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Are Brits
struggling
with cover?
According to a study by the
Co-Op in the UK, one-third of British
travellers report struggling to obtain
travel insurance coverage
The study, which took in results from 2,000 UK
holidaymakers, found that of those who say they
find it difficult to get coverage, 60 per cent cite
pre-existing medical conditions as the primary
reason. Cancer (21 per cent), diabetes (18 per
cent) and low blood pressure (18 per cent)
were the most common health issues creating
hurdles for UK travellers looking for coverage
for the trips, according to respondents. Chronic
pain and the need for prescription medication
made up the rest of the top five obstacles cited.
The most affected age demographic was those
aged 65 and over, with 83 per cent of this group
saying that pre-existing conditions made obtaining
travel insurance difficult. Unfortunately, of those
who said they find it tricky to get cover, 32 per
cent opt to simply go without. Twenty-eight per
cent make use of specialist providers – generally
resulting in higher premiums – while 27 per cent
said they change their holiday plans and 19 per
cent do not declare their conditions at all. Of this
latter group of travellers that foregoes coverage,
30 per cent cross their fingers and hope they don’t
get into any trouble while holidaying, and 10 per

US travellers do not feel that cruise lines
can handle serious medical emergencies,
with 55.5 per cent having no confidence
in cruise lines to treat these
This is according to a survey carried
out by Allianz Global Assistance, which
found a significant decrease in cruisers’
trust in cruise lines, with a 15-per-cent
decrease in the belief that serious medical
conditions could be handled on board.
Respondents did not, however, know the cost
of getting help elsewhere, with many greatly
underestimating the cost of an air ambulance
evacuation to the US from Mexico or the

Caribbean. Around one-quarter of respondents
believed that an evacuation would cost between
$0 and $10,000, while a further quarter believed
it would cost between $10,001 and £20,000.
However, 38 per cent believed that purchasing
travel insurance for a cruise holiday was more
important than on any other type of holiday.
“While cruising has become an increasingly
popular vacation choice among Americans,
consumers are wary of cruise lines’ ability to
care for them during a medical emergency,”
said Daniel Durazo, Director of Communications
for Allianz Global Assistance USA. “Our wave
season survey shows that cruisers have become
more sophisticated and understand that most

ships will disembark seriously ill or injured
passengers in the closest port, regardless of
whether the closest medical facilities can provide
an appropriate level of care. Smart cruisers are
covering themselves with travel insurance in the
event that they must be medically evacuated to a
facility that is properly equipped to treat them.”
Cruisers are increasingly looking to spend less
time on cruise ships, with 68.2 per cent preferring
to spend all or most of their time exploring
their destination, a slight increase on last year.
However, 35.7 per cent still cite safety concerns
as a reason for staying aboard their ship. River
cruises are also gaining in popularity, with 74.2
per cent expressing interest in embarking on one.
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Editor:
It’s hard to believe that Brits are still struggling to find appropriate travel cover
for their pre-existing conditions (p.1, Are Brits struggling with cover?),
especially given the efforts that the UK’s insurance associations, government and
aggregators have gone to in order to put systems into place to ensure customers
are directed to appropriate cover. Avanti recently raised the question as to whether
‘signposting’ is working effectively in the UK (ITIJ 205, February 2018), and it’s
probably about time the matter was addressed more fully by the wider insurance
industry. If you have insights to share on this matter, please get in touch.
Elsewhere in this issue, insurtech continues to be a common theme, with
some exciting developments and collaborations being reported. Allianz
Partners has teamed up with Visa to offer a mobile payment and loyalty app
to its customers (p.12); international law firm Clyde & Co will now act as
the exclusive legal partner of US-based Hartford InsurTech Hub (p.14); and
Zurich has launched its Innovation Foundry to promote innovation throughout
the insurance industry (p.14). Tech partnerships are to be encouraged, says
analytics firm GlobalData, and the likes of tech giants such as Google and

Amazon looking to enter the healthcare and insurance marketplaces is a
move to be welcomed (p.16). Collaboration is certainly key, with Capgemini’s
World FinTech Report 2018 suggesting that collaboration between startups
and traditional firms is essential to avoid the risk of failure (p.19).
The issue of third-party billing raises its contentious head again this month
too, and ITIJ’s articles on issues that have come to light in Peru (p.7) and
continue to cause concerns in Spain (p.8) make for interesting reading.
The situation in Peru also sheds light on issues of steering, which could
potentially be putting patients at risk. Due diligence, as always, is essential.
Our features this month explore the far-reaching effects of new EU legislation
on data protection, give an insight into the coverage available for the
increasing number of people wishing to scale the heights of the world’s
tallest mountains, and assess the safety situation in Tunisia following UK
tour operator Thomas Cook’s decision to include the destination once
again into its offering. Plus, we have a full review of ITIC Americas (p.26).
I hope you enjoy this issue!
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Are Brits struggling with cover?
cent avoid any potentially risky activities.
However, Mike Preston, Business
Development Director at insurance
comparison site The Idol, has a different
view of the situation. “We have worked
hard with our panel of travel insurers
over the past five years to ensure that
we provide products for as much of the
population of the UK as is possible,” he
told ITIJ, “including people travelling with
pre-existing medical conditions. Through
our panel, approximately one-third of
customers declare pre-existing conditions
and of those who do so, over 95 per cent
receive quotations online. For those with
more complex medical conditions for
whom we are unable to provide online
quotations, we signpost them to a telephone
service with specialist providers who can
be contacted directly by customers. The
vast majority of those who use this service
will receive quotations. We do therefore
believe that our aggregator partners
provide a comprehensive proposition that
enables the vast majority of their customers
with declared pre-existing conditions
to receive a selection of quotations
and so purchase a travel insurance
product appropriate for their needs.”

never bought coverage or only bought it
sometimes, while 14.2 per cent simply said
they never bought it, full stop. Interestingly,
residents of the North West of the UK
were the least likely to buy coverage, with
22 per cent saying they never travelled
insured, while those in Wales were the
most likely to invest in insurance, with
71 per cent always ensuring they were
properly covered before holidaying.
Men were more likely to travel without
insurance, with 17 per cent foregoing
coverage, compared to 10 per cent of
women. And the survey also found that
Northern Irish respondents were the most
likely to leave purchasing insurance until
the day of setting off on holiday, while those

in Yorkshire and Humber were the most
likely to purchase a policy a few months
or more before their travels began.
“To think that one in three of us might
be neglecting the need to safeguard

of those who said they find it tricky to
get cover, 32 per cent opt to simply
go without
ourselves against the many risks foreign
travel could pose – in an age where
both short and long-haul trips have
become increasingly common both on
a personal and professional level – is
quite staggering,” said Preston.

Editorial
Blog
So, El Pais, a Spanish newspaper, is
reporting that International Care Patient
Assistance (formerly Gestitursa, bane
of insurers worldwide) have been
acting as a third-party billing agent for
a couple of Barcelona hospitals, and
this has apparently led to bills being
tripled in some cases (see page 8).
OMG. It’s like something out of
Hollywood or a novel. Perhaps
The Lord of the Rings…
The story so far… the evil (Sauron)
has been defeated – but not killed off
completely – by the forces of good (it’ll
probably come as a shock to most
insurers that they could be portrayed
as a force for good … but there you
have it). But said evil has grown again
quietly and resurfaced, not in Mordor
this time but in Barcelona … aaargh.
However, in the absence of Gandalf,
Frodo and the others, I guess it’s up to
us as the press, and the travel insurance
community as a whole, to put pressure
on those hospitals allowing excess
billing through third parties. We’ve
done it before. We can do it again.

Despite best eﬀorts
Whatever the explanation of the Co-Op’s
results, at least these Brits are attempting
to purchase coverage – a separate poll
of UK travellers recently undertaken by
Compare Cover found that a worrying
one-third don’t always buy travel insurance
before heading off on trips. Thirty-seven per
cent of respondents said that they either

Who needs hobbits?
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Price hikes in Peru
In a situation that echoes the
patient steering and billing
issues encountered in Spain in
recent years, ITIJ has received
reports of activities in Peru that
are driving up costs for travel
insurers and potentially putting
patients at risk
Over the past 12 months, some assistance
providers have noticed that the cost
of medical treatment in Peru’s private
hospitals has increased dramatically,
despite no increase in fixed costs for
the hospitals and fewer patient cases.
As Craig Wright, Operations Manager
at Traveller Assist, told ITIJ: “Typically,
the quality of care in Peru’s private
hospitals is excellent, and in the past has
been reasonably priced. However, the
cost of medical treatment and specific

Traveller Assist says it found that patients
are even being removed from public
hospitals and taken to private hospitals on
the instruction of these representatives,
potentially putting patients’ health at
risk. Wright stated: “The hospitals that
pay the most commission, receive
the most travellers. In addition, the
representatives have also increased the
fees for medical procedures, pushing
up the cost of total medical bills, which
they facilitate the payment of, and take a
commission based on the final amount.
The higher the bill, the higher the fee.”
Insurers and assistance providers thus
need to be aware that when dealing

with some private hospitals in Peru,
they may not be talking directly with
hospital staff but to a representative of
the clinic or hospital, who – although
they can provide immediate information
and assistance regarding the insured
patient – have been blamed for escalating
private medical bills in the country. As
in all areas of the world, due diligence is
needed when dealing with hospitals to
ensure that legitimate staff are your main
point of contact, and it is advisable that
medical bills are settled directly with the
hospital, where possible, or through a
trusted assistance partner, rather than
through third-party representatives.

The hospitals
that pay the most
commission, receive the
most travellers
procedures has sky rocketed over the
past 12 months.” The initial reason why
wasn’t obvious: “The wages in hospitals
have not increased, neither has the price
of real estate or medications. It’s also
not because demand is higher: 38 per
cent fewer tourists crossed the border
into Peru in the past six months than
did in the three years prior, which has
led to a 23-per-cent decline in medical
cases in the region,” he told ITIJ.
It is understood that hospitals are paying
third-party representatives to steer patients
to them – a practice common in many
parts of the world. This is allegedly done
through agreements with local road
ambulance and taxi firms, as well as
hotel staff, who call the representatives
when they pick up or speak to a traveller
who is seeking medical care, to find
out which hospital to send or take
the patient to, in return for a small fee
paid by the representative, who in turn
receives a commission from the hospital
or clinic for steering patients their way.
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FOS reveals 2017 complaints data Kiwi claims
The UK Financial Ombudsman Service (FOS)
has revealed that it dealt with around 3,000
travel insurance-related complaints in 2017.
Of complaints, in nearly four in 10 cases it
was decided that the insurer involved had
not treated its customer fairly – suggesting,
said the FOS, ‘that things go to plan most
of the time – or at least, that holidaymakers
can resolve any problems directly with their
insurers’. And considering the fact that more
than 21 million Brits went on holiday last

year, 3,000 complaints is not a bad figure.
The numbers were revealed in a recent
newsletter from the FOS, which also said
that the majority of the complaints that it
dealt with in 2017 were related to claims: “In
some cases, the claim in question has been
made before the holiday has even begun –
when someone cancels their planned trip
… whatever the reason for the cancellation,
our job is to decide whether the insurer
has applied the terms of the policy fairly.”

Southern Cross Travel Insurance (SCTI) has
revealed the most expensive travel insurance
claims that it dealt with from New Zealand
travellers in 2017. The largest claim for
the year was from a traveller who suffered
a heart attack while travelling in Europe,
and required a long stay in hospital and an
air ambulance flight home. The final cost
stood at NZ$682,000, making it one of the
most expensive claims that SCTI has had
to pay in nearly four decades of operation.
Another claim, involving an air ambulance
flight from Antarctica to South America for
a traveller suffering from pneumonia, cost
$176,500, while another traveller racked
up bills of $110,000 after falling down
a flight of stairs in the Pacific Islands.
Nearly half of the top 10 claims noted by
SCTI in 2017 involved trips to the US – as
Chris White, Chief Executive of SCTI, said,
some US hospitals require a hefty deposit
before they will even start treatment: “This
is one of the key areas where having travel
insurance is important. [An] emergency

assistance team can provide payment
guarantees to hospitals, keep immediate
family advised of the situation and
co-ordinate emergency
medical evacuations.”

Tourists charged triple in Spain

Be safe, solo travellers told

Spanish newspaper El País is reporting
that International Care Patient Assistance
(ICPA, previously Gestitursa), a third party
associated with two of Barcelona’s main
public hospitals, has been applying an extra
fee when handling tourist patients’ bills, which
it says can lead to a tripling of the official rate.
The newspaper alleges that it has seen a
document relating to the bills of 1,615 tourists
that ICPA handled in Barcelona’s Hospital del
Mar. According to El País, the centre received
€852,000, based on the fees approved by
its Advisory Board, but ICPA was found
to have charged €1,805,000, more than
double that amount. Although some of that
money went back into the hospital, El País
reports that €9 in every €10 went to ICPA.
The other hospital that ICPA is contracted
to, Hospital de Sant Pau, said that it

Travel insurance comparison website
TravelInsurance.com has advised
travellers planning to head off on
solo trips to take extra precautions, in
order to minimise risk. The number
one tip, perhaps unsurprisingly, is to
purchase travel insurance – after all,
as the site says, ‘if something goes
wrong on your trip, travel insurance can
be almost as good as having a travel
companion’. Perhaps even better.
The other tips are to designate at least
one emergency contact and share
up-to-date itineraries with them; use a
‘traveller’s checklist’, such as the one
offered by the US State Department,
before heading off; and to ‘memorialise’
the trip – not only is keeping a record of
your trip, both written and photographic,

does not know what the company
is charging foreign tourists. El País’
investigations, however, found patients
that have been charged over three times
the amount treatment should cost.
In the past, hospitals in Barcelona
have defended the company,
saying that it has insured the ‘vital
payment for services rendered’.

Health insurance complaints rise
in Australia
The number of complaints made to
Australia’s Private Health Insurance
Ombudsman (PHIO) rose by 30 per cent
between 2016 and 2017. This is according
to the latest State of the Health Funds
Report, which recorded 5,750 private
health insurance-related complaints
made to the PHIO between 2016 and
2017, compared to the 4,416 that were
made between 2015 and 2016.
While the PHIO did not cite a single

reason driving the spike, it suggested
that it is the cumulative effect of a
number of issues related to benefits,
membership administration, verbal
advice, service and other areas.
The report intends to help consumers
considering switching cover or obtaining
it for the first time; it compares the
performance of health funds across
various areas, including benefits, service
performance and financial management.

a good way to share travel experiences,
having such records could also come in
handy should a claim need to be made
on the aforementioned travel insurance.
“Travelling alone can be an exciting,
enlightening and personally rewarding
adventure,” said Stan Danberg, co-founder
of the site. “However, it’s important to
be extra vigilant as travelling solo is not
without its own considerations. While
getting off the grid is part of the appeal,
sharing your travel plans and checking in
with someone at home on a regular basis
is important. Equally important, investing
in an emergency travel medical and
evacuation plan may just save your life.
Travel medical and emergency evacuation
coverage can be inexpensive and are
included in many travel insurance plans.”

Comparing health costs in US
and elsewhere
A recent report from the Journal of
the American Medical Association
asks why spending on healthcare
in the US is so much higher than in
other similar high-income countries
According to the report, in 2016 the US spent
almost twice as much as other countries
on medical care, while also performing
worse in terms of many population health
outcomes. The main differences are the costs
of labour, goods (such as pharmaceuticals
and equipment) and administrative costs,
which are all significantly higher in the US.
“Healthcare spending in the US is a major
concern,” said the American Medical
Association, “and is higher than in other
high-income countries, but there is little
evidence that efforts to reform US healthcare
delivery have had a meaningful influence on
controlling healthcare spending and costs.”
In 2016, nearly 18 per cent of US GDP (17.8
per cent in total) was spent on healthcare,
compared with, for example, 12.4 per cent
in Switzerland and 9.6 per cent in Australia.
The proportion of US citizens with health

insurance, however, was 90 per cent,
less than the average of 99 to 100 per
cent in the other countries compared.

Healthcare spending in the US is a
major concern
“As patients, physicians, policymakers and
legislators actively debate the future of the US
health system,” said the report, “data such as
these are needed to inform policy decisions.”
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Providing the right policy
Lawrence Watts, Commercial Director
at Collinson Group, talks about the
fast-changing world of international
medical insurance provision and
the challenges companies face in
providing cover for policyholders
around the world
Healthcare has become one of the defining
political and social issues of the 21st
Century. Governments across the world
are increasingly focusing on how to deliver
affordable healthcare, while also reviewing
the role that private health insurance cover
can – and should – play in the funding mix.
Barack Obama’s ‘Obamacare’ programme
was one of his primary legislative initiatives
(albeit a controversial one) which has been
under high-profile review since Donald
Trump became President. In the UK,
how to fund the National Health Service
continues to dominate the news agenda.
The challenge for corporations is that each
country is very different in terms of its
healthcare infrastructure, while a proliferation
of new healthcare and insurance legislation
across the globe is further complicating the
picture. Organisations that send staff abroad
on long-term international assignments
increasingly need to keep up-to-date on
this fast-changing landscape as localised
requirements and legislation have become
more widespread in recent years.
In Saudi Arabia, all expatriates and their
dependents must already have compulsory
insurance purchased from a locally
authorised insurer as a condition of the
granting of visas and work permits. In
Dubai there is a mandatory scheme, which
forms part of the Dubai Health Insurance
Law and aims to ensure everyone in
Dubai has a minimum standard of health
insurance. Many other countries (especially
in the Middle East) such as Qatar, Bahrain
C
and Kuwait are currently looking to
M
implement mandatory health insurance.
A review of other countries underscores the Y
profound variety of legislation. For example:
CM
• The China Insurance Regulatory
MY
Commission has sought to stop people
CY
based in mainland China buying
Hong Kong insurance products.
CMY
• Since January 2009, all residents in
K
Germany have been required to purchase
some level of health insurance.
• In Russia mandatory health insurance is
dependent on role, position and salary.
• In Indonesia all policy documents are
required to be in the local language.
• In Dubai all servicing must
take place locally.
• In Switzerland health insurance
regulation varies from region to region.
A fragmented compliance environment
creates additional concerns in managing a
global workforce, and keeping up-to-date
with local requirements for expatriates can
be extremely challenging for HR teams.
It also makes it harder for organisations
and their HR functions to provide a
one-stop solution to cover all their
employees as products need to be
adapted to different markets.

towards their staff are significant.
Providers of international private medical
insurance (IPMI) need to ensure that

Rules that have been designed for domestic
health insurance regarding underwriting
conditions, for example the acceptance
of pre-existing conditions, can have a
significant impact on IPMI pricing models

printadd.pdf

they have the appropriate resources and
processes in place to identify the relevant
regulatory
changes 18:07
across all the markets
1
26.09.2016
they operate in. To truly fulfil client aspirations

to protect their employees wherever they
are in the world, IPMI providers need an
intricate network of partners and this requires
effective management and governance.
Rules that have been designed for domestic
health insurance regarding underwriting
conditions, for example the acceptance
of pre-existing conditions, can have a
significant impact on IPMI pricing models.
The ever-changing complexity makes it
hard to provide a product for an employer
that is both compliant and portable – all in
an environment where enforcement and
fines are becoming more punitive, along
with the risks for reputational damage.
However, successful providers of IPMI

are embracing these requirements
and using it to deliver a truly first-class,
value-added service for their clients.
Focusing on product innovation is key
in responding to changing needs. One
way to do this is by designing tailored
international ‘top up’ policies to sit alongside
any mandatory domestic cover. We see
‘Local Plus’ domestic plans – which include
emergency evacuations – proving very
popular with our clients. This, coupled with
the strategic partnerships we have with local
insurers in the market, enable us to provide
locally compliant solutions while at the
same time streamlining and redesigning the
operating model to be closer to the customer.

We take your complex challenges in Turkey
and turn them into simple, high quality and low cost solutions !

0000 €2,173 0000

Impact on private medical insurers
Meeting local regulatory requirements can
add real complexity and additional costs
to operating models, which are inevitably
reflected in premiums. In the same
manner, the challenges for multinational
employers in terms of their duty of care
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Tunisia back
on the map

The news that UK tour operator Thomas Cook is once again offering holidays to
Tunisia – after ceasing operations to the country following the terrorist attack
on the beach in Sousse in 2015 – guarantees that hundreds, if not thousands,
of British tourists will once more be heading off to the country’s sandy
beaches and historic sites. What of the guarantees of their safety, though?

