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Introduction

Every now and again, it’s good to sit down and 
talk openly and honestly – about the things that 
are going well for your business, but also about 
things that might not be going quite the way 
you want them to. In this year’s Assistance & 
Repatriation Review, we’ve done just that in our 
opening feature – by sitting insurers down and 
listening to the issues they have with the current 
direction of the global assistance industry, 
and in turn allowing the assistance industry 
to explain their actions and provide a robust 
response. Some insurers, it seems, believe a 
culture of ‘lazy assistance’ is developing; but is 
all as it seems, and what has led to the current 
modus operadi? ITIJ gets to the bottom of some 
sensitive issues and opens a debate that can only 
help to start clearing the air. 

Elsewhere in the Review, we’re excited to learn 
more about Lufthansa’s next-generation PTC, 
find out how ground repatriations are being 
made easier in Europe, ask whether assistance 
providers – and others – could be doing more to 
help fight fraud, provide a glimpse of the intense 
operating environment of security assistance 
providers in conflict zones, and get the low-
down on providing assistance in increasingly 
popular Colombia. We also have our usual case 
studies detailing complex assistance cases from 
around the world, a page of facts to tantalise 
your mind, and an interview with a key industry 
representative – this year, Sharon Tan of AA 
International, whose experience and knowledge 
of her market make for impressive reading. 
We hope you enjoy this year’s Review!

Sarah Watson
Editor, ITIJ

Sharon Tan 36
Group managing director, 
AA International 
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They take kickbacks, operate a dumbed-down call-centre culture, and waste money on local agents. These 
are some of the criticisms being levelled – off the record – at assistance companies. David Kernek reports the 
indictments, and hears what the industry has to say in its defence

A number of senior industry insiders have 
spoken – confi dentially – to ITIJ about their 
concern that some companies in the assistance 
sector are not providing the service levels 
customers and insurance partners have a right 
to expect. The criticisms – pointing to a lack of 
expertise at call centres, alleged kickback deals 
with preferred suppliers, and unwarranted use 
of agents – echo coff ee-break comments heard 
at industry conferences and seminars in recent 
months. Concerns have also been raised about the 
sometimes unnecessary use of cost containment 
companies. All this, it is alleged, has led to a ‘lazy’ 
or ‘dumbed down’ culture of assistance. ITIJ spoke 
to a number of global assistance providers to fi nd 
out what they had to say about these concerns.

Kickbacks – deal or no deal?
The industry insiders, who spoke to ITIJ in non-

attributable conversations, provided their insights 
into some of the issues they feel need addressing in 
today’s assistance industry. The fi rst of these issues 
was kickbacks, or deals/arrangements they know 
to be in place between various assistance industry 
providers and their suppliers.   
“There are certainly deal arrangements … 
absolutely. There are assistance companies that 
towards the end of the year will try to use certain 
providers to get their spend with that provider 
up, because they’ll get a bigger kickback,” ITIJ 
was told. But this has a knock-on eff ect: “I’ve seen 
evidence of air ambulance companies increasing 
their prices later on in the year to try to recoup 
some of the money they are going to have to pay 
out as the kickback.”
The general consensus is that if such payments are 
made in a transparent way, they don’t leave such 
a bad taste in insurers’ mouths, but the question 

still fi nds its way to the surface: “At the end of 
the day, why should they get that kickback? It’s 
our [insurer’s] money. We pay the [assistance 
company] a fee.” Which, of course, opens up 
a whole new debate: do insurers pay a fair fee 
for the service they expect from an assistance 
company? “I’d probably argue that we don’t. I 
don’t think we pay enough, and therefore they 
have to fi nd these ways of supplementing their 
income.” If insurers increased the fees they pay, 
the feeling is suppliers probably wouldn’t need to 
get these backhanders, and therefore overall costs 
would reduce. “At the end of the day, someone 
has to pay for all these kickbacks, and that’s going 
to be the insurer. Inevitably, that means higher 
premiums for policyholders … although it’s very 
diffi  cult to quantify.”
What’s really driving this cycle, though; and 
is it enough to simply increase the case fee? 

Assistance:
has it lost the plot?
Assistance:
has it lost the plot?
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“Most of this is driven by the insurers and 
the underwriters, because at the end of the 
day, they’re the ones who make the rules, and 
the assistance companies follow their client’s 
instructions,” ITIJ was told. “Assistance 
companies make money where they can, and if it’s 
by doing a deal with a particular air ambulance 
or funeral company and getting a rebate for those 
services – or even doing a deal with a particular 
cost containment company and getting rebate off  
the commissions that they get – all of this stuff  
happens, and it just fi lters back into making their 
commercial terms better. You could say that if 
they could charge a higher case fee, there’d be no 
need for them to do that.”
Reaching out to the wider assistance industry 
for their insights, Maria Caceres, director of 
Seven Corners Assist in the US, told ITIJ that 
her company does not get kickbacks; however, 
she explained: “We pass onto our insurers any 
discounts obtained for the use of specifi c, vetted 
vendors we use. All our agreements are transparent 
to our insurers. Adding kickbacks to transportation 
costs does not help anyone; it infl ates real costs and 
damages all players in this market.”
Asked about the importance of transparency 
in fi nancial arrangements between assistance 
companies and third-party suppliers, managing 
director of UK assistance provider Specialty 

Group, Mark Rands, commented: “Financial 
transparency is a fundamental part of the chain 
from overseas medical provider to insurer, and all 
parties in between. When we set up Specialty in 
1996, commissions and kickbacks were a feature 
of the industry. Specialty was established on the 
basis that all third-party costs are passed on to 
insurers at cost. This made our assistance case fee 
more expensive than our competitors, but it is a 
principle we continue to maintain. Insurers rely 
on the assistance company to make cost-eff ective 
medical decisions on their behalf; if that decision 
is infl uenced by fi nancial reward to the assistance 
company, this key tenet is compromised.”

