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Proposed Counsel For Non-Pilot Retirees

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

In re:

DELTA AIR LINES, INC,, et al.

Debtors.

Chapter 11 Case No.
05-17923 (PCB)

(Jointly Administered)

DECLARATION OF CATHY CONE IN SUPPORT OF DALRC'S REPLY IN SUPPORT
OF ITS APPLICATION FOR COMMITTEE APPOINTMENT

I, CATHY CONE, hereby declare:

1. I am a retired employee of Delta Air Lines, Inc. (“Delta’), and the Chair of the

Delta Air Lines Retirement Committee (“the DALRC™). Iam duly authorized to make this

affidavit on behalf of the DALRC and in support of the DALRC’s September 22 Application to
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appoint a Section 1114 retirement committee (“Official Retiree Committee™). Unless otherwise
stated in this Affidavit, I have personal knowledge of the facts set forth herein and, if called as a
witness, I would testify thereto.

2. Through my position as Chair of DALRC, I receive and have read hundreds of
emails from DALRC members and other Delta non-pilot retirees describing the impact Delta's
proposed benefits changes would have on their daily lives. The DALRC has also begun to track
member information provided in response to an on-line questionnaire about their level of benefits.
In collecting that on-line information, I believe we are generally collecting more information from
more well-off Delta retirees, since only retirees with access to computers can get online. In
addition, both in the course of the last two years as Chair of the DALRC and previously on the
Delta Board Council of employees and as the flight attendant representative (representing 20,000
flight attendants) to the Delta Board of Directors, I have had extensive contact with other Delta
divisions and Delta senior management employees on Delta benefit programs.

Impact of Health Care Changes to Non-Pilot Retirees

3. The majority of non-pilot retirees providing information on our on-line survey
receive pensions of less than $2,000 a month. Many Delta retirees receive pension benefits of
less than $1,000 per month. In just the short time we have been collecting on-line infonnatioﬁ,
over 500 retirees have disclosed that they have pension incomes from Delta of léss than $1,000
per month. Often, the early retirees with the Enhanced Option of medical benefits have the
smaller penstons, because they retired early. For typical retirees on small fixed incomes but with
substantial medical problems, the benefits changes Delta proposes are guaranteed to have a
devastating, and in some instances tragic, impact.

4. Delta has proposed to eliminate the "Enhanced Option" of benefits for non-pilot
retirees. Other than pilots, my understanding is that virtually all of those currently receiving the
"Enhanced Option" benefits are those who accepted various early retirement programs from
Delta, under which Delta agreed to pay 100% of the medical premiums (ERMO and

PensionPLUS) or most of the medical premiums (AERO and certain other programs).

, 2
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5. Attached as Exhibit A is a true and correct copy of the page of my 2005 Retiree
Ground benefits Quick Look brochure, describing 2005 Enhanced Medical Option and Standard
Medical Option copays and annual out of pocket maximums. For the out of pocket maximums,
two numbers are provided, separated by a slash. The first and smaller of those two numbers is
the out-of-pocket maximum for an individual, and the second, larger number is the out-of-pocket
maximum for a family. For an individual, out-of—pockét network medical caps were $2,000 for
an individual, and $4,000 for a family in 2005, the same as the prior year. Delta's proposed
changes in 2006 for those of us with the (to be discontinued) Enhanced Option, would increase
these out-of-pocket maximum costs to $3,500 for an individual and $7,000 for a family. This is
the first time Delta has ever suggested taking away the "Enhanced Option.” Those of us losing
the Enhanced Option benefits under the proposed Delta changes would also pay substantially
higher copays for medications in both the second, third (and new, more expensive) fourth tier. In
addition, deductibles under Delta's proposed changes for those of us losing the "Enhanced
Option" would approximately triple, going from $350 to $1000 for individuals and from $450 to
$1,000 for families.