T

he UK Foreign and Commonwealth
Office (FCO) still advises against all but
essential travel to certain parts of Tunisia.
The FCO website also carries warnings that
there is ‘a heightened risk of terrorism against
aviation’, and that a ‘state of emergency is in
effect … that has been extended a number
of times, most recently in February 2018’. It
does, however, then state that the Tunisian
Government has improved protective security
in major cities and tourist resorts since the
attack on Sousse in June 2015, in which 30
Britons were among the 38 people killed.
Nonetheless, the Tunisian authorities
regularly report that they have disrupted
planned attacks and terrorist cells, and
made arrests. The FCO states: “The Tunisian
authorities have improved security in tourist
resorts and their ability to respond to a
terrorist incident. Tunisian security forces
have also improved and are better prepared
to tackle terrorist threats than they were at
the time of the 2015 attacks. But further
attacks remain likely, including in places
visited by foreigners such as tourist resorts.
Attacks may be carried out by individuals
unknown to the authorities, whose actions
may be inspired by terrorist groups.”
Despite the risks, in July 2017, the FCO
changed its advice for travel to Tunisia
to allow British holidaymakers to travel
to certain parts of the country. Thomas
Cook responded by restarting its flight
and holiday programme to Enfidha this
February, with three weekly flights from
UK airports. It should be noted that at
no point did the governments of France,
Belgium or Germany advise against travel
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to Tunisia, so there were already holiday
schedules being run in the country for those
tourists who did choose to travel there.
Group Head of Customer Welfare for
Thomas Cook Carol MacKenzie said on
the firm’s website: “When I visited Tunisia
last year, I noticed the increase in security
presence on the hotel beaches, and the
holidaymakers I spoke to talked of the good,
friendly relationship they have with the hotel
security and police who patrol the beach and
tourist areas. It was also clear how closely
the hotels and the police work together.”
Safety perception
The attack in Sousse in 2015 motivated Kate
Huet, Managing Director of International
Travel and Healthcare Limited (ITHC) in
the UK, to launch Safe Journey, a travel
insurance policy that specifically offers
cover for the holder should they be caught
up in a terror attack. So, is ITHC seeing
Tunisia hitting the Safe Journey coverage
map? Huet said: “It’s probably too soon
for large numbers to be reported, but it
is there now and was not before. Turkey
is very definitely right at the top of the list
of destinations that Safe Journey is used
for. Now that Tunisia is back open for UK
tourist business, I’d expect the numbers
to start increasing considerably.”
Noting the information given by the FCO,
she agreed that sadly, it is ‘very likely’ that
there will be a terror attack in Tunisia again,
‘because tourists are unfortunately soft
targets’. She added: “Geographically, on the
doorstep are some very unsafe – very ‘no
go’ areas. Even within areas of Tunisia there

are ‘do not travel’ FCO advisory warnings for
the regions nearer the borders with Algeria
and Libya. The pressure on the resorts has
to be 100-per-cent security focussed, 100
per cent of the time. We can’t even manage
this in the UK, so how do we really think
Tunisia will do better? Is it possible to keep
tourists in the resorts – probably not, and
can anyone guarantee their safety when
out of the resort perimeter? That would be
a definite no. The more that go, the bigger
the carrot for the terrorists and the harder
the security measures have to work.”
TripAdvisor says of Hammamet, where
the majority of Brits and other tourists are
headed, that: “Sunbathing, alfresco dining
and late-night discos are a way of life,” and
“the local medina with its countless narrow
souqs and contradictory exit signs,” are key
attractions. As Huet points out, what this
means in reality is that in a hurry, a tourist
won’t be going anywhere fast, even if they
have an idea of where to go. So, clearly
the area has plenty to offer outside the
confines of the resort hotels, and keeping
tourists confined to their gated hotel resorts
doesn’t seem a terribly realistic option. ■
Sources:
https://support.thomascook.
com/Travel-Advice-Safety/LatestTravel-Updates/61336254/
Tunisia-Travel-Advice.htm
www.gov.uk/foreigntravel-advice/tunisia

COMPANY BRIEF

Allianz launches payment app

Global Excel to acquire ACM
Global Excel Management Inc. (Global
Excel), a global provider of healthcare risk
management solutions, has announced its
intention to acquire the business of Active
Claims Management Inc. (ACM), a provider
of medical and non-medical assistance,
case and claims management and repricing services, along with the business of
CanAm Special Risk Insurance Agency Ltd.
The two companies will continue to conduct
business under their existing brands.
“ACM has built a very strong reputation
for providing medical assistance services
focused on the Canadian travel insurance

Assistance and insurance company
Allianz Partners has partnered with Visa
to create a new mobile payment and
loyalty app for its customers. Allianz says
that the app, Allianz Prime, is the first of
its kind within the insurance industry.
Customers will also be able to claim
loyalty bonuses through using it.
Allianz Prime will feature built-in security
technology developed by Visa that replaces
sensitive payment card account information
with a unique digital identifier (a ‘token’) that
can be used to process payments without
exposing actual account details, according
to Allianz. Other benefits are a loyalty
programme, smart spend money tracker and
Allianz Partners’ Digital Payments Protection.
Allianz has announced that the programme

industry,” said Global Excel CEO Reg
Allatt. “Delivering a comprehensive range
of healthcare risk management services,
which exceed our clients’ expectations,
has always been our primary focus.
One thing we’ve been emphasising to
our clients is that true risk management
needs to occur very early in the claims
cycle. Early intervention has a direct
impact on reducing claims costs while
providing an improved customer
journey. This acquisition strengthens our
capacity to provide proactive medical
assistance and case management.”

is to be tested in Italy on a selection of
its customers. The transactions and
the loyalty programme within the app
will be integrated by Allianz’s digital
financial technology partner Wirecard.
Matthias Wuensche, Head of Market
Management and Innovation at Allianz
Partners, added: “With the support of our
digital partners Visa and Wirecard, the
Allianz Partners Innovation Team has created
Allianz Prime, a solution that provides our
customers with freedom and security via safe
and insured mobile payments off- and online,
any time, anywhere. Moreover, it offers a
global platform to our Allianz Operating
Entities to engage with their customers
on a daily basis, enriching traditional
insurance with technology and services.”

Expedia chooses AIG Travel
American International Group, Inc. (AIG)
has been selected by Brand Expedia
Group as a global provider of travel
insurance and assistance products.
Travellers booking flights, hotels, cruises
and so on through Expedia’s websites
will now have the option to purchase AIG
Travel Guard insurance coverage; this
will apply to the US point of purchase at
first, but there are plans for the deal to
be expanded to Expedia’s other global
brands, as well as sites such as ebookers
and lastminute.com.
“We are excited that our partnership
with Expedia will expand AIG’s ability

to provide innovative products and
solutions that serve the unique needs
of customers as they travel around
the globe,” said Peter Zaffino, CEO,
General Insurance at AIG. “This
opportunity further establishes AIG’s
leading position in the travel insurance
business, building upon our strong global
presence and driving growth in our
overall Personal Insurance portfolio.”
Expedia’s long-term insurance
partner in the US, Aon Affinity Travel
Practice, will provide ongoing advisory
services to the firm, as well as claims
services for US customers.

SearchInk rebrands as omni:us
SearchInk, a provider of software solutions
for the automation of business processes,
has announced a rebrand as omni:us, a
‘next-generation AI service which radically
transforms business processes’. Under its
new branding, omni:us will launch a pair
of products for the insurance industry,
its first to tap into this particular market.
omni:us Claim has been designed to
utilise AI solutions to efficiently help
businesses with claims management,
while omni:us Policy is intended to help
with policy extraction. According to
omni:us, the software products can be
smoothly integrated into a company’s
existing systems framework; they are able
to analyse, classify and extract from huge
amounts of data, including handwritten
information, much of which would

traditionally have been handled manually.
“With the launch of our new products,
we are focusing on providing nextgeneration AI services to businesses in
the insurance industry, as this presents a
huge opportunity to offer a revolutionary
solution for the large amounts of
documentation that require processing,
particularly with regards to claims and
policy comparisons,” said Sofie QuidenusWahlforss, CEO of omni:us. “Industry
predictions show that insurance data
will grow by 94 per cent in 2018, 84 per
cent of which will be in highly variable
documentation. However, in the future,
there is also huge potential to apply
omni:us technology to many other diverse
industries such as finance, manufacturing,
transportation and healthcare.”
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iJET adds to
Worldcue
platform
Intelligence-driven risk management
company iJET International (iJET) has
announced that it has launched Worldcue
Communicator, a new addition to its
Worldcue platform, which enables two-way
communication between organisations
and their employees in the field. Operating
via iJET’s Worldcue Companion app,
Worldcue Communicator enables
customisable messages to be sent rapidly
via SMS, email or in-app push to an
employee who may have been caught up
in an emerging crisis situation overseas,
enabling them to either signal that they are
alright or request assistance if necessary.
All responses are monitored in real time,
and any time an individual does not
promptly respond to an urgent message, it
will automatically be re-sent.

White Horse
to underwrite
InterMundial

IAG appoints Tangiers
International Assistance Group (IAG) has
announced the appointment of Tangiers
International as its accredited assistance
provider for medical case management
in Malta. It will also make use of Tangiers’
capabilities in troubled ‘hot spots’ such
as Syria, Afghanistan and Libya.
Citing data from the Malta Tourism Authority,
which puts annual incoming visitor numbers
at 1.8 million (with around half of these
coming from countries within the European
Union), IAG said that providing care within
the public medical infrastructure of the island
– which has a population of around 430,000
– is a challenge. Therefore, Tangiers’
experience will ‘strengthen our position by

providing services through their on-theground field team backed by their experience
and support’, said General Manager Cecile
Hermetz. “We set out to compliment our
medical case management capabilities in
Malta. There, the cost of medical treatment
in private facilities very much needs to be
controlled, particularly when tourists are
often referred to these establishments.”
As well as augmenting IAG’s existing
service provider network, the new deal
will work in support of the package
to which IAG Partners have access,
through which they can receive real-time
security alerts and in-depth reports on
the security situation in a given zone.

IT HAPPENED.
Let’s make things better.

Travel insurance company White Horse
Insurance Ireland (White Horse) has
announced a new partnership with
travel insurance broker InterMundial,
one of Spain’s largest brokers of travel
insurance. White Horse will now serve
as InterMundial’s underwriter throughout
Spain, significantly enhancing its European
presence, according to the insurer. The
deal is part of White Horse’s ongoing
expansion strategy, which includes
targeted growth in new markets and the
nurturing of third-party relationships.
“This is a fantastic new deal for White
Horse,” enthused Brian House, White
Horse’s Manager Director, “and marks
further progress in our strategy to create
new partnerships and grow our footprint
across Europe. The agreement will
give InterMundial customers access
to one of the best travel insurance
offers on the market, and the peace
of mind to enjoy and make the most
of their well-earned holidays.”

Your Medical Assistance partner
in the Alpine Region.
competent. dedicated. resourceful. helpful.
Emergency Service | + 43 512 / 224 22-100 | taa@taa.at | www.taa.at
IAG Core Partner
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MetLife to oﬀer AXA telemedicine service
Financial services company MetLife has
announced that it is the first global life
insurer to work with AXA to provide its
teleconsultation service to US employees
going oversees. Employees who are
travelling outside of the US and Canada
will now have access to face-to-face virtual
medical consultations at any time.
Jessica Moser, Vice-President of Small
Business Solutions at MetLife, affirmed that
the company realised customers now expect
immediate information when it comes to
healthcare: “Employers that recognise the
demand for instantaneous care will not only
keep their overseas employees happy and
productive, but it will go a long way in terms
of attracting and retaining top talent as well.
We’re pleased to partner with AXA to make
this service available to US employees.”
According to the US National Travel and
Tourism Office, 35 million trips by US
citizens are taken annually, and many expect

the same healthcare experience while
abroad that they have at home. MetLife says
that AXA’s international teleconsultation
will address this need by providing access
to a 24/7 medical team made up of UStrained, licensed physicians and advanced
practitioners who can provide medical
advice, treatment options, assistance with
prescription refills and provider referrals.
“Given the complexities of healthcare
systems around the world, employees
are looking for providers that are familiar
to them, especially when they have an
immediate need,” said Dr Cai Glushak,
International Medical Director at AXA
Partners. “If employees face an emergency
or simply need a quick prescription refill,
they don’t want to go through the ropes
of navigating the local healthcare system
or finding an in-language physician.
They want a service that allows them
to have accessible care in real time.”

Zurich announces UK
Innovation Foundry
Insurer Zurich recently announced the
launch of its UK Innovation Foundry, a
new initiative aiming to effectively meet the
‘ever-changing’ needs of consumers, as
well as promoting a culture of innovation
throughout the insurance industry. It is
also hoped that insurers will be inspired
to work more directly with their customers
in order to better understand them.
The Foundry aims to provide sufficient
support for those involved to develop any
idea, from new in-company processes to
new products and technology. Zurich cites
the examples of its recent partnerships with
the likes of Laka, a UK-based ‘disruptive bike
insurance product’, and FaceQuote, a tool
that utilises ‘selfies’ to educate customers
about life insurance.
Depending on the nature of the
proposition, the Foundry will prefer to
nurture long-term partnerships rather

than working on an acquisitive basis.
“We launched the UK Innovation Foundry to
build on a central principle of Zurich’s global
strategy – that innovation and fostering an
innovative culture should be a permanent
fixture for all organisations that want to
stay relevant,” said David White, Managing
Director for Retail at Zurich Insurance plc. “If
we are going to think and work differently,
we need to focus our efforts in the right
places and the Innovation Foundry will take
ideas from an initial ‘spark’, test them for
value at every stage and move to a full-scale
roll-out for the right ideas. Building on our
experience and achievements over the past
year, we aim to work this into the very fabric
of our business. No idea will be considered
wrong – however, if something doesn’t
work we want to fail fast and move on to
the next thing. This is a very exciting time
for Zurich in the UK so watch this space!”

Latin American expansion

Zurich Insurance Group has announced
that it has entered into an agreement
to acquire the operations of Australian
insurer QBE Insurance Group Limited
(QBE) in Latin America – meaning
it will become the leading insurer in
Argentina, according to the company.
Zurich has said that the deal, which is
subject to regulatory approvals, will cost
a total aggregate price of US$409 million,
subject to closing adjustments, and will
also increase Zurich’s capabilities in
Brazil, Colombia, Mexico and Ecuador.
“This transaction positions us as the
leading insurer in Argentina, a market that
is demonstrating strong growth, a stable
economy and a positive environment for
insurance. It deepens our capabilities
in the retail and commercial businesses
and supports our strategy to become the
preferred retail and commercial insurer in
the region, protecting our customers and
helping them to reach their full potential,”
said Claudia Dill, Zurich’s CEO for Latin
America. “We welcome our new customers,
distributors and colleagues to Zurich.”
The acquired operations had combined gross

written premiums of about US$790 million in
2017, Zurich said. The acquisition is expected
to be completed by the end of 2018.
Additional moves
Zurich’s specialist travel insurance and
assistance solutions business, CoverMore Group, has also announced
expansion into Latin America, with the
purchase of the Travel Ace and Universal
Assistance brands. Encompassing 19
legal entities based throughout Latin
America, these new acquisitions will be
the basis of Cover-More’s regional hub;
they will continue to operate under their
respective established brand names.
“Cover-More’s customer offering is
underpinned by proprietary technology,
a strong culture of traveller assistance
and a global servicing capability,” said
Mike Emmett, CEO of Cover-More. “This
transaction gives us immediate access to new
customers and scale across Latin America,
which is among the fastest growing travel
insurance and assistance markets worldwide.
It will also enable us to better support our
customers travelling to Latin America.”

Takaful product from Malaysia Airlines
Malaysia Airlines Bhd (MAB) has
become the first Malaysian airline to offer
passengers takaful insurance protection,
with the launch of MHinsure Travel Takaful.
Launched in collaboration with Etiqa
and Cover-More, the product enables
customers of the airline to purchase
travel protection when they buy their
tickets to fly. It has been developed in
response to what MAB Group CEO Izham
Ismail describes as a high demand for
Shariah-compliant insurance products.
“We are excited to launch a comprehensive
product that complies with Shariah law
and at the same time offers our Muslim
and non-Muslim customers comprehensive

takaful travel protection with outstanding
assistance services,” said Ismail.
As well as offering the same benefits
that a traditional travel insurance product
would provide, this coverage also offers
protection for Islamic pilgrimages. It
is underwritten by Etiqa, with CoverMore covering the assistance side.

Insurtech partnership for Clyde & Co
International law firm Clyde & Co has
announced that it will now act as the exclusive
legal partner of US-based Hartford InsurTech
Hub, an insurtech accelerator powered by
Startupbootcamp InsurTech. The law firm
will offer advice and support to all startups
operating under the Hartford programme
umbrella, helping them to navigate any legal
issues they may encounter in the course of
their development and operation. Clyde & Co
has specialist experience in the insurance
market, and it is hoped that its expertise
will enable Hartford startups to operate
more smoothly and comprehensively deal
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with issues such as incorporating different
jurisdictions (not all the startups are based in
the US) and navigating regulatory hurdles.
“We are delighted to be working with
Hartford InsurTech Hub,” said Vikram
Sidhu, Partner at Clyde & Co, “and hope to
provide guidance to the startups on their
most pressing legal challenges and be part
of the development of their businesses.
By providing legal mentoring, clinics and
resources on insurance regulation and
corporate matters, we aim to help the
startups navigate the world of insurance laws
and regulations as they launch their dreams.”

www.marmassistance.com

A

The shortest distance to assistance.
marm is proud to be the choice
for medical assistance, roadside
management and health tourism
in Turkey and the region for over
30 years.

B

/marmassistance
/marmassistance
/marmassistance
/marmassistance
marm@marm.com.tr

INSURANCE MATTERS

Protect ya data

GlobalData encourages tech partnerships
Data and analytics company
GlobalData has encouraged
health insurers to partner up with
tech giants

A new global survey on cyber risk
perception by Marsh and Microsoft
Corp., which took in responses
from over 1,300 senior business
executives, has found that many
organisations lack confidence in
their capability to manage the risk
of a potential cyberattack
This is despite the fact that most view
cybersecurity as a primary issue of concern
– two-thirds of respondents list it among

Seventy-five per cent of respondents
said that business interruption posed
the greatest threat to their organisation,
were a cyberattack to occur, while 59
per cent listed reputational damage
and 55 per cent listed breach of
their customers’ information.
“While technology is the foundation of any
good cybersecurity strategy, companies
can benefit from investing in nontechnology solutions like risk management
as part of a holistic approach,” said Matt

While technology is the foundation of any good
cybersecurity strategy, companies can benefit from
investing in non-technology solutions
their company’s five main risk management
priorities, approximately double that
who said the same in 2016. Those from
businesses who had previously suffered
the consequences of successful attacks
were, perhaps unsurprisingly, more likely to
put it as a priority than those who hadn’t.

Penarczyk, Vice-President and Deputy
General Counsel at Microsoft. “Through
advanced technology, tools and training,
for example, companies can better protect
the data in their networks and be ready for
the business interruptions and reputational
risks associated with cyberattacks.”

The firm thinks that seeing the entrance
of entities such as Google, Amazon and
Apple into the insurance space as an
opportunity rather than a hostile act to
defend against would be a positive step
for the industry. Amazon, for example,
announced a collaboration this year with
JPMorgan and Berkshire Hathaway,
through which it will create a healthcare
company to serve its US employees.
“The insurance industry has been
nervously tracking the activities of potential
alternative providers,” said Danielle Cripps,
a Life & Pensions Analyst at GlobalData.
“It was uncertain which area of insurance
would witness their entry or when it would
occur, but over the last few months it has
become increasingly clear that tech giants
are targeting the US healthcare market.”
Strategically, it does on the face of it
seem prudent to welcome the arrival of
companies such as Google and Amazon,
both of which have demonstrated
staggering success in terms of customer
loyalty. After all, insurance companies
have traditionally struggled with positive
PR and customer retention, and
perhaps they could learn a thing or
two. However, caution should remain
a watchword, as Google and Amazon
have also made a habit of dominating
every space they enter, and insurers may
not wish to cede too much territory.
“The race into US healthcare among

alternative providers has truly begun,”
continued Cripps, “but each has a different
approach. Amazon has opted to tackle the
healthcare market using its power as a large
US employer to drive market change, such
as lowering healthcare costs and improving
services for employees. On the other
hand, Apple seems to be concentrating on
creating a more connected service between
customers and healthcare providers. It
is positioning itself as a potential partner
for healthcare providers and healthcare

Google and Amazon have made a habit
of dominating every space they enter,
and insurers may not wish to cede too
much territory
insurers. Meanwhile Google, which is
still feeling out the market, is looking for
partnerships. It may likely see itself in
the role of an insurance distributor.”
Needless to say, it will be interesting
to see how this all plays out.

CII highlights Brexit concerns
According to the UK Chartered Insurance
Institute’s (CII) annual ‘economic and
Brexit temperature check’, Economic
and employment prospects for 2018,
a majority of CII members believe that
Brexit is bad for the economy, with 41
per cent disagreeing with the proposition
that Britain will be made a better place
to do business following its split from the
European Union (EU), versus only 14
per cent who agree with that proposition.
Additionally, 50.4 per cent of members
do not feel that the UK Government is
effectively representing their interests
in its ongoing negotiations with the EU,
with 37 per cent believing that a second

referendum would be beneficial for their
firm, versus the 15 per cent who would
consider such a move to be damaging.
A majority of senior workers do not think
that their businesses will move their
operations out of the UK if a ‘no-deal’
scenario comes to pass, but 14 per cent
of CEOs and
22 per cent
of senior
directors think
that it is either
likely or highly
likely that their
firms will take
this measure.

RCC partners with Zensurance
The Retail Council of Canada (RCC) has
announced a partnership with Zensurance,
a provider of insurance-specific concierge
services to small businesses and startups,
through which the two companies will
help retailers to manage their insurance
requirements. Under the new agreement,
Zensurance will offer RCC members
bespoke insurance packages tailored to
their specific risk profiles; it is hoped that the
initiative will help businesses struggling to
effectively protect themselves against risks
such as cybercrime, which costs Canadian
businesses around CA$3 billion annually,
according to the Canadian Chamber of
Commerce. Much of the problem is due

to a lack of understanding of insurance,
with a recent survey conducted by Ovum
and FICO finding that 80 per cent of
businesses say insurers need to better
educate firms about risk pricing around
cybersecurity. A big part of Zensurance’s
brand is offering this crucial education.
“Traditionally, you would chat with a broker
who probably doesn’t specialise in your
retail business or understand your business’
specific risks,” said Danish Yusuf, CEO
and co-founder of Zensurance. “With
Zensurance, business owners benefit from a
user-friendly process that presents perfectly
tailored insurance packages, so we’re excited
to offer our solution to RCC members.”
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N U M B E R S D O N ’T L I E
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COST-EFFECTIVE
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Upgrade your defences
Chris Camacho, Chief Strategy
Officer at Flashpoint, explains why
the insurance industry is uniquely
vulnerable to cyber threats
The insurance industry plays a unique role
in modern society, providing individuals
and organisations with a sense of financial
security when faced with unforeseen
circumstances. Unfortunately, the insurance
industry is also unique in how and why it is
susceptible to fraud, phishing, ransomware,
credential theft and other cyber threats.
Indeed, many of these threats have become
especially familiar to insurers in recent years
– largely due to the following circumstances:
Rapid digitisation
Modernisation and innovation have driven
the insurance industry to migrate to digital
channels in order to broaden the scope
of its service offerings. Although these
initiatives enable insurers to remain relevant
amid a fast-paced competitive landscape,
they also increase a company’s exposure to
various threats. Similar to how the healthcare
sector’s rushed implementation of electronic
medical record systems ultimately fuelled
an uptick in healthcare data breaches, the
insurance industry’s rapid and continual
adoption of cloud-based storage and
services expanded its attack surface beyond
traditional on-premises risks. While these
types of systems do not automatically
make security incidents and breaches
inevitable for insurers, they can give rise to
various risks and challenges that ultimately
necessitate a more comprehensive
and proactive approach to security.

Shifting strategies
Another key issue contributing to the
insurance industry’s susceptibility to certain
cyber threats stems – inadvertently – from
a prominent trend across the financial

Similar to how the healthcare sector’s
rushed implementation of electronic
medical record systems fuelled an
uptick in healthcare data breaches,
the insurance industry’s rapid and
continual adoption of cloud-based
storage and services expanded its
attack surface
services sector. Specifically, the ongoing
adoption of stronger security measures
has made financial services companies –
though historically seen as prime targets
for cybercrime – more and more difficult
for adversaries to penetrate. But rather than
halt their activity altogether, many of these
stringent security measures have instead
prompted cybercriminals to shift their
attention toward what they perceive to be
‘softer’ targets, such as insurance companies.

encryption, as well as incident and breach
disclosure. In the event that a financial
services company fails to meet such
requirements, the penalties can be severe.
Insurers, however, have historically faced
far fewer regulatory requirements when
it comes to information security. As a
result, the industry has generally been
less cognisant of how to address various
cyber threats and subsequent business
risks. While organisations across all
sectors should strive for comprehensive
security and risk strategies beyond what
is required by regulations, looking to the
effective security measures present in
financial services and other sectors can be
a valuable and insightful starting point.
Where do we go from here?
The above characteristics have undoubtedly

helped shape a complex threat landscape
for the insurance industry. The good news,
however, is that these characteristics
are also driving many insurers to rethink
their approach to security, risk and, more
specifically, intelligence. In response, more
companies are coming to regard intelligence
as not just a tool to be siloed within their IT
department, but rather a core operational
requirement. Insurance companies that
integrate business risk intelligence into their
security and risk strategies programmes
glean actionable insights from the deep and
dark web communities where adversaries
congregate and develop new schemes.
By applying these insights to enhance
their defences and inform their security
and risk strategies, insurance companies
can and do gain a decisive advantage
over these threats and adversaries.

