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Travel insurance professionals from around the world gathered last month at the Mandarin Oriental Hot el 
for the ninth annual ITIC Asia Pacifi c conference – ITIC Bangkok 2017 – to address the challenges facing the 

industry. ITIJ was there to report on the speaker sessions and share insights from those operating in this 
diverse market. Read on for fu ll details, including session synopses and reports from all the networking events. 
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Dr Yachantha pointed to the ideas of yin and 
yang when selecting a medical provider. 
Though accreditation is part of this process, 
it is no guarantee that the treatment will be 
correct. On the other hand, though AXA will 
try to cover customers wherever they go, 
companies must still balance cost containment 
and recognise that adequate medical facilities 
may not be available in some areas.
Pan-regional provider assessment can prove 
an issue, and one source is never enough, 
warned Dr Yachantha. Getting into a local 
practice and actually seeing how treatment is 
administered can often prove vital to assessing 
a centre. It can also help to avoid clinics being 
‘a ghost’; having an address but no physical 
tracability. AXA, said Dr Yachantha, also has its 

own certifi cate of accreditation, which it awards 
to clinics to show they are a ‘trusted partner’. 
But the process does not stop there, he said, 
and the big question after a site has been 
visited and awarded partnership is ‘how can 

we make our partners grow in the future’.
Insurers, however, look for consistency and 
transparency when choosing a provider, a 
member of the audience pointed out, and 
diff erences in prices can often come not from 
facilities but instead from individual physicians. 

Dr Yachantha asserted that he had indeed 
worked with regulating single providers and 
inconsistent charges from specialists. To 
tackle the issue, he said that AXA has created 
a general tariff , and that if they see something 

above the tariff , they go direct to the doctor.
The tariff  system was just one of many systems 
that Dr Yachantha characterised as necessary 
when judging hospitals. “Quality is an act, 
not a habit,” said Dr Yachantha, ending his 
presentation quoting from Aristotle.

generally, ASEAN populations are acquiring 
an increasing amount of disposable income, 
as well as a growth in the middle classes 
and increasingly ageing populations. These 
factors mean not just a growth in public 
healthcare, but also a ‘high demand’ for 
privatisation. The increase in ‘lifestyle related 
diseases’ such as diabetes, strokes and 
cancer also shows how ASEAN populations 
have more to spend, asserted Dr Daruwalla, 

and therefore that there are ‘multiple 
investment opportunities’ to be made in 
these countries, especially in Thailand 
and Malaysia.
Digital disruption is another trend that Dr 
Daruwalla believed is driving a paradigm 

shift in the industry. Tech is empowering 
the consumer, said Dr Daruwalla, and this is 
causing shifts from health to healthcare, from 
hospital to home and from quality to value-
based care. “We are bringing a lot of retail to 
healthcare,” Dr Daruwalla explained of PwC’s 
approach. Consumers want to participate in 
their care and are likely to bring in their own 
information from ‘Dr Google’ now, helping 
to deconstruct the ‘God-like’ aura around 
doctors. This means, said Dr Daruwalla, that 
the pressure is on healthcare to provide the 
tech-based care solutions that consumers 
want, and for insurers to catch up.
Investing in disruptive technology can help 
to reduce the cost of care, while intuitive 
solutions will make consumers more likely to 
spend money on healthcare. Dr Daruwalla 
believes, however, that healthcare is lagging 
behind. “Are we ready for a hospital without 

patients?” he asked.
The presentation 
concluded by tackling 
the issue of accreditation, 
a subject that would 
appear later in the 
session. With the rapidly 
changing market, and 
the increased pressure 
to gain accreditation, 
Dr Daruwalla said that 
actually defi ning a centre 
of excellence is becoming 
more diffi  cult. “From a 
clinician’s standpoint,” he said, “I think a 
centre of excellence would be a high-volume 
centre where you are getting extremely good 
clinical outcomes using an evidence-based 
approach. But whichever way you look at it, 
it’s going to vary.”

Dr Zubin Daruwalla
Director, South East  Asia consulting 
healthcare lead - PwC

It is a revolutionary time for the healthcare 
landscape in Asia, asserted Dr Daruwalla 
as he began his discussion. Tackling 
the challenges facing the healthcare 
landscape in Asia from a corporate and 
clinical perspective, Dr Daruwalla pointed 

to the three factors driving the market in 
Asia currently: the adoption of universal 
healthcare; the expansion of medical 
tourism; and the increasing penetration of 
medical devices. All three of these factors, 
he said, were complimented by the fact that, 

Building hospital networks: Subjectivity vs experience

For Dr Yachantha, building a hospital network 
means combining both subjectivity and 
experience to judge whether or not a hospital 
is the right provider. Dr Yachantha’s company 
AXA relies on its values when assessing 
hospitals: ‘customer-fi rst’; ‘courage’; ‘one 
AXA’; and ‘integrity’. For example, said Dr 
Yachantha, employees must have the courage 
to ‘correct hospital mistakes and make sure 
they are providing the best service’. With 320 
JCI-accredited hospitals in the APAC region, 
fi nding out which is best for a customer is 
getting harder.