UK assistance provider Intana is another 
company that says it does not take ancillary 
income or commissions – which it fi rmly asserts 
should not be part of an assistance provider’s 
remuneration strategy. It also maintains that 
its charges are wholly in line with the level of 
service required and that it provides. “Insurers 
need to recognise the true cost of an assistance 
operation,” says Martin Weintz, group head of 
assistance. “Assistance companies should not 
be compared with traditional insurer claims 
departments – the assistance off ering comprises 
network management, professional medical staff  
and the demands of 24/7, 365-day-a-year servicing. 
The benchmark should not be the bottom of the 
scale. If an assistance provider is charging the 
appropriate rates for the level of services provided, 
there should be no need for that company to look 
to commissions from providers.”
Value, then, is the key, as Peter Lake, managing 
director of UK assistance provider Global Response 
says: “To survive as an independent, we have to 
demonstrate that we provide best value for money. 
That does not necessarily mean charging the lowest 
fee. There is little benefi t to insurers in going for 
the lowest possible fee if as a consequence the 
resources are not available to provide eff ective case 
management. Ultimately, it’s a question of market 
forces; those who provide the right service at 

“Assistance companies 
are more interested in 
their call stats targets 
… than having calls 
answered by somebody 
who’s actually trained 
and capable of 
providing assistance”

>>
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the right price will survive and thrive. Those who 
don’t, will not.”

Your call is important to us – or is it?
“Assistance companies are more interested in their 
call stats targets and having the phone answered 
quickly – by anybody – rather than having calls 
answered by somebody who’s actually trained and 
capable of providing assistance,” explained one 
industry insider to ITIJ, who went on to say that 
they’d rather someone was held on the phone 
for an extra 10 seconds and then put through to 
someone who could help, rather get someone who 
says, ‘I’ll take your name and number and call you 
back’. “To be balanced about it,” they continued, 
“insurers don’t help by putting on service levels, 
which are not crucial. One way assistance 
companies deal with those is by going through the 
motions, setting call targets, and ticking the box. 
You no longer have the trained, experienced staff 
on the phones like you used to 10 years ago. It’s 
much more of a call centre environment now: How 
quickly can we answer the phone? How quickly 
can we close the case? It’s almost taken the human 
element out of it. I see lots of complaints from 
people who say nobody called them back. They 
don’t actually get the help they need, or if they do 
get help, it’s delayed – it comes much later after 
they actually need it.”
But where is this pressure from insurers coming 
from, what are the wider consequences, and how 
can assistance providers deal with it? “It’s been 
driven by insurers to a certain extent, because 
they’re willing to pay only a certain amount 
in case fees,” states another industry insider. 
“As they get screwed down continuously, the 
assistance companies won’t be able to retain their 
more expensive, highly experienced staff. They’ll 
be driven to operate in more of a call centre 
environment, getting through as many calls as they 
can with as few people as possible. Call answering 
times become part of the equation. But when 
somebody phones from abroad needing assistance, 
you should be able to argue that yes, OK, you 
don’t want to sit on the phone with them for an 
hour, but if you need to be on the phone for an 
hour with them, you should be able to.” Similar 
problems have been seen in the UK household 
insurance sector, where a large number of highly 
experienced loss adjusters have reportedly 

been driven out of the industry, allegedly as a 
consequence of insurers cutting their fees. The 
result, ITIJ was told, is that most adjusting work 
is done behind a desk. “Now, we’re starting to 
see this in travel, and if we don’t collectively take 
stock, I think we could be doing ourselves a great 
disservice. Once you lose experience from the 
industry, you won’t get it back again.”
The assistance providers ITIJ spoke to are very 
aware of the need to handle calls efficiently and 
effectively, and have various systems in place to 
deal with incoming assistance cases. Peter Lake 
of Global Response – whose operations centres 
in the UK and New Zealand handle more than 
10,000 cases a year – says: “Getting bad service 
quickly is no use to policyholders, and certainly 
would not fool our insurance clients. Calls to our 
operations centres are automatically routed to the 
appropriate area according to the skill set required, 
and our case management systems provide us with 
immediate access to all case-related information. 
Proactive case management preempts the need for 

unnecessary inbound calls and greatly enhances the 
customer journey.”
Handling assistance cases effectively from the first 
call is also a priority for many assistance providers. 
Martin Weintz of Intana, speaking on the issue 
of first-call expertise, said: “It is important to 
have that first call answered by someone who can 
understand customers’ circumstances and quickly 
and effectively assess the call, gather information 
and start to put in place the appropriate actions. 
It is a constant balancing act to ensure that there 
is the right number of experienced staff answering 
customers’ initial calls, as well as the right staff able 
to focus on progressing cases in a timely fashion. 
We have complex staffing models that review all our 
call and case volume data, which helps us forecast 
the levels of activities we can expect and the 
resource levels needed to handle that level of work.”
Staffing levels, as well as expertise, are crucial, 
then. And providing efficient assistance services 
is key to satisfied customers and clients. Paige 
Schaffer, vice-president of operations at Europ 

“most of this is driven 
by the insurers and the 
underwriters, because 
at the end of the day, 
they’re the ones who 
make the rules, and the 
assistance companies 
follow their client’s 
instructions” >>
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Assistance (EA) USA, spoke to ITIJ about a 
system that was proposed by an EA co-ordinator, 
which is designed to eliminate the frustration 
people feel when they have to tell their story to 
different call centre staff every time they call. 
“With our Intelligent Call Routing technology, 
we are able to route customers to the same co-
ordinator they had on previous calls, which reduces 
the need for the customer to repeat information 
and provides a sense of comfort in dealing with 
the same person on their case.” She added: “It’s 
my experience of other industries that the focus 
is often on the length of the call. That is counter 
to our philosophy and mission as an assistance 
company. It’s vital to respond with urgency but 
also with empathy. Many times, our customers are 
in life or death situations when they contact us. 
The responsibility of our case managers, logistics 
specialists and medical team is to take charge of 
the situation, assess the scenario and take care of 
our customers, whatever the need and however 
long it takes. Time on the call, while tracked, is not 
the measure of success or performance we track.”
UK-based Specialty Group’s Mark Rands makes 
a further distinction between a call centre and 
a control centre. “Specialty Assist is focused 
on medical assistance and as such, we feel 
it is imperative that a caller is able to speak 
immediately to an operator who can provide 
assistance and reassurance. We operate a control 
centre where medical assistance calls are answered 
by trained and experienced operations specialists.” 
Whatever systems are in place at various assistance 
providers across the globe, there certainly seems 
to be a general feeling that much is being done 
to ensure calls are routed as quickly as possible 
to operators who can provide appropriate levels 

of assistance. As Noreen Deyo, director of travel 
assistance at Allianz Global Assistance USA 
summarises: “We want our associates to focus on 
the needs of the customer, not how many calls they 
can take in a day.”