6. The original coverage Delta retirees had under the United Health Care Select Plus
(POS) Network or Out-of-Area plan offered in 2002 was essentially identical to the Enhanced
Option provided in 2005, and included the preventative benefits described in the October 24,
2005 Declaration of Delta's Robert Kight at paragraph 56. Thus, I intend with my reference in
this affidavit and my prior affidavit to the “Enhanced Option” plan to make clear that Delta
previously offered such a plan in 2002, and the plan Mr. Kight is referring to in paragraphs 51-52
of his declaration is the same.

7. The increases for those currently without the Enhanced Option are almost as
steep, since out-of-pocket cést caps will rise from $2,500 to $4,000 for individuals and from
$5,000 to $7,000 for a family. Deductil:;les will also increase substantiaily.

8. Many of the non-pilot retirees wrote to tell the DALRC that they are barely able

to "keep their heads above water" even under the current benefit levels, and are often forced to

3
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make hard choices between buying medicine or food. 1have attached examples of this in emails
from David Porter, Cynthia Coffin and George Booth, true and correct copies of which are
attached hereto as Exhibits B, C and D.

9. Still other retirees told us they are putting off essential medical procedures
because they simply cannot afford them given the unpredictability of their future medical
coverage, or they are in the impossible situation of having to choose between which medical
conditions they will treat. I have attached examples of this in emails from Betty Fuhrman and
Robert E. Wilson, true and correct copies of which are attached hereto as Exhibits E and F.

10.  Ipersonally accepted the PensionPLUS early retirement package from Delta. Like
hundreds of other retirees that I have spoken to about this issue who accepted early retirement, I
accepted the proposed early retirement package on the understanding that I would receive excellent
medical benefits paid for by Delta for the duration of my retirement in exchange for leaving my
job. My understanding at the time of my retirement was that Delta could change or eliminate those
benefits, but only after aggregate medical costs at Delta exceeded 150% of the 1993 levels.
Because of the declining number of employees, Delta has not yet reached that threshold, and is not
close, as Rob Kight confirmed to me in the summer of 2005.

Official Retiree Committtee Membership

11. T am aware that Delta has requested that the Bankruptcy Court appoint a seven-
member Official Retiree Committee composed of both pilot and non-pilot retirees, with only two
members who are necessarily affiliated with the DALRC. Specifically, Delta has requested that
at least one non-pilot retiree member of the proposed Official Retiree Committee be affiliated
with the Delta Pioneers, Inc. (the “Pioneers”). Delta has also requested that two other non-pilot
retiree members be appointed by the U.S. Trustee, subject to Court approval, and these two
members would not necessarily be affiliated with the DALRC.

12. The DALRC opposes Delta’s proposal regarding the composition of the Official
Retiree Committee because it does not reflect the wishes of the non-pilot retirees. The DALRC

believes that its board should be appointed as the representative of the non-pilot retirees in the

4
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Delta bankruptcy proceeding with respect to Section 1114 issues.

13. The DALRC board is best suited and well equipped to act as the non-pilot
retirees’ sole representative in this bankruptcy. The DALRC board is broadly-representative of
Delta’s non-pilot retirees, and it has been working on retiree benefit issues for over two years in
preparation for Delta’s bankruptcy. The DALRC board is fully informed of the issues, has
established relationships with Delta and its counsel after having already negotiated various issues
regarding retiree benefits, has developed a means by which to communicate effectively and
efficiently with many of the non-pilot retirees, and, importantly, has strong relationships with
other Delta non-pilot retiree groups.

14.  Further, several of the proposed board members, including Hollis Harris (former
CEQ of Continental, World, and Air Canada and former President of Delta), Maurice Worth
(former Chief Operating Officer of Delta), and Robert Adams (former Senior VP, Human
Resources) are extremely knowledgeable about Delta costs and benefits. It is important to have
these Board members on the committee so that we can use them as a valuable resource without
cost to the committee or Delta.