Dr Eric Fleischman
International medical director – 
Bumrungrad International Hospital

Julie Munro
President – Medical Travel Quality Alliance

After the statement in the previous 
presentation that accreditation had ‘had its 
day’, it was again Julie Munro who stirred up 
debate with her assertion that the culture of 
a specifi c country could often overcome the 
medical infrastructure put in place.
Julie began by explaining the Medical 
Travel Quality Alliance’s (MTQUA) own 
accreditation and certifi cation processes. 
The international global standards setter and 
best practices organisation has certifi cation 
for non-clinical processes, and said in some 
internationally accredited hospitals issues 
such as peer management can be found 
to be below par. The hospitals that are 

accredited by the MTQUA are not technically 
a medical network, but instead a ‘circle of 
care’ that ‘surrounds and supports clinical 
excellence’, according to Julie. 
Julie then addressed why she believed 
international accreditation was not as useful 
as it used to be: “In the Nineties or Eighties 
… an international infrastructure made 
sense to overcome the chaos of culture … 
but we are now fi nding when we work with 
accredited hospitals that in fact local culture 
tends to trump the international infrastructure 
in hospitals.” 
This idea, that culture beats infrastructure, 
stirred up debate. Julie gave an example of 
a US patient who had been locked in their 
room overnight, because that was what was 
done at that hospital, despite the patient’s 

need for attention during those hours. Many 
APAC doctors spoke up after, however, 
and claimed that this was a one-off  and, in 
fact, their hospitals and the other hospitals 
they knew would not do this. Julie asserted 
in her presentation her belief that ‘when it 
comes to the crunch’, many doctors may 
make judgments due to culture, not the 
international infrastructure.
However, the way to combat this issue, 
she said, is by putting care support and 
care systems in place of international 
accreditation. This will give a stronger 
opportunity for better patient experiences. 

There are four pillars to focus 
on for this approach, said 
Julie: care, communication, 
comfort and collaboration. 
This last pillar includes not just 
the networks built between 
diff erent medical providers 
and insurers, but also 
focuses on the team within 
the hospital. If the leadership 
of a hospital is committed, 
she concluded, then 
gaining outcomes outside of 
accreditation will be easier.

TECH IS EMPOWERING THE CONSUMER

Dr Chatchai Arthur Yachantha
Medical network manager – 
AXA Assist ance (Thailand) Co., Ltd.

WITH 320 JCI-ACCREDITED HOSPITALS IN THE APAC 
REGION, FINDING OUT WHICH IS BES T FOR A CUSTOMER 

IS GETTING HARDER

Dr Fleischman’s presentation started by 
putting the topic of accreditation into 
perspective, looking at how patients, 
insurers and assistance companies choose 
hospitals. As he pointed out, patients rarely 
use a hospital’s accreditation to pick their 
destination, instead looking for peer reviews, 
word of mouth and a hospital’s branding. 
However, accreditation is far up the list for 
insurers and assistance companies – but 
there are still several other factors in play.
So, asked Dr Fleischman, if there are so 
many other factors in play, why accredit? 
Though later in the session Julie Munro 
would assert that ‘accreditation has had 
its day’, Dr Fleischman said that when his 
own hospital, Bangkok-based Bumrungrad, 
gained accreditation, it meant it became 
the standard for hospitals in the area, which 

helped it to compete in the market.
But does accreditation actually mean a 
better outcome for patients? “As it turns 
out, in a number of fi elds – trauma, 
pain management and a few other sub-
specialities – it is has been shown that the 

processes and the quality of treatment 
improve,” asserted Dr Fleischman. From 
this information, an assumption could be 
made about whether this could create better 
outcomes for patients.
However, when several hospitals have similar 
accreditation, it can be hard to ‘stand out 
from the crowd’, said Dr Fleischman. A 

thorough and in-depth set of statistics can 
help an institution to stand out, with possible 
statistics to be presented being: hospital 
infection control rate; surgical infection 
control rate; re-operation statistics; and days 
in ICU following procedure.

Dr Fleischman concluded his presentation 
saying that though accreditation and 
certifi cation are important, achieving 
customer confi dence and trust is essential. 
And in the discussion that followed, he said 
that accreditation is not a barrier for new 
hospitals – instead it is a target, and should 
be an ongoing process for hospitals.