Agents – who needs ’em?
The industry insiders ITIJ spoke to also say there 
is a ‘problem’ when it comes to the too-ready use 
of agents. Some assistance companies, they say, are 
‘lazy’ in that instead of handling a case themselves, 
they will hand it straight over to a local agent.  
“In my view, there’s no need, for example, for a 
UK assistance company to use an agent in Europe; 
they should have those language capabilities in 
their own offices. But because that cost is passed 
onto insurers, it’s the easy option.” And this is 
a trend they say has grown a great deal over the 
past 10 years, with the industry now reaching a 
point where even the simplest of cases is farmed 
out to an agent, or the simplest of tasks such as 
booking a taxi. In such situations, a bill, they say, 
can come to an insurer for €100 for a taxi fare that 
was €30. “It’s ridiculous! You’re better off saying 
to the insured client, ‘you get the taxi and we’ll 

reimburse you’.”
Are language capabilities really in such short 
supply, though, or is there more to it than that? 
ITIJ was told: “Assistance companies need to make 
sure they don’t fall into the trap that insurers 
have done over the years, and lose their skills and 
expertise. In order to cut operating costs, they take 
out some of the skills within the business and use 
external people such as agents to do the work that 
could be done internally. That is a risk.”
In general, the assistance industry puts up a robust 
defence of the use of agents, however. As Peter
Lake of Global Response explains: “Our agent 
network is an extremely important resource for 
us, and one that adds significant strength to our 
service. Our agents are selected carefully and 
most have worked with us for many years. They 
share our service ethic and have the essential 
local knowledge that allows us to provide real 
support on the ground when it is most needed.” 
It’s all about using the right resources in any 
given situation: “For the vast majority of cases,” 
continued Lake, “the in-house language skills 
and provider relationships we have means we 
seldom need to involve an agent. Clearly, it would 
be impossible to cover every language. If we are 
dealing with an incident in a remote part of the 
world, it is vital that we have access to the language 
skills and local knowledge that allows us to provide 
an effective response. Who picks up the agent’s 
cost is reflected in our fees, which are subject to 
negotiation and prior agreement with the client.”
Agents, agrees Maria Caceres of Seven Corners, 
are necessary in areas where access is difficult: “We 
do not use them for uncomplicated things, but 
booking a taxi or finding an ambulance or a hotel 
room in a remote area can be monumental tasks. 

“We evaluate each 
situation carefully, but 
we will not hesitate 
in using an agent if 
it makes sense in the 
interest of the customer.”
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Using them can save assistance companies from 
serious complications.” 
There is a difference between delegating entire 
cases to agents and using them for particular tasks, 
agrees Erica Hebrank, marketing communications 
manager at FrontierMEDEX, which has offices 
in Canada, the US, Britain, Uganda, Dubai, and 
Beijing. “We do not hand cases over to agents. 
We maintain oversight and responsibility for our 
cases from the first call to when the assistance is 
complete. A local agent might be used, though, to 
manage a very specific task (e.g. provide payment 
to a hospital).” This is a view echoed by Martin 
Weintz of Intana, who stresses agents’ importance 
to that most vital of elements – the customer: 
“Networks are key to assistance. Not utilising 
agents can end up putting the customer at risk. We 
evaluate each situation carefully, but we will not 
hesitate in using an agent if it makes sense in the 
interest of the customer.”
Paige Schaffer of EA USA further defends the 
use of agents, even by larger global assistance 
providers: “There is a time and place to use 
agents who serve a real value in the delivery of 
assistance services.” Having a large operational 
footprint means a company like EA can rely on its 
own global assistance centres as first responders, 
but in places where it has no assistance centre or 
office, it leverages its agent network, which it says 
is invaluable in situations where it needs an on-
the-ground logistical resource to get things done. 
“Delivering assistance services around the world 
is quite complex and navigating local laws and 
nuances requires a very strong network of resources 
with local know-how,” said Schaffer. 
The use of agents, then, when appropriate, isn’t 
an issue, and their expertise is valued greatly. 
But are there other issues that arise regarding the 
utilisation of these local partners? Stella Jones, 
travel director at insurer UK General, has had 
experience of working in both the insurance and 
assistance side of the industry – her first job, as 
a linguist, was as an assistance co-ordinator for 
a global network, later moving into call centre 
management – and she told ITIJ that the criticism 
she has of the use of agents is not that they are 
used in the first place (she says a ‘robust’ agent 
network is vital) but that they are sometimes used 
too late in a case. “If an agent’s involvement and 
local knowledge is needed, you need to involve 
them from day one, and get them to do absolutely 
everything instead of paying them a case fee to do 

just one thing – something silly like hiring a taxi 
at the last minute – while still incurring all of the 
costs of trying to run the case from (for example) 
the UK.”
So, whether they’re used for handling part of 
a case or for a whole case, the use of agents is 
universally accepted as necessary in certain 
circumstances. But agents need to be used only 
when necessary, and their use needs to be efficient, 
so as to be cost-effective. And agents shouldn’t 
be seen as a substitute for providing certain in-
house capabilities. As Mark Rands of Specialty 
says, there are occasions when local agents 
have a ‘fundamental role’ in delivering medical 
assistance, but they ‘should not be a substitute for 
an assistance company maintaining an appropriate 
multi-lingual control centre’.

