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W
elcome to ITIJ’s ITIC Review 
2012, which contains write-ups 
of all the conference sessions, 
including commentary and 

notes, as well as a full report on the winners 
of this year’s ITIJ Awards, together with 
plenty of pictures of the after-party.

This year’s conference agenda was stronger 
than ever, with an even spread of focus on 
the di� erent industries related to travel 
insurance – from the ‘pure’ insurance 
sessions to expert panels discussing the 
latest developments in the air ambulance 
industry, underwriting expertise in the 
international private medical insurance 
arena, health insurance fraud, global 
economics and so much more. Although it 
is di�  cult to choose a favourite, for many 
delegates this year the spotlight was � rmly 
on the session covering the refusal by 
some public hospitals in Europe to accept 
European Health Insurance Cards – a very 
lively debate on this topic concluded an 
excellent conference, and demonstrated 
clearly the passion that people working in 
this industry have for their jobs.

The social networking events at ITIC 
Barcelona were deemed by all who 
attended to be a great success – everything 
from the incredible Welcome Function on 
the � rst night thanks to One Call Medical 
Transports, to the band that played up a 
storm at the ITIC after-party. 

The ITIC team would like to take this 
opportunity to thank all this year’s 
conference sponsors, without whom the 
event would not be the same. 

See you in San Juan for ITIC Americas in 
February!

Sarah Watson
Editor, ITIJ
sarah@itij.co

Sarah Watson
Editor, 
sarah@itij.co
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Welcome Function

Welcome function sponsored by 
One Call Medical Transports

The ITIC Barcelona Welcome 
Function was held at Shôko Restaurant and 
Lounge Bar, perfectly situated on the beach 
a short walk from the Hotel Arts. One Call 
Medical Transports put on an amazing evening 
for delegates, welcoming everyone with 
delicious food and drinks. The three-piece 
band entertained delegates with some smooth 
tunes, and after an introduction by conference 
director Denise Clements, One Call Medical 
Transports president Cole Bachelder gave a 
short speech welcoming delegates to Barcelona 
and to ITIC.

The evening was thoroughly enjoyed by 
everyone who attended, and it’s fair to say that 
almost every delegate from ITIC was there!

The ITIC team would like to thank Cole 
Bachelder and his company for their generous 
sponsorship of the event.

Reminder:
A gallery of all the photos from the 

conference, along with the speaker 

presentations, are available to view on 

the Travel Insurers Network website at 

www.travelinsurersnetwork.com

One Call Medical 
Transports is a full 
service transportation 
management company 
that serves its customers 
through its vast worldwide 
network of quality ground 
transportation providers. 
One Call specialises 
in services to the air 
ambulance industry, medical 
and travel assistance 
organisations and the organ 
procurement community. 
One Call is a recognised 
leader in aviation-related 
ground transport co-
ordination. Insurance 
companies, case managers 
and hospital discharge 
planners also utilise One 
Call daily to co-ordinate 
their more complex ground 
transport cases.



Great Company, Food, Drink & Welcome!

 One Call Medical Transports presents
The ITIC Welcome Reception 2012

SHOKO
Restaurant and Lounge

From 18:30

Hotel
Arts

Pullman
Hotel

SHOKO

Carrer de la Marina

Carrer de Ramon Trias Fargas

Carrer de Trelawny

  Carrer del Doctor Aiguader

Carrer de Torrevieja

BEACHPasseig Maritim de la Barcelona

One Call Medical Transports will welcome delegates with a full open bar, 
delicious food, and entertainment; it promises to be a truly spectacular evening.

A full complimentary bar service
A generous and appetising array of 
canapés and hors d'oeuvres
Unrivalled networking opportunities

  Held at SHOKO Restaurant and Lounge, 
a privileged space with panoramic 
views that overlook the sea, an 
exclusive setting for ITIC delegates

 We request the pleasure of 
your company at the 
O�cial ITIC Barcelona 
Welcome Reception 2012
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Panel session: Cookie legislation
and automatic renewal clauses 
Eleanor Armstrong

Associate, Blake Lapthorn

Eleanor, who works in travel litigation, 
explained how recent changes to 
legislation surrounding cookies have 
meant that travel insurers have had to 

change the way they collect and store information 
about customers. Cookies, she began, are small 
text � les placed on your computer, tablet or 
smartphone’s hard drive by an online provider 
– such as an insurer o� ering products over the 
Internet. There are di� erent types of cookies, and 
they are used for di� erent things, but, essentially, 
they collect information about the site user, 
such as their email address, passwords, and user 
preferences, which can lead to data privacy issues.  
The previous legal requirement from the European 
Union (EU) was that site users had to opt out of 
cookie use, but following a new Directive, website 
operators are now required to o� er site users to opt 
in to their use. So, the biggest issue surrounding the 
use of cookies is consent. EU law is not clear, though, 
merely stating that consent should be ‘freely given, 
speci� c and informed’ or unambiguously given. In 
the UK, implied consent is the basis for compliance 
– following a change of stance by the Information 
Commissioner’s O�  ce (ICO), the independent 
authority that upholds people’s information rights 
– so UK websites now inform users that cookies 
are being used. However, consent remains an issue, 

Chris Bland

Client services director, Greenlight

Chris looked at the current threats to 
cookies from the perspective of an 
online marketer, and assessed what 
marketers can do about these threats. 

He began by explaining that since 2003, the EU 
has been legislating around cookies, and that with 

because many of the data protection regulators in EU 
member states don’t agree that implied consent is 
acceptable. There are also issues around third-party 
cookies, said Eleanor, as well as how cookies are used 
in analytics, and the cost to companies of carrying out 
a full review of their current cookie use and how it 
needs to change. However, when it comes to consent, 
there are some cookie exemptions – namely, those 
cookies that are ‘strictly necessary’, i.e. items that 
are placed in a shopping basket that disappear after 
check-out; user input cookies, i.e. those that allow you 
to browse di� erent pages of a website without having 
to re-input your user or password information each 
time you change page; authentication cookies; and 
those that relate to multimedia player sessions. 
Website owners and various other third parties 
need to obtain cookie consent from users, 
continued Eleanor, but there is disagreement over 
exactly when in the process of using a website that 
this consent should be obtained. In the UK, non-
enforcement of the new legislation is likely to carry 
penalties of up to £500,000, so this is no small 
matter. Despite this, 65 per cent of UK websites 
are currently not compliant, including some retail 
giants, and the ICO has received 486 complaints 
relating to the subject of cookies. 

Google now using secure servers for all its logged 
in tra�  c, it has, in e� ect, created a data blindness, 
where cookies and user information are stripped 
away so marketers can’t even see what people 
are searching for via its engines. Also, with users 
obtaining their information from such a wide 
variety of sources these days – such as via social 
networks, websites, television, in-store, word-of-
mouth, news feeds, and so on – it is harder for 
marketers to pinpoint where users are getting their 
information from. 
What can marketers do about these multiple threats 
to cookie-based data, asked Chris? Essentially, you 
have to look at your website’s compliance around the 
use of cookies, and make better use of non-cookie-
based information. Chris then took delegates through 
the services of a number of companies that could 
be very useful in this respect, such as one that can 
assess a company’s website to let them know how 
many cookies are being used on their site, and one 
that can let you know the value of di� erent visits to 
your website as well as the value of calls you receive. 
In e� ect, marketers need to make better use of the 
data that users do provide, such as through this kind 
of multi-channel tracking. By measuring the weight 
of di� erent online search channels, marketers can see 
which ones – and the degree to which each one – lead 
to purchases.
Customer segmentation is another way to assess user 
data. This tracks the action a user undertakes during 
each visit to a website. It allows you to understand 
user actions on your site and how important each is, 
which in turn allows you to adjust your messaging 
and product display to increase the likelihood of a 
purchase from  each individual user.
Also, natural search opportunity analysis can be 
very useful. Marketers can look at the rankings for 
pay per click search items and reduce spend in this 
area if search engine optimisation would provide a 
better ranking outcome, or if budgets are an issue. 
Finally, Chris explained, in� uencer analysis is useful 
in determining who’s picking up information and 
passing it on – something that is easier in this age of 
social media, and is made more readily available via 
the likes of Google + feature Ripples. 
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Panel session: Combating medical 
treatment corruption and fraud
Dr Sneh Khemka

Director of healthcare 
development, Bupa

Healthcare fraud is a big issue, began Dr 
Khemka, who gave examples of the 
types of healthcare-related fraud he 
has seen over his time with Bupa. An 

average of 7.29 per cent of healthcare expenditure 
is lost to fraud globally, he said, although this could 
realistically be as high as 15 per cent, which equates 
to US$415 billion lost globally to fraud and error 
per year.
Addressing the di� erent types of fraud, Dr Khemka 
� rst looked at member fraud, which commonly 
consists of people faking a membership, not declaring 
a pre-existing condition, or using someone else’s 
membership number. He then looked at fraud 
committed by healthcare professionals, including 
unwarranted variations, which are di� erences in care 
and treatment that can’t be explained by di� erence in 
illness or medical need alone.
Health professional fraud also includes practicing 
without accreditation, misrepresenting non-covered 
treatments as medically necessary, waiving a patient’s 
fee and instead over-billing the insurer, excessive 
billing and fake billing. More widely, hospital fraud 
usually amounts to over-treatment and over-charging. 
Dr Khemka also spoke about the unbundling of 
services, which is happening increasingly in certain 
countries, including Brazil. He gave the example of 
an angioplasty, where the care package should include 

Lara Helmi

International network manager, Connex 
Assistance Middle East

L ara focused on combating the 
growing problem of travel insurance 
fraud in the Middle East and North 
African (MENA) region, where she 

said there are a number of reasons for this 
increase in fraud: a general rise in tourism 
volumes; a growth in demand for insurance; the 
global economic downturn; and leniency with 
regards to laws aimed at fraudsters, combined 
with the fact that fraud against insurers is 
viewed as a victimless crime. Furthermore, 
high commissions are given to tour leaders by 
medical providers; there has been an influx 

everything necessary to perform the operation, but in 
fact insurers are being billed for everything separately, 
including in some instances � lms that the patient has 
watched during their stay in hospital.
Fraud detection is not easy, though, and it is 
impossible to catch all the culprits. The important 
ones to catch, though, are the big ones that can mean 
savings of millions of pounds. Complex analytics are 
now used in fraud detection, and a regression analysis 
can identify unusual patterns such as variations from 
historical volumes. Bupa routinely evaluates claims 
over £5,000, targets certain doctors and hospitals, and 
shares its � ndings with other insurers.
Dr Khemka’s top tips for combating fraud include 
investment in technology that can aid identi� cation, 
and shared decision-making between insurers and 
patients that can help stop over-treatment.

of young low-income doctors seeking to make 
money quickly; and there has been a general 
increase in insurance companies identifying 
fraud, so fraud detection rates are higher.
Other fraud-related issues commonly seen 
in the MENA region include fraudsters 
intentionally travelling for medical treatment 
but claiming for their costs on a normal travel 
insurance policy; collusion between patients 
and doctors; patient indifference to the issue of 
steering and fraud; phantom patients; over-
treatment and over-charging. Medication in 
Egypt is sold at a fixed price, for example, but 
many providers in tourist areas charge their own 
prices – illegally.
When trying to fight such fraudulent activities, 
measures used by Connex include having an 
experienced investigation unit; implementing 
internal processes to identify fraudulent claims 
and cases; day-to-day patient monitoring; 
knowing suppliers and screening vendors; 
having trustworthy agents on the ground in 
hospitals; having the support of the Ministry of 
Health; ensuring in-depth knowledge of market 
prices and intelligence; spot checking claims; 
checking doctors’ accreditation and experience; 
and pursuing legal action where applicable.
Challenges remain, though, including 
difficulties in obtaining evidence when a 
doctor and patient are colluding; and it’s often 
difficult to challenge a doctor when you need 
to maintain a working relationship with the 
provider. There is also often a length of time 
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between the incident and the submission of the 
claim, and in addition, insurers have to consider 
whether or not it is worth paying a fraudulent 
claim compared to how much it would cost to 

take the allegedly fraudulent provider to court. 
There can be difficulties implementing legal 
action as well, and it costs a lot in terms of time, 
effort and money.