A THOROUGH AND IN-DEPTH SET OF STATISTICS CAN HELP AN 
INSTITUTION TO STAND OUT

IF THE LEADERSHIP OF A HOSPITAL IS COMMITTED …  THEN GAINING 
OUTCOMES  OUTSIDE OF ACCREDITATION WILL BE EASIER
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Welcome Reception
This year’s ITIC APAC Welcome Reception, proudly sponsored by ITIJ, took place in the stunning and historic 

Authors’ Lounge at the Mandarin Oriental Hot el. The airy, Victorian-era setting played host to a performance from 
traditional Thai musicians and dancers, while attendees networked and became acquainted over delightfu l canapés.
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Dr Sommart Somsiri
Medevac consultant & assistance hospital 
director – Samitivej Srinakarin Hospital

The first of three doctors to tackle 
the ever-present question of fitness to 
fly, Dr Somsiri approached the issue 
logistically. First, he highlighted the points 
of concern that should be considered 
when evaluating fitness to fly: the patient 
and their condition; the environment; 
what treatment they need; flight time; 
booking and loading; aircraft types; and 
unexpected situations.
The patient, Dr Somsiri insisted, is the first 
and most important concern. Whether the 
patient can sit or needs to lie down must 
be evaluated before take-off. If a patient is 

unable to sit during the take-off procedure, 
for example, they are unlikely to be fit to 
fly on a commercial flight. The pressure 
changes in a cabin must also be assessed 
before take-off. Dr Somsiri pointed out that 
oxygen saturation in blood goes down by 

between three and five per cent when in 
flight, and for some patients, this could 
prove complicated. One issue raised later 
in questioning is that those transporting 
patients must have full knowledge of the 
patient’s condition on the day they are 
travelling, and sometimes this can be hard 

to acquire. It is, however, very important, 
noted Dr Somsiri.
Loading a patient into a commercial flight 
with a stretcher can also cause issues. 
There is a lot of equipment needed to 
keep a patient stable while in the air. As 

Dr Somsiri later pointed out in the panel 
discussion, some planes may not have the 
onboard power needed.
Stringent rules put in place by the IATA 
guidelines and MEDIF forms mean that 
flight diversions should be avoided. 
However, as Dr Somsiri pointed out, the 

most common reasons for flights being 
diverted are medical, especially on 
commercial flights. 
Dr Somsiri finished by 
outlining the necessary 
information needed to 
complete a MEDIF fit-to-fly 
form, including whether 
or not there needed to 
be a medical escort and 
the need for a specialist 
opinion. A member of 
the audience pointed out 
during the panel session, 
however, that MEDIF 
forms are still difficult to 
complete for those with 
chronic conditions.

Fitness to fly

Dr Ulrike Sucher
Medical director – Allianz Worldwide Care

Dr Sucher’s discussion on fitness to fly 
came from an insurance and assistance 
perspective, and centred around managing 
patients’ expectations and picking the 
most cost-effective solution. She boiled 
this down to one choice: do you ‘scoop 
and run or stay and play’?
Which of these choices an insurer picks 
depends on four things, said Dr Sucher: 
the patient’s condition; the infrastructure 
in the country; whether it will be a 
commercial or air ambulance evacuation; 
and what kind of insurance the patient 
has. She explained that Allianz created 
its own guidelines in order to asses 
each of the above variables, and used 
two situations to explain. One patient 
had a non-emergency injury – blood 
neoplasia. The matrix displayed by Dr 
Sucher explained that a non-emergency 
patient would need far less equipment to 

travel, and would therefore be more likely 
to be flown home. Lengthy treatment for 
illnesses such as leukaemia is cheaper 
in a home country, and being back near 
family for a lengthy illness can make 
patients much happier. The emergency 
patient matrix that Dr Sucher showed had, 

understandably, far more information on 
than the non-emergency.
During the panel session that followed, Dr 
Sucher was asked how best to manage 
a patient’s expectations, especially 
when that patient may want to go home 
immediately. “Most patients want to go 
home to be treated … we are quite tough 

[at Allianz],” she said. If there are suitable 
hospitals or treatment centres in the place 
where a patient is, then they will keep them 
there. “We’ll show them the accreditation, 
the accreditation helps,” she added. “I 
know it can be difficult, but we do it all 
the time.” She further explained that if a 

patient wants to move to another treatment 
facility then Allianz will pay, but it will not 
pay for the transport to get them there. 
She was as pragmatic when she was 
asked if the decision to leave or evacuate 
the patient came down to money: “To be 
honest, if it is not medically necessary to 
go in an air ambulance then they won’t.”

OXYGEN SATURATION IN BLOOD GOES DOWN BY 
BETWEEN THREE AND FIVE PER CENT WHEN IN FLIGHT

LENGTHY TREATMENT FOR ILLNESSES SUCH AS LEUKAEMIA IS 
CHEAPER IN A HOME COUNTRY, AND BEING BACK NEAR FAMILY FOR A 

LENGTHY ILLNESS CAN MAKE PATIENTS MUCH HAPPIER
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Dennis Lu
Chairman and CEO – Deer Jet Medical Co., Ltd

Lily Chen
Managing director, employee benefits 
– JLT Insurance Brokers Co., Ltd

Lily has discussed China’s medical reform 
for several years at ITIC APAC and so 
delivered her latest update on the subject, 
alongside information on the health services 
market trend.
In 2017, said Lily, the Chinese Government has 
been ‘very serious’ about reform. It has created 
10 new initiatives that it has pushed out to 
all its provinces, and of these, Lily believed 
that the most important are: attempting to 
manage the cost of medications; setting 
KPIs for doctors; increasing doctors’ wages; 
and giving purchasing power back to the 

