.8 75.2 1224 14.4
New Jersey 570.9 9.6 4517.1 76.1 849.0 14.3
New Mexico 2788 14.9 1,283.9 68.4 3134 16.7
New Yark 17294 122 16,502.6 738 1,9939 14.0
Narth Carolina 667.7 11.0 4,278.5 70.8 1,096.6 18.1

(continued on next page)
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Sacks et al / Am | Prev Med 20131(BAH-1H 7

Table 2. {continued)

Healthcare Productivity Other’
Cost Cost Cost
State {(mtillions §) % of total cost {millions $} % of tota) cost (millions $) % of total cost
North Dakota 583 14.1 2809 66.9 794 189
Chio 884.4 11.7 5,536.5 72.3 1,2233 16.0
Oklahoma 3055 12.3 1,707.4 68.5 4783 19.2
Oregon 430.0 15,0 1,946.4 67.9 4884 17.0
Pennsylvania 1,005.7 12.0 5,934.0 70.7 1,4584 17.4
Rhode 1sland 110.6 13.4 606.1 733 110.7 13.4
South Caralina 3459 10.6 21917 66.9 737.2 225
South Dakota 69.3 128 355.0 65.5 117.9 217
Tennessee 4324 104 2,865.2 68.8 8680 20.8
Texas 1,285.2 7.8 14,901.8 72.0 33278 20.1
Utah 187.4 12.7 1,048.7 71.2 23718 16.1
Vermont 673 i5.9 2919 68.9 644 i6.2
Virginia 5289 9.9 39384 735 887.5 16.6
Washington 809.3 15.2 3,715.5 69.9 794.3 14.9
West Virginia 134.0 il9 787.0 69.7 2088 185
Wisconsin 507.9 122 2,836.3 67.9 836.0 20.0
Wyoming 59.0 12.6 2851 60.9 1239 26.5
State median 3160 11.6 2,053.5 70.5 488.4 17.0

*Other includes costs associated with property damage due to crimes; criminal justice system costs, incdluding costs for pelice protection, the court
system, correctional institutions, private legal costs, and alcohol crimes (e.g, driving under the influence, liquor law viotations, and public
drunkenness); motor vehicle crashes; property damage from fire; and special education related to fetal alcohel syndrome.

by population and by number of drinks consumed. When
costs were normalized by population, the median cost was
$703 per person annually. The District of Columbia’s per
capita cost (81662} was the highest and was more than
double the median. Alaska had the second-highest per
capita cost ($1096). Utah, at 3578, had the lowest per capita
cost and was the only state to have costs below $600 per
capita. Thirly-nine states had per capita costs between $600
and $800, and 25 states were clustered around the median
with costs between $650 and $750 per capita (Tablc 1;
Figure i),

When costs were normalized by the number of drinks
consumed, the median cost per drink was $1.91. Utah
($2.74) and Oklahoma ($2.67 per drink) were the only
two states with a cost per drink that was > 25% above the
median. In contrast, five states (Delaware, Hawaii,
Nevada, New Hampshire, and North Dakota) had a cost
per drink that was > 25% less than the median. The cost
per drink in New Hampshire ($0.88) was less than half
the median (Fabie 1)

F2013

Across all states, the median cost to government was
$1.3 billion (range: $13.7 billion [California} to $169.7
million [North Dakota]). A median of 42% of the total
state cost was paid by government with a range of 45% in
Utah to 37% in Mississippi. For the median state, excessive
drinking cost the government $0.78 per drink (#able 1).

Productivity losses represented the largest share
(median 70.5%) of total state costs of excessive drinking.
Healthcare costs represented 11.6%, and other costs
such as alcohol-related criminal justice system costs,
motor vehicle crash, and crime-related property damage
represented 17.0%. The share of costs represented
by each cost category varied substantially across the
states. The share represented by productivity losses
ranged from 60.9% in Wyoming to 82.1% in DC. The
median proportion of cosis for health care ranged from
15.9% in Vermont to 7.8% in Texas (Iable 2.