Gary Sommerford

Senior business consultant, fraud and 
investigations, InterGlobal IPMI

Gary began by de� ning fraud and 
corruption, and reiterated that it 
currently costs up to 15 per cent of global 
healthcare spending – in the US it could 

be as much as $1 in every $10. Addressing who the 
corrupt parties could potentially be, Gary included 
hospitals, clinics, pharmacies, laboratories, doctors, 
dentists and employees – anyone who has entrusted 
power. All of these parties could use di� erent 

fraudulent methods, from unbundling of services, 
upcoding, phantom billing, ghost patients, falsifying 
medical reports, kickbacks, collusion, and disguised 
treatments. 
Gary then showed delegates a number of examples of 
fraudulent practices that his company has uncovered, 
which included crocs (shoes, not crocodiles!) being 
sold to patients as orthopaedic shoes (the prescribing 
doctor’s brother had a shoe shop!), and emergency 
dental treatment for a patient that involved almost a 
full mouth of crowns and two root canals – in fact, the 
patient had travelled for treatment on a normal travel 
insurance policy. Gary then told delegates about the 
‘sweeteners’, such as cash, that are sometimes o� ered 
to consultants; and the surgeons who, as part of a 
fraudulent insurance scheme, convinced 2,000 women 
to have their uterus removed to avoid cancer. An 
even more extreme case saw a doctor injecting cancer 
cells into patients and then treating them for cancer. 
Furthermore, he pointed out that the eurozone crisis 
has begun to have an e� ect on health insurance fraud, 
with more people falsifying claims in these tough 
economic times.
Tackling the problem of fraud, Gary continued, 
requires a number of elements. InterGlobal uses 
the following: an anti-fraud culture throughout its 
business, deterrents, prevention, detection (analytics), 
investigation, sanctions such as reporting to regulatory 
bodies those that do defraud, and � nancial redress.
There are global organisations aiming to combat 
fraud where insurers can share information safely, said 
Gary, which include the Health Insurance Counter 
Fraud Group, Global Health Care Anti-Fraud 
Network, the NHCAA, the Gulf Healthcare Anti-
fraud Association and the European Healthcare Fraud 
and Corruption Network.
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Interactive session: Insurance fraud
Moderated by Dick Atkins
Legal counsel, International Recoveries

Dennis Jay

Executive director, Coalition Against 
Insurance Fraud 
(presented via video link)

Insurance fraud worldwide is a growing 
enterprise, a� ecting every line of insurance 
and costing at least $80 billion in the US 
alone, with fraudsters becoming ever more 

sophisticated. Travel insurance fraud can be carried 
out by travellers, against travellers and by medical 
providers. Looking at the science behind fraud, 
Dennis noted a study by the Coalition on the issue 
of dishonesty, which showed a tendency over the 10-
year (1997-2007) period to more dishonesty amongst 
consumers. The study also showed that where fraud 
warnings are placed on a policy document this 
changes how people answer the questions.
Strategies that can be adopted to increase public 
awareness of insurance fraud should encourage people 
to be more aware of the long-term e� ects of fraud and 
of who ends up paying for it. Deterrent adverts in 
one US state o� er people money for reporting fraud, 
and several others have TV adverts that have been 
seen to be very e� ective. There is also the Coalition’s 
Insurance Fraud Hall of Shame, which names 
between six and 12 fraudsters each year. Furthermore, 
there are Internet blogs explaining reasons why not 
to defraud insurers, and Dennis said the industry 
needs to get more involved in such public information 
e� orts. He then told delegates about his all-time 
favourite fraud case – the two British girls arrested 
in Brazil for pretending their belongings had been 
stolen. Such high-pro� le cases, said Dennis, do 
wonders for publicity against travel insurance fraud.
Fraud against travellers happens as well, he continued, 
when bogus travel agents and insurers sell non-
existent policies. Such actions damage consumer 

perception of the travel insurance industry.
Medical fraud is the biggest growth area for 
travel insurance fraud, and it is becoming more 
sophisticated in terms of criminally organised 
gangs. Overtreatment, overcharging and fake claims 
are common, as is patient collusion. One of the 
newest anti-fraud strategies is the Healthcare Fraud 
Prevention Partnership – bringing payers together to 
stop fraud and share claims data.

Lars Skaar

Director, International strategies, 
GlobalOptions 

Having spent 25 years with the special 
investigation unit at Tryg Insurance, 
Lars knows that reputation is key, 
so he urged delegates to be sure to 

� nd the right people to represent their company in 
investigations. He knows that when investigations 
go wrong, insurers su� er, so he told delegates to 
ensure investigators are trustworthy and a good 
representative of an insurer’s brand. Having 
investigators in house is great, but local knowledge is 
key – he built his own network of investigators across 
Europe, which involved carrying out proper due 
diligence. It is vital that investigators are around 24/7, 
so they can be on scene ASAP – anytime, anywhere. 
He believes that investigation networks should also 
give a company feedback relating to its business, 
help with problem solving, update the company on 
themes and trends, gather new ideas and inspiration, 
and give time for re� ection and development in the 
insurer’s role.
Lars believes that insurers conducting investigations 
abroad by themselves is not only dangerous, it is 
ine�  cient and only presents a small possibility of 
success; it is not enough to speak the language on a 
native level and to know only parts of the legal system 
– local investigators 
can o� er so 
much more. 
Stumbling blocks 
to insurers doing 
investigations 
themselves include 
di� erent languages, 
cultures, legal 
systems and more.
Red � ags that 
insurers should 
look for when 
considering 
whether or not to 
look more closely 
at a claim, said 
Lars, include 
any claim from 
a policyholder 
that has been 
investigated 

previously; hospital bills from 
Iran; expensive treatment in 
what would normally be a 
low-budget country; immediate 
surgery that does not seem to 
have been necessary; a policy 
that was bought very close to 
the date of injury; a hesitation 
on behalf of the claimant to 
provide necessary information; 
information that contradicts 
police reports of an incident; 
bills from Eastern Europe, Asia, 
South America and Turkey; and 
a lack of receipts for valuable 
single items.

Phil Peart

Director, International 
strategies Asia Pacific, 
GlobalOptions

Phil is an investigator, 
who travels the 
world to investigate 
claims on behalf of 

a range of clients, including the 
international insurance industry. He has evidence 
that fraud is happening more frequently – both soft 
fraud and hard fraud – and estimates that health 
insurance fraud costs around €17 billion annually. 
Phil’s case management system shows a high level of 
fraud in Pakistan, India and Nigeria; with the most 
common type of fraud being fake documentation. 
Claims from Bali are also common and frequently 
centre around claimants not wearing a helmet when 
riding a motorbike – something customers frequently 
lie about. It is often only through the work of claims 
investigators, who go to the scene of an accident 

Dick Atkins

Dick Atkins
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Simon Tottman

Global markets analyst, Finaccord

Simon discussed nine markets, some of 
which are emerging and others that 
are more traditional. He began by 
explaining the relative size of outbound 

travel markets, with the top three being 
Germany, the US and the UK; however, China, 
India and Russia are growing rapidly, with 
China’s outbound travel market predicted to be 
bigger than Germany’s in the near future. The 
uptake of travel insurance in the UK is high, said 
Simon, but in Germany it is lower. Around 80 
per cent of Chinese outbound travellers require 
travel insurance for their trip, mostly because 
escorted tours and group travel mandate cover. 
Australian uptake of travel cover is very high, 
although the number of outbound travellers is 
much lower – gap year tourists form the highest 
number of travellers from the country.
Recent trends in foreign travel show that 
traditional markets are not as healthy as new 
emerging markets, particularly India and China, 
which are bene� ting from a rising middle class, 
wealth, and awareness of international travel. 
For many in those countries, travel remains 
una� ordable; but any small increase in the 
proportion of people who can travel means a 
great di� erence to the market due to the size of 
the population. Finaccord has also seen outbound 
travel growth in Vietnam and Malaysia, as 
well as in the Middle East, where insurance is 
still developing and there is much opportunity 
for growth.
Addressing how insurers can take advantage of 
such growth, Simon emphasised that di� erent 
strategies need to be adopted and distribution 
channels blended to � t local demand. For 
economies growing quickly, the travel insurance 
market changes in a number of ways – annual 
policies become more popular as more people 
travel more often, so the type of policy changes, 
therefore the way in which policies are sold must 
also adapt.
Other factors a� ecting policy uptake, market size 
and distribution in emerging economies include 
the fact that there is a lot of ‘local’ outbound 
travel to neighbouring countries; there are non-
exclusive distribution agreements with banks and 
other organisations (in China and Russia it is 
more common for banks to partner with several 
insurers); travel agency networks are decentralised 
(concentrating on a local level, not national); 
there are also cultural, religious and regulatory 
considerations (such as Takaful); travel booking 
habits (an online approach won’t work in a place 

Panel session: Opportunities 
in developing markets

where not everyone has reliable Internet access); 
the state of technological development – a mobile 
phone app could be more useful in India; and the 
strength of a face-to-face culture.
Moving on to distribution channels, Simon showed 
emerging markets are dominated by the travel trade, 
followed by banks or similar providers, followed by 
insurance companies, with the use of aggregators 
being marginal. The percentage of provision by 
travel agents and tour operators is signi� cant, 
with statistics showing that 100 per cent of tour 
operators in Brazil sold insurance, 96 per cent in 
Russia, 80 per cent in India, and 87 per cent in 
China. Regarding the provision of stand-alone cover 
by banking organisations, data showed the leaders 
are China, India and Australia. Provision of travel 
insurance linked to banking products provides a 
di� erent picture, with emerging markets slightly 
lagging behind developed markets, and Australia at 
the top of that list.
Mobile provision through apps is growing, and 
Simon said that a potential new market is to tie 
up with mobile operators, who are becoming 
more likely to o� er a�  nity insurance. Obviously 
popular is mobile phone cover, but travel insurance 
provision is growing – nine per cent of mobile 
phone operators around the world are already 
o� ering travel insurance, and 10 per cent o� er 
medical assistance. None of these are in the US or  
Africa, but it is very popular in the Asia Paci� c and 
Latin America. 

and � nd, for example, the scooter, the helmet and 
the rental company involved in a claim case, that 
proof is uncovered to show a claimant has been less 
than truthful.
Phil then gave a series of examples of claims that he 
has investigated, which gave a fantastic overview of 
the types of fraud that are perpetrated around the 
world. He looked � rst at medical fraud – in Turkey, 
one investigation showed a patient had falsi� ed her 
medical bill from 87 Turkish lira to €29,000, which 
is very common practice, said Phil. Another case 
involved a Slovenian traveller, who was allegedly 
involved in an accident in Bali, who then attempted 
to claim €40,000 by submitting three identical 
claims to two di� erent insurers. Also common is 
the carousel scam – for example, a brother and sister 
� y to Bali with one suitcase each, check both in on 
a � ight to Singapore; then he picks up her suitcase 
and she pretends she has lost hers. They then � y 
back to Brisbane, where she picks up his suitcase and 
he pretends he has lost his. Both then make claims 
on their travel insurance. Such a scam, said Phil, 
was carried out successfully for � ve years before the 
perpetrators were caught.
Speed is critical when investigating major losses, 
continued Phil. Fellow travellers, for example, can 
often help with videos and so forth, but investigators 
have to get to the scene quickly (within 24 hours 
is critical), otherwise the fellow travellers may 
have moved on. On a � nal note, investigators are 
beginning to use social networks to aid in their 
work, and Phil gave examples where Facebook status 
updates have shown a very di� erent picture than the 
one the claimant had painted for the insurer.
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for the cost of care – and that this is true for Spanish 
nationals as well as international visitors. Spanish 
hospitals, he con� rmed, are legally obliged to accept 
an EHIC if a patient provides one, but in the event 
that they are not able to present the card, then the 
hospital, or its appointed representative (such as 
Gesitursa) can reclaim the cost of care from the third 
party private insurance company.