Government. These new initiatives are the 
Chinese Government’s attempt to to control 
costs, prevent unnecessary prescriptions and 
stop corruption.
Another major change is that the Chinese 
Government is attempting to digitalise and 
standardise its records, which will help with 
cost containment. Lily also said that the adage 
about doctors’ handwriting being bad in the 
West was even more true in China: “I can 
read Chinese, but I can never read Chinese 
doctors’ handwriting.”
The market has reacted to these changes in 
a number of ways, Lily suggested. First, there 
has been a boom in new hospitals opening. 
Lily has worked in the industry for 16 years, 
so has a good grasp on all the operators in 

China. However, with the rapid growth, there 
are too many to remember – since 2005, there 
has been an increase of approximately 17 per 
cent in the number of hospitals in China. There 
is also a trend for companies opening health 
check centres.
The doctor groups that the Government 
is encouraging to form are partnering with 
hospitals, while insurers are also trying 
to form strategic partnerships with these 
doctor groups. Alongside this, many 
hospitals are acquiring their own insurance 
licenses, in order to become insurance 
providers themselves.
IT and apps are also booming in China, said 
Lily, so entrepreneurial companies are creating 
apps to host doctors. This way doctors can 

get followings, and use them to manage 
their clients and affiliate with hospitals. There 
are also further educational resources via 
these platforms.
In the future, Lily sees 
increasing numbers of private 
or foreign-owned medical 
facilities and increasing 
numbers of doctor groups. She 
also sees an increase in public 
doctor fees, which will lead 
to a decrease in prescription 
fees, and to easier access to 
quality medical care. She also 
expects commercial insurance 
to become prevalent.

Dr Sutuspun Kajornboon
Director of aviation medicine – Bangkok Hospital

Coming from the vantage point of a doctor 
trained in airborne medicine, Dr Kajornboon’s 
presentation went further in depth into the 
medical considerations that need to be taken 
when assessing fitness to fly.
According to Dr Kajornboon, there are 
two types of patients who may need to be 
evacuated. The first is the pre-treatment 
patient, who has suffered acute illness or an 
accident and needs to be taken to another 
facility for the bulk of their care. Getting up-
to-date information on these patients is vital 
– but, Dr Kajornboon pointed out, up-to-date 
medical information in South East Asia is ‘like 
gold dust’. He stated that sometimes his crew 
is given medical information from the patient’s 

day of admission, not their current status. This 
has often meant the crew has prepared for 
a full ICU mission, only to find the patient is 
walking over to the helicopter. To tackle this, 
his department often hires a doctor to go and 
get the medical report for the patient in the 

country from which they are evacuating.
The second patient type is the post-treatment 
patient. These patients are more stable, so 
missions are easier to plan and medical 
records easier to obtain. More and more post-
treatment patients are being transported via 
commercial flight, said Dr Kajornboon, due to 
the fact that money can be saved.

The considerations that Dr Kajornboon 
said would need to be accounted for when 
determining fitness to fly were similar to 
Dr Somsiri’s: the patient’s safety overrides 
everything; the risk of patient deterioration; 
and the nursing need of the patient. One 

medical professional is never enough, 
he said, recounting a story of a 24-hour 
repatriation he undertook with a patient where 
his tiredness got the better of him, and the 
patient ended up being caught smoking in 
the airplane toilet.
The airline’s viewpoint must also be taken 
into consideration, said Dr Kajornboon. They 

have to make sure that the 
case will not risk a diversion, 
that there will be no delay to 
flight time or disruption of 
the cabin crew’s routine, and 
that other passengers will not 
be disturbed.
There does have to be a 
human side however, as Dr 
Kajornboon showed through a 
repatriation of a moribund case 
he took part in. The patient was 
unconscious and there was no 
chance of making a recovery. However, due 
to his condition, there was no risk of diversion, 
so it was decided that he could be repatriated 
from Bangkok Hospital to his home in 
Canada. In this case, Dr Kajornboon said, 
humanitarian reasons dictated fitness to fly.

UP-TO-DATE MEDICAL INFORMATION IN SOUTH EAST 
ASIA IS ‘LIKE GOLD DUST’

China – insurance and healthcare

Michael Hu
Managing partner – International Insurance Solutions

In terms of insurance policy and plan changes, 
the Chinese market is very unique, suggested 
Michael, even within the context of the rest 
of Asia.
Plan design was the first area that Michael 
covered, and he noted that coverage area is 
very different within China. Whereas in the 
UK, customers are only given the option of 
‘worldwide’ or ‘worldwide excluding USA’, in 
China, customers are offered small regions, 
including ‘Asia-Pacific’, ‘Greater China’ and just 
‘China’ itself. 
More and more people are starting to look for 
medical history disregarded (MHD) policies, 