Cost containers – necessary? 
Does the assistance industry allow third-party cost 
containers to unnecessarily carry out tasks that 
could or should be done in-house by assistance 
providers? And has the cost containment industry 
developed as a direct result of ‘lazy assistance’? 
Some people think so. 
“With everything being equal, there’d absolutely 
be no need for them,” one industry insider told 
ITIJ when discussing cost containers. “If the 
hospitals charged a reasonable price for doing a 
reasonable job, and the insurance company just 
paid the bill – which is what happens in any other 
type of insurance work – you wouldn’t need cost 
containment companies.” Unfortunately, though, 
travel insurers and assistance companies don’t 
operate on a level playing field. Nevertheless, some 
still believe that ‘if the insurance companies and 
the assistance companies bothered to take the time 

and trouble, and employed a few competent people, 
they could set up their own commercial networks, 
negotiate their own terms with providers, and cut 
out the cost containment companies completely’. 
The feeling is, though, that third-party cost 
containers are used ‘because it’s easier’. 
But what about the fact that the assistance 
company isn’t always there on the ground; that 
they might not have the (local) cost containment 
expertise; that they don’t have the systems in place 
to contain all medical costs effectively; or that the 
world of hospital billing might be a mystery to 
them? The answer came back: “All of those things 
might be true, but unless you take the time to 
learn it and be bothered to change the mode, it will 
never change.”
But is there a need for change? The industry 
insiders ITIJ spoke to admitted that some 
assistance companies do a fair amount of auditing 
themselves, particularly in Europe where quite 
a few of have got their own medical networks 
because they’re closer to home and so they find 
it easier. But for such companies, the area where 
concerns remain is the US, where they say some of 
the hospitals don’t want to deal with people outside 
of the US, won’t send medical reports overseas, and 
want to speak to someone who’s on their doorstep. 
This makes working with local cost containers 
imperative, but it’s a situation that harbours 
resentment: “The assistance companies and 
insurers are spending tens of millions of dollars 
every year paying commissions to cost containment 
companies who tell us they’re doing a better job 
than their rivals. I think you could probably do 
just as good a job yourself if you picked up the 
telephone and said, there’ll be a cheque in the post, 
let’s agree the price’.” It sounds like an ideal, but >>

if we don’t collectively 
take stock, I think we 
could doing ourselves 
a great disservice. Once 
you lose experience 
from the industry, you 
won’t get it back again”
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it makes a lot of sense to some in the industry.
Opinions on the use of third-party cost containers 
vary among the assistance industry, with some 
saying they contain all costs in house, and others 
arguing that this just isn’t possible. Noreen 
Deyo of Allianz Global Assistance USA says 
her company contracts and negotiates directly 
with medical providers instead of outsourcing 
the work to cost containment companies. “This 
helps us keep costs low for all of our customers.” 
Erica Hebrank of FrontierMEDEX was equally 
clear about the company’s approach to using cost 
containment firms to negotiate on its behalf: “We 
discourage brokering, and we do not outsource 
cost containment.” 
Others were more open to the use of third-party 
cost containers, but agree that more effort could 
be made in-house by some assistance providers. 
Specialty Group’s Mark Rands said that assistance 
organisations should take more time and trouble to 
contain costs by direct negotiations with medical 
providers instead of doing it via third-party 
agencies: “This will identify where there is the 
ability to drive down medical costs beyond what 
might be delivered by third-party cost containers. 
Also, there are a number of areas of the world where 
cost containment networks do not exist, and it is in 
these regions that direct cost negotiation goes hand-
in-hand with medical case management.”
Elsewhere, some assistance companies more openly 
defend the use of third-party cost containers, 
especially when there is the need for local 
knowledge, or where logistics mean a local agent 
has greater negotiating power. Paige Schaffer at EA 

USA says: “Cost containment in medical care is an 
important service, especially when we talk about 
medical costs in markets such as the US. It can 
bring value and be a differentiator for an assistance 
company. EA owns two subsidiaries devoted to 
medical cost containment for this very reason. We 
utilise them to reduce the medical costs associated 
with providing our services, and our clients 
have seen the value of this service.” She went 
on to say: “It’s no easy task to negotiate savings 
with medical providers, as you have to generate 
significant volumes of business with them to obtain 
savings. Given our global presence and size, EA 
has been able to do this, but for other assistance 
companies it might make sense to partner with a 
cost containment company instead of building it on 
their own.”
The issue of volume and the cost of setting up your 
own cost containment capabilities is not lost on 
other assistance providers either. Cost containment 
companies, explains Stella Jones of UK General, 
are well-established and, in general, do a ‘good job’. 
To try to replicate them in-house ‘would be hugely 
resource hungry’. “I’m not sure you would get the 
results that the established cost containers achieve, 
particularly in the US, where they have huge 
networks across the country and pre-agreed rates 
with all of the hospitals and clinics,” she told ITIJ. 
“If it ain’t broken, there’s no need to fix it.”
Further considering the importance of local 
knowledge when it comes to cost containment, 
Turkey is an ideal example of where this is vital. 
Cost containment is a major challenge in Turkey, 
says Ayce Riley, general manager at assistance 

company Euro-Center. 
In the country, a 
‘corrupt’ healthcare 
system for tourists is 
‘built on fake referrals 
and over-treatment’: 
“We have been very 
sensitive to the corrupt 
referral system from 
early on. In the 1990s 
and early 2000s, it 
was possible to do a 
good job with price 
agreements and a short 
‘avoid’ list. Later on, 
with the increasing 
number of hospitals in 
the tourist areas, supply 
exceeded the demand 
and a fraudulent referral 
system was developed 
to inflate the demand 
to match the supply, so 
we had to develop new 
strategies.” Such organic 

growth strategies for cost containment services 
in countries like Turkey where there are strong 
cycles of fraud, overtreatment and overcharging, 
make local cost containment providers an essential 
ingredient in the assistance supply chain. 

Future improvement
One area where Jones of UK General does think 
assistance companies could raise their game is 
innovation. “I think that for a long time there has 
been very little innovation in the assistance market. 
It’s a little like the National Health Service in 
Britain: When there’s a real crisis, it’s magnificent. 
But with day-to-day, routine things, perhaps it’s 
not so good. Can assistance companies be more 
proactive in preventing people going to A&E – 
where the costs start to rack up – when it’s not 
really necessary, and instead send them to a primary 
care clinic?” She cites a recent situation where a 
bit of swift action could have made a significant 
difference to the price of a claim: “I saw a case 
recently of a chap who had gashed his leg and came 
out of a US hospital with a bill for $22,000. They 
gave him CT scans and every test under the sun to 
see why he’d fallen over and cut his leg. If you can 
get that man instead to a nearby walk-in clinic, the 
bill would have been $200. That can have a massive 
impact on the insurer’s bottom line when premiums 
are so marginal. There’s the technology, which we 
didn’t have 20 years ago, but what we fundamentally 
do hasn’t changed that much. It’s the same way of 
thinking: ambulances and hospitals.” 
The challenge has been extended, it seems, by the 
insurance companies. If we return to a point made at 
the beginning of this article: “Most of this is driven 
by the insurers and the underwriters, because at the 
end of the day, they’re the ones who make the rules, 
and the assistance companies follow their client’s 
instructions.” So are these issues we have looked at 
the fault of insurers squeezing margins ever-tighter, 
setting unrealistic targets, and not paying fair case 
fees?; or do some assistance providers need to pay 
close attention to some of the concerns raised by 
their industry partners about kickbacks, lack of 
expertise and the use of third-parties to carry out 
non-essential operations? One thing is for sure, this 
industry debate isn’t over yet. n