A comparatively lax regulatory landscape
Many of the financial services sector’s
aforementioned security measures continue
to be implemented rapidly and effectively
because of a strict regulatory landscape.
Financial services companies have long
operated under stringent requirements
pertaining to secure data storage and
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Insurance for ecosystems
Global advisory, broking and
solutions company Willis Towers
Watson has announced the launch
of the Global Ecosystem Resilience
Facility (GERF), the first system of
its kind to offer financial and risk
management solutions specifically
with the intention of building the
resilience of global biological
ecosystems and communities
With climate change and associated risks
damaging marine ecosystems, having a
knock-on effect on coastal communities
and the wider economies around
them, the importance of strengthening
such ecosystems is paramount.
GERF will utilise analytics, incentivise
environmentally friendly practices and
innovate in the insurance realm in order to
support these ecosystems, with coral reefs,
mangroves and seagrasses in the Caribbean
an initial focus. Willis Towers Watson is
currently mapping marine ecosystems, in
collaboration with Cefas and the University
of York, in order to assess the level of
risk and develop models accordingly.
“GERF is such an important initiative
in helping to support the resilience
of coastal and island communities to
climate pressures,” said John Haley,
CEO of Willis Towers Watson, at GERF’s
launch in Mexico. “Dependence on the
blue economy makes them particularly
vulnerable to the impacts of climate-related
threats and other risks, and the goal of
this ground-breaking initiative is to help
provide greater stability, and ultimately
greater prosperity, for these communities.”
According to Rowan Douglas, CEO of

AXA to purchase XL Group

Willis Towers Watson’s Capital, Science &
Policy Practice, the GERF accepts that both
human activity and natural processes are
driving changes in the risk environment, and
the new facility recognises and addresses
both. “Communities build resilience
through sustainable practices under their
control, and disaster risk finance protects

the GERF accepts that both human
activity and natural processes are
driving changes in the risk environment

Global healthcare benefits provider
Aetna International has announced
that it has acquired Canadian
Insurance Company Limited
Aetna is now licensed to offer health
insurance coverage in Hong Kong, and
can market its products and services
there solely under the Aetna brand.
Aetna’s history in Asia began in 2007 when
it began its journey as a specialist health
insurer in Hong Kong, via its acquisition of
Goodhealth. Derek Goldberg, Managing
Director, Asia Pacific for Aetna International,
commented on the expansion: “This
expansion is very much in line with our global
strategy to go ‘broader and deeper’ into
local healthcare markets – bringing high-

quality and affordable healthcare to more
people in Asia. Our new licence offers new
opportunities for us to develop an enhanced
proposition for the Hong Kong market,
taking the best of our global expertise and
pairing that with our local knowledge.”
Hong Kong’s per capita insurance
premiums rank among the highest in
the Asia region, making it an attractive
proposition for bodies like Aetna.
“We’re excited about the potential that
Hong Kong presents,” said Kevin Jones,
Aetna’s Country Manager for Hong Kong,
“with its stable governance and innovation
focus. The high awareness and familiarity
with insurance products in this market
makes it a prime one for us to introduce
new and unique health cover options.”

risks and away from financial risks,” he said.
Response was muted, however, with
AXA shares falling by five per cent
and some analysis suggesting that the
purchase price was overly high.

Fintech – collaboration is key

against events outside of their control,” he
explained. “[GERF] allows for the financing
of increased resilience at a large scale.
This global approach is key to building a
sustainable blue economy and protecting
coastal communities from climate impacts.
We are proud to lead the way in the
development of innovative mechanisms to
extend financial protection to ecosystems
and to incentivise sustainable growth.”

Aetna International expands into
Hong Kong

European insurer AXA has announced that
it is to purchase XL Group (XL), a property
and casualty insurer based in Bermuda,
for US$15.3 billion. This represents
$57.60 for each XL share. The move, said
Thomas Buberl, Chief Executive of AXA,
‘offers significant long-term value creation
for our stakeholders with increased risk
diversification, higher cash remittance
potential and reinforced growth prospects’.
“The future AXA will see its profile
significantly rebalanced towards insurance

The fintech revolution will struggle
to assert itself without ‘symbiotic
collaboration’, according
to Capgemini
The technology consultancy recently
released its World FinTech Report 2018,
which states that while fintech has played
a major role in revitalising the consumer
journey in the world of financial services,
startups are beginning to realise that they
cannot succeed on their own, necessitating
deep and extensive collaboration.
“Competition and rising customer
expectations are driving demands for
more convenience and personalisation,”
said Capgemini. “Fintech firms are
leveraging both customer data to drive
personalised offerings, and providing
fast, 24/7 online services that can be
accessed from any device. However,
financial services customers have greater
trust in the brands of traditional firms

versus those of fintechs … [and] for future
success, financial services firms must
look to continue aligning with customer
goals, maintaining trust, and delivering
digital, agile, and efficient processes.”
Collaboration, says the report, is a winwin, as both new disruptors and legacy

Competition and rising
customer expectations
are driving demands
for more convenience
and personalisation
institutions can benefit from each other’s
unique positions and relative influence.
“Without an agile and committed
collaboration partner,” warned Anirban Bose,
Head of Capgemini’s Financial Services
Global Strategic Business Unit, “both
traditional and fintech firms risk failure.”

Improving quality healthcare measures

Health technology company ODH, Inc. has
joined forces with healthcare blockchain
innovation company Hashed Health to
develop blockchain and distributed ledger
technologies for payers and providers
in order to improve patient care.
ODH will spearhead Hashed Health’s
Value-Based Care Working Group,
which is a collective effort aimed at
accelerating the industry’s transition to
value-based care through the adoption
of practical blockchain solutions, such
as improving quality measures via
payer and provider collaboration.
“Blockchain technologies hold a great
deal of promise for managing and
securing patient data, enabling greater
payments efficiency and bringing together

disconnected parties across the health
care ecosystem,” said Michael Jarjour,
President and CEO of ODH. “Making
those goals a reality requires teamwork
among healthcare organisations. That’s
why we believe in, and are excited to
be a part of, the collaborative model
provided by Hashed Health.”
“ODH’s focus on addressing behavioural
and physical health comorbidities
brings a unique perspective to our
initiatives,” said Hashed Health CEO
John Bass. “At the same time, ODH will
benefit from the technical and business
model innovation resources at Hashed
Health, as well as exposure to our firm’s
growing global community of partners
and their collective expertise.”
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2017 – a good year for air travel
Last year was an exceptional year for
aircraft travel, according to tourism
consultancy IPK International
The organisation recently released its latest
World Travel Monitor, a yearly survey that
offers analysis of outbound travel trends and
behaviours, covering more than 90 per cent
of global outbound activities. According to
IPK’s data, outbound air trips increased by a
factor of 6.5 per cent in 2017, with the total
number of trips reaching almost 1.2 billion.
Europe was the largest driver of growth,
both as a source market and in terms
of offering destinations for travel, with
seven-per-cent growth – Spain was the
overall strongest European destination.
Interestingly, for the first time since IPK
began measuring the effect of terrorism on
international travel and tourists’ attitudes
to it, sensitivity to it has decreased and
destinations are thought to be safer than
they were before. Thirty-seven per cent of
international travellers said that terror warnings
and political instability would affect their
travel plans for the year ahead, compared to
41 per cent who said the same in 2017.
IPK predicts that global outbound trips will
increase again in 2018, by around five per cent.

That’s amore!
for Chinese tourists heading to Europe.
“It seems that the EU-China Tourism Year
is having a positive impact on travel in both
directions,” said Olivier Jager, CEO and cofounder of ForwardKeys. “The Chinese have
been growing in confidence for international
travel for some time now and that trend is
being reciprocated. Europe clearly has a lot

Latin America will likely be a strong performer.
The unstoppable rise of Chinese tourists
Looking to 2018, new data from ForwardKeys
suggests that Europe will benefit from the rising
number of Chinese air passengers this year.
The global travel intelligence firm analyses 17
million flight booking transactions daily, and
predicts that due to the introduction of nine
new routes and the resumption of one route
from China to Europe in the first half of this
year – with several further new routes mooted –
Europe will now experience a benefit that was
seen by the US in 2016 and Australia last year.
According to ForwardKeys, by June this year
an extra 30 flights a week will travel between
China and Europe. With an average of 200
seats per flight, this means 6,000 more seats

sensitivity to [terrorism] has decreased
and destinations are thought to be safer
than they were before
to gain from this increased capacity, because
the Chinese are ready to spend money on
luxury goods while on holiday, providing
good opportunities for European retailers.”

A new agreement on tourism

Age don’t mean a thing

The UN World Tourism Organization
(UNWTO) and the European Parliament
recently signed a new agreement as part
of a commitment to deepening tourism
co-operation, enhancing connectivity and
leveraging new technology to maximise the
sector’s contribution to employment and
financial growth in the European Union
(EU), as well as improving sustainability.
Europe receives half of global international
visitor arrivals, making it the leading
tourism market in the world, and last year
tourism to the continent grew by eight per
cent, one-per-cent higher than the world
average, with a total of 671 million arrivals.
“Over the next 10 years, tourism can
create more than five million new jobs,

UK travellers between the ages of 44
and 65 with pre-existing conditions
are travelling more, new research from
MedicalTravelCompared.co.uk has found.
The company found that 61 per cent
of consumers in this age bracket
are showing no signs of slowing
down as they get older – with the
company even pointing out that Queen
Elizabeth II has travelled to 43 new
countries since she turned 50.
“The appetite for frequent travel appears
to be high and even those with preexisting medical conditions are travelling
more as they get older,” Tommy Lloyd,
Head of Retail & Customer Interaction,
said. “Over half of those who are
travelling more than they did in their
younger days have children, so they
appear to be making up for the years
when financial or logistical concerns
were restricting their travel plans.”
However, MedicalTravelCompared’s
research also found that 56 per cent
feel that their pre-existing medical
condition has an impact on their choice
of destination, with many worried about
issues with mobility or whether
they would be able to get
adequate medical support.
“Our advice would be for
those travellers with preexisting medical conditions to
research their chosen destination
thoroughly before booking their
trip and to secure adequate travel
insurance well before they travel.
Travel insurance is designed to protect
you should the worst happen. So you
can go away, with the peace of mind,
that if your condition did flare up, you’d
get the support you need,” Lloyd said.

not least because the number of tourists
is set to double to more than two billion,”
said Antonio Tajani, President of the
European Parliament. “Europe must not
let this opportunity pass by. Through
the growth of tourism, we can offer real
prospects for the new generations and
boost strategic sectors of the economy,
such as transport, trade, luxury goods,
shipbuilding, construction, agri-foodstuffs
and the cultural and creative industries.
We can’t just wait for this to happen
by itself. We must work, including with
UNWTO, to improve our competitiveness
and our skills, to face the challenges of
digitalisation and to promote Europe as the
world’s number one tourist destination.”

‘Social credit’ grounds
Chinese flyers

Chinese citizens will be banned from
travelling if they have a low ‘social credit’
score as part of President Xi Jinping’s
plan to construct a system that punishes
and rewards China’s citizens.
According to reports from Reuters, travellers
could be banned from using planes and
trains for violations such as smoking on public
transport and using expired tickets, as well as
for ‘spreading false news about terrorism’.
The restrictions will come into effect on 1

May, and are part of a wider ‘social credit’
plan that Chinese authorities hope to have
in place by 2020. The system is allegedly
based on the principle ‘once untrustworthy,
always restricted’. Early numbers put the
number of Chinese people that will already
be banned from flying at around six million.
The ban will not affect any travellers outside
China wanting to visit the country, but those
that do have been warned to make sure
they are aware of the laws of the country.

Italy stands loud and proud in the top
five most commonly chosen tourist
destinations for global travellers,
according to the latest Visa Global
Travel Intentions report. The report, by
American multinational financial services
corporation Visa, took in responses from
13,500 tourists from 27 different countries
and found that Italy, Thailand, Japan, the
US and Australia are increasingly popular
destinations, and will continue to be so
for at least the next couple of years.
Breaking the results down into regions,
Italy was the second most popular
destination cited by European tourists,
with 20 per cent of preferences, after
Spain (24 per cent). In the US, Italy was
equal with France, with 15 per cent,
while in the EMEA region, it took joint
fourth place with Turkey (six per cent).
The report also found that tourists
are generally taking shorter trips,
but making them more frequently,
and while European tourists focus
on culture and good weather,
Americans focus on activities and
culture, Asia Pacific travellers on
accessibility and familiarity, and EMEA
travellers on activities and budget.

embracing more adventurous travel. The
agency recently released a list of the top
destinations to which this demographic
is planning to travel this spring, and while
traditional safer retiree spots like Orlando,
Florida and Cancun, Mexico were listed,
so were more adventurous up-and-coming
spots such as Thailand, Peru and Vietnam.
Outside of the US, European cities such
as Barcelona, Spain, Paris, France and
London, UK were popular, driven by
the fact that flights to these destinations
have decreased in price over the last
couple of years. For example, OneTravel
data showed that flights to Paris from
the US have dropped in price by 19
per cent year-on-year, while flights to
Dublin are 14-per-cent less expensive
and Rome 12-per-cent less.
In the US, meanwhile, California, Arizona,
Nevada and Florida
were all commonly
cited as planned
destinations.

Embracing adventure
Online travel agency OneTravel has
backed up the research, reporting
that travellers aged 60 and over are
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Cruising in
southeast Asia
The Singapore Tourism Boad (STB) has
signed a three-year partnership deal with
global cruise industry trade organisation
Cruise Lines International Association
(CLIA), with the intention of promoting and
expanding the burgeoning cruise industry
in Singapore and, more widely, southeast
Asia. The partnership will see various
initiatives put into action, including travel
agent training, destination-specific marketing,
regional port development and the exchange
of tips for regulatory and technical best
practice. It is the first partnership of its kind
between CLIA and an Asian national tourism
organisation, but a timely one – according
to CLIA’s most recent Asia Cruise Trends
report, nearly 20 per cent of Asian cruise
passengers come from Southeast Asia.
Priority markets for the first year of the
agreement will be India, Indonesia
and Malaysia.
“STB is pleased to enter into a partnership
with CLIA that is both meaningful and
strategic,” said Lionel Yeo, Chief Executive of
the Singapore Tourism Board. “As southeast
Asia’s cruise industry is still in a nascent
stage of growth, this partnership draws on
CLIA’s expertise, networks and platforms,
as well as STB’s strong understanding
of regional travel trade and market
nuances, to shape and spur growth in
this region. We look forward to working
closely with CLIA to develop southeast
Asia as a vibrant cruise destination.”

Brits favouring
Estonia
According to Visit Estonia, between
2016 and 2017, arrivals to the country by
UK tourists increased by one-fifth. Over
58,402 visitors from the UK were recorded
travelling to Estonia between January and
December last year, a 20-per-cent rise
compared with the equivalent period the
year before. The number of overnight stays
in Estonian establishments was 128,076,
a rise of 19 per cent compared with 2016.
Last year was the fourth consecutive year
in which arrivals by British visitors grew; the
beginning of 2017 also saw the introduction
of direct flights between London Gatwick
and Tallinn, which has made it easier for
travellers from the UK to visit Estonia.
The news is of particular note as this
year sees the Republic of Estonia
celebrate the 100th anniversary of its
independence. The country is hoping to
use the figures as part of a big promotional
drive, which will also include events
themed around history, art and music.
“It is an incredibly exciting time for Estonia,”
said Tarmo Mutso, Director of Visit Estonia,
“and the rise in visitor numbers from the UK
is testament to our efforts in promoting the
destination to this key market. We are thrilled
to see a growing interest in our country.”

Non-stop from a land Down Under
The first non-stop scheduled passenger
flight from Australia to the UK landed
in London’s Heathrow Airport on 25
March after a journey that took over 17
hours and crossed 10 time zones.
The flight is part of a wider plan by Australian
airline operator Qantas to add ultra-longhaul flights into its schedules. It was
completed in a Boeing 787-9 Dreamliner,
which travelled 14,498 km before finally
touching down in Heathrow. The historic
flight had over 230 passengers on board
and 16 crew, including four pilots.
This new route is around three hours shorter
than the previous fastest route available to
passengers, with the plane no longer having

to stop and refuel in the Middle East. The
flight is the world’s second-longest after
Qatar Airways’ route from Doha to Auckland,
which spans 14,529km, according to the
International Air Transport Association.
When the flight finally touched down at
05:05 am GMT, Qantas CEO Alan Joyce
was presented with the anna.aero Platinum
Planet Prize, recognising the world’s first ever
non-stop route from Australia to Europe.
“Qantas has been preparing for this historical,
record-breaking, new route for almost a
century since we were founded in 1921.
Now, on touchdown in London, with the
presentation of the anna.aero Platinum
Planet Prize, this historical new route is

instantly an award-winning route,” Joyce
said when presented with the award. “I’ll
accept this honour on behalf of Qantas,
but I dedicate it to all the people who have
served this great airline throughout its
history, and who have worked ceaselessly
for the delivery of the first-ever nonstop
route between Australia and London.”
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Life ain’t nothing but beaches
and money
TripAdvisor has named its top beaches that
travellers should visit in 2018, with Grace
Bay in Providenciales, Turks and Caico,
coming out as this year’s must-visit location.
The travel advice website holds its
Travelers’ Choice awards every year,
where it uses input from users of its
site to determine the best locations
for travellers to visit. Baia do Sancho,
Brazil and Varadero Beach, Cuba, came
second and third in the list respectively.
The awards also recommend the top 25
beaches in different regions. La Concha
Beach in Spain was crowned the best in
Europe and was the only beach from the
continent to make it into the global top
10, while Clearwater Beach in Florida, US
topped the list for the best US beaches.
For nine of the top 10 beaches, travellers
were told that the locations were good to
go to ‘all year round’, while the rankings
also took into consideration the places
that travellers could stay while visiting
the beaches, and the amenities.
“Soft sand, clear waters and balmy
temperatures are common threads among
these Travelers’ Choice award-winning
beaches that have delighted millions of
TripAdvisor reviewers across the globe,”

said Brooke Ferencsik, Senior Director
of Communications for TripAdvisor.
“The Caribbean and Florida stake
claims as the most decorated on the
world and US lists respectively, and
based on TripAdvisor price reports,
travellers can still find outstanding
value on warm weather escapes to
these popular beaches this year.”

Increase in travel to last chance destinations
US travel insurance comparison
site Squaremouth has reported an
increase in journeys to so-called
‘last chance’ destinations, aka
those that are endangered
According to Squaremouth, in the past
year, travel to countries affected by climate
change saw a significant increase in
travellers. For example, there was a 68-percent-increase in travel to the Maldives,
which is vulnerable to rising sea levels
due to its low-lying islands. Australia
witnessed a 25-per-cent-increase in travel
– the world’s largest coral reef systems
in Australia are at risk due to climate
change, according to the Environmental
Protection Agency. Antarctica, meanwhile,
saw a 17-per-cent-increase in travel. Its ice
sheets are at risk due to global warming,
which is directly impacting wildlife.
Although some destinations have limited
the number of tourists they allow in, this
has actually contributed to an increase
in tourism interest. For example, due
to the fear of over-tourism and the
islands’ deterioration, the Galapagos
Islands have limited tourism, yet have
seen a 38-per-cent-increase in travel.
Other destinations have restricted
entry, which is encouraging some

Tourists deterred from visiting London

Although some destinations have
limited the number of tourists they allow
in, this has actually contributed to an
increase in tourism interest
are concerns that future travel to this
destination may become limited due to
deteriorating relations with the US.

Woah Canada!
Canada had a recordbreaking 2017,
welcoming the highest ever number
of tourists through its borders

Tourist attractions in London, UK
saw a fall in visitor numbers in
2017, according to new figures
from the Association of Leading
Visitor Attractions (ALVA), whilst
attractions in both Scotland
and Northern Ireland saw
significant increases
London still leads the UK in terms of
visitor numbers, with all of the top 10
most visited attractions being found in
the city. The British Museum remains the
most visited attraction, with 5.9 million
passing through its doors annually, but it
suffered an eight-per-cent drop in visitor
numbers in 2017 – the second year in
a row it has declined. The second rated
attraction, Tate Modern, also experienced
a decline of three per cent, though third
place National Gallery lost out the most,
with 16.5-per-cent less visitors over 2017.
According to AVLA Director Bernard
Donoghue, economic issues have had
an impact on the number of visitors to
central London, with the rising costs of
travel, food and drink putting visitors off.
“Undoubtedly there have been some
concerns about global security issues,”
he added, “but economic concerns
are playing a more crucial part. Other
travel issues such as the semi-closure of
Waterloo station in August, as well as the
inconsistent train service from South and
South East England, also deterred people
from travelling to London and encouraged
people to visit attractions nearer to home.”
There has, however, been growth in other
parts of the UK – specifically Scotland
and Northern Ireland. The majority of
the 56 ALVA attractions in Scotland saw
increases in visitor attendance, with
major attractions such as the National
Museum Scotland and Edinburgh Castle
enjoying visitor increases of 20 per cent

travellers to visit before it’s too late due
to government-imposed regulations.
For example, Cuba has seen an 11-percent-increase in travel, although there

and 16 per cent respectively. Northern
Island’s attractions also grew healthily,

Undoubtedly there have been some
concerns about global security issues
… but economic concerns are playing a
more crucial part

The number, 20.8 million, is nearly one
million more than the previous record,
set in 2002, says Statistics Canada.
“[These] results are yet another reminder
of what has been clear for a while now:
Canada is back. And more and more,
the world wants to come and visit. We
are excited to share our vibrant cities,
beautiful natural attractions, diverse
cultures and proud history with record
numbers of visitors,” said the Honourable
Bardish Chagger, Minister of Small
Business and Tourism and Leader of the
Government in the House of Commons.
“This is great news for our tourism sector,
and the more than 1.8 million jobs that
depend on it. We are only just getting
started, too. Our government is investing
in Canada’s tourism sector and we
have a comprehensive plan to increase
tourism even further. As we celebrate
the Canada-China Year of Tourism this
year, I am certain that the record we
set in 2017 is just the beginning of the
amazing news for this vital sector.”
Since the tourism figure was last beaten,

the composition of tourists to Canada has
changed, with overnight arrivals to the
country from places other than the US
reaching an all time high of 31 per cent
of all passengers. In 2002, says Statistics
Canada, this figure only sat at 19 per
cent. Not only that, but overseas tourists
tended to stay in Canada for longer.
“This is fantastic news for Canada,”
said Ben Cowan-Dewar, Chairperson of
Destination Canada’s Board of Directors.
“Working with industry partners across

[These] results are yet
another reminder of
what has been clear for
a while now: Canada
is back
the country has given us a competitive
edge and positioned Canada as top of
mind for travellers from all over the world.”
Changes in visa applications in
priority markets may have swayed
more travellers than usual to visit the
country, including initiatives such as
opening seven new visa application
centres in Canada and the introduction
of electronic travel authorisation.

with successful tourism campaigns based
on the success of HBO TV show Game of
Thrones (which was filmed in the country)
causing all of its top three attractions to
experience a rise in visitor numbers.
“We know from research that overseas
leisure visitors say that their primary
reason to visit the UK is to experience our
history, heritage and world-leading cultural
institutions, and this is borne out by 2017
visitor numbers,” Donoghue added.
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Travel security
advice demand
increases

Tourism to Israel healthy

International SOS and Control
Risks have found that over the past
10 years, the demand for travel
security advice has increased by 800
per cent
The companies are celebrating 10 years
of their alliance and have examined the
growth of their business over their time
working together. Even in the last two
years, the companies said, demand for
security advice has increased by 30 per
cent; over the course of their partnership,
International SOS and Control Risks have
provided over 5 million travel advisories.
“Globalisation and an increasing
emphasis on Duty of Care have brought
the necessity of robust security risk
management programmes to the forefront
of the corporate agenda, and business
leaders have become increasingly
aware that this is an essential aspect
of business resilience,” David Johnson,
CEO of Security Services at International
SOS, asserted. He said that the alliance’s
focus on technology, including the
TravelTracker tool, has helped both
companies to provide both security and
medical response assistance to travellers.
Speaking of the 10-year partnership,
Richard Fenning, CEO of Control Risks,
said: “I am delighted that through our
alliance with International SOS we have
transformed the service we deliver to our
clients. Bringing together the capabilities
of our two organisations has given
international corporations the bedrock
they need to ensure that their global
workforce receives the medical, security
and emergency assistance they need to
be successful wherever they operate.”