The DALRC Has Support from All Other Delta Retiree Groups

15.  For these reasons, other Delta non-pilot retiree groups support having the DALRC
as the sole representative of non-pilot retirees in the Delta bankruptcy proceeding to deal with
retiree benefits issues. While Delta has proposed including at least one representative of the
Pioneers on the retiree committee, the Pioneers have expressly disavowed any intention of
having a member on the committee and have instead stated that they want only the DALRC to
represent the non-pilot retirees. Attached hereto as Exhibit G is a true and correct copy of a
letter addressed to me from Patricia W. Malone, the National President of the Pioneers, dated
October 24, 2005, which expresses again the Pioneers’ desire to have the DALRC act as the sole
representative of the non-pilot retirees.

16.  Attached hereto as Exhibit H is a true and correct copy of a letter addressed to me

from Betti Asip, the Co-President of the Delta Clipped Wings, dated October 24, 2005, which
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reiterates the Delta Clipped Wings’ desire to have the DALRC act as the sole representative of
the non-pilot retirees.

17.  Attached hereto as Exhibit I is a true and correct copy of a letter from Neil L.
Curtis, the Executive Director of the Delta Marketing Retirees Organization, dated October 24,
2005, which expresses again the Delta Marketing Retirees Organization’s desire to have the
DALRC act as the sole representative of the non-pilot retirees.

18.  Attached hereto as Exhibit J and K are true and correct copies of letters addressed
to me from Joseph R. Koda and Lucien Gerard Rousseau, members of the Delta Airline Station
Managers Association (the "DALSMA"), dated October 24, 2005, which expresses the
DALSMA’s continuing desire to have the DALRC act as the sole representative of the non-pilot
retirees.

19. Itis also important to have a large board so that different individuals can be
responsible for the time-consuming tasks involving obtaining information and dealing with retiree
inquiries. After ranning the DALRC as Chair for two years attempting to educate retirees (and
Congress) about benefits issues and bankruptcy, I believe it would be a serious mistake to have a
commuittee with fewer than ten hard-working members who are willing to share the workload.

20.  T'was surprised to learn that Delta is now seeking to appoint 2 member of the Delta
Pioneers to the official committee of retirees, since most of the DATLRC board members are
already members of the Pioneers, including myself and Hollis Harris, who despite paying dues is
also an Honorary Lifetime member of the Pioneers. The Pioneers have repeatedly stated in wrijting
that they want the DALRC Board to be appointed as the committee to represent non-pilot retirees
in the case and within the last two weeks, at Delta’s request, the Pioneers removed their link to the
DALRC Web site, because Delta stated it was inappropriate for a social organization such as the
Pioneers to link to the site of an organization involved in bankruptcy advocacy.

21.  Attached hereto as Exhibit L is a true and correct copy of pages from the

Nonpilots Regular Handbook Updates and Inactive Sections Updates, dated October 1, 1999.
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22.  Attached hereto as Exhibit M 15 a true and cotrect copy of a letter addressed to
Delta retirees and survivors from Robert L. Kight, the Delta Vice President of Compensation and
Bencfits, dated October 18, 2005.

23.  Attached horcto as Exhibit N is a truc and correct copy of a webpage entitied
“Delta Retiree Connection,” which is found on the internet at
http:/fwww.dlretiree info/articles/Oct_05/pension_QandA. hmm. T last acocssced this webpage on
October 24, 2005,

[ declare under the penalty of perjury that the foregoing is truc and carrect.

Dated: llousion, Texas
Qctober 25, 2005

Lé?lt@w\ (fﬂ«&

Cathy Cone
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Jo: All Delta U.S. Ground and Flight Attendant Retirees and Survivors
From: Managing Director — Global Benefits and Health Resources
Subject: 2005 Healthcare Plan’

The 6pen enrollment period for 2005 healthcare benefits is scheduled for the end of October, | want to share some
information which will help you prepare to make informed decisions about this very important part of your benefit
package.

You have heard much recently about the unprecedented challenge our company faces, our precarious financial situa-
tion and the need to achieve lasting and significant reduction in our cost structure to achieve viability for the future.
As has been the case for years, healthcare costs have continued to rise by double-digit percentages, averaging
approximately 12% this year with no significant relief projected for next year. In the context of Delta’s current situa-
tion, we must take additional steps to control these costs, both by increasing the amount you pay to participate as
well as through innovative plan design and administration. We have, however, maintained elements of choice and
comprehensive protection in your healthcare plan.