Across all states, the median cost of binge drinking was
$2.2 billion (range: $23.5 billion [California] to $305.3
million [North Dakota}). Binge drinking was responsible
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Table 3. Estimated costs for binge drinking and underage drinking, by state, 2006 for a median of 76.6% of state
costs (range: 83.1% {Louisiana]

Binge drinking (all ages) Underage drinking to 71.6% {Massachusetts);
Cost % of total Cost o of total Table 3). Across all states, under-
State (millions $) cost (millions $) cost age drinking was responsible for
a median of $361.4 million in
Alabama 2.595.4 80.7 4085 2.7 economic costs (range: $3.5 bil-
Maska 545.0 74.2 108.1 14.7 lion [California) to $53.6 million
Arlzona 4,1186 77.3 533.2 100 [District of Columbia]). The
Ak 1520 414 2058 110 median proportion of total state
ransas 5209 . ) costs due to underage drinking
California 23,5405 739 3470.8 109 was 11.2% but varied widely
Calorado 3,225.2 74.9 5315 123 (range: 200% [Wyoming] to
. 5.5% [District of Columbial;
Connecticut 2,030.6 749 249.7 81 Tabie 3)
Delaware 525.0 76.4 716 104 In order to assess the relative
Dislrict of Columbia 745.8 774 53.6 55 magnitude of the total state costs
for excessive drinking, these costs
Florida 10,261.3 76.9 1618.3 12.1 v ! B
were compared to the total state
Georgia 5,063.8 798 6639 103 costs for smoking and the total
Hawail 632.0 77.0 95.3 11.6 state cost of Medicaid (including
1 ibutions).
1daho 7489 76.6 135.9 139 federal and s‘tate COSHH})I:IHOI] )
Although derived using different
Iinois 7,130.3 76.4 936.8 10.0 methods, the total state costs for
Indiana 3,228.7 76.8 556.4 13.2 excessive drinking were generally
lowa 13860 748 2555 138 of the same order of mag{ntude
as the total cost of smoking to
Kansas 1,492.1 77.7 2664 13.3 states in 2004, and in many
Kentucky 2,208.6 79.9 316.4 11.4 states, the total state cost of
Louisiana 2,827.3 831 3614 10.6 Medicaid in 2006 as well
(Table 4). The total state costs
Maine 633.2 742 1206 13.7 of smoking ranged from $17.7
Maryland 3,203.8 77.3 470.4 11.3 billion in California to $291 mil-
Massachusetts 3,658.9 716 406.4 79 lion in Wyoming, and the total
o state cost of Medicaid ranged
Michigan 6,096.0 74.2 830.2 10.1 from $44.7 billion in New York
Minnesota 2,644.4 74.5 446.4 12.6 to $421 million in Wyoming.
Mississippi 1,773.9 830 207.9 97
Missauti 3,522.9 789 505.6 113 Discussion
Montana 609.2 77.0 87.8 111 In 2006, excessive alcohol use
Nebraska 8447 755 2072 185 cost states a median of $2.9
billion ($703 per person or ahout
Nevada 14815 76.3 2034 10.5 $1.91 per drink). More than 70%
New Hampshire 625.7 73.4 93.1 109 of these costs were due to binge
New Jersey 4,420.9 74.5 543.8 5.2 drmkmg, and about $2 of .every
) $5 of these costs were paid by
New Mexica 1,4232 75.9 158.6 85 government. Several states have
New York 10,596.3 745 1183.6 83 independently estimated the eco-
North Caralina 47747 79.0 566.1 9.4 nOMIc cost Of_ﬁx"e"fs“"f alcohol
, consumption.”~ It is difficult to
{continued on next page) .
compare the state cost estimates
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productivity (eg. presenteeism,
such as altending work while