Jose Manuel Farre

Lawyer, Ramallo Pallast & Partner

Jose’s presentation relied on demonstrations 
of EU and European Community (EC) laws, 
which showed delegates the various laws that 
are being used to challenge hospitals that  

         do not accept EHICs. He began with 
Regulation 883/2004 from the European Parliament, 
which deals with the co-ordination of social security 
systems, in which it is stated: “[medical care] shall be 
provided on behalf of the competent institutions.” 
Jose went on to show another quote from Regulation 
987/2009, which states that if a person cannot provide 
an EHIC, the treating hospital should contact the 
‘competent institution’ of the patient’s member state 
for proof of eligibility – Spain has a duty, he said, to 
be pro-active in helping to o� er public healthcare 
to tourists.
Spanish law states that if there is a third party obliged 
to pay the cost of healthcare treatment, then costs 
can be recovered from this party; however, there is 
some lack of agreement between the di� erent parties 
involved as to which is the third party – the patient’s 
home national health service, or their private insurer. 
There are di� erences between European Community 
laws and Spanish laws, but Jose believes that 
European law overrides Spanish law. Jose was very 
clear when he stated that the European Commission 
has demanded that Spanish government hospitals 
stop refusing EHICs or equivalent documents, 
and said: “Now it is up to Spain to obey the EU 
Commission or to stick with an interpretation [of the 
law that is] contrary to EC law.”
Spanish hospitals are not tempted to stick to the 

Jose Domingo Valls Lloret

Lawyer, Gesitursa

Jose began by explaining that Gesitursa is 
contracted by many public hospitals, as well as 
private hospitals that work with the 
public sector in Spain, Portugal and    

         Turkey, to manage patients and it is thus given 
the right to issue bills and collect them on behalf of 
the institutions it works with. Getting straight to the 
point, Jose looked at the legal basis of the company’s 
activity, stating: “The action for recovery of the 
receivable credits by the hospitals to Gesitursa is 
based on articles 83 and 127 of the General Health 
Act.” He then showed where in the di� erent regions 
of Spain the Act has been applied at di� erent dates.
Under the principle of equal treatment, he continued, 
coverage is o� ered to foreign patients in Spain who 
produce their EHIC when they need care. However, 
this does not mean that the Spanish public health 
system must always pay – Spanish law states, he said, 
that the public purse must only pay if there is not a 
third party that is liable. He believes that this third 
party should not have to be a civil organisation, but 
rather anyone legally or contractually drafted to pay.
Jose gave out documents to delegates that showed a 
judicial decision recently made in Gesitursa’s favour 
in a court case that saw it go up against ANWB. He 

then gave out a paper that showed conclusions and 
observations as a result of a case, which stated that 
the court recognises that what was claimed for was 
not a public rate, but actually a credit between private 
companies. He believes that more judgements like 
this one are likely in the future. (Jose Farre countered 
that the above wasn’t a judgement, but a civil decision, 
and is therefore not binding. The case is also going to 
appeal and is therefore not � nal.)
Jose Domingo’s main point is that patients have a 
choice whether to use their public EHIC or their 
private insurance when they arrive in a Spanish 
hospital. He believes that Spanish law states that the 
patient must have their EHIC on them on arrival at 
the hospital, otherwise the private insurer is liable 

Panel session:
Reciprocal healthcare in Spain
Eric Grootmeijer

Network manager, ANWB Assistance

Eric began by asking if European Health 
Insurance Cards (EHICs) are useless, to 
which he answered: “No!” A brief history 
of the card was o� ered, showing how it has 

changed from the old E111 to the EHIC of today, has 
become enshrined in European Union (EU) law, and 

is valid throughout the European Economic Area. 
In Spain, the EHIC does not cover all private 
hospitals, save for those that have agreed voluntarily 
to accept it, but it is supposed to be valid in all 
public hospitals. Eric said that until a few years ago, 
there was no problem with public hospitals in Spain 
accepting EHICs, and there are still no problems 
using them in other countries.
Regarding the use of Third Party Administrators 
(TPAs), Eric said that TPAs have no agreement, 
involvement or relationship with EHICs. The 
agreement inherent in an EHIC is between the 
patient and the hospital; it is not transferable.
The e� ects of Spanish hospitals refusing EHICs are 
a huge increase in costs and administration to insurers 
and assistance companies (invoices being issued when 
they shouldn’t be and having to be dealt with), and 
policyholders su� er from higher premiums in the 
future. Furthermore, there is the possibility that such 
refusals will ‘undermine a well-functioning system in 
Europe that entitles all inhabitants to an accessible 
health system across national borders’. There is also 
a danger, he continued, that other countries, such 
as Italy and Portugal, could develop a situation 
similar to that seen in Spain now, where the EHIC 
should work but does not. In non-European Union 
countries, assistance companies should make bilateral 
agreements with hospitals to try and ensure payment 
rates are standardised in some form.
Healthcare, Eric concluded, ‘is not meant to generate 
high pro� ts for shareholders, it should cure the 
sick and wounded at a reasonable price and for 
reasonable salaries’.
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EU Commission’s rule for several reasons, explained 
Jose, despite a letter from the Spanish Minister of 
Health that apologised for the past refusal of EHICs 
and promised to make hospitals accept them from 
now on. The reasons they give, he said, are: hospitals 
that do accept EHICs involve themselves in a highly 
bureaucratic legal procedure for reimbursement; 

negligence by the Spanish authorities responsible for 
collecting reimbursements results in many cases not 
being submitted; the reimbursement sums are strictly 
controlled and are not always divided fairly among 
the treating hospitals.
Regarding mandated social security insurance or 
private insurance companies, Jose was clear: “The fact 
that some countries decide to structure their social 
security bene� ts through private insurance companies 
doesn’t change the nature of the risk covered.” He 
was referring to the fact that the Dutch, for example, 
have legally mandated private insurance – but these 
private insurers are working in the public arena and 
are a form of social security. Travel insurers should 
be a second recourse insurance – their liability to pay 
will kick in when their client has no right to social 
healthcare in a given country. They should not, he 

said, be the � rst port of call.
Moving on to how insurers could help clients and 
themselves, Jose recommended that insurers urge 
clients to get an EHIC before they go abroad; 
that they look again at their terms and conditions 
with regards to medical treatment abroad – think 
multi-dimensionally, and put in terms that make it 
clear that travel cover is not the � rst option where 
public hospitals should accept the EHIC; and that 
insurers should never give coverage, guarantees 
or accept any obligation to pay when there is an 
EHIC: “If you’re already in litigation because a 
collection agency claims you owe them money, look 
for expert advice and defend yourself.” If insurers 
don’t � ght these requests for payment, such 
collections will become indoctrinated – stand up 
for your rights, he said.

An extremely lively debate followed this session, 
with some insurers directly questioning the 
right of a private third party to be contracted to 
collect money on behalf of a public institution. 
Furthermore, the issue of whether or not Spanish 
public hospitals are refusing to accept EHICs on 
presentation by a patient was not settled – Jose 
Domingo Valls Lloret assured the audience that 
public hospitals are obliged to accept EHICs if a 
patient has one at the hospital; yet travel insurers 
in many countries claim that their clients are 
trying to hand over an EHIC to the hospital 
admission personnel, and are being told to 
present their private travel cover instead.
This is an issue that will not be settled any time 
soon, as we wait for the Spanish courts to make 
a de� nitive judgement on such a case; however, 
if the  case is taken to a European court, then a 
resolution could take even longer. Rest assured 
that ITIJ will be keeping its readers up to 
date with all the latest news and views on this 
controversial topic.
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Panel session: From 0 – 100, how to set up 
a travel insurance company from scratch 
in under a year

Carlos Coutinho

VP travel medical insurance, Canadian 
Automobile Association

Jill McCutcheon

Partner, Borden Ladner Gervais LLP

Jean-Pierre Paquet

Vice-president, Avalon Actuarial

As a case study of how to set up a travel 
insurance company, the speakers 
explained to delegates the procedure 
  that the Canadian Automobile 

Association (CAA) went through in order to add 
a travel insurance o� ering to its product line by 
setting up the Orion travel insurance subsidiary.
The CAA, explained Carlos, has around 5.7 
million members, representing around a third of 
households in Canada, which has a total population 
of 33.5 million. Carlos noted that Canadians 
undertake around 8.7 million overseas trips per 
year, with three-quarters of the population holding 
private travel insurance, representing around $1.2 
billion in annual sales, he said. 

A key sales stream for the CAA is its sales agents, 
Carlos explained. As part of moving into travel 
insurance, the Association has had to train the 
agents to take a more hands-on approach to 
insurance, teaching them to be ‘insurance’ and not 
just ‘travel’ focused.
In order to work out how to price its new 
products, the CAA worked with Avalon Actuarial, 
considered the relevant expenses (including the 
cost of reinsurance), and considered the price 
of policies already being sold by competitors, as 
Jean-Pierre stated. Other factors to be considered 
include � nancial forecasts, seasonality and 
currency exchange � uctuations. The computer 
system set up by the CAA gives the company 
up-to-the-minute data on which policies are being 
sold to which customers, and this information 
can be used to adjust product prices. The system, 
Carlos noted, allows prices to be changed at 
any time.
For legal and regulatory issues, the CAA worked 
with Borden Ladner Gervais, explained Jill.
The speakers also covered capital requirements, 
noting that the � nancial condition of an insurer is 
deemed satisfactory by a regulator if the insurer’s 
assets exceed their liabilities under the base 
scenario and all plausible adverse scenarios, and 
the insurer meets the supervisory target capital 
requirement under the base scenario. Capital 
requirements vary by jurisdiction, they noted – for 

example, in Canada, the federal supervisory target 
is a capital ratio of 150 per cent, whereas in the 
province of Alberta, the target is 220 per cent. In 
general, travel insurance is not as capital intensive 
as other sectors such as life assurance, said Jill.
In terms of risk, Jean-Pierre explained that 
events with a one to � ve-per-cent probability 
should be assessed. Examples given included 
the deterioration in the value of assets; cash� ow 
mismatches; underestimation of reserves; and 
default of a reinsurer.
Carlos made the point that there is still a need 
for a true ‘snowbird’ product for Canadians who 
travel to warmer climes for extended periods to 
avoid the winter weather. Such a product, he said, 
should replicate for the traveller the services that 
are available to them when at home. Asked whether 
product di� erentiation had been important for 
Orion, Carlos said that the CAA has a strong 
brand and loyal customers, and wanted to move 
into travel insurance mainly in order to diversify 
its product base and to serve its members – as an 
Association with no shareholders, they don’t need 
to deliver double-digit growth, he said. Although 
Orion o� ers a discount to existing CAA members 
and has tailored its products by, for example, 
raising the upper age limit above the market norm, 
Carlos noted that there is a limit in the merit of 
innovation for innovation’s sake, given that other 
insurers can copy new product features.

Carlos CoutinhoJill McCutcheon

Jean-Pierre Paquet
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Panel session: Shortening length of stays 
and billed charges in the US – without 
discounting or negotiating a bill
Dr Ferial Ladak

Medical director, Global Excel 
Management (GEM)

Length of 
stay is 
important, 
said Dr 

Ladak, as the cost of 
a bed per day varies 
from country to 
country – in the US, 
for example, bed 
rates are expensive 
when compared to 
rates in Europe, and 
can range from US$3,000 to $20,000, depending 
on the region and hospital. At the same time, there 
are longer average lengths of stay (LOS) in Europe 
and Asia, mostly due to cultural di� erences. 
Generally, the rest of the world has longer lengths 
of stay than the US, mostly because US insurers 
don’t want to pay lots unnecessarily, said Ladak. 
The reality of the US healthcare system is that 
it is expensive and illogical and not necessarily 
driven by the actual cost of the delivery of care. 
Another reality is cost shifting – reimbursement 
from Medicare fell to DRG levels, thus hospitals 
had to � nd someone else to pay for any extra days’ 
stay. Also in the US, there is the battle between 
comprehensive care and defensive medicine – with 
doctors afraid of malpractice suits.  
The realities for the international traveller and their 
insurer are that costs in the US are exorbitant – 10 per 
cent of UK insureds travel to the US, but 50 per cent 
of insurers’ costs are from 
there. GEM’s own � gures 
demonstrate that LOS is 
longer for international 
travellers, the reasons for 
which are myriad: there 
is no immediate push for 
discharge compared with 
Medicare patients; there 
is no place to discharge 
patients to; insurance 
policies may not cover 
rehabilitation; days are lost 
waiting for pre-approval; 
time zone issues; and 
days lost waiting for 
medical escorts. 
Strategies recommended by 
Dr Ladak to decrease LOS 
and cost include: tight case 

management; timely use of rehabilitation facilities; 
timely use of ancillary outpatient support services 
and rehab or step-down units; repatriation sooner, if 
possible making use of US-based crews and doctors; 
and prevention of re-admission (more relevant for 
expats).
Dr Ladak then o� ered an explanation of the Milliman 
Care Guidelines – one of the two possible guidelines 
(the other is Interqual) that doctors use to help them 
determine what LOS should be – with an example 
case study of community acquired pneumonia. 
Even more vital, she concluded, is to start discharge 
planning the moment your patient is admitted.