Increased Cost Sharing

Many of you 'currehtly contribute at a rate of 10% of the cost of the coverage you choose plus a service-related premi-

um, if applicable. The 10% contribution rate was first established in 1994 and has not been increased since that time.

Effective January 1, 2005, for most retirees and survivors the 10% premium will be increased to 22%. Specifically, this

increased contribution rate will apply to all retirees and survivors of retirees who retired on or after December 1, 1993

and who are: . ‘

* Under age 65 and were participants in the various Leadership 7.5 Retirement Program windows or the Early
Retirement Medical Enhancement (ERME) program in 2002.

» Age 65 or older, regardless of whether they were participants in an early retirement incentive program.

This change will generally align the basic retiree premium with the amount that active employees will pay for their
‘healthcare coverage in zo05.

There are two groups of retirees and survivors not impacted by this change in premium rate:

* Those who retired prior to December 1, 1993 and their survivors, -

* Those who retired under the Early Retirement Medical Optioﬁ (ERMO) in 2000 or the Pension Plus program in 2001
are not paying 10% prior to age 65 and accordingly will not be affected by this increase to 22% until they reach .
age 65.

The underlying cost of coverage continues to increase s:gmfcantly and so the dollar amounts of all premiums will
increase for 2005 even if the rate is not changing.

In addition to the increase in premiums, for 2005, there will be adjustments to some copays, deductibles and out-of-

pocket maximums in the 2005 UHC Options as follows. These changes will apply to all retirees and survivors.

* For in-network services, increases to some copays and deductibles under the Standard and Enhanced Medical
Options. ‘

* For out-of-network services, adjustments to some deductibles, reimbursement rates and out-of- bocket maximums.

* For prescription drugs, adjustments to some copay levels under the Standard, Enhanced and Qut- of Area Medlcal
Options.

Further information about these changes is contained later in this brochure.



Plan Design and Administration

We continue to seek innovative ways to reduce costs through changes in the way we de'sign and administer our plans,
s0 that we lessen the cost we must ask you to pay. It is important to understand that, as is typical for companies our
size, Delta self-funds the majority of our healthcare beneﬁts rather than buying insurance to cover these costs. Every
dollar of every claim is paid either from a trust funded by Delta or by you — in the form of copays deductibles, coin-
surance and premiums. :

We must work together to encourage and ensure prudent and cost-efficient use of our healthcare benefits. Several

ways we are accomplishing that are: ' : -

* The Dependent Ellglblhty Review, which began in the spring ofthls year, W|ll help ensure that we are providing these

- costly benefits only to those eligible to receive them. The review is nearly complete and has resulted in more than
7,000 ineligible dependents being removed from coverage. This action alone will save more than $13 million in 2005,
which includes the cost of the review. ,

* The Disease Management and Health Advocate programs we introduced last year are working and are on track for
saving more than $10 million this year while providing improved care management for those with significant heaith
issues. In 2005 we will continue to intreduce cost saving programs designed to assist our health plan members
struggling with complex illnesses. ‘ _

* For UHC participants in Standard and Enhanced Medical Options, in 2005 we will switch to the Choice Plus network of
providers. Doctors who participate in this network have agreed to provide services at more steeply discounted rates,
which lowers Delta’s costs as well as what you pay in coinsurance for the services you use.

Working together in these ways, we are able to s:gn:’r’cantly reduce our costs. In addition, we have been able to pro-
vide several improvements: .
~ @ UHC Standard and Enhanced Medical Option members witl no longer be required to designate a PCP.
* Those who wish will be able o designate a “Benefit ZIP code” allowing them to participate in an HMO that might not
otherwise have been available to them. '

200%5 Open Enroliment

Prior to Open Enrollment your benefits enrollment package will be mailed to you. Included in the package will be your
enrollment guide with your 2005 premium amounts and accombanying brochures detailing your benefit options. Open
Enrollment will begin on October 27th and end at midnight EST on November 10th. Once again, retirees will be offered -
the option of the online open enrollment tool accessible through DeltaNet. Unlike last year, however, for 2005 Op'en'
Enroliment, you must have a Delta Passport password to access the Open Enrollment system. This is the same pass-
word used to access TravelNet. If you prefer, you will still be able to make your elections via the phone VRU system.
VRU enrollment, using your HR Multi-purpose PIN, continues to be the only option for survivor enrollees.