“Getting bad service quickly is no use to 
policyholders, and certainly would not 
fool our insurance clients”





ASSISTANCE & REPATRIATION REVIEW 2014

14  |  

Travel insurance fraud has 
many guises, but whether it 
comes from the consumer or the 
medical provider – or whether it 
is inadvertently encouraged by 
tour company representatives, 
taxi drivers or hotel doctors in 
resorts – assistance companies on 
the front line of care co-ordination 
have a vital role to play in deterring 
fraudulent activity. Mandy 
Langfield looks at what essential 
measures assistance companies 
need to put in place to ensure they 
are doing their bit to break the fraud 
supply chain

The extensive eff orts of insurers in the fi ght 
against fraud are oft praised in the global travel 
insurance industry, but is there more that other 
players in the marketplace could be doing? Can 
assistance companies do more to prevent fraud? Or 
air ambulance companies?
Ian Jones, head of technical claims management 
for AXA Travel Insurance Limited in the UK, told 
ITIJ: “Every company in the supply chain has a 
duty to identify, report and deter fraud. Assistance 
companies have a very important role to play as they 
are on the front line. Working on a daily basis with 
the customers and providers, they see malpractice 
fi rst hand and should not be complacent as they are 
often committing to payment of the insurer’s or 
client’s money.” It is this presence on the ‘front line’, 
really, that makes the assistance company so valuable 
when it comes to swift identifi cation of a potentially 
fraudulent claim. 
Robin Ingle, chairman of the Ingle group of 
companies, specialising in insurance and assistance 
provision, said insurers need to be mindful of what 

assistance companies can do when they fi rst partner 
with them, and build fraud awareness procedures 
into the contract: “Assistance companies and all 
other members of the travel insurance industry 
should deal with fraud up front to make it a fair 
playing fi eld. But many in the industry don’t want 
to rock the boat. Assistance companies are in a 
position to provide oversight between the service 
providers and the insured, but there may not be an 
incentive for them to act, [so] the compensation 
from the insurance provider should be structured 
to make sure that all transactions are clean.”
There are a number of ways that assistance 
providers can help to identify and prevent fraud. 
Here, we look at the role of assistance companies 
in combating diff erent types of fraudulent activity 
and see how they are best places to step up the 
fi ght against fraudsters.

Industry insights
Most of the insurance companies ITIJ contacted 
for this article were extremely impressed with the 

Fighting the fraudsters 
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fraud detection services provided by their assistance 
partners. Craig Morrison, CEO of New Zealand-
based insurer Southern Cross Travel Insurance 
(SCTI), told ITIJ that in general he doesn’t believe 
assistance companies have a greater role to play in 
the detection of fraud, with one specific exception: 
“The only instance where they could play a greater 
role than they do today would be to confirm, for 
medical claims from Africa, whether the clinic and/
or provider really exists. The assistance companies, 
with their networks, should have better access to 
confirming this than the underwriter.” 
Adrian Lawrence, operations manager for ERV 
in the UK, said that part of the reason assistance 
companies are good at spotting potentially 
fraudulent claims is their involvement on the 
ground with local networks. He added: “These 
networks are very clued up with who might be 
trying to ‘rip off ’ the insurers. They will ‘blacklist’ 
certain doctors or facilities and refuse to work 
with them.” He then offered some basic rules that 
assistance companies can follow that could help 
to identify fraud: “A general rule for assistance 
companies,” he said, “is Ockham’s Razor. If you 
hear hoof beats, think horses rather than zebras – if 
it doesn’t look right, then it probably isn’t.”
Michael McAuliffe, executive director of 
underwriting at Australia-based World Nomads 
Group, which underwrites SureSave policies, 
pointed out that, generally, the majority of travel 
insurance fraud is related to non-assistance cases – 
usually involving luggage and personal belongings 
– but even those involving some level of medical 
fraud, where, for example, the provider didn’t exist, 
are often submitted after the insured has returned 
from their travels ‘as claims at the time of the 
‘event’ may lead to investigation by the assistance 
company’. McAuliffe added: “When involved, 
assistance companies have a greater role to play 
in stopping fraud. For SureSave, it is important 
that they establish that the medical facility in 
which the client is being cared for exists and the 
treatment is consistent with the injury or illness. 
Assistance companies should also play more of a 
role in detecting and flagging over-charging and 
over-servicing. Additionally, assistance companies 
tend to rely on cost containers to perform 
investigations; however, many non-US medical 
claims don’t have cost containers.”
Jones of AXA Travel Insurance suggests a careful 
approach where clinics and hospitals are involved, 
while agreeing that this is where assistance 
companies’ main focus should be. He added: 
“While assistance companies need to be vigilant 
and scrutinise and strive to reduce excessive 
charging, this also needs to be finely balanced, as 
no approach should jeopardise the admission of 
future patients.”
Turkey is recognised as being one of the countries 
from which travel insurers see a high incidence 
of fraudulent claims from clinics and doctors 
seeking to exaggerate the treatment given to a 
patient, and is also known as a destination where 
sick tourists tend to be taken to certain hospitals 
on the ‘recommendations’ (read: kickbacks) of 
hotel physicians. Dr Ayce Birercin Riley, general 

manager of international travel assistance at Euro-
Center, says that assistance companies have got 
a serious challenge on their hands to try and halt 
the incidence of fraud of this particular nature: 
“Assistance companies cannot or will not break this 
financial bond,” she told ITIJ, “because they don’t 
have any steerage power as long as policyholders 
have a free choice! Preferred and avoid [provider] 
lists and transfers between hospitals help on a 
case by case basis, but do not provide sustainable 
solutions.” To Dr Riley, the only way to break 
the fraud chain in Turkey is to stop giving 
policyholders free rein when they need to go to 
hospital: “The need to develop strict supervision of 
admissions and treatment cannot be ignored.”