Laura Hilton

Head of global health and safety 
resources, HTH Worldwide

Country to 
country 
variations 
mean that 

one hospitalisation is 
not like another, and 
Laura gave examples 
of di� erent LOS 
for the same illness 
depending on the 
facility. Generally, 
though, international 
LOS is highest in Japan, followed by Korea and 
Russia. Specialised centres, she added, tend to have 
shorter LOS than general hospitals.
Laura then identi� ed key reasons for di� erences in 

LOS: an over or under supply of beds; whether or 
not the hospital reimbursement model incentivises 
longer stays; whether or not home healthcare (rehab) 
is available; patients can also be admitted the night 
before a surgery in some countries; and sometimes 
case managers/admission sta� /consultants don’t work 
over weekends, which can hugely a� ect LOS – most 
hospitals work a � ve-day week. Also a� ecting LOS 
is the fact that some hospitals do not do utilisation 
reviews or discharge planning, and some hospitals 
don’t have formal LOS guidelines such as Milliman.
Laura then highlighted special LOS issues for 
international patients, which include US doctors 
using defensive medicine; a lack of local support; 
travel schedules; and obtaining a � tness to � y letter. 
Furthermore, there are occasions where there is the 
potential for intentional overtreatment, although this 
is rare.
To best manage a patient’s LOS, insurers should: 
encourage the attending doctor to predict discharge 
on admission; establish and maintain close clinical 
case management communications; and seek expert 
guidance from local exerts when faced with ‘unusual’ 
treatment plans or timelines. Insurers should also 
focus on what happens during the hospital stay, not 
just concentrating on the LOS alone. Laura warned 
that LOS guidelines should not be used as the sole 
basis for denying payment.
In conclusion, Laura urged insurers to implement 
measures to reduce avoidable inpatient days, which 
can have signi� cant cost containment and patient 
care bene� ts. Key, though, is a sophisticated and 
balanced approach. Insurers should combine use of 
LOS guidelines with close clinical monitoring and 
case-speci� c decision-making for the  best patient and 
� nancial outcomes.
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Panel session:
Economies and currencies
Dennis Turner

Chief economist, HSBC

Dennis began by welcoming the news 
that in the UK, the recession has 
formally been declared over, but 
pointed out that the recovery is a 

fragile one, and has been slow, despite stimulation 
e� orts such as quantative easing. Dennis said that 
legacy issues remain from the way the UK got 
into recession, as UK consumers overspent, and 
their spending was underpinned by borrowing. 
There was also a surge in public sector borrowing 
(£161 billon in 2009) as the private sector stopped 
spending, so government � nances weakened and 
net debt as a percentage of GDP soared.
New issues that are challenging global economies 
include eurozone fragility, and the UK is heavily 
exposed to this as the majority of UK exports are 
sent to Western Europe. European Union (EU) 
economies are all struggling with imbalances in 
terms of debt and borrowing – Germany can still 
sell products to other countries, but other countries 
have nothing to sell back to make some money in 
return, so Germany is more stable. Convergence, 
said Dennis, is key to recovery, otherwise there 
are certain EU countries that will remain poor for 
some time. Banks, he continued, pose one of the 
biggest risks to the global economy, as they are 
exposed to all the debt – in the EU and elsewhere 
– through the interbank market. If there were a 
global rescue needed, the International Monetary 
Fund would have to step in, which would see 
countries not in debt bailing out those that need it.
When it comes to the outlook for the future of the 
UK’s economy, Dennis said that in� ation is falling, 
and interest rates are likely to remain low, meaning 
that the British currency can remain competitive 
with other currencies. Real earnings will start to 
grow once more, and thus debt will start to be 
repaid. There will be a slow consumer recovery, but 
it is aided by the fact that the corporate sector is in 
good shape, although corporate spending is down. 
UK exports are beginning to recover as companies 
� nd new markets to sell in, while government 
spending is still helping as well.
In conclusion, Dennis said that ‘sluggish growth is 
as good as it gets’ for the moment.

Dr Tom Kirchmaier

Senior fellow, Financial Markets Group

The recent economic journey, said 
Dr Kirchmaier, saw countries travel 
from debt bubble to � nancial crisis, 
then onto a sovereign debt crisis and 

� nally structural economic weakness. He posed 
the question: “How did it all happen?” and, 
in answer, explained that major technological 
changes allowed people to communicate more 
freely, making distance no object, which caused 
a change in the division of labour around 
the world. Manufacturing jobs were lost in 
developed economies, so instead people went 
into construction, leading to the housing and 
mortgage bubble. German manufacturers, 
however, have been very sensible and are the 
biggest winners when it comes to unit labour 
costs. Tom then showed US data that he said could 
be representative of the rest of the world – the 
private sector still has a lot of money, in fact it is 
making more than before, but it is spending less.
Discussing the current situation, Tom showed that 
US unemployment rose to nearly 11 per cent at the 
height of the crisis, but said that it is now falling; 
and although the recovery is slower than in the 
1970s, the US is on track as predicted. European 
unemployment, though, continues to rise – some 
of these countries are in such a bad way, he said, 
that various public sectors have tightened their 
belts, which results in further unemployment.
Mervyn King of the Bank of England has warned 
that � nancial markets have done all they can, and 
recovery is in the hands of the politicians now. 
Tom believes this is concerning because if there 
is another major shock such as a natural disaster, 
there isn’t much that � nancial markets could do.
Addressing the potential default of an EU country, 
Tom said that Greece has already defaulted, 
and the EU did not fall apart as a result. It is 
very unlikely that any country would exit from 
the eurozone completely – an exit would cost 
a country more than they could cope with; 
and no European country would force another 
one out. However, it could be that a country 
is overwhelmed by political events. If a state 
becomes insolvent, it will introduce a parallel 
currency and meet its obligations that way, and 
this will provide incentives for the middle class to 
enforce tax collection.
Challenges ahead include the � scal cli�  in the 
US, a possible failure to drive through structural 
reform in the eurozone, and the integration of 
� nancial institutions. Another challenge would 
be global economic distress 3.0, where the failure 
of institutional reform in BRIC countries could 
dampen growth.

Dennis Turner

Dr Tom Kirchmaier
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Bottle onboard – what’s in it?

Dr Peter Felkai

Medical director, SOS Hungary 
Medical Assistance 

In 2006, police 
in London, UK, 
discovered liquid 
explosives hidden 

in soft drinks bottles. 
The terrorists carrying 
the explosives were 
allegedly targeting 10 US 
airlines, began Dr Felkai. 
Resultantly, there is now 
a 100 ml restriction on all 
liquids, aerosols and gels 
carried in hand luggage, 
which is an issue for those 
working in the medical 
escort industry. Some medical tools and equipment 
can be regarded as restricted items and many 

of the liquids, sprays and gels carried by nurses 
and doctors – such as infusions, coronary dilator 
sprays and electrode cream are more than 100 ml 

in volume. The issue of restrictions on such vital 
tools and substances is, thus, one that needs to 

be resolved, said Dr Felkai, and he proposed that 
modern technology is the way to do this. He then 
told delegates about a device called a spectroscope, 
which can test whether a liquid is a ‘threat’ or 
not. The spectroscope tests the Raman spectrum 
of a liquid, which is like looking at the liquid’s 
� ngerprint, by placing a probe into the liquid or 
against the liquid’s transparent container – whether 
that is a bag or a glass ampoule – and shining a 
concentrated laser light into the liquid to read its 
Raman score and identify the substance. As the 
spectroscope can focus on the liquid in the middle 
of the container, it is not necessary to open the 
packaging, which is very useful when it comes 
to testing the often sterile substances carried by 
medical sta� . 
Such spectroscopes could be used at airports, 
said Dr Felkai, to assist with the easy and quick 
identi� cation of safe liquids. The devices hold 
data on around 2,000 di� erent chemicals, and 
if it is not recognised, the device looks for a 
similar substance in its database, then looks to 
see if the match is suspicious or not. Dr Felkai’s 

team tested around 
50 medical substances 
with the device and 
the database matches it 
came up with, he said, 
were always correct and 
‘no threat’ with regards 
to airline safety. So, it 
would seem the issue 
of security surrounding 
medical substances 
carried by medical escorts 
on commercial airlines 
may have a resolution ; in 
fact, the European Union 
has been considering the 
use of spectroscopes by 

airport security sta� . However, their use has 
now been postponed due to funding issues.

 The spectroscope tests the Raman 
spectrum of a liquid, which is like 

looking at the liquid’s � ngerprint, by 
placing a probe into the liquid or against 

the liquid’s transparent container
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Panel session:  Intelligent underwriting – 
loading versus exclusions  
Pradeep Dharmapalan

Chief executive, BDAE Expat 
Consultancy Dubai

Following an introduction to the BDAE 
Group, Pradeep looked at the landscape 
of health insurance in the UAE and 
the Gulf Co-operation Council. There 

was, he said, a quickly evolving private medical 
insurance marketplace in this region in the 1980s, 
but this market has slowed slightly in recent times. 
The UAE has a relatively small population, with a 
high proportion of expatriates to local nationals; 
these groups seek di� erent things from their health 
insurance policy. There is also the issue of white 
collar workers and blue collar workers – both 

groups have di� erent needs and expectations of 
their insurer. Construction workers, or blue collar 
workers, are a group that was previously forgotten 
about in terms of health insurance, but now they 
are better provided for. Underwriting factors to 
consider when looking at the UAE include cultural 
and religious beliefs – for example, maternity cover 
is not provided if you’re not married – and social 
and legal issues – for example, HIV cover is not 
available as you’re not allowed into the UAE as an 
HIV-positive expat.
The consequence of this landscape is that there are 
two markets – high-end and low-end. The high-
end market consists of niche products, while low-
end policies are underwritten for the mass market. 
In small groups and for individuals, UAE insurers 
tend towards exclusions of pre-existing conditions. 
Customer expectations are typical of the rest of the 
world – they want to pay low-end prices, but want 
high-end cover.
Issues that insurers need to be concerned about 

in the region include unreliable information 
– statistics are not always to be trusted, and 
underwriters can be given inaccurate or inadequate 
information, which results in exclusions being 
tightened. There is also a lack of transparency, 
although this is improving, and a general lack of 
understanding of the concept of health insurance.
Coming up in the UAE, Pradeep explained that 
there will be more regulator-driven initiatives 
and rules regarding the insurance industry, which 
should equate to increased consumer awareness – 
helped by increasingly regular local media features, 
and hopefully innovation in product design that 
will better meet the needs of expats. There is now, 
he added, an in� ux of international reinsurers, who 
are needed to support the local insurance industry, 
which itself presents an attractive opportunity 
for reinsurers. 

Karen Collins

Pricing and risk director, EXPACARE

Expat assignments are changing, began 
Karen – whereas most used to be short-
term, now people are staying longer in 
foreign countries; and more people are 

retiring abroad. Such changes in dynamics force 
underwriters to change what they o� er. Loading 
versus exclusions, she said, is a complex issue, as 
there are pros and cons with each. 
The UK Consumer Disclosure Act means that 
insurers can no longer refuse a claim on the basis of 
non-disclosure. Karen believes that this legislation 
is good for the industry, as it means clearer cover 
options and members knowing upfront what will 
and will not be covered, or what condition may be 
subject to loading.
Individuals want cover for their pre-existing 
conditions, and while a standard IPMI product 
is priced to cover an unforeseen event, insurers 
need to know details to assess whether the risk 
they are taking on is fair. Short-term cover tends 
to be easier to load on, although it does need to be 
considered that simple medical conditions could 
lead to more complex ones – extended hospitals 
stays are a particular issue when pre-existing 
conditions complicate standard procedures. 
Loading on long-term cover, said Karen, does not 
make underwriting sense, as the potential losses 
could exceed the loading amount and this means 
that other existing members will be a� ected by 
higher renewal pricing.
Prices for healthcare around the world are rising 
rapidly, and there is a trend towards seriously 
ill members travelling home for treatment as 
they may not want to get treated locally, and 

they receive greater emotional support at home. 
This leads to the rest of the book paying higher 
premiums, while insurers have a legal duty of 
care to existing members to keep prices as low 
as possible.
Furthermore, there is market pressure to have 
a comprehensive product that is commercially 
priced, which is an ongoing challenge for insurers. 
To maintain a consistent book, said Karen, a 
number of factors need to be looked at, including 
a consideration of di� erent geographic areas and 
their respective fraud issues, average patient length 
of stay in hospital, medical necessity and costs. To 
enable underwriters to consider covering a pre-
existing condition, information is vital – they need 
up-to-date medical reports, a long-term treatment 
plan, a prognosis, the geographic location of 
the customer and the state of local healthcare 
provision, and they need to assess the likelihood of 
a necessary evacuation. Disclosure here is vital.
Other questions regarding the underwriting 
of pre-existing conditions should include: can 
the policyholder choose which country they 
are treated in?; should the cover o� er a choice 
of treating facility?; can the patient travel 
home for treatment?; are there any restrictions 
afterwards?; and what palliative care cover should 
be o� ered? Other questions that insurers should 
ask themselves are: is loading being requested for 
cover that should be included in a comprehensive 
product, and have the terms and conditions been 
explained properly?
In conclusion, Karen said that deciding to exclude 
cover or load the premium depends on the type of 
insurance, but what is vital is clarity – the member 
must be aware of the cover they are being provided 
with – whether you do it via loading or exclusions. 
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Panel session: 
IPMI/Travel insurance for the 21st Century 
– digitalising your business