February this year saw around 299,400
tourists travel to Israel, a 28-per-cent
increase compared with February 2017
– and the first two months of 2018 saw
a 25-per-cent increase compared to the
first two months of 2017, indicating a
general upward trend in visitor numbers.
Indeed, according to Israel’s Tourism
Ministry, overall tourist arrivals to the
country in 2017 grew by a healthy
25 per cent, reaching 3.6 million – a
record number. This provided Israel
with US$5.8 billion in revenue.
The Ministry cited the 18 new air
passenger routes into Tel Aviv’s BenGurion Airport as a major driver of

increased tourism numbers; the US,
UK, France, Germany and Russia
were the top source markets.
“Month after month,” said Tourism
Minister Yariv Levin, “we are witnessing
new achievements and record levels
of incoming tourists, and I am pleased
that impressive increases were recorded
in February as well. The marketing
activities and innovative steps we are
taking, together with the incentives for
airlines and investment in infrastructure,
are proving themselves month after
month, as the tourism industry continues
to contribute significantly to the Israeli
economy and the labour market.”
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The economic impact of outbreaks
In addition to tragic loss of life,
the next global infectious disease
outbreak could harm the US export
economy and threaten US jobs—
even if the disease never reaches
the country
This is the finding of two Centers
for Disease Control and Prevention
(CDC) articles published in Health
Security, which analyse the risks and
show potential losses to the US export
economy from an overseas outbreak.
The first of the two articles, Relevance
of Global Health Security to the US
Export Economy, examines the potential
disruption to the US export economy
if an infectious disease outbreak were
to take hold in CDC’s 49 global health
security priority countries. Using 2015
US Department of Commerce data, the
article assesses the value of US exports to
the 49 countries and the number of jobs
supported by those exports, finding that,
in 2015, the US exported over $300 billion
in material goods and services to the 49
global health security priority countries.
These exports supported over 1.6 million
American jobs across all 50 states, in
sectors such as agriculture, manufacturing,
and natural resource extraction.
CDC’s global health security efforts
stop outbreaks where they start to
protect health worldwide, in turn
protecting demand for US exports and
the jobs they support in America.
The second article, Impact of Hypothetical
Infectious Disease Outbreak on US Exports
and Export-Based Jobs, examines what

could happen to the US economy if an
epidemic were to strike a key region,
such as Southeast Asia. The article
demonstrates how an epidemic spanning
nine countries in Asia could cost the US
over $40 billion in export revenues and

an epidemic spanning nine countries in
Asia could cost the US over $40 billion
in export revenues
put more than one million US jobs at risk.
The two articles underscore the
importance of the US President’s recent
request for $59 million in support of the
Global Health Security Agenda (GHSA)
in Fiscal Year 2019. “The President’s
Budget request of $59 million for Fiscal
Year 2019 for GHSA demonstrates the
Administration’s commitment to global
health security and provides an important
bridge to the extension of the GHSA
announced in October 2017 in Uganda,”
said Anne Schuchat, MD, acting Director
of CDC. “This new funding continues
the US commitment to this multi-national
effort and supplements US Government
multisector support for this initiative.”
Improving resilience
Looking more specifically at health
infrastructure within the US, a
recent report by the Johns Hopkins Center
for Health Security suggests that the US
health sector would be better equipped
to manage medical care needs during
emergencies by empowering existing
healthcare coalitions to connect community

Protecting against Zika in pregnancy
In the UK, the University of
Liverpool is leading a major
collaborative project to develop a
Zika virus vaccine that is suitable
for use during pregnancy
The research, which is supported
by the Department of Health and
Social Care and managed by Innovate
UK, aims to take two new vaccine
candidates through to a clinical trial in
humans within the next three years.
Despite the fact that pregnant women are
the population at highest risk of a Zika
virus infection due to its ability to cause
severe foetal birth defects, no approved
vaccine or treatment is currently available.
The researchers plan to collaborate with
the University of Manchester, Public
Health England (PHE) and industry to
confirm the safety of two new vaccine
candidates, based on a safe derivative of
a pre-existing smallpox vaccine. They will
then move into Phase 1a first-in-human
studies at the Royal Liverpool University
Hospital’s Clinical Research Unit.
“Although the current Zika outbreak has
slowed, there remains a significant risk
of foetal abnormality when pregnant
mothers become infected, and the
changing climate raises the possibility of
major epidemics occurring in previously
unaffected parts of the world,” said
Professor Neil French, who is leading the
study alongside Dr Lance Turtle (University
of Liverpool and Royal Liverpool University
Hospital), Dr Tom Blanchard (University of

resilience efforts with a network of hospitals
equipped to handle disasters.
Dr Eric Toner, a senior scholar at Johns
Hopkins and Principal Investigator on the
report, which is entitled A Framework for
Healthcare Disaster Resilience: A View to
the Future, worked with co-authors Doctors
Monica Schoch-Spana, Richard Waldhorn,
Matthew Shearer
and Tom

Inglesby, also of the Center.
According to the team, there are four
distinct categories of disaster that could
cause significant illness or injury, and for
which there are preparedness gaps, likely
due to differing operational changes and
resource needs. The researchers found that
while the US health sector is reasonably
well prepared for relatively small mass
injury/illness events that happen frequently,
such as tornadoes and local disease
outbreaks, it is less prepared
for catastrophic health
events such as severe
pandemics and largescale bioterrorism.
The authors’
recommendations
for closing
gaps are: build
a centre of
resilience; create
a network of
disaster centres
of excellence;
increase support
for healthcare
coalitions; and
designate a federal
co-ordinator for
catastrophic health
event preparedness.
“We wondered what
an optimal system would
look like and how we would
get there,” said Dr Toner. “Change
is needed, but the change should be
evolutionary, not revolutionary. We need to
build on the resources we already have.”

Preparing for smallpox
re-emergence

Manchester and Royal Liverpool University
Hospital) and Professor Miles Carroll

Although the current Zika outbreak has
slowed, there remains a significant risk
of foetal abnormality when pregnant
mothers become infected
(PHE). “A ready to use vaccine would
dramatically reduce the threat that we
face from Zika,” Professor French added.

According to a recent warning by an expert
in infectious diseases, unprecedented
levels of immunosuppression in countries
such as Australia and the US need to be
considered in planning for the very real
risk of smallpox re-emerging in the world.
Raina MacIntyre, Professor of Infectious
Disease Epidemiology at the University of
New South Wales, Sydney, Australia, said:
“Smallpox was eradicated in 1980 but in
2017, Canadian scientists created a smallpoxlike virus in a lab using just mail-order
DNA. Now in 2018, these same scientists
published a step by step method to create
a pox virus in a lab, making the threat of
smallpox re-emergence even greater.”
Professor MacIntyre also said that experts
have long feared this scenario, and it is
now a reality: “This highlights the real
risk of smallpox re-emerging in the world,
without terrorists needing to access
closely guarded stockpiles of the virus.”
Professor MacIntyre led a study that used a
mathematical model to identify the impact
of smallpox re-emerging in cities like Sydney
and New York, US. The research found that
the highest rates of smallpox infection in
these cities would be in people aged under
20 years, but the highest death rates would
be among people aged 45 and over.
The research also explored whether past
vaccination in older people provided
much protection, and found that, despite
widespread past vaccination in New York,
the modelled impact of smallpox in this city

was more serious than in Sydney due to its
larger number of immunosuppressed people.
“Vaccine immunity wanes over time, and
recent vaccination is needed for protection.
The good news is, people who have been
vaccinated in the past would have a faster
response to re-vaccination in the event of an
outbreak,” said Professor MacIntyre. “The
bad news is, both cities show the highest
smallpox infection rates for unvaccinated
young people, aged five to 20 years.”
The study also highlighted the need for heath
workers to be vaccinated and for hospitals
to have appropriate isolation facilities to
minimise the impact of a smallpox outbreak.
“Should there be a smallpox attack with
a virus similar to the virus which was
eradicated, the prospects for bringing an
epidemic under control are good, with good
public health follow up and vaccination of
contacts,” said one of the study’s authors,
Professor Mike Lane, Emeritus Professor
from Emory University in the US and the
former Director of the US Centers for Disease
Control Smallpox Eradication Program.
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HEALTH MATTERS

Antiviral drug
shows promise
Researchers have reported on GS5734, a promising experimental broad
spectrum antiviral drug that could
inhibit a range of coronaviruses.
Coronaviruses are ribonucleic acid (RNA)
viruses that cause the common cold and
pneumonia. Researchers have discovered
that they can jump between animal
and human hosts and, in recent years,
coronaviruses have caused lethal outbreaks
of severe acute respiratory syndrome (SARS)
and Middle East respiratory syndrome
(MERS) across multiple continents.
Unfortunately, there is no approved
retroviral drug to treat the infections.
Previous studies on GS-5734 found that the
drug inhibits strains of SARS and MERS
coronaviruses that infect human airways
and the lower respiratory tract, as well as
infection by the Ebola virus. Researchers
are now reporting that the drug also inhibits
murine hepatitis virus (MHV), which is closely
related to several human coronaviruses that
can cause respiratory tract infections. The
study was co-led by molecular virologist
Ralph C. Baric at the University of North
Carolina at Chapel Hill, US and Mark
Denison, a paediatrician and infectious
disease expert whose lab at Vanderbilt
University in Nashville, Tennessee focuses
on coronaviruses. It was published in mBio.
The researchers believe that the drug
could be useful in treating a wide range of
infections caused by coronaviruses, including
contemporary and epidemic strains, as
well as those that are poised to jump from
an animal host to a human in the future.

Influenza continues to wreak havoc
According to the European Centre for Disease
Control (ECDC), influenza season is still
underway in Europe and most countries in
the region are affected, particularly Denmark,
Estonia, Norway, Sweden and Russia.
Both A and B strains are circulating but
influenza B is causing more illness. World
Health Organization (WHO) surveillance
has also shown high levels of influenzalike illness in the US, Canada, parts
of North Africa and Hong Kong.
Advice for travellers is that they should
be vaccinated against influenza as it is
a potential risk during every stage of a
journey, being the most common vaccinepreventable travel-related illness.

The human rabies toll in Mozambique – with
72 people having died from the infection last
year – is being blamed, in part, on insufficient
funds for buying the necessary vaccines.
Most of the 11,000 notified rabies exposures
last year were children from Cabo Delgado,
Nampula, Zambezia and Inhambane.
Advice for travellers is that the disease is
present in most countries and all travellers
should be aware of the importance of
avoiding contact with wild and domestic
animals – especially dogs, which are the
main source of infection. If bitten, urgent
post-exposure treatment is needed.
Vaccination is normally recommended
for those staying for more than a month,
especially travellers planning to live in, or travel
extensively through, rural areas; however, the
final recommendation is itinerary-specific.

There has been a spike in malaria cases
in Benguela, the coastal province of
Angola, Africa, with more than 8,000
cases and 50 deaths recorded in a
recent 10-day period. The outbreak is
believed to be due to poor sanitation.
However, the province of Luanda carries
the highest malaria burden. This is where
more than 75,000 of the almost 308,000
cases reported this year have occurred.
Travellers are warned that Africa presents a
significant malaria risk and that they should
discuss the need for anti-malaria medication
with a trained health professional.

LIFT OFF

SUN. 05:30

SUN. 08:30

Remote Russia. Patient faces
grueling 12-hour drive to airport.
Likely won’t survive the trek;
Gateway International EMS is
called to help find a better way.

Turn and Burn. Medical crew
flown to remote area; patient is
loaded in helicopter.

Rabies in
Mozambique

Spike in malaria
in Africa

We achieved the impossible by
turning a 12-hour drive into a
4-hour transport, ensuring the
safety and comfort of the patient.

SUN. 06:30

SUN. 10:30

Solution Found. We coordinated
ground ambulance and helicopter
transportation.

Arrive at Airport. Within
4 hours, patient handed over
to Air Ambulance company.

Our network of 3,000+ providers across the globe
help close the gap when your patients need it most.

ANCILLARY ASSISTANCE SERVICE
PROVIDER OF THE YEAR

Worldwide EMS Solutions, Simplified™ | Call Us 24/7: +1-888-828-5258 | gateway-ems.com | operations@gateway-ems.com
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Review
The beautiful and historic city of New Orleans, Louisiana welcomed this year’s ITIC
America’s conference with the warmth and excitement that only the Big Easy could. The
location was the Royal Sonesta Hotel, on buzzing Bourbon Street; the home of jazz and
blues. Stepping off the busy street, the conference provided an oasis of networking and
knowledge-sharing, with attendees benefitting from the numerous breaks to converse, and
detailed sessions to broaden their industry knowledge

With thanks to our sponsors:
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A

fter the networking breakfast on the
first day of the conference, attendees
gathered for the first session: the cruise

market.

This panel session saw Eugene Delaune,
Chief Medical Oﬃcer at GMMI; Scott
Adamski, Head of Field Sales and
Licensing at AIG Travel Guard; and Jim
Grace, CEO of InsureMyTrip run through

the demographic and size of the current
global cruise market and tackle the issue
of when and how a patient should be
evacuated from a cruise-liner. With older
generations becoming more adventurous on
cruise holidays, and an influx of millennial
travellers, cruise cover is more relevant that
it has ever been, asserted Scott, while Jim
explained that innovations such as artificial
intelligence and machine learning were key
to helping travellers cover themselves. The
panel touched on the issue of over billing
and fraudulent billing of travellers, while
the session rounded off with the trading of
insightful cruise-related case studies.

technology as Beth Godlin, President
of Aon Aﬃnity; Patrick Hrusa, Regional
Head of North America Medical Provider
Management at Allianz Global Assist;
and Jaana Hein,
Marketing Director at
Ingle International all
cast their sights towards
the future and explained
what it may have in
store for the insurance
industry. Technology has
‘morphed and advanced’,
Beth asserted in her
presentation, explaining
that technology can
be used not just to make the customer
experience smoother, but to ‘delight’ the
customer as well. Jaana echoed this,
explaining how the Internet of Things,
and especially smart speakers, could be
used as valuable tools to sell and market
to customers in their own home. Patrick
asserted, however, that companies need to
be careful when deciding to delve into tech.
Though the use of phone applications has
grown exponentially, companies need to
realise that consumers use a relatively small
proportion of those available on the market.
With mhealth, for example, despite there
being 300,000 app offerings currently on
the market, 50 per cent of all downloads in
this sector are of only 40 apps. There was
some disagreement from the panel about
the continued usage of slowly dying formats,
such as ‘snail mail’, to reach customers.
Though Jaana acknowledged that it is still
the best way to reach a proportion of the

panel were Dr Salvador Belilty Haro,
CEO of Logimedex; Jacquie Schwoerke,
Vice-President of Global Patient Services
at Sharp HealthCare; Jorge Villanueva,
Director of Corporate Finance and
Marketing at CMQ Hospitals; and Scott
Rosen, CEO of MDabroad – a selection of
industry representatives that reflected several
of the topic’s differing viewpoints.
Although Salvador was keen to point towards
the work of the recently established Federal
Attorney’s Office of Consumer (PROFECO)
in trying to pass legislation standardising
medical costing in Mexico, he was able
to also point out its current limitations,
explaining that ‘PROFECO are trying to do the
right thing, but they don’t have experience’.
Scott dispelled the myth that everything is

With older generations
becoming more adventurous
on cruise holidays, and an
influx of millennial travellers,
cruise cover is more relevant
that it has ever been
‘cheap south of the border’, pointing out that
the fully privatised Mexican medical system
can see doctors writing ‘a blank cheque’ for
insurers. Jacquie echoed this point, saying
that while she feels safe getting healthcare
in Mexico, it is only because she ‘knows
where to go’. Customers are unlikely to have
that level of knowledge. Jorge was able to
show in his presentation how his hospital

The panic that dominated
many headlines surrounding
the Zika outbreak was not
unnecessary

Cai Glushak, Medical Director of AXA
Assistance USA, helmed the next session,
which aimed to dispel the myths from

the facts surrounding Zika and
yellow fever. Cai began by asking

those assembled to answer a number of
basic questions surrounding the symptoms,
transmission and treatment of both diseases.
Luckily, Cai’s presentation answered these
questions, discussing the distinctions
between the two diseases and the current
number of cases. Though Zika’s spread
has peaked for the moment, Cai asserted,
he advised those at risk to still be careful
when travelling to areas where it may still
be active. The panic that dominated many
headlines surrounding the Zika outbreak
was not unnecessary, Cai countered in the
discussion, and he thinks there will still be
‘continued emphasis on finding a vaccine’.
Both diseases definitely have to be kept ‘on
the radar screen’, he said.
Conversation turned back towards

built relationships with US insurers to ensure
both were getting the best deal, and the
patient was getting the best care; but when
it boils down to it, he said, this level of trust
between insurers and Mexican healthcare
providers is generally lacking. Sometimes
the reason for over-billing is closer to home,
though, Jacquie explained, with third party
US billing companies sticking extortionate
extra charges on top of existing medical
bills. Jacquie is unafraid to name and shame
these organisations, pulling up detailed bills
she had seen from such companies. There
was heated debate throughout this session,
which was called to a close by the moderator
asking the panel what they think should
be done in the future to help mend the
relationships between insurers and Mexican
healthcare providers.

market, in an ideal world she would like to
get rid of it altogether. Many in the room
seemed uncomfortable with the idea of
going completely digital, with one comment
from the audience asserting that ‘the human
touch seems to be something people want
back’ and that telemedicine should only be
part of the healthcare delivery chain, not the
final solution. The speakers, however, did
raise good points about how both insurance
marketing and healthcare solutions can be
brought to tech-savvy customers in the future.
Following a networking lunch, featuring
some of New Orleans most famous food,
attendees reconvened to tackle one
of the more contentious issues on the
conference agenda: the possible

over-billing of US travellers in
Mexican hospitals. Sitting on the
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After the heated discussion of the last
session, a break was in order; and after
attendees mixed with exhibitors and enjoyed
refreshments, they returned for the final
session of the day. John Price, Managing
Director of Americas Market Intelligence,
used his presentation to give a detailed
overview of the Latin American
>>
market. John challenged many of the