Systems already in place
Guy Carlsen, manager of claims quality assurance 
for Allianz Global Assistance USA, said that the 
company has in place ‘many preventative tools 
and processes that help to identify potential fraud 
and maintain a customer’s privacy and prevent 
identify theft’. “We proactively work to identify 
fraud in our policies and claims,” he told ITIJ. 
“We understand that there are challenges to our 
industry that are also shared by our partners and 
competitors. We work with our travel supplier 
partners to identify and minimise the threat of 

fraud, and appropriately exchange information 
with our competitors in order to identify potential 
schemes and claims that may be fraudulent.” 
Carlsen also highlighted other ways in which the 
company aims to stop fraud: “Through continued 
training, review of processes, and automation, we 
continue to improve the handling of customer 
information and identifying potential fraud 
associated with the services we offer. We also are 
aware of and pay special attention to areas of the 
world that have high rates of fraud, and closely 

“Assistance companies 
and all other members 
of the travel insurance 
industry should 
deal with fraud up 
front to make it a fair 
playing field”

>>
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scrutinise how that risk manifests itself in threats 
to our customers and claims made to our company.”
There is no doubt that certain areas of the 
world present heightened risk of fraud – claims 
from certain countries in Africa should always 
be carefully scrutinised, but other regions also 
throw up particular risks too. Radmila Sarkisyan, 
operations manager of AP Companies Global 
Solutions in Russia, said the best way that 
assistance companies can stop the incidence of 
fraud is to prevent the scam before it has even been 
revealed. The most frequent examples of provider 
fraud seen by Sarkisyan are medical-related, 
concerning charges for treatment the insured didn’t 
have, billing for the same services twice, or for 
services that were not medically necessary; and, 
finally, medical claims that are submitted by a non-
licensed or even non-medical provider. A word of 
caution, though, from Sarkisyan that offers food for 
thought: “If you think that such scamming is used 
only by ‘suspicious’ providers, it’s a huge mistake. 
Sometimes even well-known clinics may play tricks 
with over-utilising the insured member’s benefits 
by doubling the costs/services, exaggerating the 
seriousness of the patient’s medical conditions, 
or even outsourcing some medical procedures/
diagnostics/treatment and billing them with triple 
prices.” The value of assistance handlers having 
in-depth understanding of standard or local 
medical treatment and their resultant typical costs 

is thus indispensable in the mission of identifying 
potentially fraudulent actions by providers – as is 
being pro-active about tackling such activity.
Looking to the future, AP Companies is placing 
an emphasis on both local knowledge and medical 
understanding – a larger network means more 
experts on the ground in remote and complex 
nations such as Kazakhstan, Mongolia, Armenia, 
Georgia and Azerbaijan; all areas where limited 
medical facilities mean that there is often little or 
no choice for the policyholder when it comes to 
selecting a hospital in which to receive treatment. 
Sarkisyan added: “Our medical provider network 
experts will be personally revisiting all the 
providers that are already in the network and 

visiting the ones that are about to be added. 
Besides all other criteria, they will assess technical 
infrastructure, doctors’ licences and certificates 
and provide us with true-to-life pictures of the real 
situation in such unexplored locations.” Hospital 
pricing will also be under closer scrutiny, with the 
company introducing a new system of assessing 
the reasonableness of medical facilities’ price lists 
using analysis of both state and private facilities’ 
pricing. The importance of assistance companies 
knowing their medical providers well cannot be 
underestimated – knowing what facilities are on 
offer at that hospital means that the assistance 
company can quickly identify a fraudulent bill 
for treatment if, for example, they know that the 
hospital doesn’t have a certain piece of equipment 
needed to carry out a procedure for which it has 
received a bill.
An approved network of medical providers can be 
worth their weight in gold, according to Dr Riley 
of Euro-Center: “We have developed a partner 
programme where a limited number of outpatient 
providers are selected as partners and in order to 
access cashless treatment, policyholders must first 
be assessed by a partner. Partnership programme 
results since 2009 have provided us with a 
benchmark and given us a clear perspective of the 
size of the fraud.” In situations where the insured 
cannot be steered to the right provider, Euro-
Center has developed new procedures that mean all 
inpatient requests are screened before a guarantee 
of payment is issued, followed by close supervision 
of the treatment. Gastroenteritis claims are 
common from holiday resorts in Turkey, and can 
be alarmingly expensive, thus special measures 
have been put in place by Euro-Center to deal 
with these particular claims – all gastroenteritis 
treatments have been ‘packaged’ as outpatient 
treatments, producing very positive results for the 
company and their clients. 

Taking it a step further
It is a truth universally acknowledged that if 
the assistance company could always send a 
representative to visit the insured client in hospital, 
it would be easier to keep track of treatment 
received, tests undertaken and quality of medical 
care being given. However, the reality is that 
this is not always possible, either due to logistics 
or cost. Many clients, though, will need to be 
repatriated via air ambulance or with a medical 
escort onboard a commercial flight, and it is at 
this point that the assistance company has another 
weapon in its arsenal in its fight against fraud. The 
air ambulance medical team, if they are collecting 
the patient from the hospital, could potentially be 
the assistance company’s eyes on the ground. They 
have the ability (if not the time) to confirm what 
facilities the hospital has – assessing whether all 
the treatments purportedly given to a patient could 
have actually occurred at that facility – and the 
level of medical care the patient has been receiving. 
Would the air ambulance medics be willing to take 
on such an additional role?
While acknowledging that some assistance 
companies have already requested this service, 

“assistance companies 
tend to rely on cost 
containers to perform 
investigations; however, 
many non-US medical 
claims don’t have 
cost containers” >>
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Patrick Schomaker of European Air Ambulance 
was clear: “The mission of our medical team is 
to focus on the wellbeing and treatment of the 
patient, they do not have time to snoop around 
the hospital to check the facility. Their mission 
is to enter the hospital and focus 100 per cent of 
their attention on the patient, every minute spent 
checking out the hospital is a minute lost taking 
care of the patient. Furthermore, a thorough 
evaluation of the hospital would need a minimum 
of two hours, but usually takes four hours.” He 
pointed out also that it wouldn’t be as simple 
as checking whether or not the hospital has an 
MRI scanner – the medics would need to check 
the scanner worked properly, and that there is a 
member of staff in the hospital who is competent 
in its use. 
Terry Martin, medical director of UK-based 
Capital Air Ambulance, was of a similar opinion, 
telling ITIJ that, more often than not, there simply 
isn’t time for medical crew to assess a hospital’s 
facilities. Pilot rest times are strictly limited, and 
to complete a mission the crew needs to get to 
the patient, pick them up and fly home in such a 
short timeframe in order to comply with these rest 
requirements that an extended hospital visit simply 
isn’t an option. What Capital does after completing 
a repatriation, though, is a detailed case closure 