The changes outlined above are significant to be sure. They reflect both the precarious state of Delta’s financial health
and continued healthcare cost inflation. Even after these changes, Delta will continue to invest millions of dollars to
provide you healthcare benefits that provide excellent protection against significant healthcare costs that can strike
any of us or our famities at any time. At the same time these changes represent an important step toward Delta’s goal
of achieving viability for the future.




Open Enrollment: October 27, 2664,- November 10, 2004_' _ :

Next Steps

* Verify your Personal Information at:
http://dalweb.delta-air.com/employee_connection/home.htm

* Update your Benefit ZIP code, if desired, at:
http:/‘/dalweb.del.ta-air.com/employee_connection/home.htm

* Register for your Delta Passport password (if online enrollment is desired) at:
http://register.delta-air.com

‘What’s New for 2005

Choice Plus Network

UnitedHealthcare participants in the Standard and Enhanced options of the Delta
Family-Care Medical Plan will be able to choose network services from the Choice Plus
network in 2005. Choice Plus is a network within the UnitedHealthcare system. it
replaces the current SelectPlus POS network and. includes most of the same network
providers and facilities as SelectPlus POS. In fact, tess than 1% of Delta participants will
have to choose a different physician. To determine if your physician is in the Choice Plus
network, you can contact UnitedHealthcare by calling 1-877-683-8555 or visiting their
Web site at www.myuhc.com. Current or prospective members can view the Choice Plus
network directory online by following these steps:

1. Go to myuhc.com {do not enter your user name and password).

2. Under the Search Our Directories section, click on the View Physician and
Facility button. '

3. Select any option for type of provider or type of search and click on the Enter '
Search Criteria button.

4. Under Selecta Pfoduct, choose UnitedHealthcare Choice Plus.

The Choice Plus'provides a cost-savings to Delta and to network participants because
providers in the Choice Plus network have agreed to provide services at rates that are
more steeply discounted than those rates within the current network. That means that
the amount of coinsurance, the part you pay after meeting your deductible, wilt be
lower,

NO PCP: Additionally, Choice Plus network participants are not required to select a
Primary Care Physician (PCP). In a continuing effort to encourage consumer choices and
keep employees in control of their heaithcare decisions, participants can see any doctor
in the Choice Plus network, including specialists, without a referral and with the free-
dom from having to file a claim form after receiving care or services.
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NEW ID CARD: Another positive feature of the Choice Plus network is that participants will
receive a new ID card that looks similar to a credit card. This new medical ID card will help
simplify and enhance the way participants use their medical benefits. The durable plastic
card wilt feature a magnetic strip on the back, which allows doctors’ offices or healthcare
facilities to electronically check eligibility and copayment information.

The new cards will list the employee and dependents (up to 5) on one card, which eliminates
the need for muttiple cards per household. (If there are more than five members, an addition-
al card will be issued with the employee’s name and remaining dependents’ names.) Two
cards will be sent to each family but additional cards may be ordered by logging onto
myuhc.com or by calling UHC Member Services at (877) 683-8555.

See an example of the new ID card below:

Consumers - wwwarrpuhe.com  Provider - www.unitedheatthcareontine.com

AUTHORZED SIENATURE ' Issue Date: OG/0000 -
Shared Savings
BCE
- Ermerciis
ks card doss ROt Prove Meberslvp for quarantss covaage.
risgitend il et ikt 3rd party vender
Lirer thitt., UHG irternal UHG imtermal requ
Ling tour. UHG infernal " UHG imemal u
Customer Service:1-888- 123—4567 .
Care24 Services:1-B88-123-4567 Network |D if needed
Mental Health ches~1-883~123—4567
Provider Notification: 1-888-123-4567
Other Number:1-888.123- 4567 RRR
Claim Address: PO Bax X3000CX CITY ST 300006 XXXX J

PCP information will no longer be listed on the Standard and Enhanced Medical option cards
because of the transition to the Choice Plus network.