ITIC REVIEW

WELCOME RECEPTION
The 2018 ITIC Americas Welcome Reception, sponsored by New Frontier Group,
immersed delegates straight into the deep-end of New Orleans culture, with a
traditional second-line parade leading them from the Royal Sonesta Hotel to the
historic House of Blues. Attendees indulged in a delicious array of food, all with a
New Orleans twist, before enjoying the in-house band.
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stereotypes that are presumed about
the Latin American market, interestingly
pointing out that the region actually has
one of the fastest aging populations in the
world, not something many would imagine
of the region. The liberation of women in
Latin America has meant more families
with two workers, and fewer children,
leaving more income to spend of leisure
activities. This is good news for insurers,
John asserted, as the older people get, the
more they travel and the more they spend
on insurance. Key to making headway in
these often-unregulated markets, John
concluded, is to team up with competitors
and educate potential travellers on the
benefits of travel insurance.
The schedule for day two was shorter
than the first, but no lighter on discussion
and in-depth presentations. Starting

healthcare system in the world? Any of
you that have read any statistics would
say no.” The point proved controversial,
and though John later clarified by saying
some of the best quality healthcare could
be found in the US, he believes that the
disparity between healthcare even in the
same city is worrying. Alex was keen to
bring up the issue of technology in his
presentation, showing how personal
healthcare data-gathering tech could
help to stop customers lying about preexisting conditions, and enthused about
the possibilities of blockchain technology.
John then returned to round off the
session with his high-energy presentation
tackling eight pertinent questions on
the US healthcare market. With the risk
of unpredictability in the market due to
spikes in cost and the possible effect of
President Trump, John only had one piece
of advice for insurers who cover those

technology can be used not
just to make the customer
experience smoother, but to
‘delight’ the customer as well

proceedings, Sebastian Kaisin, Deputy
Director of Providers at MAPFRE
ASISTENCIA, Alex Bittner Director of
Broker and Speciality Distribution at
Manulife Financial, and John Spears,
Vice-President of Sales and Marketing
at Global Excel Management Inc.
presented what they considered to be
the top international insurer
concerns within the current US
market. With an Argentinian and two
Canadians on the panel, it was a chance
for those in the audience from the US
to see how the market is perceived; and
talk quickly turned to whether the US
health system should be held up as a
standard. Though Sebastian sees the
system as one that should be heralded
all over the globe, John was not quite as
impressed: “We should be using the US
as a benchmark for what? No offence! I
don’t want to play around here, but it’s
the most expensive healthcare system
in the entire world … Is it the best quality

travelling into the US to help contain costs:
“Write your policies better.”
Thorkild Lykke, Vice President of
International Business Development
at New Frontier Group and Dr Jose B.
Gardens, President and CEO of Doctors
@ Your Home Inc., led the next session,
which aimed
to advise the
assembled
attendees on
the best ways
of keeping
their overseas
customers
out of a US
emergency
room if they
have an
accident. Both
took different
approaches, Thorkild putting emphasis on
educating consumers to head to urgent
care clinics, whilst Jose presented the
case for his model of company, which
sends doctors direct to the homes of

patients. Both approaches focussed on
keeping costs down for insurers, while
still delivering the best quality care to
patients. Thorkild asserted that many
European travellers are used to only
having ER access, so will head straight
there when faced with an emergency.
Getting customers to head to an urgent
care clinic will not only save up to 25 per
cent however, he said, but will also be a
‘triple win’: the insurance company will
have lower costs, the assistance company
will be able to spend less time handling
a case, and a customer will feel the value
from their insurance.
Jose’s company makes an insured feel
value in a different way, and he explained
that his on-call doctor service helps to
make patients feel more comfortable, all
while costing less for an insurer than a trip
to ER. “All generations want home visits,”
he asserted when asked about the rise
of telemedicine and mhealth, saying that
his service could be used in conjunction
with insurers’ existing apps, and though

this level of trust between
insurers and Mexican
healthcare providers is
generally lacking
many would see the service as a step
backwards, he believes that this personal
service is ‘the future’ for travellers.
The final session of 2018’s ITIC Americas
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took an in-depth look into Canadian
traveller trends – specifically the
growing ‘snowbird’ market. A ‘snowbird’,
said Jennifer Hendry, Senior Research
Associate at the Canadian Tourism
Research Institute, is any Canadian

traveller over the age of 55 who takes
a trip for 30 days or more. A stronger
Canadian dollar meant that, after two
years of fewer trips, Canadians started
travelling in greater numbers again in
2017, and with the number of travellers
over 55 leaving Canada outnumbering the
number of younger travellers, the snowbird
market looks set to continue growing.
Luckily for insurers, snowbirds recognise
the need for travel insurance, with 87 per
cent having some form of travel health
cover for their trips in 2017, while a quickly
aging population means that demand
will likely increase further, Jennifer
asserted. Will McAleer, President
of World Travel Protection Canada,
approached Canadian travel trends
from a different angle, explaining the
response that regulators have had to
the changing traveller demographics
in Canada. He relayed several highprofile case studies that have affected
Canadian insurers, causing the Canadian
Council of Insurance Regulators to
scrutinise the travel insurance industry.
From this, the Travel Health Insurance
Association has drawn up a bill of rights
and responsibilities for travellers, as well
as a several media campaigns to engage
with Canadian travellers. Will asserted
that Canadian regulators will make sure
that insurers ‘deliver on our promises’,
but from the measures already being
implemented, he said, Canadian travel
insurers seem to be better educating their
marketplace already. ■
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NETWORKING & FAREWELL DINNER
The networking breaks throughout ITIC Americas gave delegates an opportunity to catch up with
old friends and create new global connections. The table-top exhibitors gave attendees an insight
into their businesses and provided talking points covering various sectors of the industry.
Attendees were also treated to two themed coffee breaks during the conference, with Penn
Medicine offering delicious beignets and Ochsner Health System providing colourful king cake.
To round off the ITIC Americas’ New Orleans experience, delegates were given a fine-dining
experience in the beautiful Muriel’s restaurant, a place with a rich history – and allegedly a few
ghosts! The dinner was a chance for the delegates to unwind, eat, network and enjoy their last
night in The Big Easy.
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AIN’T NO
MOUNTAIN
HIGH ENOUGH
The Nepalese Government's announcement of a ban on unguided ascents of Everest is unlikely to make
much difference to claims for injury, death or assistance. Robin Gauldie reports

32
EDITOR SIGN.

IMAGE ED SIGN.

SALES SIGN. 1

SALES SIGN. 2

CONFR. SIGN.

PAGE UPDATE

FEATURE

A

t the end of 2017, the Nepalese
Government proclaimed a ban on
foreign climbers attempting to ascend
Mount Everest without a guide. The
announcement received widespread
media coverage, especially when Nepal
also said it would bar climbers with
disabilities from the world's highest
mountain, a proposal it has since
retracted. However, like the government's
earlier, well-publicised announcement
that the cost of an individual permit
to climb Everest had been cut from
US$25,000 per person to $11,000,
the ban will have minimal impact on
climbers and their insurers, say experts.
“It really means very little,” says Russell
Brice of Himalayan Experience, a
leading UK-based Everest specialist
operator. “Practically nobody attempts
Everest or other 8,000-metre peaks solo,
so any individual is already normally
part of a team.”
However, such ascents do take place,
sometimes with fatal results. In January
2018, climber Tomas Mackiewicz
died on an independent attempt on
8,126-metre Nanga Parbat and his
climbing partner Elisabeth Revol was
rescued by a team of Polish volunteers
and a Pakistani military helicopter.
On Everest, standard practice is for
mountain operators such as Himalayan
Experience to form individual clients into
teams, Brice says. “These members have
the advantage of a communal fixed rope
and making the route, team logistics,
and of course support, with others on the
same route at the same time.”
Few climbers ever paid $25,000 for
a single permit, agrees Alan Arnette,
a US-based high-altitude veteran
'summit coach' who has made four
ascents of Everest: “This was a public
relations move.”
The ban is likely to come into force later
this year and is partly aimed at creating
more jobs for professional Nepalese
mountain guides. It follows initiatives
taken to encourage tourists, including
mountaineers, to return to Nepal
following the earthquake which killed
around 10,000 people – including more
than 20 on Mount Everest – in 2015.
However, for highly experienced
climbers, going solo is not by definition
more dangerous than climbing
accompanied by a guide, opines
Alan Arnette: “This all depends on
the qualifications of the guide. The
biggest issue is inexperienced climbers
with unqualified guides. There is no
certification to be an Everest guide –
anyone can call themselves a guide, so
requiring everyone to hire a ‘guide’ is
a placebo for inexperienced climbers,”
Arnette says. “The notion that all Everest
climbers would be safer if they had a
Sherpa guide is a deadly mistake.”
International visitor numbers to Nepal
dropped from almost 800,000 in
2013 to around 540,000 in 2015 – a
potential disaster for a country that
depends on mountain tourism for up to
one million jobs and most of its foreign
exchange earnings – before recovering
rapidly to around 750,000 visitors in
2016. The location of the world’s tallest
peak, known as Qomolungma in Tibetan
and Sagarmatha in Nepali, 8,848-metre
Mount Everest straddles the border
between Nepal and Chinese-occupied
Tibet. The summit can be attempted either

from the northern Tibetan side or by the
more popular southeastern route, starting
in Nepal. There have been almost 300
deaths on Mount Everest since the first
successful ascent of the mountain in
1953 by Nepalese mountaineer Tenzing
Norgay and New Zealander Edmund
Hillary.
In 2014, an avalanche killed 13 Sherpa
guides and three local workers on the
mountain. In April 2015, an earthquake
triggered a second avalanche, which
caused 22 deaths and destroyed Base
Camp, the most popular start point for
attempts on the summit. It also caused
more than 10,000 deaths nationwide.
Foreign governments issued advisories
against 'all but essential travel' to
Nepal, which remained in place until
autumn 2015.
To reboot mountaineering on Everest
(and increase revenue), the government
cut the price of an individual permit
to climb the mountain from $25,000
to $11,000. On paper, that looked
generous. In practice, say some critics,
it was an increase. Under the old fee
structure, expedition groups of up to
seven could buy a permit for $70,000,
or $10,000 a head, plus an extra
$10,000 for each additional climber
up to a maximum group size of 15. As
a result, climbing operators frequently
combined smaller groups to keep costs
for each individual to $10,000, so most
climbers made the ascent in groups.
Brice, however, believes that more
unqualified climbers are attempting the
summit. The number of Everest permits
issued increased to 373 in 2017,
compared with 160 in 2008.
Almost all of those who now climb
Everest use the services of commercial
expedition operators, according to the
British Mountaineering Council. “These
vary quite widely in price,” it states. “A
Western company, which still relies on
local high-altitude workers, will charge
around $60,000 to $65,000. This will
include the services of a Western guide
who lead the expedition and a high ratio
of support climbers, usually Sherpas,
to clients.”

THE NOTION THAT
ALL EVEREST
CLIMBERS WOULD BE
SAFER IF THEY HAD A
SHERPA GUIDE IS A
DEADLY MISTAKE
More climbers
Despite the vast percentage increase in
the number of people climbing Everest
each year since the first attempts on
the summit, the mountain has become
statistically much less dangerous. From
1921 to 1996, climbers had a one-infour chance of dying on the mountain.
The odds are now closer to one in 60.
Those odds are worse for Sherpa guides,
who carry much bigger loads and stay
longer in some of the mountain's most
dangerous areas.
According to the Himalayan Database,
avalanches are the biggest cause of
fatalities on Everest, causing 29 per cent
of deaths on the mountain. Some 23
per cent of deaths are caused by falls,
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and more than 20 per cent by altitude
sickness or exposure.
Climbing Everest is always going to
be a risky business, but the mountain
is by some definitions less lethal than
other summits. In the Himalayas,
Kanchenjunga, K2, Annapurna, and
Nanga Parbat have all claimed more
lives. In Argentina, 6,962-metre
Aconcagua, the highest mountain
outside Asia, accounts for around three
deaths each year, and more than 100
since records began. And almost as
many die in an average year on Ben
Nevis – Britain's highest summit, but,
at 1,344 metres, a molehill compared
to Everest. More than 100 deaths are
recorded each year on Mont Blanc,
western Europe's highest peak. However,
when in 2006 the mayor of St Gervais,
a village on the slopes of the mountain,
mooted a permit system he was rebuffed
by locals, climbers and mountain
guides. The suggestion was dropped.
The number of fatal and other accidents
requiring rescue from such mountains
is explained by ease of access, which
makes them attractive to large numbers
of unsupervised amateurs with little or no
mountaineering experience or survival
training. Some 100,000 people ascend
Ben Nevis each year. Even relatively
remote Aconcagua is 'summited' by
around 3,000 a year.
And what of travel medical insurance for
these adventurers? “We already exclude
cover for travel above 6,000 metres,
i.e. above Everest Base Camp, due to
the risk,” says Phil Sylvester of World
Nomads. “We offer travel insurance
for normal holiday activities and an
assault on the summit of the world’s
highest mountain is a teeny bit out of the
scope of what one might call a holiday.
Specialist insurance befiting such an
enterprise is more appropriate.”
However, according to certain sources,

some insurers have tightened the terms
of specialist policies. “If insurance
companies make any move it will be
to increase mountaineering premiums
drastically, cancel them altogether or
put serious limits on coverage,” says
Arnette.
Higher premiums, tighter limits?
“There are still policies out there that
cover to 8,000 metres, normally
provided by affiliations with various
alpine clubs in each country,” notes
Brice. “But even some of those in recent
times have changed considerably,
sometimes with extra loading even
from 5,000 metres, cancellation and
curtailment often being removed,
especially since the avalanche in
the icefall [on Everest] and then the
avalanche caused by the earthquake in
2015,” he says.
Most claims relating to the 2014
avalanche arose from the deaths of local
staff, who must by law be insured by
the Nepalese companies that employ
them. Sherpa guides working above
Everest Base Camp must have death
cover of $15,000, while support
staff at the camp must be covered for
$4,000. “Most expedition members
only claimed curtailment insurance,”
Brice told ITIJ. “Since then, the British
Mountaineering Club, for instance, has
removed this cover. Some companies
like ICI Bupa, which used to cover for
mountaineering, have now reduced [the
altitude above which they will not insure]
to the 6,000-metre level and this year
some companies have reduced this to
5,000 metres.”
The specific cause of the tragedy in
2015 was not the altitude per se, says
Mike Welby, Director of Dogtag, a
British specialist insurer, pointing out
that earthquakes can occur at any
>>
altitude. Dogtag, he says, offers a

FEATURE
'Summit Super Extreme' level of cover
for high-altitude mountaineering, which
limits coverage to a maximum of 7,500
metres. “Going to the top of Everest,
given that it is over 7,500 metres, is out
for us,” Welby says. Dogtag's altitude
limit also rules out the world's 13 other
'eight thousanders', all of them in the
Himalayan and Karakoram ranges.
Lower levels – but more claims
Despite large percentage increases
in the number of climbers attempting
Everest, the absolute numbers are still
relatively low and the number of those
involved in fatal or serious accidents is
even smaller, so insurers and assistance
companies do not see many claims.
However, claims arising from lower
level trekking in Nepal (which attracts
more than 100,000 trekkers each year)
and elsewhere may be a greater cause
for concern, with issues that include
inadequate cover and reports of inflated
claims for unnecessary rescue flights.
Mountaineers attempting the world's
highest summits are likely to be well
aware of the need for specialist cover,
and expedition organisers generally
insist that their clients should have such
cover. However, trekkers limiting their
activities to lower altitudes and nontechnical climbing may not realise that
they too should invest in a policy with a
higher level of cover.
“Most basic travel insurance policies
exclude mountain climbing or trekking
above a certain altitude,” cautions
Chun Wright, an attorney specialising
in adventure law who has acted as
an advisor to the US Adventure Travel
Trade Association. “Mountain climbing
is typically viewed as any climbing that
requires a guide or special equipment.
Many policies also exclude trekking
at high altitudes. Such exclusions
would not cover popular non-technical
hikes to places like Kala Patthar on

the Everest Base Camp trek, which
stands 5,643 metres/18,514 feet, and
Mount Kilimanjaro in Tanzania, 5,895
metres/19,341 feet, where altitude
sickness strikes. These treks are popular
with active travellers of all ages, from
millennials to baby boomers, who may
not realise that basic travel insurance
policies may not cover these treks.”
Specialty policies for adventure activities
typically cover trekking at high altitudes,
usually with limitations in the 5,000 –
6,000-metre range and usually include
helicopter evacuation, states Wright.
World Nomads provides adventure
travel policies underwritten by
companies including Millstream,
AIG, Bupa Insurance, Zurich Brazil,
Nationwide Mutual and underwriters
at Lloyds. “Some activities for some
travellers will require an additional
premium for high-risk activities,” says
Sylvester. “For example, however,
looking at the policy for UK country of
residence, hiking up to 3,000 metres
is covered at the base premium. Up
to 4,500 metres there's an additional
40 per cent loading and up to 6,000
metres its 125 per cent. We don't offer
cover above 6,000 metres, nor do we
cover any hiking that involves ropes,
picks or specialist climbing equipment at

SOME INSURERS
HAVE TIGHTENED THE
TERMS OF SPECIALIST
POLICIES
any elevation; but within those special
conditions, a regular World Nomads
Explorer policy is adequate for low-level
hiking. Remoteness or ruggedness is not
a factor.”
Today, there are more helicopter
rescues originating from trekkers than

real rescues of mountaineers, says one
Himalaya expert. Some sources estimate
that helicopters fly around 1,500 rescue
missions in Nepal each year. Four years
ago, ITIJ's sister publication AirMed &
Rescue Magazine (20 March 2014)
reported allegations by insurers and
emergency assistance companies that
helicopter charter brokers, trekking
guides and agents were colluding to
make unnecessary calls for helicopter
rescues in order to earn commission
payments from potentially fraudulent
flights. Nepal's chaotic political
situation, with frequent changes of
government and of tourism ministry staff,
means that since the earlier allegation,
no effective attempt has been made to
tackle the issue.
On the other side of the world, in
Argentina, a permit to climb Mount
Aconcagua costs up to $1,200, a

fraction of the cost of an Everest permit,
and includes free treatment by multilingual doctors at the mountain's base
camps and, if needed, emergency
helicopter evacuation. Introducing a
similar system on Everest would no doubt
make insurers happy.
New infrastructure
As the Nepal route to the top of
Everest becomes more crowded, some
expedition organisers are choosing to
ascend from Tibet, on the Chinese side
of the mountain.
Until around 10 years ago, China
charged considerably less than Nepal
for a permit to climb Everest. Since
2010, the cost of a permit to ascend
from the Tibetan base camp has
increased and is now roughly the same
as a Nepali permit. To offset that (and
the additional cost of visas for China
and Tibet and an 'aliens permit' to travel
within Tibet beyond Lhasa), China has
made some investments in infrastructure.
Whereas Nepal's base camp can be
reached only by helicopter or by a 10day trek, a sealed road now leads to
within a few kilometres of the Tibet base
camp. At an altitude of 5,200 metres,
it also boasts accommodation in a
government-run lodge and a 'yurt hotel'.
China has also invested in an airport
capable of handling large civilian jets
at Shigatse, about 180km from Everest,
where it has also announced a new
700-million yuan ($112m) hospital
with facilities including a hyperbaric
chamber. In December, Tibet announced
the opening of its first helicopter air
ambulance centre, based in Lhasa and
affiliated with the Red Cross Society of
Tibet. Such infrastructure improvements
are likely to attract more expedition
organisers – and may benefit insurers
and assistance companies too. Several
India and Nepal-based expedition
organisers continue to assert that
helicopter assistance is not available on
the Chinse side of the border, a claim
that is refuted by Sylvester of World
Nomads. “We do, and have done, helivac out of Tibet. We picked up in Lhasa
and took the patient to New Delhi. We
use an Indian agent that has clearances.
There are no special issues for us, and
no impact on the policy or premiums.” ■
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A BRAVE NEW
WORLD OF DATA
PROTECTION
Dan Hyde, London-based partner for commercial dispute resolution at international law firm Penningtons Manches,
>>
advises insurance and assistance providers on how to prepare for General Data Protection Regulation (GDPR)
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I

t is hard to imagine that anyone involved
in running a business in Europe has not
heard of GDPR, yet these regulations,
which were conceived and born out of
the European Union (EU), were largely
ignored until the clock had ticked down to
around 12 months. At that point, it began
to dawn on the international business
community that non-compliance was not
an option, and that businesses caught by
these regulations would need to adapt or
face potentially crippling fines.
A need-to-know basis
The first question that urgently needs
answering is whether or not GDPR applies
to your business. It should be noted that
GDPR has an extra-territorial effect, so
that it applies to all businesses offering
goods or services in the European Union
or monitoring individuals in the European
Union. It applies whether or not the
business has any branch or office in the
EU or indeed any server. In short, GDPR
will apply to most – if not all – businesses
that have an EU customer base. This is
because GDPR focuses on the protection
of the European individual’s data wherever
that data may be processed. Businesses
that handle the personal information of
Europeans will be snagged regardless
of where they conduct their operations.
Insurance companies, assistance
companies and healthcare providers will
be undoubtedly caught due to the datarich nature of their businesses.
GDPR comes into force in all EU member
states on 25 May 2018. The UK will still be
a member state on that date and GDPR
will consequently become UK law on that
date. There are a number of derogations
within the regulation that are specific
options upon which member states can
decide. At around the same time as GDPR
will become UK law, the new UK Data
Protection Bill will commence, which
will largely reflect GDPR, but will further
introduce some UK-specific variations
that are permitted. An example of this is
that GDPR refers to children, but it allows
a member state to decide how a child is

defined (the UK has decided to opt for age
13 or under).

structuring, storage, adaptation,
retrieval, consultation, use, disclosure
by transmission, making available or
transferring, disseminating or deleting,
will constitute data processing. Virtually
any action in relation to personal data will
constitute data processing.
A data subject is the person the data is
about. For example, a customer or patient
is a data subject when their personal
data is processed for a purpose of the
business. We will look at some of the
legitimate purposes later in this article. It
should be noted that GDPR grants rights
to data subjects in order to protect their
personal data. The protection is afforded
to European data subjects and applies
wherever their data is processed.
Next is a data controller. This is the
person or entity (whether public or

Process, subject and controller
Once you have decided whether GDPR
will apply to your business, you next need

Businesses that handle
the personal information of
Europeans’ will be snagged
regardless of where they
conduct their operations
to understand the important concepts
in GDPR and data protection. The
first of these is data processing. Any
operation performed on personal data
such as collection, recording, organising,

private) that collects and processes the
personal data. The controller determines
the purpose and means of processing
personal data. Finally, personal data
means exactly that – data that is personal
as it relates to any identifiable person who
can be directly or indirectly identified by
reference to an identifier. This definition
is wide, as even personal data that has
been pseudonysed or anonymised can fall
within the scope of GDPR; this will depend
upon how possible it is to identify the
particular individual despite the use of the
pseudonym or anonymous title.
In summary, GDPR will apply to personal
information (widely defined) and will
govern the actions of the controllers and
processors of that personal information
(very widely defined).
Legal responsibility
GDPR places legal obligations on both
controllers and processors, and general
principles that run through GDPR must be
applied. These general principles are
lawfulness, fairness and transparency.
Data has to be processed in accordance
with EU and member state laws, and data
controllers have to be transparent with
customer information regarding what
happens to their personal data. Handling
personal information in a legitimate way,
and ensuring there is a transparency as
to how that personal data is handled, is at
the heart of GDPR.
Purpose limitation
Data has to be collected for a specific,
explicit and legitimate purpose. It cannot
be used for anything beyond that specific,
explicit legitimate purpose. What is
legitimate is examined later in the article.
Data minimisation
You should only request information that
is required and relevant for the purpose
for which the data is being collected.
This is the de minimis rule so that the
data controller should only request
the minimum amount of information
that is needed for the specific, explicit
legitimate purpose.
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Accuracy
Data controllers must ensure that their
data is accurate. If not, it should be
rectified and reasonable steps should
be taken to ensure that it is accurate.
The data must be kept up to date, have

necessary to protect the vital interest of
a data subject for another person.
• That the processing is necessary
for the performance of a task in the
exercise of official authority vested in
the controller or something that is in the

even personal data that has been
pseudonysed or anonymised can fall within
the scope of GDPR
regard to the purpose for which it is
being processed. Where inaccuracies
are discovered, data should be erased or
rectified without delay.
Limited storage
Data should only be stored for a limited
period and (except for archiving and
scientific research purposes) it should not
be stored beyond the life of the specific,
explicit and legitimate purpose.
Integrity and confidentiality
Data has to be processed in a
matter that minimises
the risk to the
confidentiality and
integrity of the
data. This should
include protection
against unlawful
or unauthorised
processing or
accidental damage
or loss.
Accountability
The data controller must be
seen to be accountable. This
means that they must be in a
position to prove that the general
principles are being applied.
The burden of proof is on the
data controller to show this is
the case.
Application
In applying these principles, a good
starting point will be to ask whether there
is a legitimate purpose for processing
personal information an organisation
holds – you must identify a legitimate
reason for doing so, otherwise the
processing will not be lawful under GDPR.
The legitimate reason that is relied upon
must be documented.

public interest.
• That the processing is necessary for
the legitimate interest of the controller
or a third party. This will include the
commercial interests of the controller,
as such interests are capable of
being a legitimate interest. The test is
whether the interest of the controller
is overridden by the interests, rights or
freedoms of the data subject. A balance
needs to be performed to ensure that
where legitimate business interests are
pursued they are not overtaken
by the interests, rights
and freedoms of
the data subject
whose personal
information is
being used for
the purpose.
It is important
to select the
most appropriate
lawful basis for
processing; if for
example, the legitimate
purpose relied upon is the
consent of the data subject,
there will be problems if in
due course the data subject
withdraws their consent. With
this in mind, it is advisable to
choose and document, where
possible, another legitimate
interest, as that avoids a
situation where the consent is withdrawn
or cannot be demonstrated, and the
controller is left holding information which
has no lawful basis.

