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New Mexico Leads the Country in Alcohol-related Mortality

e New Mexico has had the highest state rate of alcohol-related mortality since 1997, and has
ranked 1st, 2nd, or 3rd, since 1981

e Although New Mexico has the 6th highest state rate of overdose nationally, our rate of
death from alcohol is 2x our rate of death from overdose

e New Mexico is also a leader in gun-related mortality, ranking 3rd in the country, and from
2010-2019, 32% of suicides and 42% of homicides in the state involved alcohol

e Youth drinking, which is associated with increased risk of alcohol use disorder, is higher in
New Mexico than other states

o 21% of New Mexico youth reported having a first drink of alcohol before age 13,
compared to 15% nationally

Centers for Disease Control and Prevention. Stats of the States - Firearm Mortality 2022. March 21, 2024. Accessed September 2,2024. https://www.cdc.gov/nchs/pressroom/sosmap/firearm_mortality/firearm.htm
Centers for Disease Control and Prevention. Drug Overdose Mortality by State. Published March 1, 2022. Accessed February 10, 2024.
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm

Program Evaluation Unit. Progress Report: Addressing Substance Use Disorders. New Mexico Legislative Finance Committee; 2023. Accessed February 10, 2024.

https://www.nmlegis.gov/handouts/L HHS%20091823%20ltem%2013%20L FC%20Substance%20Use%20Report.pdf

Esser MB. Deaths from Excessive Alcohol Use—United States, 2016-2021. MMWR. Morbidity and Mortality Weekly Report. 2024;73.

Alcom T. A Missing Ingredient. New Mexico In Depth. https://nmindepth.com/2022/a-missing-ingredient/?utm_source=The+Trace+mailing+list&utm_campaign=2c858288b9-

Hingson RW, Heeren T, Winter MR. Age at drinking onset and alcohol dependence: age at onset, duration, and severity. Arch Pediatr Adolesc Med. 2006;160(7):739-746.
Fitzgerald C, Green D. New Mexico Youth Risk & Resiliency 2019 Survey Results Report: Alcohol and Related Behaviors. Epidemiology and Response Division, New Mexico Department of Health, and the University
of New Mexico Prevention Research Center; 2021. Accessed February 10, 2024. https://youthrisk.org/2019-state-of-new-mexico-alcohol-report/


https://www.nmlegis.gov/handouts/LHHS%20091823%20Item%2013%20LFC%20Substance%20Use%20Report.pdf

Alcohol-related Mortality Increasing in New Mexico
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New Mexico Department of Health. New Mexico Substance Use Epidemiology Profile, 2022.

New Mexico Department of Health. 2022 Estimates of alcohol-related mortality by county, race/ethnicity, age, and sex.

Progress Report: Addressing Substance Use Disorders.Program Evaluation Unit Legislative Finance Committee August 24, 2023.
hitps://ibis.doh.nm.gov/indicator/summary/AlcoholRelatedDth.html

From 2019-2021, the rate of
alcohol-related death
increased by 31%, reaching
an all-time high in 2021, now
accounting for more than
2,000 deaths per year

In 2022, the age-adjusted
alcohol-related mortality rate
in New Mexico was

93.9 per 100,000

Esser MB, Sherk A, Liu Y, Naimi TS. Deaths from Excessive Alcohol Use — United States, 2016-2021. MMWR Morb Mortal Wkly Rep. 2024;73(8):154-161. doi:10.15585/mmwr.mm7308al


https://ibis.doh.nm.gov/indicator/summary/AlcoholRelatedDth.html

The Downstream Effects of Alcohol Consumption
Impact New Mexico’s Economy

* In 2010, excessive alcohol consumption cost New Mexico $2.2 hillion

« Equivalent to $2.77 per drink, with NM experiencing the highest cost per drink of all
states

* Adjusting only for inflation and not increases in alcohol consumption, this cost would
be equivalent to $3.1 billion in 2023, or $3.93 per standard drink

« NM'’s entire 2023 Medicaid budget was $8.9 billion

This not only includes health and injury consequences, but also lost economic
output through absenteeism and impaired productivity

Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 national and state costs of excessive alcohol consumption. American journal of preventive medicine. 2015 Nov
1;49(5):e73-9.