Mette Nøhr

Head of ebusiness, 
IHI/Bupa International

Mette began her presentation by 
looking at the importance of 
consumerisation and digitalisation, 
saying that both represent major 

changes in business processes and technologies. 
“Responding to consumer change,” she said, “and 
using digital technologies to improve operations 

are essential in meeting emerging and future 
market requirements.” Mette continued by 
explaining that one third of the world’s population 
now uses the Internet and there are almost six 
billion mobile phone subscriptions worldwide. 
We’ve moved from the age of the manufacturer 
to the age of the consumer, where the likes of 
Facebook put the focus on the consumer and are 
based on data. Thus, said Mette, power comes from 
engaging with empowered customers.
However, most insurance companies are not 
digitally mature in terms of their Internet, mobile 
and social media use; but the industry must 
get better at this, as customers are increasingly 
‘mobilising’ their � nancial lives, including their 
insurance needs, and there will be a big change 
in demand for this type of service. Essentially, 
said Mette, digital leaders need to understand the 
business they’re working in – or with – and where 
it’s going.
Mette then looked at what Bupa International is 
doing to meet its customers’ and partners’ digital 
demands. For Bupa, she said, digitalising its 
business means a deeper and broader connection 
with its customers, partners and sta� ; more 
customised o� erings and interactions; data-driven 

Manjit Rana

Co-founder, Ingenin

Looking at digitalisation from a 
consumer’s point of view, Manjit began 
by looking at the massive explosion 
in the use of smartphones and tablet 

computers, showing how people today are so 
emotionally attached to their smartphones because 
of the range of ‘wonderful things’ they can do. 
People, he said, now also want a ‘positive emotional 
experience’ from their mobile applications and 
services – they want much more interesting 
apps, so insurers have to think about what else is 
available on the market. The take-up and usage 
of accident apps, for example, is poor and the 
return on investment for these ‘pathetic’ because, 
said Manjit, they are built from an insurer’s 
perspective. The same is true with travel insurance 
apps, he said, as they are often based around use 
in a medical emergency, and as people don’t think 
they’re going to have a medical emergency, they 
don’t download such apps. So, you have to initially 
give customers what they want from an app – for 
example tips on safe destinations – and give them 
the rest of your services without them realising. 
People are also precious about what’s on their phone, 

decision-making; and an organisational model 
and processes that are more nimble and reactive 
to changes in the company’s internal and external 
environments. The company has been innovative 
with regards to its technology o� erings, and in 
1996 was the � rst company in the world to o� er 
the purchase of insurance online. It has identi� ed 
key strategic areas for its digital ambitions, 
developed its digital capabilities in order to drive 
change across its business, and completed audits to 
identify where the company is today with regards 
to its digital engagement, and where the gaps are. 
Insurers, said Mette, need to: understand the 
digital landscape, align their business strategy with 
their business objectives, build internal capabilities 
and be clear on roles and responsibilities, 
understand their customers and partners, de� ne 
clear metrics and set transformational targets, 
understand the commercial value of digitalisation, 
establish a culture of experimentation, and be clear 
on how they deliver and maintain their o� erings.
The winners, concluded Mette, will be those who 
di� erentiate themselves in a meaningful way, 
providing truly di� erent customer experiences. 
The key is to innovate and be ready for change.

explained Manjit, so apps need to be – and remain 
– highly interesting and engaging, otherwise they 
will get deleted. There is little app loyalty. Games, 
though, are very popular and deliver high levels of 
‘positive emotional experience’, so some insurers 
have begun to experiment with gaming features 
and gaming psychology. However  insurers manage 
to earn a legitimate presence on their customers’ 
mobile devices, signi� cant opportunities to contain 
costs, reduce fraud, attract new customers, retain 
existing customers, and provide customer-based 
pricing present themselves as a result of ‘becoming 
part of their customers’ mobile universe’. And this 
is made possible by the advanced technology inside 
these devices. 
Nevertheless, having looked at the broad range of 
current insurer-based mobile apps, Manjit concluded 
that few such apps delivered signi� cant value to the 
customer or return to the insurer, and none generated 
a signi� cant positive emotional experience. But 
the scenarios around insurance – cars, pets, homes, 
phones, and holidays – certainly do; so insurers need 
to think beyond insurance and explore scenarios 
associated with their customers’ travel experiences, 
providing solutions for them while tugging at their 
heartstrings. Insurers also need to make better use 
of mobile sensor technologies, and take and keep 
control of their mobile o� ering by ‘introducing 
mobile expertise’ to their business rather than 
asking a mobile agency to interpret their challenges 
and opportunities. 
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Panel session:  
Factors affecting IPMI pricing
Teresa Rogers 

International business leader,
Aviva International

Focussing purely on how behaviours are 
a� ecting IPMI pricing, Teresa began by 
looking at customer behaviours, saying 
how the US and Australia are easy for 

(UK) expatriates to transition into but now people 
are going to more obscure places. Thus, they’ll 
naturally be more anxious when they’re ill, so 
they’ll be more likely to go to a doctor, and sooner 
– and all those $150 claims add up. Expats are 
also more likely to head to the biggest or the best 
facilities they can � nd – hence the most expensive 
– when they need treatment. They also expect 
everything to be covered in full, so Aviva believes 
customers should take more responsibility and that 
more bene� t limits should be put in place. It is also 
more di�  cult – or expatriates are less likely – to 
question or challenge a treatment plan o� ered by a 
local doctor. 
When it comes to service provider behaviours, 
Teresa said that insurers are far too often seeing 
in� ated prices for international customers. As 
these people are contributing to the local economy, 
why should they pay more for healthcare, she 
asked. There is also a tendency for hospitals to 
overtreat in some cases, and patients’ length of stay 
can be a contentious issue. Care guidelines vary 
from country to country, said Teresa, but extra days 
spent in hospital add up over time. 
Unbundling – or splitting out the di� erent hospital 
procedures that should all be part of a care package 
– is also costing insurers more money. This practice 
– such as when a pain relief injection is listed as a 
separate procedure and charge – is unacceptable, 

said Teresa. Overall, insurers and providers need 
to work together in a more cohesive way to achieve 
appropriate costs.
Other behavioural factors a� ecting IPMI 
pricing, showed Teresa, include medical tourism, 
a more litigious society, the current economic 
environment, and the constant evolution in 
healthcare. Everybody plays a part in being more 
mindful about their policy and how insurers’ 
money is spent, said Teresa. For a mutually 
bene� cial outcome for insurers, patients, and 
providers, there needs to be in place: bene� t 
limits and penalties for non-compliance, pre-
authorisation in all cases, closer case management, 
and patient direction to trusted providers or 
restricted networks.

Sarah Dennis

International healthcare director, 
Jelf Employee Benefits

We need to get a grip on costs, 
said Sarah, as the pricing issue is 
a� ecting everyone in the chain 
– from the end-user, i.e. the 

policyholder, to the medical provider. But why 
are costs on the increase? To answer this, Sarah 
began by looking at IPMI purchase drivers, which 
include access to quality healthcare. As quality 
healthcare may only be available by travelling 
to another country, people want to buy global 
policies. Also, expatriates are taking on longer-
term assignments, and people are also moving away 
due to the economic climate. Furthermore, IPMI 

is a regulatory requirement in some countries; and, 
elsewhere, expatriates want the ‘get me out of here’ 
option, particularly where in-country healthcare 
is of a low standard. IPMI product types are also 
changing, with the most popular currently being 
tiered, regional, and modular products.
Next, Sarah looked more closely at how the IPMI 
market is evolving, showing that 10 years ago, 
expats tended to be assignees from a company’s 
head o�  ce who were highly paid and incentivised. 
Now, the trend is towards younger expats, who 
aren’t paid as well, but still want good healthcare 
coverage abroad – which companies are required to 
provide as part of their duty of care. 
Overall, foreign assignment numbers continue 
to increase, with 58 per cent of employees 
now sending sta�  overseas to emerging BRIC 
economies. In these popular territories, new 
hospitals are being built with big brand names, and 
expatriates want to use these, so costs are going 
up for insurers. In other up and coming countries, 
such as Azerbaijan, people often want to travel out 
of country for treatment. Insurers are also facing 
provider fraud in some newly popular countries, 
and some providers in these areas are requesting 
payment up front. 
So, who has control of the costs? It’s a vicious circle, 
said Sarah. Plan members want it all – the best 
healthcare and everything covered, so insurers aim 
to provide almost anything to anyone at any time, 
and customers will always choose a top-end policy 
if they can; hospital costs are going up, and insurers 
need to work with hospitals to stop two-tier 
pricing; so insurance provider costs are going up – 
to break the cycle, we need better global harmony. 
Brokers need to educate their clients, whic h 
includes encouraging the end user to use networked 
facilities. In turn, they also need to better 
understand their clients’ needs, and not oversell. 
Insurers need to practice better cost containment, 
interacting with local health authorities and pre-
authorising every claim.
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Case studies: Transporting 
heavyweight patients

David Sinclair

Medical supervisor, 
Luxembourg Air Rescue (LAR)

David began by explaining that obesity 
can be de� ned as having a body mass 
index (BMI) of over 30. When a patient 
has a BMI of over 35, or is obese with a 

comorbidity, an air ambulance provider must carefully 
consider whether the patient is � t to � y, and whether 
the air ambulance company has the right aircraft, 
medical sta�  and equipment to safely complete 
the transport.
In terms of equipment, suitably sized continuous 
positive airway pressure (CPAP) masks should be 
available, and ultrasound for assisting with venous 
access should be considered. As well as obvious issues 
such as the width and load capacity of stretchers, the 
patient’s size may mean that standard blood pressure 
cu� s, � ngertip pulseoxymeters and splints will not � t 
and alternative solutions must be found.

There is no standard measurement for the width of 
a patient, David noted, adding that in LAR aircraft, 
the patient is orientated in a diagonal position as 
they are loaded into the aircraft, so the limiting 
factor is the shoulder-hip diameter – on LAR’s 
Learjet 45 aircraft, this is a maximum of 73 cm (29 
inches). The capacity of the stretcher loading and 
retaining systems also impose a limit of 200 kg (400 
lb). Loading restrictions onto the smaller Learjet 35 
are about the same. This stage of the transport can 
be problematic, David noted, recalling two occasions 
when a patient was injured during loading.
The obese patient typically has an increased 
metabolic basal rate, resulting in higher oxygen 
consumption, said David. They tend to breathe 
heavily, and to prefer to sit upright to make 
breathing easier. However, in some aircraft this may 
be di�  cult to achieve due to insu�  cient headroom 
above the stretcher.
Nevertheless, � tting into the aircraft is only part of 
the picture – every stage of the transport must be 
safe, and David asserted that he has refused to use 

ground ambulances on occasions where they were 
not suitable for the patient. The receiving hospital 
bed must also be appropriate.
David added that the air ambulance provider must 
have good information on the patient’s condition 
– not least their weight and diameter – before 
accepting a transport, in order to accurately assess 
whether they can be � own. However, he noted, this 
is rarely given clearly enough.
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Sam Cimone

Vice-president, Skyservice Air Ambulance

“There is no one solution to this problem,” 
stated Sam. If a patient is obese, the whole 
approach to treatment must be changed. He 
noted that to monitor the patient, it may 

be necessary to use invasive methods, such as an 
intravenous line to measure blood pressure, but these 
bring additional risks.
Creative solutions must be found. As an example, he 
recalled the transport of a patient weighing over 1,000 
lb (454 kg) who was � own on a Boeing 727 cargo 
aircraft at a cost of $10,000 per hour for a six-hour 
� ight. Loading was carried out by pl acing the patient 
on a bariatric mattress on a cargo lift. Learning to 
transport these patients, he said, will be an ongoing 
process, with procedures and equipment being 
adopted through a process of trial and error.
In the general population, average weights are 
increasing, said Sam, but the demand for � ights of 
obese patients is still too low to justify any signi� cant 
investment in larger, specially adapted aircraft by 
a single provider. He noted that door size is often 
the limiting factor, pointing out that the door of a 
Challenger plane is roughly the same size as that of 
the Learjet 35, despite the di� erence in overall size 
between the aircraft. However, as levels of obesity 
rise in the general population, in the future there 

may be potential for air ambulance companies to 
partner together to invest in a dedicated aircraft for 
this patient group. Sam questioned whether current 
trends would continue, however, pointing out that 
obesity levels may in future fall if people take better 
care of themselves.