Our 10th annual ITIC APAC conference is
heading to Australia
Join over 200 industry professionals for an
in-depth insight into the regional challenges
and opportunities SURROUNDING healthcare,
mental health, security, remote assistance
and more

Registration now open
Registr
Use code iloveitij for 10% off
www.itic.co

Special categories
There are, however, special categories of
data where explicit consent of the data
subject will be required. Personal data
that is categorised as special category
personal data will require a higher

Data has to be processed in a matter that
minimises the risk to the confidentiality and
integrity of the data
There must then be a legitimate purpose
(lawful basis) for processing personal data
and these are as follows:
• That you have the consent of the data
subject. This is dealt with in detail later,
but it will be essential to document that
consent has been given.
• That processing is necessary for
the performance of a contract with
a data subject or to take steps to
enter into a contract. This then is the
contractual purpose.
• That processing is required to comply
with a legal obligation. This then is
the legal obligation the data controller
must meet, and that the processing is

Sponsored by

hurdle in order to justify its processing
is legitimate.
Special category personal data is any
data that reveals racial or ethnic origin,
political opinion, religious or philosophical
beliefs, trade union membership, genetic
or biometric data for the purpose of
identifying a person, data concerning
health, or data concerning a person’s sex
life or sexual orientation. Under GDPR,
processing of data of this nature is
prohibited – unless the data subject has
given explicit consent to its processing for
one or more specified purposes. There
are limited exceptions to this. For example,
where the processing is necessary to >>

39
EDITOR SIGN.

IMAGE ED SIGN.

SALES SIGN. 1

SALES SIGN. 2

CONFR. SIGN.

PAGE UPDATE

FEATURE
protect the vital interests of the data
subject or another person where the data
subject is physically or legally incapable of
giving consent, or where the processing
relates to personal data that has manifestly
been made public by the data subject,
and is thus in the public domain already.
Exceptions, however, will be of limited
application. There is a further exception
for processing where it is necessary
for the purposes of preventative or
occupational medicine or management of
health or social care systems and services
pursuant to a contract with a heathcare
professional. This exception will only
apply to the healthcare and occupational
medicine arena; ancillary uses such as
health insurance will not fall within it, and
explicit consent will be required.
To constitute explicit consent, there must
be unambiguous consent to the use of
the special category data. This must be
an affirmative action by the data subject
with demonstrable proof that explicit
unambiguous consent to the use of
the data was given. This means an act
that has been freely given and is a clear
indication of the client’s agreement to
the processing of their personal data.
Where there is a significant difference
in power between the data subject and
controller, such as between an employee
and employer, it will likely be presumed
that consent was not feely given. Silent or
inactive consent, such as a pre-ticked box,
would also not be considered as consent,
although a box that has been deliberately
ticked would suffice as that would indicate
active consent so long as there was proper
information as to the use the data was to
be put to.

Personal data that is categorised
as special category personal
data will require a higher hurdle
in order to justify its processing
is legitimate
The key here is to remember that the
burden of proof is with you and that you
need to show that the consent given was
informed, intelligible and easily accessible.

It should be expressed in clear and plain
language and be distinguishable from
other matters. A signed form that includes
a number of other matters would fall foul
of this, unless the consent to the use of
the personal information could be clearly
identified and understood. It should also
be plain that any customer was informed
before giving consent that they were
able to withdraw it and that children have
parental consent as otherwise their data
cannot be lawfully processed.
In order to be transparent and comply
with the GDPR, when a data controller
collects the personal information form the

data subject they have to give, at the time
they collect the health data, the following
information:
• The identity of the contact person or
data controller.
• The purpose for which the data is
being processed.
• The period for which the data will
be stored (this can be an estimate at
the outset).
• If it is intended to transfer the data to
another country.
• If the business would wish to process
the customer data for a secondary
purpose in addition to the specific,
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explicit purposes that have been given.
Furthermore, they must explain the data
subject’s rights, namely:
• That they have the right to be
kept informed and to access their
own personal data, and these are
fundamental rights.
• That they have a right to data portability
so that they can transfer data from one
data controller to another.
• That they have the right to object to the
processing of their data.
• That they have the right to request
rectification of their data if it is inaccurate
or incomplete.
• That they have the right to deletion of
their data, known as the right to be
forgotten. This might apply where a

This all then goes back to the raison
d’etre of the GDPR – the protection of the
individual's data rights. In the UK, a risk
in relation to their rights and freedoms
must be notified to the Information
Commissioners Office (ICO) and, if there
is a high risk to the individual's rights or
freedoms, then they too must be notified.
There is then a dual test: a mere risk
requires notification to the ICO, whereas a
high risk requires additional notification to
the individuals whose personal information
has been affected. There are very
limited exceptions to this, such as where
encryption or other protection is in place,
but in such a situation there would not be
high risk. The other is where individual
notifications would be disproportionate

organisations should carefully consider
appointing a DPO where funds allow
data subject has withdrawn consent
and no other lawful basis remains that
can justify the storage or processing, or
that the principles of limited storage and
data minimisation support the request
for deletion.
• That they have a right to restrict the
processing of their data.
• That they also have rights in relation to
any automated processing and profiling.
It is important to note these rights – the
rights of the individual are at the very
core of GDPR, and organisations should
strive to ensure they can document their
application. In practical terms, this means
implementing internal policies that ensure
all the key information is documented,
ensuring a record of the legitimate lawful
basis for processing, and where consent is
relied upon, that it is properly recorded. In
relation to special category data, the record
will need to demonstrate explicit consent.
Personnel
Businesses will be required to designate
an independent and appropriately skilled
Data Protection Officer (DPO) where the
organisation is a public body or where
the core activities involve regular and
systematic monitoring of personal data
on a large scale or the processing of
special categories of data or large-scale
processing of sensitive data. The likelihood
is that unless your business crunches
significant amounts of personal or sensitive
information as its primary activity, then
it will not be forced to designate a DPO;
if the activity is secondary or ancillary,
this requirement should not bite. That
said, in light of the burdens of recording
and accountability brought by GDPR,
organisations should carefully consider
appointing a DPO where funds allow as the
role would otherwise eat into the time of
other personnel.
Penalties
GDPR is also a game-changer in the event
of a data breach. There will be mandatory
notification of a cybersecurity breach to
the supervisory authority without undue
delay and, in any event, in no less than 72
hours if there is a risk to individuals' rights
and freedoms. This will nearly always apply
unless encryption, or another defence
mechanism, has kept the data absolutely
intact and uncompromised. Where a report
is late, then a reasoned justification for the
delay must be given.

and a public information campaign or
other method might better meet the need
to inform.
Failures in relation to notification of
breaches can be fined the greater of €10
million, or two per cent of worldwide
annual turnover for the preceding financial
year. Other breaches could be double
that and the greater of €20 million or four
per cent of worldwide annual turnover.
Those sums are the maximums and we
will need to watch how the ICO pitches
the level of these fines after 25 May
2018. My guess is that there will be some
hefty early punishments to put down a
marker, and preparing properly should
ensure business survival in this tough new
compliance landscape. ■

Dan Hyde is a partner at the London
office of Penningtons Manches, a
full service international law firm with
specialist expertise across the insurance
and technology sectors. Dan’s cases
are often high profile and cross-border
with an increasing emphasis on
cyber-security; he is a leading cyber
security lawyer and assisted the Law
Commission with its review of cyber
security legislation. Author of Cyber
Security Law and Practice: 2017, the first
and only book to comprehensively cover
the vast spectrum of cyber law, Dan is a
legal expert on cyber security and risk.
Dan’s articles and commentaries have
been widely published in the quality
press and broadcast on television and
radio. He is described by The Legal 500,
an independent directory of the best
lawyers, as ‘calm under pressure… ‘very
experienced and sensible’ and ‘a lawyer
of the highest calibre’.
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Perfect
partnerships
ITIJ caught up with Dominic Howard, Director of European Sales & Accounts at Best
Doctors, to find out more about the growth of second medical opinion services
How did you get started in the international
health insurance industry, and how did you
come to be in your current role?
My first job was for broker Jardine Lloyd
Thompson, where I gravitated towards the
Accident and Health division, focusing mainly
on international risk. Over the years, I have
worked in a number of strategic business
development roles for leading insurance
businesses, including Lloyd’s and Aon.
When headhunted for this role, I was aware
of second medical opinion services and Best
Doctors – it felt like the perfect opportunity,
not only to be involved with a leading provider
in the sector but also to be involved in a
market that had, and still has, such potential
for growth.
In addition, having had a family member
with a serious medical condition, I could see
the value proposition and I liked the idea of
helping to make a difference for other families
in similar situations.
In a world where pressure on public health
services is mounting, the value of a second
medical opinion has never been more
important. Employers, health insurers and the
medical fraternity are beginning to wake up to
the benefits of early intervention for patients,
the costs associated with misdiagnosis and
the financial benefits saved when partnering
with a second medical opinion provider.
When providing a service such as Best
Doctors, establishing an extensive and
trusted network of medical professionals
is essential. Can you tell us a little about
how Best Doctors developed its network,
and how it is maintained?
The evidence is clear regarding the value
of a second opinion – recent research from
the prestigious Mayo Clinic suggests that
in just over one-fifth of cases (21 per cent),
the diagnosis was completely changed; and
in over half (66 per cent) of cases patients
received a refined or redefined diagnosis.
But a second opinion is only as good as the
experts providing it, which is why we assure
that our network of over 50,000 doctors are
leading global healthcare professionals at the
top of their specialties. The key is that these
experts have been chosen by their peers as
the ones they would want to be treated by.
The result is a database of the best doctors
in hundreds of speciality and sub-speciality
areas globally.
More and more companies in the
insurance sphere are recognising the
potential of data analytics to improve their
service offering. How do you see this
methodology developing over the next
few years?
With 30 years’ experience, Best Doctors is
ideally positioned to take advantage of better
analytic technology. But what if we go one
better and use technology to predict those
patients at greatest risk of misdiagnosis or
inappropriate treatment, and offer them a

second opinion at precisely the time they
are most likely to need it? That’s what our
proprietary algorithms help us to do, using
data markers such as the medical condition
in question, the treatments currently received
and claims patterns to spot individuals and
groups most likely to be misdiagnosed. I
think this is an approach that will become
increasingly widespread across the healthcare
sector generally.
How do you/will you utilise artificial
intelligence (AI) to deliver your
SMO services?
AI, particularly when combined with the
expertise of our top ranked physicians, is
powerful and can provide an incredible
complement to evidence-based medicine.
Best Doctors already has a unique
partnership with IBM Watson Health to help
enhance the reports we deliver to cancer
patients. Oncology Insight with Watson
can read 200 million documents in three
seconds. Best Doctors will gather additional
data from patients who have contacted us
seeking a second opinion, covering aspects
of their medical records, family history and
test results. The Best Doctors oncologists
are then provided with confidence-ranked
treatment options and supporting evidence
that help inform optimal expert second
opinion reports. In one recent case involving
a 50-year-old woman with breast cancer,
Watson helped confirm our specialist’s
opinion that debilitating chemotherapy, with all
its unpleasant side effects, was not required.
It would take a physician 29 days to stay up
to speed with this type of literature – we’re
putting invaluable data at doctors' fingertips
and providing a highly personalised expert
report that is changing the paradigm of
clinical quality and providing the best
in human and machine learning – a
powerful combination.
Best Doctors was acquired by Teladoc last
year. What was the impetus behind this
deal, and how has it changed the way in
which Best Doctors operates and services
its clients?
Teladoc, the leading virtual health provider
in the US, focuses on high-frequency,
low-severity, episodic conditions, whereas
Best Doctors focuses on high-severity, lowfrequency conditions. By combining the two
approaches we will be able to provide patients
with answers for a full spectrum of healthcare
needs with the highest levels of clinical
quality. The joining of the two industry leaders
provides one solution for help with care needs
ranging from episodic conditions like flu
and upper respiratory conditions, to mental
health and chronic complicated conditions
like cancer, offering better convenience,
outcomes and value. It’s a natural partnership
and a very exciting development for all of us.
Best Doctors and Teladoc recently

launched their integrated mobile app.
What was the thinking behind the app?
Do you think that insurers are generally
exploiting the full potential of apps
or is there more room for exploration
and creativity?
Ninety per cent of adults under the age of
65 now have a smartphone and use apps to
manage everything from email to shopping
and even banking. Apps to manage healthcare
are the next logical step – in fact, research in
the US suggests that two-thirds of Americans
are either already using a health-based app or
are open to the idea of using one.
Users of our new integrated app, launched
last October in the US, will not only be able to
access the leading telehealth service provided
by Teladoc, but will also be able to request a
second opinion.

experience – no matter where you are, being
able to access quality care, on your terms,
where and when you need it.

Best Doctors is ISO 9001 accredited. What
does this mean for your partners in the
insurance world?
Being ISO 9001 accredited is a very important

We are starting to see the subject
of mental health move onto the
boardroom agenda but there is much
more to be done
quality marker for the service that Best Doctors
provides. In combination with our long track
record of getting results – 17 per cent of the
cases handled by our EMEAA team resulted
in modified diagnosis; 34 per cent in an
alternative treatment recommendation – this
means that our insurance partners can
have great confidence in us. Private medical
insurers sometimes worry that second
opinions may raise their costs – in fact, the
complete opposite is more often the case.
If you could change the way medical
services are delivered to globally mobile
employees, what would that change be?
PwC data reveals that expatriate levels have
increased by 25 per cent over the last decade
and predicts a further 50-per-cent growth
in secondments by 2020. This is a very
important sector for Best Doctors and our
clients, and we have already partnered with
some high-profile international private medical
insurers, with expatriates (and their families)
being key beneficiaries. For employees
working in emerging markets and often
remote locations, having access to services
such as Best Doctors can be an invaluable
benefit, giving them peace of mind should
anything go wrong. It also provides employers
with a key differentiator in terms of their health
services, while ensuring that their employees
get the right diagnosis and treatment in their
given destination.
Our goal with Teladoc and the Best Doctors
services is to make getting care a better

Do you think mental health support
services are well utilised by insurers and
their corporate partners?
We are starting to see the subject of mental
health move onto the boardroom agenda but
there is much more to be done. Some of the
biggest challenges facing insurers and their
clients include engaging their employees
effectively and, in a wider sense, helping
employees who could benefit from valuable
mental health services to overcome the stigma.
Best Doctors and Teladoc have already begun
to pilot breakthrough behavioural health
programmes that help patients overcome
barriers to receive necessary care and support
from the comfort of home. Using virtual health
to support mental health needs is a logical
next step.
What are your proudest achievements,
both professionally and personally?
Professionally, my proudest achievement was
when Best Doctors won ‘Best Added Value
Service’ at a recent industry awards ceremony
in London – we were the first winner of a
brand-new category for 2017. That award was
the culmination of many years of hard graft
from the whole team.
On a personal level, I have a couple of
teenage daughters who sometimes drive me

There has never been a more exciting
time within this industry and there are
many businesses emerging
to distraction. However, they are polite and
charming (mainly with people outside the
family!), which makes me immensely proud.
If you could do any other job in the world,
what would it be and why?
I am lucky to be at the cutting edge of
healthcare for a business that really does make
a difference to people’s lives. If I were to do any
other job, I would enjoy being a non-executive
director for a portfolio of a few different
companies, most likely within the healthcare
arena. There has never been a more exciting
time within this industry and there are many
businesses emerging. I very much enjoy
helping senior teams align around a clear
strategic business growth plan – something
many startup businesses need to adapt
to early. ■
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Ace Air & Ambulance (Pvt) Ltd.

(EUROPE)

AIR AMBULANCE
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James Halsted, – Managing Director
2 Mount Road, Avondale, Harare, Zimbabwe
tel:
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+263 (4) 302 141
+263 (782) 999 901/2/3/4

james@ace-ambulance.com
www.ace-ambulance.com

email:
website:

AMREF Flying Doctors

Air Alliance Medflight GmbH
Eva Kluge – Director of Sales & Business Development
SIEGERLAND AIRPORT, Werfthalle G1, 57299 Burbach, GERMANY
e.kluge@air-alliance.de
www.air-alliance.de

email:
website:

AIRLEC Air Espace

Dr Bettina Vadera – Medical Director

Paul Tiba – Managing Director

Wilson Airport, LangataRoad, PO Box 18617, Nairobi, KENYA

Zone Aviation Générale, 33700 Mérignac Cidex 05 FRANCE

tel:
fax:

+254 20 6000 090
+254 20 344 170

email:
website:

emergency@flydoc.org
www.flydoc.org

+335 56 34 02 14
+335 56 55 98 18

24Hr tel:
fax:

Awesome Air Evac

email:
website:

paul.tiba@airlecairespace.com
www.airlecairespace.com

Capital Air Ambulance

Shane Marais – General Manager

Lisa Humphries – Sales Director

Hanger 104C, Gate C, Lanseria Airport, Lanseria, SOUTH AFRICA

Airport House, Exeter International Airport, EX5 2BD, UK

tel:

+27 11 430 1777

email:
website:

rescue@awesomeairevac.com
www.awesomeairevac.com

tel:
fax:

ER24

+44 845 055 2828
+44 1392 350 039

email:
website:

sales@capitalairambulance.co.uk
www.capitalairambulance.co.uk

CEGA Group
24/7 Flight Desk

Mr Nick Simon – Business Development Manager

Cambridge Manor Office Park, Manor 1, Stone Haven Road, C/o
Witkoppen & Stone Haven Roads, Sandton, Paulshof, SOUTH AFRICA
tel: +27 (0) 10 205 3100
email: flight@er24.co.za
fax: +27 (0) 866 781 507
website: www.er24.co.za

Funtington Park, Funtington, Chichester, UK, PO18 8RG, UK
tel:
fax:

Medic’Air International

+212 5 24 38 13 88
+212 524 428 436

email:
website:

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY
German Air Rescue

operations@medic-air.com
www.medic-air.com

Asia Air Ambulance

+49 7007 3010
+49 7007 3119

24h tel:
fax:

email:
website:

ops@drf-luftrettung.de
www.drf-luftrettung.de/air-ambulance

EURO LINK GmbH

Mr. Toranit Sripal – Managing Director

Dr. Friedrich Renner – Medical Director

Asia Air Ambulance Co. Ltd., Bangkok599/59 Ratchadaphisek Road,
Jatujak, Bangkok 10900, THAILAND
tel: +668 9896 9000
email: operations@asiaairambulance.com
fax: +662 192 1801
website: www.asiaairambulance.com

Allgemeine Luftfahrt, D -85356 München Flughafen, GERMANY
+49 89 6137 2103
+49 89 6137 2106

tel:
fax:

EDS AVIATION PTE LTD

email:
website:

info@flyeurolink.de
www.FlyEuroLink.de

European Air Ambulance

Shik – Managing Director

Patrick Schomaker – Director Sales & Marketing

33 Ubi Avenue, #08-13, Vertex Tower B, SINGAPORE, 408868

Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG

tel:
fax:

AVIATION

privaterepats@cegagroup.com
cegagroup.com

email:
website:

Dr. Peter Huber – CEO

German Air Rescue – Claim-Variante rot / schwarz

Dar El Bacha - Tizougarine 5, 40000 Marrakech Medina, MOROCCO
tel:
fax:

+ 44 (0) 1243 621 107
+ (0) 1243 621 006

DRF Luftrettung / German Air Rescue

Dr Jean-Philippe MATTEI – Medical Director

(ASIA-PACIFIC)

+49 170 366 4933
+49 2736 4428 45

mob:
24/7 tel:

+65 9836 3265
+65 6846 9542

email:
website:

info@eds-aviation.com
www.eds-aviation.com

+352 26 26 00
+352 26 26 01

24hr tel:
fax:

Flying Doctors Asia

email:
website:

alert@air-ambulance.com
www.air-ambulance.com

FAI – rent-a-jet AG

Prithpal Singh – CEO , Director

Volker Lemke – Director Sales and Marketing CSO

A’Posh Bizhub, 1 Yishun Industrial St 1, #08-03, SINGAPORE, 768160

Flughafenstasse. 124; 90411 Nuremberg; GERMANY

+65 6483 5412
+65 6734 1338

tel:
fax:

email:
website:

prithpal@flyingdoctorsasia.com
www.flyingdoctorsasia.com

tel:
fax:

LifeFlight

+49 911 36009 31
+49 911 36009 59

email:
website:

Volker.lemke@fai.ag
www.fai.ag

GlobalMed International
Peter Elliott – Fixed Wing Operations Manager

Gert Muurling – CEO & Medical Director

PO Box 15166, City East, QLD 4002, AUSTRALIA

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY

24/7 (int) tel:
fax:

+61 7 5553 5955
+61 7 5553 5965

email:
website:

ops@lifeflight.org.au
www.LifeFlight.org.au

tel:
fax:

Medic’Air International 每递安国际

info@globalmed-international.com
www.globalmed-international.com

Irena Dimitrijevic – Marketing & Sales
Mündelheimer Weg 50, D-40472, Düsseldorf, GERMANY
“Homebase FRA & MUC”
tel: +49 211 602 7775
email: sales@jetexecutive.com
fax: +49 211 602 77766
website: www.jetexecutive.com

885 Renmin Road, Huaihai China Building, Room 808, 200010 Shanghai, CHINA
+86 2163 558289
+86 2163 558285

email:
website:

Jet Executive International Charter

Dr Li Tao – Medical Director

tel:
fax:

+49 6742 897 425
+49 3212 100 5018

email:
website:

operations@medic-air.com
www.medic-air.com

Malteser Service Center

Medical Wings
Dr.Sura Jaidwatee, M.D. – Medical Flight Manager

Johannes Hoischen – International Network and Repatriation

222 Don Mueang International Airport Office Building 3rd Floor,
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: +662 247 3392
email: m.w@medicalwings.com
fax: +662 535 4734
website: www.medicalwings.com

Erna-Scheffler-Strasse 2, 51103 Köln, GERMANY
tel:
fax:

To have your company listed in our service directory

+49 221 98 22 9333
+49 40 694597 61339

email:
website:

ambulance@malteser.org
www.malteser-service-center.de

Medic’Air International
Dr Herve Raffin – General Manager

contact the sales department now:

