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 AEROSPACE PROFESSIONAL STAFF ASSOCIATION

Representing the non-supervisory MTS since 1974

P. O. Box 248, Hawthorne, CA 90250

The Sky Is Falling …
Most employees have read the article, “Rising Healthcare Costs Prompt Review of Carriers, Drug Usage” in the May 9, 2001, issue of the Orbiter.  Once again, the Corporation is complaining about increases in health care costs.  Corporate management makes this complaint every year; it is their version of “the sky is falling.”  By continually claiming that “the sky is falling,” corporate management has detrimentally impacted the employees’ welfare over recent years in some of the following ways:

[image: image1.png]The Orbiter article implies that the employees’ utilization of the medical benefit is solely responsible for medical cost increases.  The article appears to be aimed at convincing employees that they should be grateful to just have a medical benefit, however much it costs the employees.

Last year, the Corporation paid approximately 85% of the medical insurance premiums.  This year, the Corporation is paying approximately 82% of the medical insurance premiums.  If you account for the associated reduction in the Performance Recognition Program, the Corporation is paying only 76% of the medical insurance premiums.

The employee pays for health care in three ways: (i) premium cost-sharing, (ii) deductibles, and (iii) medical expense cost-sharing, including co-pays.  APSA estimates that deductibles and medical expense cost-sharing averages $660 for Blue Cross participants and $50 for HMO participants.  So the employee’s share of medical expenses goes beyond simple premium cost-sharing.

While the Corporation offers some challenging and enjoyable work for Members of the Technical Staff, one cannot say that the benefits are particularly good.  Corporate management goes to great lengths to convince employees that the benefits are good but, in reality, the Corporation’s own benefit survey by Hewitt Associates shows that the company-paid benefits are barely average.  Aerospace’s Blue Cross hospital/medical benefit, in a comparison with peer companies in 1999, was ranked between 9th and 10th of 11 peer companies in California and between 11th and 12th of 13 peer companies in the Washington, DC, area.

Last year, the increase in medical costs for Blue Cross participation was 31.2% compared to 1999.  Corporate management acted to pass along 2/3 of that increase to the employees.  Who knows to what extent corporate management will attempt to pass on medical insurance cost increases this year?

It is disappointing that corporate management would rather charge the employees more for less insurance than justify to the government customers that medical insurance for employees is an essential cost of doing business.  The corporate attitude seems to be one of “Let’s just take it from the employees’ wages and benefits.”
If you are an APSA member, thank you for your support.

If you are not an APSA member, then your colleagues need your help.

Join APSA and make a difference!
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July 1, 1987�
Required 40 years of service to qualify for 100% retiree medical benefit.�
�
June    1991�
Reduced jury duty from 25 to 10 days.�
�
Jan. 1, 1992�
Implemented medical premium cost-sharing by employees.�
�
�
Increased life insurance costs for most employees by age-rating.�
�
July     1992�
Implemented special salary increases up to 22% for managers.�
�
Jan. 1, 1993�
Ended AERP retirement pension plan participation for new hires.�
�
�
Reduced retiree medical benefit to 25% after 15 years of service plus 2.5% for each year of service in excess of 15 years.  Max of 50%.�
�
�
Reduced vacation accrual for new hires.�
�
Dec.    1993�
Withheld merit salary increases for non-management employees.�
�
Jan. 1, 1994�
Implemented Blue Cross “comprehensive” plan with reduced coverage.�
�
�
Offered Blue Cross “basic/major medical” plan at increased cost.�
�
�
Implemented dental premium cost-sharing by employees.�
�
Sept.   1996�
Attempted sale of the Aerospace Corporation to SAIC.�
�
Jan. 1, 1997�
Implemented Defined Dollar Benefit (DDB) as a cap to retiree medical benefit.�
�
Jan. 1, 1998�
Reduced college tuition reimbursement program.�
�
�
Increased costs for prescription drugs.�
�
Jan. 1, 1999�
Increased Blue Cross medical premium cost-sharing by employees.�
�
Jan. 1, 2000�
Increased HMO premium cost-sharing by employees.�
�
Jan. 1, 2001�
Increased ($1.1M) medical premium cost-sharing by employees.�
�
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