NOTE: If you enroll during Open Enrollment (October 27, 2004 — November 10, 2004), your ID card will be
sent prior to January 1, 2005. However, if you enroll or make changes to your elections during the confirma-

tion period, which occurs from Novémber 29 through December g, 2004, there may be a delay in receiving
your card until after the first of the year.

Changing your Benefit ZIP code

In response to participant feedback, Delta has partnered with HMOs to allow you to change
_your Benefit ZIP code in order to participate in an HMO that is generally close to where you
live. This will allow those who currently reside outside of an HMO area to partrapate in an

. HMO that previously may not have been available to them.

What is a Benefit ZIP code? |

* Your Benefit ZIP code determines your eligibility for medical and dental options. Your
Benefit ZIP code is your residential ZIP code, which is your mailing address ZIP code on file
at the Employee Service Center (ESC). If you want to take advantage of network medical
benefits - and now HMO benefits - you may change your Benefit ZIP code. You may not
change your Benefit ZIP code from your residential ZIP code in order to enroll in the Qut-of-
Area Option or 2 Medicare HMO,




By changing your Benefit ZIP code, you may also become eligible for the CIGNA Dental
Care (a dental HMO) option. You should note that by changing your Benefit ZIP code
and subsequently enrolling in a medical or dental HMO, you agree to travel to the
HMO's providers and facilities to obtain medical and dental care.

Once an HMO or the Cigna Dental Care option is selected during Open Enrollment no changes can be made,

without a qualifying status change, until next year’s open enroliment, for benefits effective in 2006.

Important Note: You cannot change your Benefit ZIP code in order to participate in a Medicare HMO. One of the
requirements to join a Medicare HMO is that you reside in the HMO service area. You can refer to your Benefit
Options Brochure that will be included in your enrollment package or online at WebMD Health Manager during
- Open Envollment for more information.

How to make the change:

* You can visit the Employee Connection Web site at http://dalweb.delta-
air.com/employee_connection/ home.htm (accessible from DeltaNet) and change your
Benefit ZIP code online by selecting My Personal Informatfon under the Self-Service
tab. A Delta Passport is required to access My Personal Information online. Passport
information can be accessed from http://register.delta-air.com.

* Another option is to submit an Employee Information Update form to the Employee
Service Center (ESC). This form is available at the Employee Connection Web site or by
contacting the ESC at 1-800-MY DELTA.

° * Changes to your Benefit ZIP code after January 1, 2005 will not allow a change in ben-
efit options outside of Open Enrollment.

What Benefit ZIP code to Use ,
* If you are interested in enrolling in an HMO that previously was net avaitable under
' -.:your curvent Benefit ZIP code, you can contact the HMO to determine a Benefit ZIP
code that is generally close to where your live which will gain you access to their ptan.

* You can find telephone numbers for HMOs listed on the Employee Connection Web
site (accessible from DeltaNet) by selecting Frequently Called Numbers under the
Resources tab or you can contact the ESC at 1-800-MY DELTA for assistance.

* With the exception of two HMOs (Humana of Florida and Kaiser Colorado - see the
Q&A section of this brochure), the same HMOs are being offered for 2005,

IMPORTANT: If you decide to change your Benefit ZIP code now or during Open Enrollment you may be required to
enroll during the subsequent enroliment period, Nov. 29 - Dec.9, 2004. There will be no confirmation period after
this subsequent enrollment. If you make any elections during the regutar open enrollment period, they will be
invalid because your options will have changed with the changing of your Benefit ZIP code. While the 2005 HMO

options remain relatively the same as those offered in 2004, there are two HMOs, Kaiser of Colorado and Humana
of Florida, that will not be offered in zoos. Details of available HMO options will be available during Open
Enrollment. For more information about Benefit 21P codes contact the Employee Service Center at 1-800-MY DELTA.








































































































