Medicaid Accountability Report. New Mexico Legislative Finance Committee; 2023.

https://mwww.nmlegis.gov/Entity/l FC/Documents/Program_Evaluation Reports/Medicaid%20Accountability%2 OReport. pdf



https://www.nmlegis.gov/Entity/LFC/Documents/Program_Evaluation_Reports/Medicaid%20Accountability%20Report.pdf

Alcohol is Cheap and Widely Available in our State
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Alcohol Consumption and Mortality by Race/Ethnicity
In New Mexico

% of Adults who Drank 1+ Alcohol-related deaths per
Group Alcoholic Beverage, Past 30-days? 100,000 population®
Indigenous 36% ' 284
Black 47% 81
Hispanic 48% 82
White ‘ 54% 67

22022 Behavioral Risk Factor Surveillance System, Centers for Disease Control and Prevention
2022 Alcohol-related Mortality by Race/Ethnicity, New Mexico Department of Health




Excessive Alcohol Use and the Paradox of Harm

“Paradox of Harm”: when drinking the same levels of alcohol, disadvantaged
populations experience greater health harms and healthcare expenditures from
alcohol compared to advantaged populations

e A telephone study in England found that drinkers of lower socioeconomic status
were more likely than drinkers of higher socioeconomic status to have other risk
factors for poor health, leading to multiplicative effects on risk of adverse health
outcomes related to alcohol

e In New Mexico, this could result from structural violence, intergenerational trauma,
and social determinants of health

Bellis MA, Hughes K, Nicholls J, Sheron N, Gilmore |, Jones L. The alcohol harm paradox: using a national survey to explore how alcohol may disproportionately impact health in deprived individuals.
BMC public health. 2016 Dec;16:1-0.

Bloomfield K. Understanding the alcohol-harm paradox: what next?. The Lancet Public Health. 2020 Jun 1;5(6):e300-1.

Probst C, Kilian C, Sanchez S, Lange S, Rehm J. The role of alcohol use and drinking patterns in socioeconomic inequalities in mortality: a systematic review. The Lancet Public Health. 2020 Jun
1;5(6):e324-32.

Karaye IM, Maleki N, Yunusa |. Racial and ethnic disparities in alcohol-attributed deaths in the United States, 1999-2020. International journal of environmental research and public health. 2023 Apr
20;20(8):5587.



World Health Organization Recommends
Increasing Alcohol Taxes

OHOL TAX PO “Taxing unhealthy products creates healthier populations. It
has a positive ripple effect across society - less disease and
debilitation and revenue for governments to provide public
services. In the case of alcohol, taxes also help prevent
violence and road traffic injuries.”

- Dr. Rddiger Krech, Director, Health Promotion,

World Health Organization

https://www.who.int/news/item/05-12-2023-who-calls-on-countries-to-increase-taxes-on-alcohol-and-sugary-sweetened-beverages



New Mexico Department of Health Recommends
Increasing Alcohol Taxes

THINGS THAT CAN BE DONE TO DECREASE ALCOHOL-RELATED HARM

Increase Alcohol Taxes - Increasing alcohol taxes has been shown to decrease drinking (including underage drinkers), and decrease many
alcohol-related harms.

Regulate Alcohol Outlet Density - Limiting the number of businesses selling and distributing alcohol in neighborhoods is one of the most
effective strategies for reducing alcohol-related harm.

Increase Alcohol Screening and Brief Intervention - Screening and brief intervention services provided in clinical, community, or fully
online settings has been shown to reduce excessive alcohol consumption.

Limit the days and hours alcohol sales occur - Maintaining or decreasing days and hours that alcohol is sold.

To learn more visit The Community Guide at www.thecommunityguide.org/alcohol/index.html and the US Preventive Services Task

JUNE 2023
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https://www.nmhealth.org/publication/view/marketing/8331/

Alcohol Excise Taxes: an Overview

e Alcohol excise taxes are imposed upon the Beverage Increase in Expected
distributor and passed to consumers Type Price Decrease in
. : : Consumption
e Raising the price of alcohol targets high-volume

drinkers and can reduce health inequities Beer 10% 0%
e Increasing the price of alcohol leads to reductions

In alcohol consumption, alcohol use disorder and Wine 10% 6.0%

mortality from cirrhosis, motor vehicle crash

fatalities, sexually transmitted infections, violence, Spirits 10% 6.5%

all-cause mortality

e Increasing alcohol excise taxes generates state
revenue for prevention and treatment