and Michael asserted that about five years 
ago, no one was interested in these: “Now 
they understand they really should care 
about MHD.”
Optional benefits are also becoming prominent, 
with maternity, dental and vision cover all 
proving popular. Maternity cover is also starting 
to become popular in China because the price 
for child delivery is ‘very unreasonable’. Michael 
said that he himself has three children: “My first 
kid I paid US$5,000, the second child I paid 
$8,000 and my most recent child, earlier this 
year in January, cost $12,000.”
Though prices can be as low as $10 per visit 
for public dental services in China, dental cover 
is still popular, Michael said, as is vision cover.
Without direct billing, your plan will not work in 
China, Michael went on to say, while explaining 

medical network trends. Customers will not 
stay with you, due to the fact that everyone else 
in the market has direct billing. Those looking 
to enter the market should also be aware of 
high cost provider (HCP) facilities, a term that 
those who had not operated within China may 
not have hearad of before. These are facilities 
that are even more expensive than most private 
international hospitals, and often charge three 
to four times more. Even US hospitals would 
not be considered in this category, explained 
Michael, and in fact only three countries have 
these kinds of facilities: China, Hong Kong 
and Singapore.
The final area that Michael examined was cost 
control. He said that insurers are no longer 
simply looking for a discount for services; 
insurers are looking for caps on treatment 

costs as well. Direct billing discounts 
are also common, enforcing 
Michael’s earlier assertion about 
the importance of direct billing in 
this market.
The point of how far the market has 
come in China in the last five years 
was driven home in the questions 
that followed, when Michael stated 
that it was no longer just individuals 
buying medical insurance, but in fact 
large companies all over the country 
buying for their employees.

THE CHINESE GOVERNMENT IS 
ATTEMPTING TO DIGITALISE AND 

STANDARDISE ITS RECORDS

THOSE LOOKING TO ENTER THE MARKET 
SHOULD ALSO BE AWARE OF HIGH COST 

PROVIDER (HCP) FACILITIES

FOR DEER JET AIR AMBULANCE … THE 
MAIN CUSTOMERS ARE NOT INSURANCE 
COMPANIES, BUT INSTEAD ‘VERY RICH 

CHINESE’

After affirming what an honour it was to be 
speaking at ITIC APAC, Dennis imparted his 
wisdom on the Chinese medical market from 
the perspective of an air ambulance provider. 
For Deer Jet Air Ambulance, he said, the main 

customers are not insurance companies, 
but instead the ‘very rich Chinese’ that want 
transporting to better medical facilities. As a 
high cost provider, Dennis acknowledged that 
his company was probably not appealing to the 

assembled insurers in the crowd, but he did say 
that the company had made a strategic decision 
to become more competitive in the market. 
These high costs allow the service to operate at 
a high level of quality, he added.
His company deals with ‘around 99 per cent 
Chinese customers’, said Dennis, but operates 
with doctors and nurses from all over the world 
in order to maintain a high level of international 
service. The service also works with a large 
number of hospitals to compliment its fleet. The 
relationships created by this network allow Deer 
Jet to transport patients quicker than usual. This 
has also allowed Deer Jet to respond to Chinese 
nationals who were caught in Nigeria during the 
Ebola outbreak. No commercial airline would let 
them onboard, but Deer Jet’s facilities allowed 
them to be safely evacuated.

Dennis then divulged details of one of the 
company’s recent cases, involving a woman 
who had to be evacuated from Tibet to her 
home in Australia after suffering acute mountain 
sickness. It served to highlight how providers 
obtain flight permits in China, as he ran the 
audience through one of the several permits that 
Deer Jet required. After also having to perform 
several stop-offs, the patient was transferred 
to another air ambulance company for the 
final leg, from Manila to Sydney, illustrating 
the importance of being able to co-operate 
smoothly with other air ambulance companies. 
This can also reduce risk, as crews will be 
allowed necessary rest time, without making the 
patient wait. “This was a simple procedure,” said 
Dennis of the mission. “But it took a lot of work 
from both the operational and medical team.” 
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Shaun Boulter
Director of security (Global Secure) –
AA International, Inc.

To illustrate the unpredictability of travel, Shaun 
opened his insightful presentation with a quote 
from Aristotle, “It’s extremely likely something 
unlikely will happen.” Requests for assistance 
are most commonly made when ‘something 
unlikely’ happens, including crime, street 
protests, transportation strikes and demands 
for bribes, but Shaun also has experience of 
responding to natural disasters, kidnapping, 
pandemics, and warfare. He then turned his 
attention to the technology currently available 
to increase preparedness of travellers, mitigate 
problems, and improve response and recovery 
times when an event occurs. Shaun said there 
is good high-tech equipment, intelligence 
information and smartphone technology 
available for the task, but the downside is 
that there is poor awareness of the systems 
and equipment in place, little or no training, 
and people are paying high premiums for a 
limited service.