Binge drinking (all ages) Underage drinking “hung over”).
Cost % of fatal Cost % of total The mortality, morbidity, and
State {millions $) cost (millions $) cost associated lost productivity esti-
mates were based on only the
Morth Dakota 3053 727 69.4 16.5 primary cause of death or illness
Ohin 5771.8 755 880.3 115 and did not include contributing
T— 1086.7 189 276.4 1.2 causes that were related to alco-
- hol. Neither the national study
Oregon 2,097.6 73.2 386.1 135 nor these staie estimates
Pennsylvania 6,443.4 76.7 968.7 115 included intangible costs like
Rhode fsland 594.4 71.8 737 89 pain, suffering, and bereave-
' ment. A study of the costs of
South Carolina 2.587.6 79.0 367.2 11.2 underage drinking estimated
South Dakota 412.8 76.1 107.3 108 that 67% of the total economic
Tennessee 3,336.8 80.1 480.8 11.8 impact was due to intangible
costs.”® Should a similar rela-
Texas 12,989.2 786 1846.9 11.2 tionship apply here, the costs
Utah 11441 774 260.2 17.7 of excessive alcohol consump-
Vermont 5.6 745 54.7 12.9 tion for states would have been
. at least two times higher. Multi-
Virginia 4,161.5 71T 8728 10.7 .
ple additional sources of under-
Washington 3,960.2 745 575.8 10.8 estimation for the national costs
West Virginia 883.8 782 1227 10.9 that were apportioned to states
' ) are described in Table 3 of the
Wisconsin 3178.6 76.0 601.4 14.4 . 3
national report.
Wyoming 37158 794 935 20.0 Observed interstate differences
State median 2,208.6 76.6 3614 11.2 in the costs of excessive alcohol

in this report to those estimates because of differences in
the overall analytic framework used, inconsistencies in
the definition of excessive alcohol use, different sources of
cost information, and the time periods assessed. How-
ever, estimates in the current study were quite similar to
two individual state cost estimates that were for the same
year—New Mexico estimated the 2006 economic cost of
excessive drinking at $2.5 billion” (vs $1.9 billion in the
current study); and Oregon estimated the cost at $3.2
billion'" (vs $2.9 billion in the current study).

The state estimates calculated here are most likely
substantial underestimates, as they were based on apportion-
ing a national estimate that was also underestimated.” For
example, no matter how divided up among the states, the
national estimate for reductions In workplace or household
productivity did not include women, for technical reasons.”
Moreover, they were based on only the impact of alcohol
dependence on productivity, and with the exception of a
portion of absenteeisim, omitted the likely impact of excessive
alcoltol consumption by nondependent drinkers (binge and
heavy drinking} on other forms of lost workplace

K2013

consumption were influenced by a
number of factors, some of which
were likely independent of differences in alcohol consamp-
tion (e.g, road design and access to emergency medical
services). However, differences in cost per drink and cost
per capita do reflect differences in individual alcohol
consumption (a proxy for excessive alcohol use), which is
influenced by social and cultural factors such as varying
demographics,”” religiosity,” urbanicity,” accepted drink-
ing norms,;”” and other issues.” Excessive alcohol con-
sumption is also influenced by alcohol control policies
related to the availability and accessibility of alcohol (and
their enforcement); alcohol advertising alcohol excise taxes;
and drinking and driving.”*"