Elder RW, Lawrence B, Ferguson A, Naimi TS, Brewer RD, Chattopadhyay SK, Toomey TL, Fielding JE, Task Force on Community Preventive Services. The effectiveness of tax policy interventions for
reducing excessive alcohol consumption and related harms. American journal of preventive medicine. 2010 Feb 1;38(2):217-29.
Guindon GE, Zhao K, Fatima T, Garasia S, Quinn N, Baskerville NB, Paraje G. Prices, taxes and alcohol use: a systematic umbrella review. Addiction. 2022 Dec;117(12):3004-23.



Excise Taxes vs. Sales Taxes

Type of Tax Pros Cons
Volume-based excise e Can increase the price of e Need to be adjusted for inflation over time
tax beverages and reduce consumption

e Paid directly by alcohol industry
e Easy to implement in NM

Sales tax e Can increase the price of e Lower tax amount per unit on lower-priced
beverages and reduce consumption alcoholic beverages by design, making these
e Not subject to erosion from inflation more affordable and accessible

e \Would require additional infrastructure to
assess and collect in NM
e Paid directly by consumers

https:/www.who.int/news/item/05-12-2023-who-calls-on-countries-to-increase-taxes-on-alcohol-and-sugary-sweetened-beverages



Conceptual Framework for Alcohol Taxes and
Alcohol-related Health Outcomes
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Figure 1. Conceptual model for the causal relationship between increased alcohol taxes
and decreased excessive alcohol consumption and related harms (oval indicates interven-
tion; rectangles with rounded corners indicate mediators or intermediate outcomes; and
rectangles indicate outcomes directly related to improved health)

Elder RW, Lawrence B, Ferguson A, Naimi TS, Brewer RD, Chattopadhyay SK, Toomey TL, Fielding JE, Task Force on Community Preventive Services. The effectiveness of tax policy interventions for
reducing excessive alcohol consumption and related harms. American journal of preventive medicine. 2010 Feb 1;38(2):217-29.



New Mexico’s Current Alcohol Tax Structure

e Over 140 attempts to increase alcohol excise taxes in New Mexico since 1990, with
the last success in 1993

e Recall, the cost to society for each standard drink, when adjusted for inflation, is
approx. $3.93, while the revenue to the state is just pennies

e Alcohol excise tax revenue amounts to ~$50 million annually, with half going to the
general fund

Beverage Type Tax per Taxable Units Tax per Standard Drink
Beer $0.41 / gallon $0.04 / standard drink
Wine $0.45 / liter $0.07 / standard drink
Spirits $1.60 / liter $0.07 / standard drink

Common Cause New Mexico. Still Under the Influence: A Look at the Alcohol Industry and Its Influence on New Mexico Elected Officials.; 2023. https:/www.commoncause.org/new-
mexico/democracy-wire/still-under-the-influence-ccnms-report-on-the-alcohol-industry/



What does New Mexico need to
move the needle on alcohol-related
harms and health disparities?



New Mexico Needs to Decrease Consumption and
Create Effective Public Health Programs

The legislation should:
1. Decrease alcohol consumption by 5% - 10%

2. Raise $200 million - $250 million in annual tax revenue to stabilize
funding and bolster public health investments for prevention of
excessive alcohol use and treatment of alcohol use disorder and
related harms



2024-2025 Proposal: Hybrid Alcohol Harms Alleviation Act

Part 1. Adjust Alcohol Excise Taxes for Inflation
e Increase alcohol excise tax to account for inflation since 1994 and include inflation
adjustments every three years going forward

Part 2: Introduce a 12% Sales Tax

e Introduce a 12% sales across all beverage types to further reduce alcohol
consumption and generate stable revenue



Why Is the proposal changing from
previous bills?



This Bill Incorporates Excellent Ideas from
Both 2024 Bills and Proposes a Hybrid Path Forward

« Maintenance of excise tax in accordance with all other non-control states

« Inflation adjustment of excise tax so it is equal to its original amount in 1994, and
future inflation adjustments circumventing the need for additional legislative action

* Introduction of a sales tax as recommended by Representatives Cadena, Lente, and
Parajon with higher cost beverages yielding greater taxes; cheapest beverages would
still modestly increase in price

« Maintenance of existing programs and creation of AHA fund, with 25% of fund going
directly to Tribes, Nations, and Pueblos

* Meets the goals of 5%-10% reduction in consumption and $200 - $250 million in
annual revenue

20



How would this bill change the
prices of beverages?