report, in which information about the hospital 
or clinic from where the patient was picked up 
is included, which means that the next time they 
are sent there, they are prepared for what they are 
going to find.
This, however, isn’t the perspective of all 
providers. Sean Culligan, chief of operations for 
Kenya-based AMREF Flying Doctors, told ITIJ: 
“AMREF Flying Doctors flies to places many 
other companies do not have the opportunity to 
visit or assess from a medical perspective in any 
way. As part of our routine, our medical team will 
always take any opportunity when they are picking 
up or delivering patients to facilities – hospitals, 
clinics or even general practice surgeries – to 
review and assess the facilities available there.” 
He added: “This allows us to advise and guide 
insurance and assistance companies on the options 
for their clients who may find themselves in those 
locations. It also helps when a dubious invoice has 
been received by the insurance/assistance company. 
We can suggest that such-and-such a facility may 
or may not have the assets in place to offer that 
procedure, often saving the company a great deal 
of money.”
Blake Yturralde, president of US-based firm 
Commercial Medical Escorts, also said that 
his company commonly receives requests from 

assistance companies 
to check out a hospital 
treating their client, 
a task he is happy to 
perform on behalf of 
the firm. 

What does the 
future hold?
Jones of AXA 
Travel Insurance 
concluded: “A robust 
fraud proposition is 
a key element to be 
competitive in today’s 
market. There is a 
commercial need and 
moral obligation to 
focus on this work. 
We plan to continue 
to tackle these issues 
on a local level, but to 

also develop through learning, collaborate with key 
internal and external colleagues around the world 
and strive to eliminate these practices. Fighting 
fraud is a collective responsibility and the industry 
is already pretty good at working together, but 
usually on a case-by-case basis. We do need to 
work together to have a stronger response to 
excessive provider charges and to respond in one 
voice, aligned around a single strategy.”
Dutch assistance provider ANWB is currently 
collaborating with AXA Travel Insurance to 
develop a working group of assistance companies 
around the world that will have the ability 
to share concerns about poor practice where 
it concerns medical providers. “This group,” 
explained Jones of AXA, “will also, ideally, be 
able to utilise their combined skills to bring about 
a change in respect to over-utilisation and over-
billing. This is an exciting concept, and whilst it 
is still very much at an embryonic stage, we look 
forward to being in a position to update ITIJ on 
how this is developing.”
Allianz Global Assistance USA has also joined 
with other members of the US Travel Insurance 
Association (UStiA) to create a database of 
fraudulent claims and claimants to identify 
professional fraudsters that have claims with 
multiple companies. (Such a database has been 
in planning in the UK for some time, but due to 
competition and cost concerns, the project has been 
put aside.)
Everyone involved in the delivery of travel 
insurance and its ancillary services needs to be 
clear on the part they can play in breaking the 
fraud supply chain, and that the industry needs 
to work together to make a difference – for the 
benefit of consumers who buy the policies, and 
the sustainability of the industry at large.
Working together, then, is certainly the key to 
combating all types of fraudulent activity in the 
global travel insurance industry. Each link in the 
chain of providing insureds with help when ill 
or injured abroad has a part to play in breaking 
the cycle of fraud, and while there will always be 
fraudsters looking for kinks in the chain, there 
are certainly more ways that assistance providers 
and insurers can tighten the defences and target 
fraudsters head on – and it’s good to see these 
are being discussed and acted upon by many in 
the industry. n

“We work with our travel supplier 
partners to identify and minimise 
the threat of fraud, and appropriately 
exchange information with our 
competitors in order to identify 
potential schemes and claims that may 
be fraudulent.”





ASSISTANCE & REPATRIATION REVIEW 2014

20  |  

red24 reports on the 
evacuation of clients from 
Juba following clashes 
between armed groups within 
the capital of South Sudan

In the 
line 

of fire
CASE
STUDY

Juba, 
South Sudan
Evacuee pick-up

Entebbe, Uganda & 
Nairobi, Kenya
Evacuee drop-off

The mission
Heavy gunfi re and mortar explosions, reportedly 
exchanged between soldiers of rival armed factions 
of the Sudan People’s Liberation Movement 
(SPLM), began late on 15 December 2013 and 

intensifi ed during the morning of 16 December. 
Violence within Sudan was largely limited to areas 
associated with the Sudan People’s Liberation 
Army (SPLA), the standing armed wing of the 
SPLM. Unconfi rmed reports indicated that 

elements of the SPLA, who support President 
Salva Kiir, exchanged fi re with those in support of 
ex-vice president Riek Machar. 
The violence led to utility and communications 
disruptions in the city and Juba International 
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Airport was reported to have been closed. red24’s 
Crisis Response Management (CRM) Centre was 
contacted by several clients with employees in Juba 
who required our advice and/or assistance following 
the clashes. As a result of the violence, several 
clients requested us to provide evacuation services 
from Juba to a safe haven for their employees, who 
were non-governmental organisation employees as 
well as engineers.

Action stations
Both the analysts and crisis support specialists 
convened immediately to discuss the instability in 
South Sudan, detailing current events and possible 
future incidents. They compiled protocols that 
contained a plan of movements and facts in relation 
to the evacuations. red24’s crisis support specialists 
identified a charter service and arranged flights for 
each employee to depart to Entebbe, Uganda. 
A consultant was deployed to South Sudan to 
escort each employee from their specified location 
in South Sudan, providing close protection services 
through fully-licensed armed escorts to ensure 
they arrived safely at Juba airport, from where 
they would depart for Uganda. One individual’s 
passport was located in Nairobi, Kenya, which 
meant the employee’s departure to Uganda could 
not take place. What could have been a disastrous 
development for that client was in fact swiftly 

dealt with – a red24 consultant in Kenya collected 
the passport at a private address, provided by the 
employee, and delivered it to a pilot – red24 spoke 
to a scheduled airline which was operating flights 
between Nairobi and Juba, and it was agreed that 
the airline – which was departing Kenya for South 
Sudan would deliver the passport. When the pilot 
arrived in Juba, he was met by red24’s consultant 
and provided him with the employee’s passport. An 
airport/hotel transfer was provided in Uganda and 
hotel bookings were arranged. 