Strengths and Limitatlons

There are a number of advantages to assessing the cost
of excessive alcohol consumption in states based on
national costs. First, this approach overcame a data
limitation in that it supported estimation of alcohol-
attributable costs for items where data were only
available at the national level (e.g., productivity losses
at work), but where the costs themselves were actually
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Table 4. Costs of excessive drinking, smoking, and Medicaid, by state (millions $) incurred at the state and local
levels. Second, by using a stand-
Excessive drinking Smoking Medicabfd ard approach to assess costs,
State 2006 2004 2006 this methodology allowed for
Alabama 3,217 3,560 3,886 cost comparisons between
Aaska 735 296 960 states and ensures that national
and state totals align. Third,
Arizona 5326 2,779 6136 this methodology was more
Arkansas 1,871 2,118 2,805 cost-efficient and timely than
California 21,856 17.927 24,247 assessing costs in each state or
local area, and provides a start-
Calorado 4306 2,306 2813 ing point for more-detailed cost
Caonnecticut 2,713 2,648 4,213 assessments, which state or
Delaware 687 588 047 Jocal health agencies may wish
to conduct in the future.
Distsict of Columbia 467 476 1,302 Assessing the economic cost
Florida 13,342 12,799 12,763 of excessive alcohol consump-
Georgia 6,345 5,334 6.841 tion in states based on national
costs has limitations. First, as
Hawall 822 644 1.101 previously noted, national cost
Idaho 977 662 1,044 estimates substantially underes-
Iingis 9335 8,398 10,119 timate the actual cost of exces-
. sive alcohol use for a variety of
Indiana 4.207 4579 5.674 reasons.” Second, although state
lowa 1,854 1,980 2,615 cost allocators (e.g, alcohol-
Kansas 1,922 © 1,790 2,078 attributable health outcomes)
Kentucky 2765 2638 4378 were carefully selected to reflect
' ! ’ the expected distribution of state
Louisiana 3,404 3,393 4861 costs for a particular cost com-
Maine 8RO 1,006 1,954 ponent {(e.g., alcohol-attributable
hospitalizations}, it is likely that
Maryland 4172 3,747 5000 some of these allocators di):i not
Massachusetts 5,113 5,466 9,697 f'-‘“Y capture factors that might
Michigan 8219 7,203 8288 have influenced the state distri-
Minnesata 3547 3,268 5,666 buh‘m? of some national costs.
Third, some cost allocators
Mississippi 2,138 2,132 3,270 (e.g. the state share of alcohol-
Missouri 4,465 4,564 6,477 attributable deaths) are likely to
Montana 791 572 726 vary from year to year, affecting
the stability of state cost estimates
Nebraska 1,118 1,036 1,537 for various subgroups such as
Nevada 1,941 1,397 1,178 underage youth, particularly in
New Hampshire 852 969 1,107 smaller  states.  Fourth, some
alcohol-attributable  costs  (e.g,
New Jersey 5937 5802 9,084 criminal justice costs for police
New Mexico 1,876 928 2,490 protection and legal adjudication)
New York 14,206 14,189 44,712 were affected by other factors,
such as the availability of slate
Narth Carolina 6,043 5,770 9,140 resources lo enforce laws against
North Dakota 420 437 504 alcohol-attributable crimes (e.g,
Ohio 7,654 9,033 12,251 driving while impaired). As a
result, differences in these costs
{eontinued on next page) across states may not accurately
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Table 4. {continueqd)

substantial underestimate of the
actual state cost for excessive alco-

Excessive drinking Smoking Medicaid hol consumption on a per-
bl |3
State 2006 2004 2006 drink basis,
Oklahoma 2,491 2,718 2,973 Based on the ratio of self-
reported consumption to alcohol
Cregon 2,865 2,493 2,941 . 346
g sales in 2006, had alcohol sales
Pennsylvania 8398 9.830 15,512 in New Hampshire and Nevada
Rhode Istand 807 870 1,697 been restricted to state residents,
the estimated cost per drink would
South Carolina 3,275 2,930 4,069 B
likely have been 112% and 54%
Tennessee 4,166 4,908 6,066 here (unpublished analysis, 2012).
Texas 16,525 12,276 18,116 Finally, there are many differences
across states, such as demographics,
Utah 1474 618 1473 economic conditions, and govern-
Vermont 424 430 948 mental policy, that were not
Virginia 5,356 4514 4,654 ac?ounted for m.the methods of
) this stady. Accordingly, some states
Washingtan 5,319 3,700 5,579 may wish to generate their own
Waest Virginia 1,130 1,683 2,000 estimates of the costs of excessive
Wisconsin 4,180 3,666 4,653 a]col_lol consumption using state-
) specific data sources to increase the
Wyoming 468 291 421 precision of these estimates. These
State median 2,865 2,718 3,886 cost estimates will be updated as
U.s-Total 223,479 194,451 303,882 more current  data become
available.
EFrom veevcdegoviinbacen/data statistics/atsle d dats _highlighis/ 2006/ pofs/ dataHightights
0frev i, These costs are not directly comparable to the costs of excessive drinking because
of a different base year, methods used to estimate the cost, and components included in the Conclusioh

analyses.