ITIJ REVIEW  |  ITIC BARCELONA  |  DECEMBER 2012

REVIEW | ITIC BARCELONA 2012

30  |

Case study: 
Transporting burns victims
Dr Jose Silva

Medical president, 
Michou y Mau Foundation

Dr Silva explained to delegates the work 
of the Michou y Mau Foundation, 
which was created to fund the transport 
and ongoing care of paediatric burns 

patients in Mexico. The not-for-pro� t Foundation 
has gained experience in safely transporting patients 
from birth up to 17 years of age with up to 90-per-
cent burns. The majority of patients, he said, are in 
the zero-to-� ve-years age group.
Around 85 per cent of the Foundation’s � ights are 
carried out by � xed-wing aircraft provided by Air 
Link Mexico. Helicopters are sometimes used to 
take patients from, for example, small villages in 
remote hills, to an airport for onward transport to 
a specialist centre by plane. About three quarters 
of patients are taken to Shriners Hospitals for 
Children in Galveston, Texas, US, but there are 
also burns units in Mexico; the Foundation has 
donated equipment and provided training to 
about 10 units around Mexico. The US embassy, 
noted Dr Silva, is often helpful in providing visas, 
especially as many of the children do not have 
passports or birth certi� cates.
When receiving a request for transport, it is 

important, said Dr Silva, to obtain photographs of 
the patient, as the location and severity of burns 
has a signi� cant impact on both the treatment and 
the equipment required. He noted that patients 
with permanent brain damage are not suitable for 
transport. The Foundation will advise medical sta�  
on the scene how best to treat the patient until the 
transport team arrives.
Dr Silva stressed the importance of ensuring 
that the patient is completely stable before they 
are transported, even if this means delaying the 
transport for a number of hours. The patient must 
be intubated, have a central venous line, be fasting 
and have intravenous pain control.
Burns patients, he said, should be considered 
as surgical, not medical, cases, as the priority is 
to remove dead tissue and apply skin grafts. As 
patients should be exposed (undressed), steps 
must be taken to keep them warm, such as raising 
the ambient temperature to the 38-39°C range – 
including in the operating theatre – even though 
this can be uncomfortable for the medical team.
An area of recent development for the Foundation 
is in using a naso-gastral tube to feed patients 
with milk if their gastrointestinal system is intact. 
This is due to evidence that if the patient is only 
fed intravenously, bacteria from the digestive 
system can migrate into the body and cause a 
fatal infection. 
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A comparison between standard 
and electronic stethoscopes
Alex Veldman

Managing director, Med Call

Alex presented the results of a study 
undertaken by three Med Call 
sta�  into the use of a Littmann 
electronic stethoscope onboard an 

aircraft, considering whether it is better than a 
traditional stethoscope for assessing a patient in 
this environment. The strength of sounds from 
a patient’s lungs, he noted, are in the 22-30 dB 
range (similar in volume to a raindrop hitting 
the ground); a traditional stethoscope raises 
this volume to around 70 dB (equivalent to a 
conversation in a quiet room). Ambient noise 
inside an aircraft is louder at around 80 dB, similar 
to a diesel train passing at speed at a distance of 25 
m (82 ft), making it di�  cult to hear chest, heart 
and bowel sounds.
The advantages of the electronic stethoscope are its 
noise cancelling technology and ability to amplify 
sounds. A microphone monitors ambient sound 
outside the device, and sends an inverted signal 
to the headphones, e� ectively cancelling out the 
noise. A second microphone monitors sounds from 
the patient, and this is electronically ampli� ed 
– the user can turn the volume up and down as 

required.
After introducing the device a few months ago, 
Med Call’s medical sta�  have reported � nding it 
simple to use, with good noise cancellation and 
ampli� cation. A di� erent technique is required, 
with very little pressure applied against the 
patient. Similar to a traditional stethoscope, it was 
found to be better at picking up sounds from the 
lung and heart than from the bowel.
An alternative solution, noted Alex, would 

be the use of an ultrasound device to detect 
pneumothorax, for example, but these are far more 
expensive. The electronic stethoscope Med Call 
is using costs around €400 compared to around 
€200 for a good traditional stethoscope, whereas 
ultrasound devices can cost around €7,500.  The 
conclusion of Med Call’s hands-on experience 
and workshop testing of the Littman device is 
that it o� ers a signi� cant improvement in in-
� ight auscultation.
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Panel session: 
Safety – what is the gold standard?
Eileen Frazer

Executive director, Commission on 
Accreditation of Medical Transport 
Systems (CAMTS)

Safety is at the core of CAMTS’s 
accreditation standards – it is at the root 
of its vision statement, and is the basis 
of why the commission was established 

back in 1990. In her presentation, Eileen Frazer 
explained how throughout the 1980s, there was a 
high number of aeromedical helicopter accidents, 
and no aeromedical standards; a fact illustrated by 
an extensive study of aeromedical accidents over 
a 20-year period, released by CAMTS in 1999. It 
showed that 56 per cent of such accidents in the 1990s 

were fatal, compared to 42 per cent in the 1980s, and 
that most are the result of poor weather and occur 
at night. CAMTS used its � ndings to develop its 
accreditation standards. It also uses information from 
its database of � xed-wing accidents, incorporates 
guidelines issued by the National Transportation 
Safety Board, carries out audits, and looks at research, 
output from professional organisations, networking 
and an internal QI process to continually update and 
revise its accreditation standards. 
The ninth edition of the CAMTS standards are the 
most recent – issued just a few months ago – and 
includes safety as one of its three core pillars, said 
Eileen. She then looked at six safety challenges 
a� ecting the � xed-wing industry and assessed how 
CAMTS standards accommodate each of these. 
Firstly, competition and rapid growth, said Eileen, 

may lead to risk-taking and unsafe practices, as pro� t 
margins are small in the � xed-wing community. Thus, 
CAMTS looks closely at companies’ ethical standards 
– addressing issues such asreferring, outsourcing and 
subcontracting – and maintains that transparency is 
key. The mission and scope of care o� ered must be 
the same as that which is advertised by a provider, and 
the Commission does not accredit brokers.
Next, Eileen explained that patient and crew safety 
is paramount when co-ordinating a transport and 
that there should be no hidden costs, with the patient 
being provided the service that has been requested for 
them. Too often, she said, she sees complaints from 
customers who request a jet then a King Air with 
inappropriate loading facilities arrives, and so forth.
Collecting data, tracking data, looking at what’s 
trending, closing data loopholes and focussing more 
on outcomes are also important ways to maintain 
safety standards, and are all part of a mature UR 
and quality management system, said Eileen. 
Furthermore, fatigue is a big safety issue, so CAMTS 
sets its own standards in areas such as 24-hour shifts 
and long-range transports. It also has standards 
relating to the equipment used on long-range 
� xed-wing transports, such as the ability to obtain 
oxygen when away from the base, adequate cabin 
lighting, and the securing of mounts. Finally, Eileen 
spoke about ensuring a culture of safety among air 
ambulance providers, with the new edition of the 
CAMTS standards requiring air ambulance providers 
to have a speci� c safety management system and a 
process by which to measure their safety culture.

Peter Lozier

Chief network officer, CMN/Europ 
Assistance (EA)

Peter Lozier spoke to delegates about 
what his company would deem to be 
‘gold standard’ and what is acceptable 
as ‘minimum standard’ when the 

need to transport a patient is urgent. There 
is a gold standard when talking about costs, 
he said, but there is a separate gold standard 
for saving lives. EA’s ‘expectations’ are always 
that minimum requirements are met by the 
air ambulance providers it uses, that they have 
the relevant insurance, they are responsive, are 
accredited by EA’s in-house team, are reliable, 
price competitive, and willing to use EA’s 3AT 
auction tool. The company also ‘desires’ that 
air ambulance partners are CAMTS certi� ed or 
EURAMI accredited. After all, he said, approving 
the use of and selecting a vendor for transport is 
one of the few times an assistance company truly 
validates the quality of a medical professional, thus 
creating liability. 
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Dr Hervé Raffin

General director, Medic’Air

Air ambulance providers, began Dr 
Ra�  n, generally put the safety of the 
patient and the medical team � rst, but 
they also have to consider cost, time, 

and quality, and di� erent companies put a di� erent 
emphasis on each of these things. He then told 
delegates about Medic’Air’s operations out of Paris 
and in China, and looked at the types of services 
provided by air ambulance companies that are 
often covered by accreditation bodies – ground 
transportation, pilot and medical sta�  training, 
equipment and drugs, aircraft maintenance, 
insurance coverage, company operations 
surrounding logistics and follow-ups, and quality 
procedures surrounding regular processes. Over 

and above this, air ambulance providers may o� er 
enhanced services, equipment or processes, such 
as having a management team made up entirely 
of medical personnel, as Medic’Air does. The 
company also uses a speci� c process for making 
medical decisions, which generally looks at whether 
the patient is ICU or not and whether they are 
stable or not, in order to decide the type of aircraft 
the patient might need and what equipment might 
be required to move them. This process also makes 
use of the company’s own scoring system that 
takes into account the bene� ts and risks of each 
evacuation in order to determine when the patient 
should be moved – this is based on the patient’s 
medical condition and the capacity of the hospital 
in which they are located to deal with their illness 
or injuries. This allows Medic’Air to determine 
if a rescue � ight is needed (take-o�  in under two 
hours), a primary � ight (take-o�  in under eight 
hours), or secondary, where there would be no 
immediate rush to move the patient. The company 
works a great deal in Africa, said Dr Ra�  n, so 
this system is particularly useful when considering 
patients based there. 
Other areas of specialisation o� ered by some air 
ambulance providers include equipment, and 
enhanced training for sta� . The Université Paris 
Descartes, for example, said Dr Ra�  n, has just 
launched a course for aeromedical personnel – 
Transport médicalisé et soins intensifs en milieu 
aéronautique, of which dr Ra�  n is one of the 
educational co-ordinators. Having a heavy jet 
on alert day and night is also something that,  Dr 
Ra�  n said, signals a ‘gold standard’ with regards 
to service quality; but it’s not until a provider adds 
ethical and medical management to its service 
o� ering that gold standards can be achieved with 
regards to safety.

So, EA looked at the standards required by 
existing accreditation bodies and pooled its own 
resources to create a CMN-speci� c accreditation 
questionnaire. From there, the company’s medical 
director and contracting specialist carry out 
on-site audits and reviews to determine whether 
an air ambulance provider is a suitable partner. 
Essentially, said Peter, air ambulance providers 
need to pass minimum requirements to be used by 
EA, then the company looks more closely at what 
the air ambulance provides, and if it is deemed a 
suitable partner, it is placed on EA’s pre-approved 
auction tool. Minimum standards, explained Peter, 
pertain to insurance levels, medical crew licensing, 
sta�  training, and maintenance area requirements. 
The company also looks at other areas relating to 
safety, including how patient care is documented 
by the air ambulance company during a � ight, the 
areas of responsibility of the medical director, and 
medical equipment standards. 
From its Toronto o�  ce, EA arranges 350 to 400 air 
ambulance trips each year, with a client base that is 
scattered across a large number of island nations, 
many of which are remote with little available 
healthcare. Peter gave the example of Bermuda, 
where there is only one hospital providing a 
limited number of procedures, and no commercial 
airlines providing stretcher � ights o�  the island. 
The hospital does not provide care for heart attack 
victims, for example, so such patients need to be 
urgently evacuated via air ambulance. In these 
urgent cases, a local provider is used by EA that is 
not CAMTS or EURAMI certi� ed, has only one 
aircraft, and does not have insurance according 
to EA’s noted speci� cations, but it did pass EA’s 
on-site inspection, so was approved for ‘standard’ 
transports. At the end of the day, concluded Peter, 
‘gold standard’ depends on the situation at hand.