Despite the availability of technology, tracking, 
locating and communicating with employees 
is becoming increasingly difficult, as Shaun 
explained: “The world has become a bigger 
environment. Nobody uses a centralised 
travel agent anymore. Travel is booked online, 
therefore it is difficult to know where people 
are. It’s time to rethink how you reach your 
people. A robust multifunction communication 
platform with two-way communication 
is critical.”
Systems are available, though, that integrate 
data, allowing companies to take a single 
look at all their people, and thereby assess 
risk factors, initiate communication and 
track responses. “Technology allows us to 
bring together travel itineraries, tracking, 
24/7 monitoring, real time intelligence and 
information on the go, third-party providers 
such as flight information and delays, as well 
as insurance and claims.”

Shaun went on to give an example of a track, 
locate, and communicate system that was 
used during a recent terror attack in London. 
“Our communications team received an alert 
that there were team members who could 
possibly be near the attack location. End users 
were immediately alerted via SMS, automated 

voice call and email, and everyone responded 
within minutes.”
Having highlighted the risks and the 
importance of good communication, 
Shaun ended his presentation on a positive 
note saying: “You are more likely to get 
struck by lightning than to be involved in a 
terrorist attack.”

Sneha Prasai
Business development and networking manager –
Nepal Rescue and Medical Assistance

Sneha gave an interesting presentation 
about the unique challenges facing 
insurers and assistance companies who 
have members trekking in Nepal. She 
said tourism is the economic backbone of 
Nepal and has increased 24 per cent since 
2015, which equated to 7.3 million tourists 
arriving in the country in 2016. “Challenges 
facing medical and assistance teams are 
concentrated medical facilities, rugged 
terrain with remote tourist destinations, a 

lack of communication facilities, language 
barriers with numerous regional dialects, 
and an infrastructure that is in an early 
stage of development,” she said. 
Sneha went on to say that there are 
also many challenges facing insurance 
companies, including a lack of awareness 
regarding cashless systems and direct 
billing, non-acceptance of guarantee of 
payment, and higher claims. She also 
said getting timely medical updates is not 
possible. “Co-ordination with local doctors 
for critical cases is also an issue, and the 
condition of government medical facilities 
is deplorable,” she stated. 

To minimise problems, Sneha said it 
was essential for an insurance company 
to work with a local assistance partner 
because they have local knowhow and are 
cost aware and therefore can ensure fair 
charges. She added that a local partner 
can also help obtain regular medical and 
non-medical audits.
In conclusion, Sneha said that tourism 
in Nepal is expected to continue to 
increase and that travel and medical 
assistance is a new necessity. However, 
she pointed out that there is a need for 
checks and balance as there are currently 
concerns about rising claims and costs. 

“It is important to make sure 
the insured are satisfied,” she 
highlighted. “Prompt assistance 
services are the USP for travel 
policies. By adapting to country-
specific needs, insurance 
companies will be able to provide 
long-term and sustainable benefits 
for their business.” Sneha’s final 
word of advice to delegates was 
to ‘invest in your local partners’!

Craig Morrison
Managing director, Holiday Rescue Travel Insurance

Craig delivered an honest and entertaining 
assessment of Airbnb and the possibility for 
things to go wrong for guests and hosts. He 
opened by saying that the potential security 
risks of this accommodation booking model 
were mind-numbing. He asked the audience 
who would be prepared to welcome 
strangers to stay in their home and give 
them a key.
Craig said that Airbnb is valued at US$30 
billion and had raised capital of $300 
billion, yet only spent $300 million. This was 
compared to Uber, which is valued at $70 
billion and has raised capital of $11.6 billion, 
yet spent $3 billion per year.
Craig put forward a scenario of a traveller 
who chooses to stay at an Airbnb, has a drink 
with their host, falls asleep on the couch and 
then wakes up and their bra is undone. “The 
concept of staying with a stranger poses 

a security risk that I don’t know as a travel 
insurer how I can help. How do you know you 
are not checking in with a Jeffrey Dahmer or 
Ted Bundy? On the Airbnb website it says 
for guests, ‘Remember: In an emergency 
situation, or if your personal safety is 
threatened, contact local police or emergency 
services immediately’.
Why is that there? Because things are 
happening where safety is not assured for 
guests,” he said.
Craig recounted stories of guests trashing 
apartments, organising orgies and other 
events now documented in a book Airbnb 
Hell – travel nightmares from guests and 
hosts and how to avoid them and on the 
website AirbnbHell.com. He said that to its 
credit, Airbnb does offer insurance to all 
hosts of up to $1 million for damage caused 
by guests. But Craig said that if damage is 

covered by the host’s insurance policy, then 
there is no loss to the guest under their travel 
insurance policy. This was, therefore, open to 
abuse and potential fraudulent claims.
Craig said that, like most overseas trips, the 

majority of Airbnb stays will not result in an 
unexpected event. However, he concluded 
his presentation with a cautionary quote 
reported in The Economist that said: “There 
remains the possibility of a dramatic breach 
in personal security which could spook hosts 
and guests alike.”