PFrom Table 1 at vaww ki orp medicnid/untoad/ 7334-0%.pd7 indudes federal contribution 1o state

for Medicaid

reflect true differences in the occurrence of alcohol-
attributable outcomes. Fifth, costs for alcohol regulatory
structures were not included. Sixth, although preductivity-
related losses were adjusted to account for differences in
state wages, state adjustment factors were not available for
many cost items (e.g., differences in the cost of repairing a
motor vehicle that was damaged in an alcohol-attributable
crash), resulting in some imprecision in the allocation of
these costs to states. The wage adjustments used in this
study also resulted in a lost life being valued differently in
different states even after taking into account differences in
the demographic characteristics of the decedent (ie., age
and gender). Seventh, state estimates of the per-drink cost
of excessive alechol consumption were based on the total
gallons of ethanol sold in a state. As a result, it reflects both
state sales of alcohol and state drinking levels. Although per
capita alcohol sales in states generally correlate strongly with
self-reported alcohol consumption in states,” a substantial
proportion of the alcohol sales in some states, such as New
Hampshire and Nevada, are to nonresidents, resulting in a

12013

Excessive alcohol consumplion
has a substantial, but Jargely
under-recopnized, economic impact on all states in the
US. The Community Guide' has recommended several
evidence-based strategies—including increasing alcohol
excise taxes, limiting alcohol outlet density, and commer-
cial host (dram shop} liability—that can help reduce
excessive alcohol use and the associated economic costs.
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Public Comment: Jim Casha, 207 North St. E., P.O. Box 308, Norwich, GN, NOJ 1P0 - 540-717-9240

September 19", Mental Health & Wellness Commission Public Hearing - WSU

‘A child with mental retardation fills the heart with sympathy and sorrow. If only this misfortune that affected the
budding brain in the womb could have been prevented. The sad reality is that we know the villain inflicting mental
retardation on most children. Moreover, we know how to stop its slaughter, yet it continues. The leading cause of
mental retardation in children is fetal alcohol syndrome [FASL’

R. Douglas Fields, PhD, The Other Brain, 2009
Why don’t we stop it? Or, at least try.

Prenatal alcohol exposure is the leading cause of ‘mental disabilities’. Secondary 'mental illnesses’ often
result. Shouldn't any effort to deal with Michigan's mental health crisis begin with an effort to prevent
the leading cause of mental health issues? If you don't, your problem will only continue to get worse. It's
a geometric progression.

It’s also a national security issue. Intelligence analyst Bradley Manning, who was recently convicted in
the Wiki-Leaks case, is a victim of prenatal alcohol exposure. The Cipriano boy, who beat his adoptive
family with a baseball bat, killing his ‘adoptive’ father, was, as experts believe, ‘wired wrong from the
start’ and likely a ‘victim’. Seventy-five percent of foster children are affected. Seventy-five percent of
those incarcerated are affected. It's a poverty trap.

What do Michigan’s legislators think of the problem of prenatal alcohol exposure? Well, if the recent
passage of House Resolution 41 on Sept 11" recognizing Sept 9" as Fetal Alcohol Spectrum Disorder
Awareness Day is any indication — the answer is - ‘not much’. Now, 'm not foolish enough to think that
passing a resolution is going to do anything; probably the only ones made aware are those who are
already ‘aware’, but those of us dealing with Michigan’s failure to address this problem, like me, deserve
more respect than to pass the resolution two days after the fact. Especially as this was on the House
Health Policy Committee agenda back in March. Committee Chair Gail Haines took it off the agenda
because | wanted to talk about it. Perhaps had we talked about it then, we could have had more than
just a meaningless resolution passed in September. ‘Action’ - not just ‘awareness’- is what is needed.

The Center for Chronic Disease Prevention recently released a report entitled the ‘State Costs of
Excessive Alcohol Consumption’. The Michigan Department of Community Health participated in the
study. Michigan’s share of the national cost of $223.5 billion is $8.2 billion - with the government’s share
at $3.5 billion. With these facts, instead of eliminating alcohol taxes (by unanimous Senate vote, SB 331)
and thinking of ways to punish and torture the innocent victims of prenatal alcohol exposure, shouldn’t
Senator Joe Hune be raising alcohol taxes and showing some Christian compassion towards the innocent
children stuck in the welfare cycle?

The cost to Michigan works out to § 2.16/drink. Just a 20 cent/ drink increase in alcohol taxes would
generate $500 million/year in additional state revenue to cover some of the clean-up costs. When | first
met Rick on the campaign trail he said we must take care of the mentaily ill and disabled or it comes
back and ‘bites us in the rear’. He's right, but he said no to raising alcohol taxes. He said he would find
the money somewhere. Well Rick, where is the help and where is the money ?