Example of Price Change on a Lower-cost Beverage

Caliber Vodka, 750ml Traveler Bottle

$7.98 -

0D,

D] :fl._)v“l £
ODKA
O KA

Price change of approx. $2.50

The excise tax would increase
from $1.20 to $2.54, increasing
the retail price to $9.32

The 12% sales tax would equal
$1.12

Gross receipts tax is $0.48
(unchanged at 5.125%)

The final price would change
from $8.39 to $10.92



Example of Price Change on a Higher-cost Beverage

Lagavulin Distillers Edition Single Malt Scotch

750ml

ok kk R 4138
e = Change shopping method
dmmmh Pick Up
Santa Fe — <
TR a- Delivery | Out of stock Check Eligibility
Out of stock —
F 1 Shipping | Spirits are not
" eligible for shipping to
eeeeeeeeeeee New Mexico
Siz
750ml (Single)

Price change of approx. $15.00

The excise tax would increase
from $1.20 to $2.54, increasing
the retail price to $111.33

The 12% sales tax would equal
$13.36

Gross receipts tax is $5.71
(unchanged at 5.125%)

The final price would change
from $115.63 to $130.40



What are the anticipated public
health impacts?



This Policy Would Decrease Alcohol Consumption and
Raise Stable Revenue for Effective Programs and
Infrastructure

The Hybrid Alcohol Harms Alleviation Act would:

* Reduce alcohol consumption by approximately 4%-11%

« Generate $206-$260 million in annual revenue for public health programs

* Models rely on assumptions and ranges are provided to reflect potential error in estimates

Expected Change in Consumption
Beer Wine Spirits | Overall
Current Tax Rates 0% 0% 0% 0%
2024-2025 Hybrid Alcohol Harms Alleviation Act
Part 1: Inflation-adjusted excise tax -2% -3% -3% -2%
Part 2: 12% Sales Tax -3% -8% -8% -T%
Total reductions in alcohol consumption -5% -11% -11% -9%




What Can New Mexico Do with $200+ Million in Annual Revenue?

« Increased funding of programs in current statute and future adjustments for inflation:
LDWI Program, Drug Courts, and Farmington program (~$34 million annually)

« Creation of Alcohol Harms Alleviation Fund (~$166 - ~$216 million annually):

*  “Alcohol harms, prevention, treatment and recovery services to individuals, throughout New

Mexico, including individuals harmed by a person in need of those services”

o “25% of annual funding to Indian Nations, Tribes and Pueblos to implement alcohol harms

prevention programs and treatment, including culturally relevant practices”

« “Legislature shall prioritize community-based initiatives that address the needs of populations
and communities that are disproportionately impacted by excessive alcohol use and are

working to reduce health disparities”

26



Sample of Programs Requested by State Agencies and
Community Organizations

®* Research to assess and address equity impacts of excessive alcohol consumption in New Mexico
* Stable funding for community-led New Mexico Health Councils and other local collaboratives
®* Robust public health messaging and media campaign

* Grant-funded programs to expand access to treatment for alcohol use disorder among uninsured individuals,
adolescents, and seniors, and telehealth treatment for alcohol use disorder in rural areas

* Expansion of peer support worker program
* Evidence-based approaches to train family/friends/others (e.g., CRAFT)
* Home visitation program for high-risk fetal alcohol syndrome/effect Opportunity to refine

* Expansion of school-based prevention programs and health centers UGG [ZETIE

year

®* Domestic violence prevention and treatment

27



Frequently Asked Questions



Would alcohol taxes be
disproportionately paid for by and
hurt marginalized communities?



World Health Organization on Alcohol Industry Messaging

“The key message for policy and implementation is that the alcohol industry argues that
excise taxes on alcoholic beverages are anti-poor and regressive, based on traditional
approaches to measuring the welfare and distributional effects of alcohol tax increases,
but this argument does not take into account the “alcohol harm paradox”...