Technology for travellers and the importance of tracking and communications

Nepal – unique assistance challenges

Airbnb and travel insurance property cover: problems, perils and solutions

 A ROBUST MULTIFUNCTION 
COMMUNICATION PLATFORM WITH 

TWO-WAY COMMUNICATION IS CRITICAL

THE CONDITION OF GOVERNMENT 
MEDICAL FACILITIES IS DEPLORABLE

IF DAMAGE IS COVERED BY THE HOST’S 
INSURANCE POLICY, THEN THERE IS 

NO LOSS TO THE GUEST UNDER THEIR 
TRAVEL INSURANCE POLICY
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Takaaki Chiyo
Director of international medical coordination 
dept – Emergency Assistance Japan 

Takaaki began by saying that in 2016 the 
number of foreign visitors to Japan hit a 
whopping 24 million, topping 20 million 
for the first time and breaking the annual 
record high for the fifth consecutive year. 
Some of the drivers for the dramatic 
increase were global economic growth 
that is raising household income levels, a 
depreciation of the Japanese yen, relaxed 
visa regulations, and more low-cost carriers 
and budget airlines. Buoyed by the figures, 
the government has issued a new goal of 40 
million visitors annually by 2020 when Tokyo 
will host the Olympics and Paralympics. 

Due to the dramatic increase of foreign 
visitors, Takaaki said there was a growing 
demand for Japanese hospitals to accept 
foreign patients, but this has brought 
with it a number of challenges and major 
complaints from foreign insurers regarding 
the Japanese medical system. “The most 
common complaint is that hospitals are not 
user friendly,” said Takaaki. “It is also difficult 
to obtain medical information, place payment 
guarantees, negotiate or dispute pricing.”
Takaaki explained that the Japanese medical 
system is built and managed by public 
medical insurance. “All Japanese citizens 
are required to enroll in the National Health 
Insurance system and medical providers in 
Japan have the assumption that they only 
treat Japanese citizens,” he said.

Takaaki went on to point out that since almost 
all Japanese patients are insured, virtually 
no bills go unpaid. “Typically, hospitals are 
not set up to deal with other types of billing,” 
he said, then warned that many medical 
providers in Japan do not accept a guarantee 
of payment. He also pointed out that very few 
facilities have an international department 
that specialises in helping foreign patients 
with language assistance and bill settlement. 
Takaaki added that doctors do not take 
telephone calls and that hospital operators 
often refuse to transfer calls to doctors except 
when the caller is another doctor. He also 
cautioned that they are not accustomed 
to being questioned about procedures 
and treatments.
Takaaki said that there is some willingness 

to change the culture within hospitals 
and that some Japanese insurance 
companies have launched inbound 
travel insurance designed for foreigners 
coming to Japan. EAJ, a designated 
assistance company, is also due to open 
an international clinic in August 2017, 
accepting foreign patients and offering 
house-call services. However, given the 
numerous challenges, he stressed that 
it is essential for foreign insurers to work 
with a local partner.
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Medical assistance in Japan

MANY MEDICAL PROVIDERS IN 
JAPAN DO NOT ACCEPT A GUARANTEE 

OF PAYMENT
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Dr Mitesh Patel
Medical director – Aetna International

Dr Patel kicked off an interesting session on 
mental health and psychiatric care affecting 
expats in Southeast Asia. 
He opened with a World Health Organization 
statistic suggesting that more than 300 million 
people faced depression in 2015, and nearly 
as many suffered from anxiety disorders. 
He added that depression was the major 
contributor to suicide deaths, which number 
close to 800,000 per year.
“Expats are 2.5 times more likely to face 
anxiety or depression problems than their 
countrymen back home,” he said. “However, 
when Aetna International surveyed a group 
of 5,000 globally mobile individuals in 2016, 
we found that just six per cent expressed a 
concern about mental health issues.” He went 

on to add that they had discovered the top 
five pressure points for international assignees 
were the challenges of a new job, the inability 
to take part in activities available at home, the 
loss of a support network, language and other 
cross-cultural difficulties, and the worker’s 
spouse being unable to work. 
The survey also found that among employees 
who were experiencing high levels of stress, 
57 per cent reported feeling disengaged at 
work, and that highly stressed employees take 
77 per cent more sick days than low-stress 
colleagues. A survey by Mercer Marsh Benefits 
also found that 34 per cent of employers 
offered no access to personal counselling in 
their standard medical plans for employees. 
Dr Patel said that improving mental health is 

a duty of care, and that it is important to take 
pre-emptive action to tackle problems when 
they arise. He added that broader employee 
wellness should be encouraged to reduce 
the risk of issues arising in the first place. 

“Employees should be screened for their 
suitability for an overseas assignment and 
allowed to experience their new life during 
a short trial period,” he said. “Companies 
should also offer to pay for or encourage 
individuals to enrol in language or cultural 
awareness classes.”