35 rue Jules Ferry, 93170 Bagnolet, Paris, FRANCE

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

tel:
fax:

44

+33 141 72 1414
+33 148 57 1010

email:
website:

operations@medic-air.com
www.medic-air.com

For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

North Flying a/s

(NORTH AMERICA)

AIR AMBULANCE
(EUROPE)

SERVICE DIRECTORY

Jesper Kragelund – Sales Manager
North Flying Terminal, Aalborg Airport, DK-9400, Nørresundby,
DENMARK
tel: +45 9632 2900
email: jkr@northflying.com
website: www.northflying.com
fax: +45 9632 2909

Quick Air Jet Charter GmbH
Philipp Schneider – Account Manager
Hangar 3, Cologne Airport, 51147 Cologne, GERMANY
+49 2203 955 700
+49 2203 955 7020

tel:
fax:

REVA Inc
Stuart Hayman – CEO
2101 W. Commercial Blvd., Suite 1500, Fort Lauderdale,
Florida 33309, USA
tel: +1 954 730 9300
email: operations@flyreva.com
fax: +1 954 485 6564
website: www.flyreva.com

Skyservice Air Ambulance
David Ewing – Senior Vice President, Global Markets
Montreal/PE Trudeau Int Airport, 9785 Avenue Ryan, Montreal (Quebec),
H9P 1A2, CANADA
tel: +1 514 497 7000
email: alert@skyservice.com
fax: +1 514 636 0096
website: www.skyserviceairambulance.com

ops@quickair.de
www.quickair.de

email:
website:

Rescue Wings Malta

To have your company listed in our service directory

Andrew Lee – International Business Executive

contact the sales department now:

186 Ix Xatt Santa Maria Estate Mellieha MLH 2771, MALTA
+356 2703 4129
+356 999 43 112

Swiss Air-Rescue (Rega)
Stefan Becker – Head of Corporate Development
Rega-Center, PO Box 1414, CH-8058 Zurich, SWITZERLAND
+41 44 654 33 11
+41 44 654 33 22

tel:
fax:

stefan.becker@rega.ch
www.rega.ch

email:
website:

Tyrol Air Ambulance
Manfred Helldoppler – Managing Director
Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA
+43 512 22422 100
+43 512 288 888

taa@taa.at
www.taa.at

email:
website:

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg,
SOUTH AFRICA
tel: +27 11 783 0135
email: operations@aims.org.za
fax: +27 11 783 2950
website: www.aims.org.za

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director
Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA
tel:
fax:

+254 20 6000 090
+254 20 344 170

emergency@flydoc.org
www.flydoc.org

email:
website:

Assistance Group Menasa

AC Global Medical Transports

Milan Floribus – President

Christian Deloughery – CEO

8775 Aero Drive, Ste 120, San Diego, CA 92123, USA

Unit 4G, Gold Tower, JLT, Dubai, PO Box 128538,
UNITED ARAB EMIRATES
tel: +971 52 490 4258
email: cdeloughery@assistancegroup.ae
website: www.assistancegroup.ae

tel:
fax:

+1 858 437 5131
+1 858 408 7856

email:
website:

milanfloribus@gmail.com
acglobalmedicaltransports.com

Aeromedevac Air Ambulance

CONNEX Assistance

Adam Williams – President

Dr Helmy El Tanahy – CEO

Gillespie Field Airport, 681 Kenney Street, El Cajon, CA 92020, USA

Office 11, Floor 1, 6 El Sad El Aali st, Dokki, Cairo, EGYPT

toll free:
fax:

+(800) 462 0911
+(619) 284 7918

email:
website:

awilliams@aeromedevac.com
www.aeromedevac.com

tel:
fax:

AirEvac International

alarm@connexassistance.com
www.connexassistance.com

email:
website:

Brenda Durow – General Manager - Assistance

3404 Bonita Rd, Chula Vista, Ca. 91910, USA
+1 619 754-6755
+1 619 330 4551

tel:
fax:

+202 3 336 0005
+202 3 762 0003

Medical Services Organisation (MSO)

Raul Mendoza – President / CEO

email:
website:

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA
info@aeiamericas.com
www.aeiamericas.com

tel:
fax:

CEGA Group

+27 (0)11 259 5403
+27 (0)11 259 5001

24hr email:
website:

assistance@mso.co.za
www.mso.co.za

AA International
Mr Nick Simon – Business Development Manager

Sharon Tan – Director

Funtington Park, Funtington, Chichester, UK, PO18 8RG, UK

ASIA

+ 44 (0) 1243 621 107
+ (0) 1243 621 006

tel:
fax:

email:
website:

privaterepats@cegagroup.com
cegagroup.com

Global Jetcare, Inc.
Bart Gray – President
15421 Technology Dr. Brooksville, FL 34604, USA
tel:
fax:

+1 352 799 7771
+1 352 799 7776

email:
website:

bart@globaljetcare.com
www.globaljetcare.com

JET ICU
Mike Honeycutt – President
2561 Rescue Way, Brooksville, FL 34604, USA
tel:
fax:

+1 352 796 2540
+1 352 796 2549

email:
website:

ops@jeticu.com
www.jeticu.com

tel:
fax:

ASSISTANCE COMPANIES
(ASIA-PACIFIC)

AIR AMBULANCE
(NORTH AMERICA)

tel:
fax:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

andrew.lee@er24.co.za

email:

ASSISTANCE COMPANIES
(AFRICA)

tel:
dir. tel:

Jet-Rescue Air Ambulance

marketing@aa-international.com
www.aa-international.com

AIG Travel
Martin Villarino – General Manager, AIG Travel Asia Pacific
Level 15 Menara Worldwide, 198 Jalan Bukit Bintang,
55100 Kuala Lumpur, MALAYSIA
tel: +603 2772 5555
email: martin.villarino@aig.com
fax: +603 2685 5673
website: aig.com/travel

ASIAN TRAVEL AND MEDICAL SERVICES
Rahul Gupta – Sr. Manager - International Business
131/1 , PICNIC GARDEN ROAD , KOLKATA - 700039 , INDIA
tel:
fax:

0091-9836309173
033-23440170

email:
website:

rahul.gupta@asiantms.com
www.asiantms.com

contact the sales department now:

Suite 100, 7777 Glades Road, Boca Raton, Florida 33434, USA
+1 786 619 1268

email:
website:

To have your company listed in our service directory

Carlos Salinas – CEO

tel:

+603 7965 3883
+603 7629 8288

email:
website:

operations@jet-rescue.com
www.medjetsUSA.com

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)
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Alpine Rescue Service Pvt Ltd 'Mission: Save Life'
Mr. Ram Nepal – Executive Director
Ekikaran Sadak, 16 Kha.2.37, Naya Bazar - 16,
Kathmandu, Nepal, POBOX: 21100; NEPAL
24/7 tel: +977 1 436 2652
email:
24/7 fax: +977 1 442 5111
website:

info@alpine-rescue.com
www.alpine-rescue.com

AP Companies KAZAKHSTAN
Elmira Turmagambetova – General Manager
4, 148 Mamir, Auzovskiy region, Almati, KAZAKHSTAN
+ 7 727 350 52 76

tel:

email:
website:

KZT@ap-companies.com
www.ap-companies.com

ASSISTANCE COMPANIES
(ASIA-PACIFIC)

SERVICE DIRECTORY

(EUROPE)

ASSISTANCE COMPANIES
(ASIA-PACIFIC)

For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

AP Companies UZBEKISTAN
Ilhom Sadikov – Business Development Manager
4a, Uzumzor street, Ulukbek region,Tashkent, UZBEKISTAN
+9 987 123 890 41

tel:

email:
website:

uzb@ap-companies.com
www.ap-companies.com

Global MediCALL Assistance
Sridhar K – Chief Operations Officer
MALAYSIA

MEDIKA PLAZZA
Dr Nino Susanto – Operational Director
Beltway Office Park Tower C 2nd floor Jl. TB Simatupang Kav. 41,
Jakarta 12550, INDONESIA
tel: +6221 80866000
email: med.assistance@medikaplaza.com
website: www.medikaplaza.com

ADAC Ambulance Service
Christoph Ullrich – Senior Manager International Network
Hansastr. 19, D - 80686 Munich, GERMANY
tel:
24h Alarm:

+49 89 7676 2912
+49 89 7676 8912

email:
website:

christoph.ullrich@adac.de
www.adac.de/ambulance

Sally Waithe – General Manager, AIG Travel EMEA

Dr Yin – Chief Medical Officer

21 Cecil Pashley Way, Shoreham Airport, Shoreham-By-Sea,
West Sussex, BN43 5FF, UK
tel: +44 (0)1273 456 484
email: sally.waithe@aig.com
website: aig.com/travel

No 29,3rd floor,35th Street, Kyauttada Township,Yangon, MYANMAR
+95 979 584 3944

marketing@globalmedicallassistance.com

email:

AIG Travel

Asian Assistance – Myanmar

tel:

+6 03 3359 6969
+6 03 3359 6161

tel:
fax:

email:
website:

Myanmar@asian-assistance.com
www.asian-assistance.com

AP Companies

Asian Assistance – Philippines
Marby Cervantes Madulara – Team Leader, Operation and Medical Development

Natalya Butakova – Business Development Manager

504P to 508P, Pacific Drive Five E Com Center Bldg. Pacific Drive Extension Block
18 Mall of Asia Complex, Pasay City, PHILIPPINES

17 Varshavskoye Shosse, Moscow 117105, RUSSIA

tel:

+63 999 878 6990

email:
website:

Philippines@asian-assistance.com
www.asian-assistance.com

tel:
fax:

Susanne Mørch – Director

email:
website:

Str. Sholudenko 3, 04116 Kiev, UKRAINE

contact@asian-assistance.com
www.asian-assistance.com

tel:
tel:

Asian Assistance – Vietnam

email:
website:

80 rue des alliés, 38100, Grenoble, FRANCE

Vietnam@asian-assistance.com
www.asian-assistance.com

tel:
fax:

BrightCare Assist
Unit 10-1, Fort Legend Tower, 31st Street corner 3rd Avenue,
Bonifacio Global City Taguig, 1632, PHILIPPINES
tel: (632) 785-0055
email: ops@brightcare-assist.com
fax: (632) 224-4152
website: www.brightcare-assist.com

email:
website:

carole.luisy@cnas-assistance.com
www.cnas-assistance.com

Dr. Peter Huber – CEO

German Air Rescue – Claim-Variante rot / schwarz

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY
German Air Rescue

CareJet Assist

24h tel:
fax:

+49 7007 3010
+49 7007 3119

email:
website:

ops@drf-luftrettung.de
www.drf-luftrettung.de/air-ambulance

DRK Assistance

Anthony Decoste – President

Andreas Speich – Managing Director

Level 24 Robinsons Cyberscape Beta, Topaz & Ruby Roads,
Ortigas Center, 1605 Pasig City, PHILIPPINES
email: ops@carejetassist.com
tel: +63 2 226 6911
website: www.carejetassist.com

Aufm Hennekamp 71, 40225 Düsseldorf, GERMANY
tel:
fax:

Global Assistance & Healthcare

+49 211 301805-0
+49 211 301805-21

email:
website:

info@drkassistance.com
www.drkassistance.com

EgyCross Assistance

Alain Durand – President Director

Dr. Hany Benyamen – CEO

Cibis Nine, 5th Fl, Jalan TB. Simatupang No. 2,
Cilandak – Pasar Minggu, Jakarta 12560, INDONESIA
tel: +62 21 299 78 999
email: global@global-assistance.net
fax: +62 21 299 78 9555/66
website: www.global-assistance.net

Av. del General Perón, 25 . Planta 10 F, 28020 Madrid, SPAIN
tel:
tel:

Global Assistance Partners Co.,Ltd.

+34 910 602 414
+20 100 6222 910

email:
website:

ecanetwork@egycross-assistance.com
www.egycross-europe.com

Eurocross Turkey

Gna KH CHUNG – CEO

Dr. Michael Adams – Director Business Development

412 Vabien III, 86, TongIl-ro,Jung-gu, Seoul 04517, REPUBLIC OF KOREA
+82 1670 0722
+82 2 720 8839

+33 438 49 83 49
+33 438 49 83 40

DRF Luftrettung / German Air Rescue

Gloria Lee Carmen V. Matti – CEO

tel:
fax:

assist@assist-ukraine.com
assist-ukraine.com

email:
website:

Carole Luisy – Managing Director

5th Floor, 106 Ton Due Thang street, Quae Tu Giam ward,
Dong Da district, Hanoi, VIETNAM
+84 915 618 860

+38044 251 28 11
+38044 239 90 56

CNAS

Nick Wongkuan – Director of Finance and Business Development

tel:

natalya@ap-companies.ru
www.ap-companies.ru

Andrey ZIMIN – Director

Viphavadi Tower 15th floor, 51/3 Ngamwongwan Road, Ladyao, Chatchuchak,
10900 Bangkok, THAILAND
+66 2 056 1800

email:
website:

AU International Service / ASSIST UKRAINE

Asian Assistance – Thailand

tel:

+7 495 989 1120
+7 495 989 1130

email:
website:

Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: +90 216 265 15 25
email: int@eurocrossturkey.com.tr
website: www.eurocrossturkey.com.tr
fax: +90 216 265 15 65

operations@globalassistance.co.kr
www.globalassistance.co.kr

Global Doctor China

To have your company listed in our service directory

Regina Zheng – Operations Manager
Unit 808/811, Level 8, No.88, Bai Zi Wan Nan Er Road, Chaoyang
District, Beijing, P.R.,100022 CHINA
tel: +86 10 5815 1188 Ext. 812
email: regina@globaldoctor.com.au
fax: +86 10 8775 9138
website: www.globaldoctor.com.au

contact the sales department now:
sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)
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For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

Ing. Marek Jaroš – General Manager
Dopraváku 749/3, 18400 Prague 8, CZECH REPUBLIC
tel:
fax:

+420 266 799 770
+420 266 799 797

ops@1220.cz
www.1220.cz

email:
website:

Global Voyager Assistance - Black Sea
Oxana Razorenova – General Manager
77-79 Nezhinskaya Str., 65023, Odessa, UKRAINE
tel:
fax:

+38 048 7373 441
+38 048 7373 442

gmbs@gvassistance.com
www.gvassistance.com

email:
website:

ASSISTANCE COMPANIES
(EUROPE)

Global Assistance a.s.

Global Voyager Assistance - Russia

Savitar Group Ltd.
Maria Berkova – General Manager
3rd floor, entrance #4, 20/3 Bolshoy Karetniy lane,
Moscow, 127051, RUSSIA
tel: +7 495 987 1775
email: svg@savitar-gr.com
fax: +7 495 987 1776
website: www.savitar-gr.com

Semesur Assistance
Eugenio Crenes – General Manager
Paseo de la Castellana 18, 7ª Planta, 28046 Madrid, SPAIN
+34 911 010 470
+34 902 001 410

tel:
fax:

Costas Danilenko – CEO

Jane Hegeler – Managing Director

PO Box II, 125124 Moscow, RUSSIA

54 Melita Street, Valetta, VLT 1122, MALTA

tel:
fax:

info@semesur.com
www.semesur.com

email:
website:

Tangiers International

+7 495 775 0999
+7 495 775 0998

cdanilenko@gvassistance.com
www.gvassistance.com

email:
website:

+356 277 800 16
+356 2720 5500

tel:
fax:

IFRA Assistance GmbH – Austria

email:
website:

info@tangiersinternational.com
www.tangiersinternational.com

TBS Team 24 d.o.o

Mr. Christian Steindl M.D. – CEO

Edvard Hojnik – General Manger

IFRA Assistance GmbH, Schießstattring 21, A-3100 St. Pölten, AUSTRIA

CROATIA, SLOVENIA, SERBIA, MNE, BH, KOS, MAC

tel:
fax:

+43 (0) 2742 49 11
+43 (0) 27 42 89165

email:
website:

+386 2616 5819
+386 2618 5800

tel:
fax:

office@ifra.at
www.ifra.at

Inchcape Medical & Assistance Services

email:
website:

info@tbs-team24.com
www. tbs-team24.com

Tyrol Air Ambulance

Mara Mytilineou – Operations Manager

Manfred Helldoppler – Managing Director

3, Agiou Dionysiou street, 18545 Piraeus, GREECE

Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA

tel:
fax:

(+30) 210 42 24 805
(+30) 211 79 07 790

Intana Global

email:
website:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

enquiries@intana-global.com
www.intana-global.com

Interamerican Assistance S.A.
Inez Tissink – Coordinator International Activities
Syngrou Avenue 350,17680 Kallithea, Athens, GREECE
email:
website:

tissinki@interamerican.gr
www.interamerican.gr

Malteser Service Center

email:
website:

Christian Deloughery – CEO
Unit 4G, Gold Tower, JLT, Dubai, PO Box 128538,
UNITED ARAB EMIRATES
tel: +971 52 490 4258
email: cdeloughery@assistancegroup.ae
website: www.assistancegroup.ae

CONNEX Assistance JLT
#204 Gold Crest Executive Tower, Jumeirah Lake Towers, Dubai,
UNITED ARAB EMIRATES
tel: +97 14 368 36 25
email: dubai@connexassistance.com
fax: +97 14 420 49 12
website: www.connexassistance.com

Erna-Scheffler-Strasse 2, 51103 Köln, GERMANY
+49 221 98 22 9333
+49 40 694597 61339

Assistance Group Menasa

Lara Helmi – International Network Director

Johannes Hoischen – International Network and Repatriation

tel:
fax:

taa@taa.at
www.taa.at

contact the sales department now:

6 Devonshire Square, London EC2M 4YE, UK

(+30) 210 94 61 750
(+30) 210 94 61 004

email:
website:

To have your company listed in our service directory

Denise Groom – Head of Commercial

tel:
fax:

+43 512 22422 100
+43 512 288 888

tel:
fax:

assistance@iss-shipping.com
www.iss-assistance.com

email:
website:

(MIDDLE EAST)

(EUROPE)

ASSISTANCE COMPANIES

SERVICE DIRECTORY

ambulance@malteser.org
www.malteser-service-center.de

Fakeeh International

Marm Assistance

Dr. Fatih Mehmet GUL – Executive Director

Mahmut Kadirbeyoglu – CEO

Palestine Street, Al Hamra District P.O. Box 2537 21461,
JEDDAH/SAUDI ARABIA
tel: 00966 12 6603080
email: ops@fakeehinternational.com
website: www.fakeehinternational.com

AirPort Plaza, Ankara Caddesi, No:486, Kurtkoy 34912, Istanbul, TURKEY
tel:
fax:

+90 216 560 07 24
+90 216 560 07 07

email:
website:

marm@marm.com.tr
www.marmassistance.com

GORAL ASSISTANCE LTD

Medicall AG
Markus Detel – Manager International Network

Marcel Kadoche – International Network and Development Manager

Zurichstrasse 38, CH-8306 Bruttisellen, SWITZERLAND

Maskit 27 str. Herzeliya Industrial Park 46733, ISRAEL

tel:

+41 44 655 16 67

email:
website:

tel:
fax:

mservices@medicall.ch
www.medicall.ch

+972 9 9579930
+972 9 9579931

email:
website:

info@goralassist.com
www.goralassist.com

IRAN ASSISTANCE

MRI Assist
Denise Rogers – Network Manager

Ashkan Lahiji – International Network Manager

C/Porto Pi, 8. 07015 Palma de Mallorca SPAIN

No 24,SOS building,15th Street, Gandi Avenue, Tehran,15175, IRAN

tel:
fax:

+34 971 919 244
+34 971 919 255

email:
website:

tel:
fax:

info@medicalresponse.es
www.mri-assist.com

+98-21-88648620 - 24
+98-21-88648502

email:
website:

operation@iranassistance.com
www.iranassistance.com

SWAN INTERNATIONAL ASSISTANCE – MUTUAL CARE

Save Assistance France

Mr. Joseph Akiki – CEO

Thomas Blanchet – Key Account Manager / Responsable Grands Comptes
6 Rue Jean-Pierre Timbaud, Le Campus, Bat. B1,
78180 Montigny-Le-Bretonneux., FRANCE
tel: +33 (0)13062 6752
email: blanchet@saveassistance.com
24 tel: +33 (0)13062 1122
website: www.saveassistance.com

P.O. Box 2265 Jounieh, Lebanon
tel 24/7:
fax:
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+961 9 224 008/009
+961 9 224 010

email:
website:

request@swanassistance.com
www.swanassistance.com

SERVICE DIRECTORY

Active Care Management
Paul Schlosser – Client Relationship Manager
3600 Rhodes Dr., Windsor, ON, N8W 5A4, CANADA
tel:
fax:

+519 945 8256 ext.4111
+519 251 5165

pschlosser@active-care.ca
www.active-care.ca

email:
website:

AIG Travel
Jim Koziol – General Manager, North America
3330 Business Park Drive, Stevens Point WI 54482, USA
tel:

+1 715 295 9105

email:
website:

jim.koziol@aig.com
aig.com/travel

CLAIMS MANAGEMENT

ASSISTANCE COMPANIES
(NORTH AMERICA)

For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

Claims at TuGo
Taka Katsube – Director Assistance & Cost Managment
10th Floor, 6081 No.3 Road, Richmond, BC V6Y 2B2, CANADA
tel:
fax:

tkat@tugo.com
www.tugo.com

email:
website:

Eurocross Turkey
Dr. Michael Adams – Director Business Development
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: +90 216 265 15 25
email: int@eurocrossturkey.com.tr
website: www.eurocrossturkey.com.tr
fax: +90 216 265 15 65

Global Assistance & Healthcare

ASSIST CARD
Federico Tarling – Chief Service Officer

Alain Durand – President Director

ASSIST-CARD Building, 175 South West 7th Street, Suite 2407,
Miami, FL 33130, USA
tel: +1 305 381 9959/69
email: federico.tarling@assistcard.com
toll free: +1 800 874 2223
website: www.assistcard.com

Cibis Nine, 5th Fl, Jalan TB. Simatupang No. 2,
Cilandak – Pasar Minggu, Jakarta 12560, INDONESIA
tel: +62 21 299 78 999
email: global@global-assistance.net
fax: +62 21 299 78 9555/66
website: www.global-assistance.net

CanAssistance

Global Excel Management
John Spears – VP Business Development & Marketing

Fabienne Lavoie – Director, International Operations and Claims
550 Sherbrooke Street West, Suite B-9, Montreal, Quebec,
H3A 3S3, CANADA
tel: +1 514 286 7707
email: fabienne.lavoie@canassistance.com
fax: +1 514 286 8413
website: www.canassistance.com

73 Queen St, Sherbrooke, QC J1M 0C9, CANADA
tel:
fax:

+1 819 566 8833
+1 819 566 8447

corpinfo@globalexcel.com
www.globalexcel.com

email:
website:

Intana Global

GORAL ASSISTANCE CANADA INC.
David Ohayon – Local Manager

Denise Groom – Head of Commercial

2155 Vincent St, Montreal, QC H4M 1M6, CANADA

6 Devonshire Square, London EC2M 4YE, UK

tel:
fax:

+1 514 448 1343
+1 514 448 1835

email:
website:

enquiries@intana-global.com
www.intana-global.com

email:
website:

info@goralassist.ca
www.goralassist.com

New Frontier Group

MD ABROAD
Ignacio C. Marquez – COO

Gitte Bach – President and CEO

2999 NE 191st Street, Suite 608, Aventura, Florida, USA

1024 Bayside Drive, Suite 144, Newport Beach, California, 92660-7462, USA

tel:
fax:

+1 (786) 475-5475
+1 718 847 0533

email:
website:

tel:
fax:

operations@mdabroad.com
www.mdabroad.com

+1 949 429 7130
+1 949 666 6520

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

email:
website:

Star Healthcare Network, Inc.