These disproportionate alcohol harms impose a financial burden on poorer groups for
treating alcohol-related conditions. The burden includes the costs of medicines,
outpatient visits, transport, diagnostics and hospitalization, which need to be paid out of
pocket if they are not covered by insurance... A modelling study on the impact of a
minimum unit pricing policy on alcohol in South Africa estimated that the policy would
result in 46% of catastrophic health-care expenditure averted among the poorest 40% of
the population.”

https:/firis.who.int/bitstream/handle/10665/374284/9789240082793-eng.pdf?sequence=1



Recall, the paradox of harm...

* Most alcohol in the state is consumed by individuals who are White, yet the highest mortality is
observed among individuals who are Indigenous, Hispanic, and Black individuals

* Individuals who do not drink alcohol would not pay any taxes; the majority of the tax would be
paid for by individuals who are higher-income and White

* Because of the disproportionate harms from alcohol on under-resourced individuals, even
modest decreases in consumption could result in substantial increases in health

* Furthermore, under-resourced communities would benefit from public health investments and
programs

* Scotland: reductions in alcohol-related hospitalizations and deaths were observed in the lowest-
income neighborhoods after implementing a price intervention

Wyper GM, Mackay DF, Fraser C, Lewsey J, Robinson M, Beeston C, Giles L. Evaluating the impact of alcohol minimum unit pricing on d eaths and hospitalisations in Scotland: a
controlled interrupted time series study. The Lancet. 2023 Apr 22;401(10385):1361-70. 31



Wouldn’t it be more compassionate
to under-resourced people not to
Intervene?



If we want to improve our population’s health,
we need to prioritize health and life

« One might wonder if it is cruel to intervene upon individuals facing myriad and extreme hardships,
and if individuals in such circumstances should be undeterred in their use of alcohol

« While this may come from a place of compassion, this enables more harm and is antithetical to
the very compassion motivating this idea

« Encouraging individuals to make minor reductions in alcohol consumption through market
interventions incentivizes the use of funds for healthier behaviors. In addition, there is substantial
evidence to suggest that even making modest reductions to one’s alcohol use can result in
substantial health benefits.

« There is an ethical imperative that if we want to improve our population-level health, we need to
prioritize health and life

33



Why should we increase alcohol
taxes when it will not change
everyone’s drinking patterns?



Goal I1s to Reduce Population-level Consumption,
Not Stop All Individual-level Consumption

« A common response is that some individuals with severe alcohol use disorder will not change

their alcohol consumption patterns due to a small increase in price, and the legislation is therefore
not worthwhile to pursue

« This logic is similar to arguing against an assault weapons ban because, even though it would
drastically reduce gun violence, it would not stop all gun violence

« Furthermore, this bill is not intended to reintroduce prohibition and stop all alcohol consumption;
rather, it is intended to decrease the extremely high burden of alcohol-related harms in our state

35



We know that New Mexico Is different
from other states. Will increasing
alcohol taxes work here?



The Laws of Economics Work in New Mexico

Alcohol pricing strategies have resulted in
health benefits across numerous
jurisdictions and diverse cultures

New Mexico has already benefited from
similar taxes on tobacco and entered the
recreational cannabis market with a
gradually increasing sales tax (12% to 18%
over the next several years)

Localities that have experienced
Improvements in population-level

health from alcohol pricing strategies:

1. Alaska 10.
2. Maryland 11.
3. lllinois 12.
4. Florida 13.
5. Oregon 14.
6. Washington 15.
7. California 16.
8. Canada 17.
9. Lithuania

Scotland
Australia
South Africa
Finland
Norway
Sweden
Estonia
Iceland

37



Couldn’t we pay for public health
Interventions from the General Fund?



Allocating Money from the General Fund Without Increasing
Taxes Would Have Minimal Impacts on Consumption and Harms

Funding treatment and prevention programs is only half the battle

Paying for services from the General Fund would not decrease alcohol
consumption

Furthermore, the revenue in the General Fund is not secure and, although the
state budget is currently flush from oil and gas reserves, this will decrease

over time

We need to plan for a future in which we will need a relatively stable source of
funding for prevention, recovery, treatment and other programs addressing the
harms of alcohol misuse

39



Summary and Next Steps

We have an historic opportunity to mitigate the harms and health
disparities from excessive alcohol consumption in New Mexico and build
a healthier and more equitable tomorrow.

We hope to find consensus to pass this critical legislation; our state’s
future depends on it.



Thank you!
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