Psychiatric care in Southeast Asia

Alexandre Besson
Operations manager, Asia – 
Poe-ma Assistance & Services

Alexandre’s presentation focused on 
dealing with mental health cases in 
Myanmar. He said one of the main 
obstacles was that the local perception of 
someone with mental health problems was 
that they were ‘crazy’. Cultural and religious 
beliefs and a fear of contagion also meant 
that individuals were often ostracised by 
their community. “Facilities are also poor. 
There are only two mental health hospitals 

in Myanmar and only one psychiatrist 
for every 260,000 people. The Myanmar 
Mental Health Society claims that one 
person in 10 receives the treatment they 
need,” he said. 
Regarding operational challenges for 
medical assistance, Alexandre said the 
main problem was finding a suitable 
medical facility and keeping the patient 
there. He added that public hospitals 
should be avoided altogether because 
conditions were poor, and that private 
hospitals were not equipped or trained to 
deal with psychiatric cases. “The worst-

case scenario in Myanmar would be an 
agitated patient who was outside of Yangon 
because dealing with airlines, ensuring 
fitness to travel, and finding qualified 
medical escorts would be almost an 
impossibility,” he said.
Despite the obvious challenges, Alexandre 
said that a quick response was needed 
to ensure patients' wellness. “Local 
expertise is essential,” he said. “I advise 
you to build relationships and establish 
a network of local providers.” A local 
presence is also important for the patient’s 
psychological support. It is also useful for 

dealing with local authorities to avoid 
‘diplomatic incidents’.
Alexandre closed by saying that even in 
most developed countries, psychiatric 
cases are difficult to handle. He said 
the situation is slowly improving in 
Myanmar, but it will take a long time to 
reach international standards.

Fiona Markham
Clinical director – The Cabin Addiction Services Group

Fiona grabbed the attention of expats in the 
audience by saying: “Expats do tend to have 
a higher rate of diagnosable mental health 
conditions than others. In our experience, 
that small group of people who are 
prepared to relocate have a different form 
of attachment. They are more predisposed 
to having attachment disorders, having 
adverse childhood experiences, which later 
make them more predisposed to seeing 
cracks appear.” She went on to explain that 
there was essentially a community within 
a community that is more likely to suffer 
from mental health. It’s not culture shock 
per se, she said, it’s the run-up and dealing 

with it that may raise individuals to ask 
questions such as ‘What have I run away 
from? Why am I here? Why aren’t I attached 
to anything? Why is my primary bonding not 
working? Why am I not concerned about 
leaving my family or country?', which makes 
them different from the people who live in 
the same house in the same road, and near 
their family. “We are talking about a different 
psychological make-up,” she said.
Fiona went on to say that when issues did 
arise and help was sought, it was often 
difficult to keep them in treatment for the 
length of time that was needed. “Once 
they are brave enough to seek help, our 
experience is that they will engage with us 
for about 12 weeks. It’s nowhere near long 
enough, but keeping them in services is 

very difficult,” she explained. Fiona added 
that the people who tended to stay in 
treatment the longest are females in their 
40s and degree educated. 
Touching on insurance claims for treatment, 
Fiona said five to 10 per cent of expat 
clients bill their insurance company for 
their treatment. “Typically, they only use 
insurance when coverage is pre-authorised 
prior to intake,” she said. “Of the clients 
whose claims are declined, 70 per cent will 
not attend treatment.”
For those who do go into treatment, there 
is often a need to extend it, but the clients 
may only have 30 days of psychiatric or 
drug abuse coverage per year. This could 
clearly be an issue, said Fiona, as inpatient 
mental health and substance abuse clients 

should not be discharged early against 
their psychiatrist’s recommendation. 
Again, inpatient treatment presented 
difficulties as it is often not covered 
by insurers because mental illness or 
addiction is considered a pre-existing 
condition. Fiona concluded by saying 
that health and addiction are chronic 
disorders, and therefore there is the 
potential of admissions for recurring 
episodes throughout the patient’s 
entire life.

IMPROVING MENTAL HEALTH IS A DUTY 
OF CARE

EVEN IN MOST DEVELOPED COUNTRIES, 
PSYCHIATRIC CASES ARE DIFFICULT 

TO HANDLE

CLIENTS MAY ONLY HAVE 30 DAYS 
OF PSYCHIATRIC OR DRUG ABUSE 

COVERAGE PER YEAR
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With special thanks to our sponsorsWith special thanks to our sponsors
Networking

A Networking Lounge was provided at ITIC Bangkok by Bangkok Dusit Medical Services (BDMS). This dedicated space was the perfect place in 
which to meet fellow ITIC attendees throughout the conference, pick up refreshments, and forge new business connections. 

In addition, the ITIC Bangkok networking break sponsors provided refreshments for attendees throughout the day. Their table-top exhibits 
throughout the conference area gave ITIC APAC attendees the chance to obtain personal insights into their businesses.

International Travel & Health Insurance Journal
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Farewell Dinner
With breathtaking views over the whole city, it was hard not  to be blown away by the location of this year’s ITIC APAC 

Farewell Dinner. Hosted inside the golden dome of Bangkok State Tower at Lebua, guests were able to relax aft er a 
successfu l conference and enjoy an exquisite four-course meal as the sun set over the Thai capital.
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ITIJ looks forward to ITIC APAC 2018 in Sydney. We'll be reporting from the event and bringing you a full review. 
Details, including registration options, can be found at itic.co.