There is a gold 
standard when 

talking about costs ... 
but there is a separate 

gold standard for 
saving lives



ITIJ REVIEW  |  ITIC BARCELONA  |  DECEMBER 2012

REVIEW | ITIC BARCELONA 2012

36  |

Panel session: Strategies to cope 
with market cost pressures
Robert Glück

Director of sales and marketing, ADAC 

Christoph Ullrich

Manager – international network, ADAC

A 
dilemma has arisen for air ambulance 
providers due to the current 
� uctuations in the global economy, 
 explained Robert Glück: air ambulance 

providers’ costs have increased, and at the same 
time customers are not willing to pay higher costs 
and are increasingly using ‘cheaper’ providers. As a 

result, existing air ambulance providers have had to 
come up with new and innovative ways to maintain 
their pro� tability.
Robert then looked at the characteristics of today’s 
air ambulance market, which he explained is 
price-driven, with keen competition – especially in 
Europe and North America. It consists of mostly 
small companies, with some mid-sized companies, 
but there is a low level of willingness to co-operate 
with each other. Added to this, there is the problem 
of new providers consistently cropping up, o� ering 
low-cost services – even though such providers 
usually disappear as quickly as they arrive. However, 
they have a strong in� uence on customers’ opinions. 
Furthermore, there is generally a low level of 
customer retention in the market, and quality is 
becoming less important to customers than their 
quest to � nd the best price. Air ambulance providers 
have a number of � xed and variable costs, however, 
with sta�  costs, in particular, increasing – as these 
and other external factors lead to cost increases, air 
ambulance � rms experience a dramatic impact on 

pro� tability if their prices remain constant, so new 
strategies are crucial to survival. 
Christophe continued by explaining to delegates 
how ADAC had tackled the dilemma of marketing 
a high-price product in a highly cost-driven 
market. Key was to maintain its philosophy 
of ‘safety and reliability above all’. So, ADAC 
concentrated on � ve key areas: its overall long-
term strategy – to develop from an air ambulance 
provider to a solutions provider; its transport 
modes – moving from a full charter service to 
o� ering combined � ights in conjunction with 
commercial airlines and other preferred providers; 
sta�  training – investing in education, and using 
medical and travel professionals at the � ight 
planning and pre-� ight assessment stages, and also 
at an operational level; its � eet – using aircraft it 
can adapt to its customers’ needs and volumes; 
and international networks – joining forces 
with preferred providers to o� er a full-service 
repatriation solution, with the ethos of sharing 
missions with providers rather than losing them 
to competitors. In each of these areas, cost savings 
have been measured, while also allowing ADAC to 
increase its reach and at the same time maintain its 
core competencies and values.

Jacob Bercovici

Chief medical officer, REVA

Jacob Bercovici explained how, in the face 
of market pressures, merging with another 
provider is an option for air ambulance 
providers looking to deliver a high standard 

       of service at a competitive price. By joining 
forces, Aero Jet International and Air Ambulance 
Professionals have created the new company 
REVA, which has grown in terms of both aircraft 
numbers and bases since its inception eight 
months ago.
A merger, said Jacob, combines the involved 
companies’ strengths to help the newly formed 
company to enter new markets, acquire more 
assets and reach more customers, potentially 
putting the company on a fast track to becoming 
more competitive. The � exibility and power boost 
of a merger, he said, can also be the key strategy 
for facing the high cost pressures of the market. 
The way REVA did this was to look at how its 
internal departments were functioning in order to 
align each one to the goals of the company, and to 
look at the company’s core operational strategies. 
Firstly, the company looked at its corporate 
wellness – aligning each department to achieve 
a common unity. By doing this, it was able 
to enhance its performance and productivity, 
anticipate any internal problems, and identify 
opportunities for growth. It also looked at its 
sta� , asking whether it had the right people – by 
focussing on whether 
it would hire sta�  
members again and 
whether sta�  had the 
potential to be the 
best in their position. 
It further asked if it 
was doing the right 
things – by looking 
at how e� ective it is 
at accomplishing a 
project; and if it was 
doing things right – by 
looking at its e�  ciency 
in order to improve 
its utilisation of 
resources, thus leading 
to better cost control.
REVA also ‘de-hassled’ 
its organisation, 
ironing out recurrent 
problems, which Jacob 
said cost an employee, 
on average, 40 per 
cent of their time, and 
usually a� ected several 

 …sharing missions 
with providers rather 
than losing them to 

competitorsRobert Glück 

Christoph Ullrich
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other members of sta�  too. And it made sure its 
core values were sustainable in the long-term. 
Mergers are a challenge, he concluded. Aligning 
company ethos and processes require hard work, 
but it pays o� .

Janine Benson

Principal consultant, 
takeCare Assistance 

While the global economy 
� uctuates, said Janine Benson, 
private air ambulance companies 
are being forced to come up 

with new and innovative ways of maintaining 
their pro� tability. Janine gave her presentation 
from the perspective of an emergency assistance 
professional who has engaged the services of 
air ambulances throughout her 20 years in 
the business. Being based in Australia, she 
said, � ying is often the only option, and with 
fewer commercial airlines providing space for 

stretchers, air ambulances are 
increasing in importance. But 
cost is not the only factor when 
choosing an air ambulance to 
help solve a problem, said Janine; 
however, it is always an important 
consideration that must be justi� ed 
to clients. 
Janine went on to explain what 
assistance companies know about 
the air ambulance business: they 
have � xed costs that cannot be 
negotiated, but must be understood 
by the assistance company; there 
has to be a reasonable margin for 
pro� t; cheaper does not always 
mean better; there is signi� cant 
pressure on air ambulances to 
be everywhere all the time; and 
there are outside factors that can 
increase costs signi� cantly, for 
example weather and fuel. She 
then explained to the audience 
what the assistance company needs: 
urgency – quick access to an air 
ambulance when the need arises; 
reliability – the air ambulance does 
what it says it’s going to do when 
it says it’s going to do it; e�  ciency 
– a good service is needed at a fair 
price; and transparency – assistance 
companies have to justify their costs to their 
clients, so it’s very helpful when air ambulance 
providers are transparent with their costs. 
Cost alone is not usually the issue, however, said 
Janine – value is key. Assistance companies want 
value for money rather than being exploited for 
short-term pro� t. To keep costs down, though, 
assistance companies can: educate their sta�  
regarding the pressures faced by air ambulance 

providers; build good relationships with air 
ambulances; pre-negotiate costs, agree  a discount 
for volume; keep insurers informed that � xed 
costs can also rise, so they don’t get ‘sticker 
shock’; always pay the air ambulance provider 
on time (which raised a round of cheers from 
the audience!); ask the air ambulance provider 
for alternative solutions; and review cases for 
continuous improvement.

Cost alone is not 
usually the issue ... 

value is key
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Sean Culligan, chief operations o�  cer 
for AMREF Flying Doctors, began 
the session by describing a case from 
May 2011 to illustrate why insurers 

and assistance companies should only work with 
known air ambulance providers, and not untested 
brokers. In the case discussed, a call was received 
to � y a 12-year-old girl and a 16-year-old girl from 
Lusaka to Johannesburg, South Africa. AMREF 
Flying Doctors has a good working relationship 
with Global Rescue, said Sean, and accepted 
the � ight without insisting on any paperwork. 
Unfortunately, the call had in fact originated from 
a similarly named company, Global Air Rescue. 
The father of the girls had been given the name 
of this company by the travel insurance provider, 
described by Sean as a major US insurer.
After completing the mission, an invoice was sent 
by both email and courier to Global Air Rescue’s 
address in Florida, US. This address turned out to 
be the o�  ce of a lawyer specialised in dealing with 
bankrupt companies. AMREF Flying Doctors could 
only obtain the phone number of the person who 
was registered as the owner of Global Air Rescue 
two years previously. The bill has still not been paid.
Sean explained that discussions with the insurer 
revealed that it had paid $53,000 to Global Air 
Rescue for the � ight. The insurer insisted it did 
not use air ambulance brokers and that it always 
audited providers – but added that it had never 
worked with Global Air Rescue before.
Had the insurer dealt directly with AMREF 
Flying Doctors, it would have paid $47,000 instead 
of $53,000. Why, asked Sean, when there are only 
three accredited providers in Africa, would an 
insurer choose to go through a broker and pay 
$5,000 more for the same � ight?
Bernadette Breton, managing director of AIMS, 
a South Africa-based assistance company, agreed 
with Sean’s viewpoint and asserted that she does 
not see the point in using brokers, especially 
on the African continent. She suggested that 
it is the assistance company’s role to act as the 
intermediary between the insurer and the air 
ambulance provider.

Pascaline Wolfermann, director of resource 
development at FrontierMEDEX, gave her own 
example, citing a case where the family of a young 
girl with terminal cancer found an air ambulance 
company on the Internet for a medical � ight from 
Tennessee to Oregon in the US. Such a � ight 
should cost around $25,000-30,000, she said. The 
air ambulance company advised the family not to 
contact the insurer, however, saying that they would 
take care of everything. FrontierMEDEX later 
received an invoice for the trip asking for $500,000.
In the audience, Andrew Lee, director of MedAir 
International Malta, suggested that if insurers 
and assistance companies would agree to only use 
air ambulance providers holding, for example, 
EURAMI accreditation, then the problem 
could be solved overnight. Pascaline added that 
FrontierMEDEX has a comprehensive programme 
to audit air ambulance companies, and that 
documentation must be thoroughly checked. For 
example, in one case the papers received looked 
good, but they noticed that the tail number shown 
on a plane had been digitally altered and didn’t 
match the aircraft model.
Eileen Frazer, executive director of the Commission 
on Accreditation of Medical Transport Systems 
(CAMTS), said that CAMTS has approached 
district attorney o�  ces across the US to make 
them aware of certain practices employed by some 
brokers, and that the Department of Transport 
imposes � nes on companies that include in their 
advertising planes that they do not in fact operate. 
Dr Michael Brown, medical director of Med� ight 
One, further argued that the use of brokers could 
be curtailed if a table could be created showing 
accepted, standardised fees for missions.
Asgeir Kvam, medical director of SOS 
International, stated  that involving a broker 
without medical expertise results in increased 
medical, economic and reputational risk for the 
parties involved in a transport. He also asserted 
that EURAMI accreditation cannot be relied 
upon alone, as a company can change signi� cantly 
from year to year, and the assistance companies 
must themselves audit air ambulance providers 

directly. Asgeir added that 
there are times, however, when 
it is acceptable to go through 
a broker, for example, for a 
primary mission in a remote 
area with which the assistance 
company is not familiar.
Pascaline commented that while 
it would be an advantage to be 
able to rely solely on EURAMI/
CAMTS accreditation, even 
accredited providers broker/
sub-contract � ights from time 
to time rather than turn down 

Interactive session: 
Air ambulances and ethics

Bernadette Breton

Pascaline Wolfermann

Sean Culligan

a request, and this can be hard to detect. Eileen 
explained that the CAMTS standards specify 
that any such subcontracting/outsourcing by its 
accredited members is only acceptable if it is 
disclosed to the customer and operational control 
is retained.
Maria Caceres, director of Seven Corners Assist, 
noted that insurance policies should specify that 
� ights will only be paid for if they are arranged 
by the relevant assistance company, not by the 
customer contacting an air ambulance provider 
directly. However, Sean responded that there are 
occasions when it is appropriate for a customer to 
contact the air ambulance provider, for example 
when they are in a remote location and unable 
to contact the assistance company, but need 
an urgent � ight. To avoid delay in such cases, 
AMREF Flying Doctors will begin the mission 
and simultaneously call the assistance company or 
insurer to inform them of the situation.
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Panel session: Medical Directors’ Forum
Chaired by Dr Frank Gillingham, 
medical director, HTH Worldwide

A selection of case studies 
discussed during the forum:

Pulmonary embolus 

Marcus Tursch

Medical director, Med Call

Marcus described a case where 
Med Call was requested 
to � y a 69-year-old female 
who had been readmitted to 
hospital following a second 
pulmonary embolus. When the 
air ambulance transport team 
arrived, they found the patient 
to be hypotensive, hypoxic, 
and su� ering from early renal 
failure – in other words, in a 
much worse condition than had 
been expected. The assistance 
company had only had limited 
information that the patient was 
‘unwell’, said Marcus, and he 
speculated whether the treating 
doctors in the hospital had concealed the full picture 
for fear that she would have been ruled not � t to � y.
Laurent Taymans, chief visionary o�  cer for 
l’Aeromedicale, suggested that as standard procedure, 
contact should be made with the patient or a family 
member as part of pre-� ight planning, in order to get 
an additional perspective of the situation compared to 
that provided by the treating medical team.
Frank noted that sometimes the treating hospital 
will only provide three lines-worth of minimal 
information; in others, it will send out 50 pages of 
irrelevant patient history. It would help matters, he 
said, if a standardised form could be adopted.

Severe burns in Africa 

Bettina Vadera

Chief executive officer and medical 
director, AMREF Flying Doctors

Following the crash of a light � xed-wing aircraft, 
AMREF Flying Doctors was called to transport the sole 
survivor, a 27-year-old male. The Kenyan Air Force � ew 
the man from the crash site by helicopter to an airport, 
where he was met by the AMREF Flying Doctors team, 

said Bettina. The patient had 65-per-
cent burns, a left tibia compound 
fracture and multiple lacerations.
The di�  cult decision that the air 
ambulance doctor had to make was 
whether to attempt to intubate the 
patient prior to � ight. Factors to be 
considered included that the man 
was not showing signs of respiratory 
distress, that the patient was being 
treated in a con� ned space with 
sub-optimal lighting, and that only a 
relatively brief � ight was planned.
In the event, the doctor decided not 
to attempt intubation and to instead 
maintain non-invasive oxygen 
supplementation. The mission was 
a success.