SunMed International, LLC
Dra. Kinyi Haber – Medical Director. VP International Operation

Gigi Galen Grobstein – President

2000 NW 89th Place. Miami FL 33172, UNITED STATES

120 Bloomingdale Road, Suite #304, White Plains, NY 10605, USA

tel:
fax:

+1 786 888 6792
+1 786 551 0763

email:
website:

khaber@sunmedint.net
www.sunmedint.net

tel:
fax:

TMCA Group Corp

email:
website:

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com

contact the sales department now:
sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)
Global Excel Management
John Spears – VP Business Development & Marketing
73 Queen St, Sherbrooke, QC J1M 0C9, CANADA
+1 819 566 8833
+1 819 566 8447

email:
website:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

Crystal@tmcatravel.com
www.tmcatravel.com

corpinfo@globalexcel.com
www.globalexcel.com

COST CONTAINMENT
(AFRICA)

+1 646 398 9021
+1 646 398 9025

To have your company listed in our service directory

tel:
fax:

email:
website:

contact the sales department now:

217 Broadway Suite 608, New York, New York 10007, USA
tel:
fax:

+ 1 914 358 9121
+ 1 914 358 9206

To have your company listed in our service directory

Crystal Wharton – President

New Frontier Group

(EUROPE)

CATASTROPHIC
CLAIMS SPECIALISTS

+1 604 303 2113
+1 604 276 4593

Gitte Bach – President and CEO
1024 Bayside Drive, Suite 144, Newport Beach,
California, 92660-7462, USA
tel: +1 949 429 7130
email: Bach@NewFrontierGroup.com
fax: +1 949 666 6520
website: www.newfrontiergroup.com

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg,
SOUTH AFRICA
tel: +00 27 11 783 0135
email: operations@aims.org.za
fax: +00 27 11 783 2950
website: www.aims.org.za

Medical Services Organisation (MSO)
Brenda Durow – General Manager - Assistance
PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA
tel:
fax:

+27 (0)11 259 5403
+27 (0)11 259 5001

assistance@mso.co.za
www.mso.co.za

24hr email:
website:

AP Companies
Natalya Butakova – Business Development Manager
17 Varshavskoye Shosse, Moscow 117105, RUSSIA
tel:
fax:

+7 495 989 1120
+7 495 989 1130

email:
website:

natalya@ap-companies.ru
www.ap-companies.ru

ChargeCare International

Plotkin Health Inc – A Subsidiary of MacroHealth LP
Shaun A. Plotkin BA (Uvic), LLB (Monash), GDLP – President

Mary-Jo McDonald (MJ) – Managing Director

27-3088 Francis Road, Richmond, British Columbia V7C 5V9, CANADA

Sanderum Centre, 30a Upper High Street, Thame, OX9 3EX, UK

tel:
fax:

+1 604 241 9639
+1 604 241 0733

email:
website:

shaun@plotkinconsulting.com
www.plotkinconsulting.com

tel:
fax:
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+44 1865 400 007
+44 845 003 1351

email:
website:

contact@chargecare.net
www.chargecare.net

For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

(NORTH AMERICA)

Eurocross Turkey
Dr. Michael Adams – Director Business Development
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar İstanbul, TURKEY
tel: +90 216 265 15 25
email: int@eurocrossturkey.com.tr
website: www.eurocrossturkey.com.tr
fax: +90 216 265 15 65

Marm Assistance
Mahmut Kadirbeyoglu – CEO
AirPort Plaza, Ankara Caddesi, No:486, Kurtkoy 34912, Istanbul, TURKEY
tel:
fax:

+90 216 560 07 24
+90 216 560 07 07

marm@marm.com.tr
www.marmassistance.com

email:
website:

FUNERAL DIRECTORS

COST CONTAINMENT
(EUROPE)

SERVICE DIRECTORY

Global Excel Management

Petar Chernaev – Manager
1 Gevgeliiski, Sofia 1309, BULGARIA
+359 882 52 9557

tel:

email:
website:

office@extremecare.eu
www.extremecare.eu

Flying Home Pte Ltd
Mr Ang Ziqian – Director
Blk 4 Lorong 8 Toa Payoh #01-1345A, SINGAPORE
tel:
fax:

+65 6253 0001
+65 6353 5801

email:
website:

enquiry@flyinghome.com
www.flyinghome.com

Funeral Home AURIGA Ltd.

John Spears – VP Business Development & Marketing

Helena Sulikova – Chief of International Department

73 Queen St, Sherbrooke, QC J1M 0C9, CANADA

B. Nemcové Street 1052/1, 412 01 Litomerice, CZECH REPUBLIC

+1 819 566 8833
+1 819 566 8447

tel:
fax:

corpinfo@globalexcel.com
www.globalexcel.com

email:
website:

tel:
fax:

Global Medical Management

+420 724 257 899
+420 416 732 582

repatriations@pohrebni-auriga.cz
www.funeral-assistance.cz

email:
website:

Funeralia

Raija Itzchaki – COO

Oleg Antoni Milinski – Funeral Director

880 SW 145th Ave., Suite 400, Pembroke Pines, FL, 33027, USA

80061 MASSA LUBRENSE (NA), via Titigliano 4, ITALY

+1 954 370 6404
+1 954 370 8613

tel:
fax:

info@gmmi.com
www.gmmi.com

email:
website:

tel:

MD ABROAD

+39 331 109 4168

email:
website:

Funeralia.org@gmail.com
www.funeralia.org

FUNERARIA OFFICIA ROBERTO ZEGA - Worldwide Repatriations Specialist
Ignacio C. Marquez – COO

Cristina Zega – Repatriations Manager

2999 NE 191st Street, Suite 608, Aventura, Florida, USA

Via Clelia, 26 / 28 - 00181 Roma, ITALY

tel:
fax:

+ 1 (786) 475-5475
+1 718 847 0533

email:
website:

operations@mdabroad.com
www.mdabroad.com

tel:
fax:

New Frontier Group

0039 06 78 40 300
0039 06 78 02 488

email:
website:

info@zega.it
www.zega.it

G7 Mortuary Shipping - Latin-American Funeral Assistance

Gitte Bach – President and CEO

Christian Correa – Operations Director

1024 Bayside Drive, Suite 144, Newport Beach, California, 92660-7462, USA
+1 949 429 7130
+1 949 666 6520

tel:
fax:

Zona Franca Local 110, Rionegro, Antioquia, COLOMBIA & USA

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

email:
website:

tel:
tel:

Penfield Care

+1 203 343 8111
+57 4 562 1142

email:
website:

info@g7ms.com
www.g7ms.com

Rowland Brothers International Ltd.
Mr Stephen Zatylny – President

Fiona Greenwood – Operations Director

A1-130 Terence Matthews Crescent, Ottawa, Ontario, K2M 0J1, CANADA

299-305 Whitehorse Road, West Croydon, Surrey CR0 2HR, UK

+1 613 703 9861
+1 819 200 0281

tel:
fax:

info@penfieldcare.com
www.penfieldcare.com

email:
website:

tel:
fax:

Plotkin Health Inc – A Subsidiary of MacroHealth LP

+44 20 8684 2324
+44 20 8684 8000

email:
website:

info@rowlandbrothersinternational.com
www.rowlandbrothersinternational.com

Singapore Casket Company (Pte) Ltd – Worldwide Repatriation

Shaun A. Plotkin BA (Uvic), LLB (Monash), GDLP – President

Calvin Tang

27-3088 Francis Road, Richmond, British Columbia V7C 5V9, CANADA

131 Lavender Street, Singapore, 338737, SINGAPORE

+1 604 241 9639
+1 604 241 0733

tel:
fax:

shaun@plotkinconsulting.com
www.plotkinconsulting.com

email:
website:

tel:
fax:

Star Healthcare Network, Inc.

+ 1 914 358 9121
+ 1 914 358 9206

email:
website:

GROUND TRANSPORT
- MEDICAL

Patrick Schomaker – Director Sales & Marketing
Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG
+352 26 26 00
+352 26 26 01

email:
website:

alert@air-ambulance.com
www.air-ambulance.com

Malteser Service Center
Johannes Hoischen – International Network and Repatriation
Erna-Scheffler-Strasse 2, 51103 Köln, GERMANY
tel:
fax:

+49 221 98 22 9333
+49 40 694597 61339

customerservice@singaporecasket.com.sg
www.singaporecasket.com.sg

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com

European Air Ambulance

24hr tel:
fax:

email:
website:

contact the sales department now:

120 Bloomingdale Road, Suite #304, White Plains, NY 10605, USA
tel:
fax:

+65 6293 4388
+65 6296 5993

To have your company listed in our service directory

Gigi Galen Grobstein – President

CRITICAL CARE PATIENT
TRANSPORT

Extreme Care Repatriation

email:
website:

Gateway International EMS

Oliver L. Müller – Managing Director
600 Pennsylvania Ave SE, Washington DC, 20003, USA
tel:
fax:

email:
website:

oliver.mueller@gateway-ems.com
www.gateway-ems.com

LifeMed Worldwide

24/7 Chauffeured Transportation & Ground Ambulance
990 Biscayne Blvd. Suite 502 Miami, FL 33132, USA
tel:

ambulance@malteser.org
www.malteser-service-center.de

+1-202-499-2294
+1-201-205-2239

+1-305-501-2009

email:
website:

ops@lifemedworldwide.com
www.lifemedworldwide.com

One Call Medical Transport

Skyservice Air Ambulance

24 Hour Worldwide Ground Transports

David Ewing – Senior Vice President, Global Markets
Montreal/PE Trudeau Int Airport, 9785 Avenue Ryan, Montreal (Quebec),
H9P 1A2, CANADA
tel: +1 514 497 7000
email: alert@skyservice.com
fax: +1 514 636 0096
website: www.skyserviceairambulance.com

3815 E Main St., Suite C St. Charles, IL 60174, USA
tel:
fax:
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+1 630 444 2100
+1 630 823 2900

email:
email:

ops@ocmt.com
www.ocmt.com

SERVICE DIRECTORY

Acıbadem Healthcare Group
Berna Gür – International Network Supervisor
Fahrettin Kerim Gökay Cad.
No:49 34662 Altunizade İstanbul, TURKEY
tel: 0090 530 9768398
email:
website:

ops@acibadem.com.tr
www.acibademinternational.com

Anatolia Hospital
Dr. Irfan Erdogan – General Coordinator
Caybasi Mh 1352 Sk No 12 , 07100 Antalya, TURKEY
+90 242 249 33 00
+90 242 311 67 78

tel:
fax:

drirfan@anatoliahospital.com
www.anatoliahospital.com

email:
email:

Broward Health International
Manuela Pujals – Manager Business Development
1608 SE 3rd Avenue, Ste 503-B, Ft Lauderdale, FL 33316, USA
+1 954 767 5587
+1 954 888 3874

tel:
fax:

email:
email:

MPujals@browardhealth.org
Sbaig@browardhealth.org

Jackson Memorial Hospital International
Dominick Destefano – Associate Director of Sales
1500 NW 12th Avenue, Suite 829 East, Miami, FL 33136, USA
+305-355-1211
+305-355-5545

tel:
fax:

email:
website:

MEDICAL ESCORT ON COMMERCIAL AIRLINES

HOSPITALS

For all Service Directory enquiries email: sales@itij.com
or please call +44 (0) 117 925 5151 (opt. 1)

LIFESUPPORT Air Medical Services
Graham Williamson – CEO
VANCOUVER – CALGARY – TORONTO – FRANKFURT

Medical Wings

email:
website:

graham.williamson@LifeSupportTransport.com
www.LifeSupportTransport.com

Dr.Sura Jaidwatee, M.D. – Medical Flight Manager
222 Don Mueang International Airport Office Building 3rd Floor,
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: +662 247 3392
email: m.w@medicalwings.com
fax: +662 535 4734
website: www.medicalwings.com

Prime Nursing Care, Inc.

Franziska Hollenstein – CEO / Founder
1918 Harrison Street, Suite 215, Hollywood, Florida, 33020, USA
+ 1 754 999 0460
+ 1 754 222 5051

24/ 7 tel:
fax:

www.primenursingcare.com
contact@primenursingcare.com

email:
website:

PARKVIEW AIR MEDICAL

Graham Mitchell – President
#11 Zina Street, Orangeville, (Ontario) L9W-1E2, CANADA
1 519 942 8143
1 519 941 4213

tel:
fax:

Dominick.destefano@jhsmiami.org
www.jmhi.org

email:
website:

repat@parkviewairmedical.com
http://www.parkviewairmedical.com

To have your company listed in our service directory

Luz Saúde SA
Eve Jokel, MPH – International Director

contact the sales department now:

Rua Carlos Alberto da Mota Pinto, 17-9.º 1070-313 Lisboa, PORTUGAL
email:
website:

Sharp Global Patient Services
Jacquie Schwoerke – Vice President, Sharp GPS
8695 Spectrum Center Blvd., San Diego, CA 92123, USA
toll free:
tel:

+1 888-265-1513
+1 858-499-4967

email:
website:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

intlpatientservices@luzsaude.pt
luzsaude.pt/en

Sharp.GlobalPatientServices@sharp.com
www.sharp.com

MEDICAL
PROVIDER

+351 213 138 260
+351 213 530 292

tel:
fax:

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director
Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA
tel:
fax:

email:
website:

lbaker@ucsd.edu
health.ucsd.edu/international

We Send the Doctor to You®

email:
website:

milanfloribus@gmail.com
acglobalmedicaltransports.com

AMREF Flying Doctors

TECHNOLOGY

+1 858 437 5131
+1 858 408 7856

tel:
fax:

Luxembourg Airport, B.P.24, L-5201, Sandweiler, LUXEMBOURG
email:
website:

alert@air-ambulance.com
www.air-ambulance.com

TRAVEL
AGENTS

Patrick Schomaker – Director Sales & Marketing

+352 26 26 00
+352 26 26 01

Gert Muurling – CEO & Medical Director

tel:

email:
website:

+1 (416) 646 6401
ext. 2392

bloder@cambridgefx.com
www.cambridgefx.com

Firemelon (Magenta Insurance System)

02895 213 831

email:
website:

david.corney@firemelon.com
www.firemelon.com

email:
website:

marc@voyageur.co.uk
www.voyageur24.com

Voyageur Aeromedical Travel
Marc Banting – Director
19 Lower Park Row, Bristol, UK
tel:
fax:

+44 (0)117 921 0401
+44 (0)845 384 7008

contact the sales department now:

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY
+49 6742 897 425
+49 3212 100 5018

212 King Street West, Suite 400, Toronto, ON M5H 1K5 CANADA

To have your company listed in our service directory

GlobalMed International

tel:
fax:

Brad Loder – VP Marketing & Corporate Sponsorships

tel:

emergency@flydoc.org
www.flydoc.org

email:
website:

European Air Ambulance

24hr tel:
fax:

Cambridge Global Payments

40-42 Lisburn Road, Belfast,BT9 6AA, NORTHERN IRELAND

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA
+254 20 6000 090
+254 20 344 170

corporate@doctorsatyourhome.com
www.doctorsatyourhome.com

David Corney – Managing Director

Dr Bettina Vadera – Medical Director

tel:
fax:

email:
website:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

8775 Aero Drive, Ste 120, San Diego, CA 92123, USA

+1 888 933 3305
+1 305 629 3612

contact the sales department now:

contact the sales department now:

Milan Floribus – President

toll free:
tel:

To have your company listed in our service directory

To have your company listed in our service directory

AC Global Medical Transports

emergency@flydoc.org
www.flydoc.org

5201 Blue Lagoon Drive, 8th Floor, Miami, FL 33126, USA

136 W. Dickinson Street, Suite 109, San Diego, CA 92103-8222, USA
+1 619 471 0466
+1 619 543 5282

email:
website:

Jose B. Gardens P.A CHE – President/C.E.O

Larry Baker – Managing Director

tel:
fax:

+254 20 6000 090
+254 20 344 170

Doctors At Your Home Inc.

UC San Diego Health System International Patient Program

MEDICAL ESCORT ON COMMERCIAL AIRLINES

+1 250 947 9641
+1 877 288 2908

tel:
fax:

email:
website:

sales@itij.com or telephone: +44 (0)117 925 51 51 (opt.1)

info@globalmed-international.com
www.globalmed-international.com

50

ON THE MOVE

Executive team bolstered at SCTI CEGA creates role for private repats
Southern Cross Travel Insurance (SCTI)’s
Chief Executive Chris White, who took on
the role eight months ago, has made three
new senior appointments at executive
level, in order to support the insurer’s
growth strategy in Australia and New
Zealand. The three new players have five
decades of senior management experience
between them and represent investment
in an entirely new structure at SCTI, part
of Chris’s overriding vision for change.
David White will take on the role of Chief
Operating Officer, while Jo McCauley
will serve as Chief Customer Officer and

Sharon Weymouth as Head of People
and Performance. They join the recently
promoted Louise Newsome, who has been
serving in the newly created role of Chief
Financial Officer.
“I have absolute confidence this team will,
together, bring new ideas and energy to
what is already a highly successful and
iconic business,” said Chris. “We have
exciting and bold plans for our operations in
both Australia and New Zealand and these
senior appointments signal our commitment
to continued growth and developing new
opportunities in both markets.”

Firemelon appoints Carter
UK-based insurance technology specialist
Firemelon has appointed Zena Carter as
its Managing Director. According to the
company – which provides website, call
centre, claims and assistance support
to clients around the world through its
Magenta product – Zena brings nearly
two decades of experience in financial
services and digital to the role, having
previously held management positions
with HBOS, M&S Bank and, most recently,
Moneysupermarket, where she served as
Head of Travel Insurance and Protection.
“I am thrilled to join Firemelon at an
exciting time as the company is becoming
more ambitious, expanding its client
portfolio and product range,” said Zena.
“My experience transforming online

Director, concludes: “We
draw on over 40 years’
experience, on in-house
doctors, nurses and
multilingual assistance
staff and on a global
network of hospitals,
transport and security
partners to provide the
best patient care at the
best cost. Testament to
this is the fact that we
were the first company
Nick Simon
in Europe to gain the
Commercial Aviation Medical Escort
Accreditation from EURAMI: recognising
our global expertise in end-to-end
patient transfers.”

AP Companies hires Glukhman

Zena Carter

customer propositions and growing
insurance lines in a regulated environment
at Moneysupermarket should give me an
excellent base from which to drive the
business forward.”

New appointments at tifgroup
Travel insurer tifgroup has announced
the appointment of two new directors, as
part of measures taken to strengthen its
executive team. Sarah Adams will take
on the role of Director of Operations and
Charlotte Field will now serve as Director
of Client Services. Sarah has worked
with tifgroup for 14 years, and in her new
role will take responsibility for achieving
strategic alignment across the business,
‘driving positive change and supporting
the leadership team, while overseeing
the company’s overall operational
effectiveness’, according to tifgroup.
Charlotte has been with the company for
12 years, and in her newly created role,
she will be accountable for customers’
experience and their integrated journey

Assistance provider CEGA has created
a new role to deal with the rising
demand for private medical repatriations
from travellers.
The new Business Development Manager
position has been given to Nick Simon,
who will focus on the needs of ill or
injured clients who require repatriation
to their home country or a country that
offers suitable medical care, but have no
insurance, or find their policies do not
cover them. CEGA said that Nick brings
significant experience to the role and that
it will help expand the company's capacity
to meet the growing global demand for
private repatriation, as well as deliver a
flexible range of solutions for customers.
Muir Roberston, CEGA’s Managing

through tifgroup’s various service divisions.
“Our growth has been a bi-product of
consistently striving to be the very best
travel insurance provider we can be,”
said Richard Smith, Managing Director
at tifgroup. “Central to our business
is the philosophy that attracting and
developing the very best team will result
in an organisation that continues to
challenge the status quo, in an effort
to positively change our industry. Our
growth wouldn’t have been possible
without the commitment and dedication
of our exceptional team. Both Sarah and
Charlotte’s new roles will be instrumental
in helping us become the most customercentric travel insurance company in
the UK.”

AP Companies, a global provider of
international medical assistance, has
hired Elena Donina Glukhman as Project
Manager, Development & Co-Operation
Worldwide. She will work from the
company’s office in Spain.
Elena previously served with Bupa Global
in a senior business development position
and brings with her extensive experience
in global business development,
project and account management
and senior sales in the international
medical services market, according to
the company. In her new role, she will
take on responsibility for expanding AP
Companies’ international client portfolio,

opening new sales
channels, nurturing
new partnerships
and driving further
business growth.
“I’m delighted
to have the
opportunity to join
AP Companies,”
commented Elena.
Elena Donina Glukhman
“It is going to be an
exciting journey for me to build upon [AP
Companies'] position as a trusted partner,
to help our clients expand growth and
gain success and provide the best patient
care at the best cost.”

Ageas appoints new CIO for the UK

Mark Collins

Mark Collins has been
announced as the new
Chief Information Officer
(CIO) for insurance
provider Ageas in the UK.
He will be responsible for
developing and delivering
the company’s IT strategy,
ensuring its approach to
technology issues and
risk evolve in line with
business necessities and
customer demands.
Having previously served
as CIO at Vitality, Mark has first-hand
insurance industry knowledge and a

proven track record in the technological
realm. At Ageas, he will also contribute
to management decisions related to the
wider business as a member of the UK
executive team.
“With the evolving demands of technology,
digital ecosystems, business model
innovation and customer expectations,
we’ve decided it appropriate to appoint a
CIO to lead the development and delivery
of our IT strategy,” said Ageas UK CEO
Andy Watson. “Mark has a proven track
record for developing successful IT
operations at high-profile organisations and
I’m confident that he will make a valued
contribution as part of our executive team.”

Dedicated Account Management Team.
North America and Worldwide.
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True health risk management starts
with proactive assistance before
sending your patient to the ER

Contact Global Excel at corpinfo@globalexcel.com or at +1 819 566 8833
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