Dr Thomas Buchsein commented that the air 
ambulance doctor was in a lose-lose situation, as 
whatever choice was made, he could have been 
blamed if something had subsequently gone wrong.
Dr Jon Warwick, medical director of AirMed UK, 

suggested that the doctor should be congratulated for 
making a good decision. He noted that the patient 
would need to be intubated, and that facial swelling 
would be likely to make intubation more di�  cult as 
time went by; however, considering the mantra that a 
doctor should do no harm, it was a reasonable decision 
to delay intubation until after a brief � ight.

Evacuation to save a foetus 

Dr Kimberley Chawla

Director, East West Rescue

Dr Chawla presented a case where an assistance 
company requested transport for a 34-year-
old female in the Maldives who was 24 weeks 
pregnant. She had woken up, complained of 
a headache, vomited and exhibited abnormal 
movements before collapsing. Within an hour, she 
was moved to a local private hospital and treated 
for hypotension with isotopes. She had sluggishly 
reacting pupils and a Glasgow Coma Score of 
three. The assistance company then requested that 
she should be moved to a centre o� ering more 
advanced medical care in India.
When the transporting team arrived, the patient’s 
pupils were � xed and dilated. The woman’s 
husband was eager to make every attempt to save 
the unborn child, and it was agreed that she would 
be � own to India to try to keep her alive long 
enough that the foetus could then be delivered and 
cared for in a paediatric intensive care unit. The 
� ight took place, and during the � rst day at the 

new hospital, the wom an was found to be brain 
dead, but the foetus had a good heart beat and was 
moving. The mother went into septicaemic shock 
on the second day, and by the fourth day, the foetus 
exhibited bradycardia and was no longer moving. 
At this stage, the husband agreed to withdraw 
life support.
Under what circumstances, asked Dr Chawla, 
should a brain dead mother be transported in order 
to provide a higher level of care for the foetus? 
And, crucially, who should make the decision to 
withdraw life support in such a case – the insurance 
company, the assistance company, the treating 
medical sta�  at the hospital or a family member?
Dr Gillingham shared his experience of a similar 
case where a brain dead patient had expressed their 
wishes through an advanced directive that they 
should be allowed to pass away rather than be kept 

he speculated whether the treating doctors in 
the hospital had concealed the full picture

Dr Frank Gillingham,

Marcus Tursch
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on life support. However, they were on life support 
in a South American hospital where the medical 
team were legally prevented from pulling the 
plug. It was therefore necessary to complete an air 
ambulance repatriation of the patient back to the 
US where they were allowed to die.
Dr Gillingham also noted that whether care for 
the foetus was covered by the mother’s travel 
insurance would depend on the policy wording 
– most policies, he said, would cover care of 
the foetus, but some would cover only medical 
complications arising from the pregnancy, and not 
the pregnancy itself. 

Fire in a Mexican daycare centre 

Anne Rodenburg

International relations manager, 
AirLink Ambulance

In June 2009, a large number of children su� ered 
burns due to a � re in a daycare centre in Hermosillo, 
Mexico, said Anne. Around 142 children aged up 
to four years old and six adults had been inside, she 
explained, and dozens of children were either killed 
or severely injured in the blaze. As the local medical 
facilities were inadequate to handle such a high 
patient load, a number of air ambulance providers 
transported patients to remote destinations, including 
the US – for example, 12 were taken to Shriners 
Hospital for Children in Florida alone. AirLink 
Ambulance transported 14 of the patients.
Considering the issues in co-ordinating such a 
massive rescue e� ort, Anne described the chaos 
experienced at the scene of the accident, with 
children being taken to a number of clinics and 
hospitals. Many were di�  cult to identify due to their 
injuries, and there was confusion as to who had been 

taken where.
Dr Terry Martin, medical director of Capital Air 
Ambulance, shared his experience as being one of the 
� rst two doctors at the scene of a major incident in 
Germany in 1988 – the Ramstein air show disaster. 
The biggest issue, he said, was chaos, with many 
casualties being � own to facilities across Europe by 
‘well-intentioned volunteers’. The advice that was 
formulated following the incident was that in this 
type of disaster, a casualty handling station should 
be established close to or at the scene, where triage 
should be carried out. The patients to � y � rst, he said, 
are those who are likely to survive, but ‘will have a 
di�  cult time’ if they are not transported.
Dr Bettina Vadera said that it is di�  cult to formulate 

general rules for mass casualty disasters, as each has 
its own dynamics. She spoke of the 1998 bombing 
of the US embassy in Nairobi, Kenya, which was 
attended by AMREF ground ambulances. After 
rushing to the location, the medical crews could 
not immediately assist the victims as the scene was 
not secure, with glass falling from broken windows 
and electrical cables in contact with � owing water. 
She also reported that many walking wounded 
were entering the ambulances and demanding to be 
transported, even though they were not the most 
in need of care. A decision was therefore made to 
distribute the medical sta�  among local hospitals in 
order to assist the treatment of patients there, instead 
of focussing on transporting patients from the scene.

it is di�  cult to formulate general rules 
for mass casualty disasters, as each has its 

own dynamics

Anne Rodenburg
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COST CONTAINMENT COMPANY OF THE YEAR
GMMI INC.
SPONSORED BY WTP ASSIST 
PRESENTED BY PATRICk HRUSA, HEAD OF WTP OPERATIONS

According to the independent judging panel that decides 

the ITIJ Awards winners, the panel liked how GMMI Inc. has 

focused on service standards over the past 12 months – as 

is illustrated by its high retention rate – while also achieving 

consistent growth performance. A reputation for innovation 

was also maintained, with the company releasing a number 

of new products into the market in 2012.

THE RUNNERS UP
UnitedHealtHcare international
MarMassistance

WTP Assist, a division of World 
Travel Protection Canada Inc., 
has been providing 24/7 travel 
and related assistance services to 
clients since 1991. WTP is a third 
party administrator for various 
Canadian and international insurers, 
affinity groups, managing general 
administrators, brokers, automobile 
associations and travel agents, as 
well as a provider of expatriate and 
employee group travel medical plans.  

THE 
AWARD 
SPONSOR

Mandy Aitchison, ITIJ’s title editor, with Alex Kroon of GMMI Inc., and Patrick Hrusa

WINNER
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INSURER/UNDERWRITER OF THE YEAR
INGLE INTERNATIONAL
SPONSORED BY GLOBALExCEL MANAGEMENT 
PRESENTED BY CHRISTINE HERRIN, DIRECTOR OF INTERNATIONAL BUSINESS DEV.

THE RUNNERS UP
eUrop assistance
MapFre assistance

The judges on the ITIJ Awards panel said that they 

were particularly impressed with Ingle International’s 

expansion over the past 12 months, which has 

most notably seen it increase its service offering in 

Southern America. Also noted by the judges were the 

company’s initiatives regarding top-up products and 

international student cover.

GlobalExcel Management is an 
emergency medical, travel and 
security assistance provider with 
years of experience coming to the 
aid of customers. The company 
provides medical and travel 
assistance and information services, 
including emergency medical 
evacuation and repatriation and 
medical case management services.

ITIJ’s title editor Mandy Aitchison, with Robin Ingle of Ingle International and Christine Herrin

WINNER
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AIR AMBULANCE PROVIDER OF THE YEAR
FAI RENT-A-JET
SPONSORED BY EURAMI 
PRESENTED BY BETTINA VADERA, EURAMI VICE-PRESIDENT

THE RUNNERS UP

EURAMI services include 
consultancy in contingency 
planning and setting up air medical 
services. EURAMI also lobbies 
government agencies to promote 
best practices in the aeromedical 
transfer of patients. Missions include 
informing members of the European 
Commission, defence agencies, 
hospital organisations and regional 
emergency medical services 
infrastructures.

airlink aMbUlance
reVa

The ITIJ Air Ambulance Provider of the Year Award was 

presented to Volker Lemke of FAI. Among the outstanding 

elements of FAI that were highlighted by the judging 

panel, were the recent construction of a new hangar, 

the successful launch of the company’s Middle East air 

ambulance operations base, the in-house development of 

medical innovations and a truly worldwide service capability.

Bettina Vadera, Volker Lemke of FAI and ITIJ’s title editor Mandy Aitchison

WINNER
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HOSPITAL/MEDICAL PROVIDER OF THE YEAR
GRUPO HOSPITALARIO QUIRóN
SPONSORED BY DR COLIN PLOTkIN & SONS CONSULTING, INC. 
PRESENTED BY GLENN PLOTkIN, PROVIDER RELATIONS MANAGER

THE RUNNERS UP

Plotkin Consulting is made up of 
leading experts in the medical 
and travel health insurance 
industry. Having a unique 
combination of legal, insurance, 
arbitration, medical and business 
qualifications, Plotkin Consulting 
has been assisting hospitals and 
insurance companies achieve fair 
settlements for over 25 years.

broward HealtH international
bUpa croMwell Hospital

The independent judging panel said of the Grupo 
Hospitalario Quirón that the company showed 
considerable corporate initiative, adding that the 
description of services offered to international 
patients served by the group was impressive, as is 
the number of languages spoken in-house, along 
with other consumer aids that would make for an 
improved patient experience.

Mandy Aitchison, ITIJ’s title editor, with Francisco Rico of Grupo Hospitalario Qurión, 
and Glenn Plotkin

WINNER
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INTERMEDIARY OF THE YEAR
COLUMBUS DIRECT
SPONSORED BY ITIJ 
PRESENTED BY SARAH WATSON, ITIJ EDITOR

THE RUNNERS UP
aon
Healix insUrance serVices

The judges noted that Columbus Direct has 

established itself as a significant intermediary in the 

wider travel insurance industry. The various global 

initiatives it has enacted over the past 12 months have 

enhanced its international reputation and augur well for 

future growth in 2013.

ITIJ’s title editor, Mandy Aitchison, with Greg Lawson of Columbus Direct

WINNER
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The scope of Marm Assistance’s 
services are formulated to parallel the 
requirements of its partner members 
and to achieve the utmost success 
and satisfaction. With its multi-lingual 
medical and technical professionals, 
the Marm Assistance Alarm-Center, 
comprised over 80 staff members, 
includes physicians, nurses, social 
workers, mechanics, pilots, logistical 
experts, communication specialists 
and support personnel, in order to 
render assistance services of the 
highest  quality.

THE 
AWARD 
SPONSOR

INTERMEDIARY OF THE YEAR
COLUMBUS DIRECT
SPONSORED BY ITIJ 
PRESENTED BY SARAH WATSON, ITIJ EDITOR

ASSISTANCE/CLAIMS HANDLER OF THE YEAR
SOS International
SPONSORED BY MARM ASSISTANCE 
PRESENTED BY MUSTAFA ATAC, MEMBER OF THE BOARD

THE RUNNERS UP
MapFre assistance
traVel Medical assist

According to the independent judging panel, SOS 

International was rewarded for another successful 

year of operations, with significant growth 

performance and continued expansion around the 

world, most notably in the Asia Pacific region.

Mandy Aitchison, title editor of ITIJ; Frederik Bisbjerk and Bo Uggerhoj, SOS International; and 
Mustafa Atac

WINNER
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MARkETING CAMPAIGN OF THE YEAR
OLYMPUS MANAGED HEALTH CARE
PRESENTED BY SARAH WATSON, EDITOR, ITIJ 

THE RUNNERS UP
adac
plotkin consUlting

For 17 years, Olympus has been successfully 
delivering healthcare claims administration and cost 
management services to the international insurance 
marketplace. Olympus’ success in this category was 
attributed by chief executive officer Steve Jacobsen 
to Ryan Lee, who holds the position of director of 
sales and marketing. Ryan has 17 years of experience 
through prior roles at large multinational technology 
and insurance companies, and has worked in many 
capacities of corporate development.

Mandy Aitchison, title editor of ITIJ; Steve Jacobsen of OMHC; and James Wallis, sub-editor, ITIJ

WINNER
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MARkETING CAMPAIGN OF THE YEAR
OLYMPUS MANAGED HEALTH CARE
PRESENTED BY SARAH WATSON, EDITOR, ITIJ 

LEGAL SERVICES PROVIDER OF THE YEAR
PENNINGTONS
PRESENTED BY IAN CAMERON, ITIJ EDITOR IN CHIEF

THE RUNNERS UP
blake laptHorn
international recoVeries llc

The independent judging panel was impressed by 

Penningtons’ demonstration of positive and strong 

relationships with high-ranking industry clients and 

their involvement in the drafting and development of 

a pan-European scheme.

Mandy Aitchison, title editor, ITIJ, with Mark Lee of Penningtons Solicitors LLP

WINNER
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