Careful co-ordination
Correspondence between red24’s consultant on 
the ground and the CRM was closely maintained, 
ensuring that pick-up times were confirmed and 
that the wellbeing of each employee was attended 
to. The flights for each employee were tracked 
to ensure that there were no delays. Those who 
requested departure from Entebbe, Uganda to 
Nairobi, Kenya were provided with airport and 
hotel transfers and we arranged flight bookings and 
accommodation for Nairobi. One individual had to 
remain in Entebbe as he did not have the required 
pages in his passport in order to travel to Kenya so 
he was securely transferred by red24’s consultant 
to the US Embassy to obtain a new passport, and 
then departed for Nairobi as planned. 
Our analysts worked closely with the crisis 

support department, monitoring the situation 
and thereby ensuring no incidents would hamper 
the operations. The country analyst provided 
written situation reports every 12 hours, which 
were emailed to each client. In addition, real-time 
reports informed clients of the whereabouts of 
employees and the progress of the evacuation. 
Text and email alerts were also sent to clients 
as and when incidents occurred. In total, red24 
issued 15 alerts throughout the duration of the 
events, keeping concerned parties abreast of events 
on the ground; and overall, we assisted with the 
evacuation of 17 employees from South Sudan. n
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All medical assistance companies try to balance 
cost with providing the best service for their 
underwriter and at the same time providing the 
insured with the best solution to the problem 
at hand – be it medical or technical. This is a 
balance that, given today’s requirements for cost 
containment, can sometimes for the insured seem 
a little unfair, and for the underwriter seem a tad 
excessive. Medical repatriation is one sector of 
assistance that always seems to cost the earth, and 
is one of the most financially demanding aspects 
of assistance company operations. Nobody wants 
to go on holiday and end up in hospital or worse, 
and it is down to the medical assistance company to 
try and make the experience of the insured – and 
in many cases their family as well – as painless 
as possible (no pun intended), whilst taking 
into consideration the logistical and financial 
implications of the problems at hand.

Costly operation
Repatriation of the insured, although one of the 
final parts of the jigsaw in a case, can also be one of 
the most complicated and expensive, and as such 
many medical assistance companies now have teams 
(or use local agents,) that are responsible solely for 

travel organisation. These teams work tirelessly 
arranging commercial flights, air ambulances, 
hotels for the insured, overseas ambulances, 
overseas taxis for the insured, hotels for medical 
escorts, taxis for medical escorts … and so the list 
goes on and on. The work of these teams is vital, 
and even the best-arranged repatriations can fall 
apart through the omission of something as simple 
as paying the hotel phone bill, which can cause 
a delay and then results in the insured and their 
escort missing a flight. It is these teams who work 
to make sure nothing goes wrong during the final 
stages of repatriation. ‘Seamless continuity’ seem 
to be the new buzzwords in the assistance industry 
at the moment, and these teams have got to make 
it possible.
One of the options now available to the travel 
teams, and being increasingly used by assistance 
companies, is European road ambulance 
repatriation. This used to be seen in the past as a 
poor alternative to air repatriation, and it is true 
to say French roads left a lot to be desired, and the 
only way to Europe from the UK by road was by 
ferry (and following the Herald of Free Enterprise 
disaster you can no longer stay on the car deck 
during the voyage). 

In continental Europe, though, road repatriation has 
long been an acceptable way to transport patients 
that are medically suitable. These are patients who 
are not ill enough for an air ambulance, or who 
could be medically unsuitable for air travel due to 
the physiological effects of air pressure. 
For the specific purposes of road repatriation 
across borders, years ago the Europeans developed 
small, fast and comfortable ambulances such as 
VW Transporters, Renault Trafics and Mercedes 
Traveliners precisely to undertake such long 
journeys, but in the UK most companies have 
always considered that little ribbon of water 
called the Channel (French or English) as being a 
stumbling block to operating the same way. This 
perception, though, has now changed. Thanks to 
the advances made within Europe regarding road 
infrastructure, the reliability of the Eurotunnel, the 
lack of stretcher space on commercial flights and 
the increasing costs of air ambulance repatriation, 
transporting patients via road is becoming a more 
popular alternative for European insurers.
Operating by road in Europe requires the same 
disciplines as operating by air ambulance – 
knowledge, planning, suitable vehicles, experienced 
staff, medical skill, sound finances and a good 

Repatriation by road ambulance 
within Europe is gaining ground 
as an acceptable and cost-effective 
way in which to return travellers 
to their home country. Chris Jones 
describes the options for insurers 
to consider

On the road



understanding of the laws regarding ambulance 
operations in the relevant country are all basic 
requirements. Due to the distances travelling 
from the operating base, the importance of good 
medical information is paramount, as discovering 
upon arrival at the overseas hospital that a critical 
piece of medical equipment has not been placed on 
the ambulance is a disaster that cannot be rectified. 
Therefore, the importance of a close working 
relationship between the ambulance supplier and 
assistance company is again paramount.
Benefits of ground transfers are that the insured 
receives door-to-door transport, with hospital-
to-hospital medical continuity/handover. For the 
insurer, meanwhile, moving patients within a 
shorter time post-op is very important. An airline’s 
fit-to-fly certificate will only normally be given 
10 days post-op to allow for the possibilities of air 
entrapment, low blood count or clots and post-
op physiotherapy, whereas this can be reduced to 
five days if the patient is not flying. Furthermore, 
hotel costs for relatives are reduced, and the 
ability to transfer the patient, their relatives and 

luggage together all make for good logistical and 
financial practice.  
The average cost to repatriate a patient from 
the most popular European ski resorts by road 
to London should be below £3,500 and take 
approximately nine hours back into the UK, 
including breaks. A commercial flight with a nurse 
escort would cost approximately £3,800 and take 
seven hours, subject to hub changes that could 
increase journey time by many hours and by air taxi 
ambulance, the costs would start at approximately 
£5,000 plus, and by air ambulance the cost would 
be more.
There are only few companies in the UK that 
specialise in European ambulance transport, but 
given the need for ‘seamless continuity’, combined 
with the need to maintain cost control, there 
is no doubt that road repatriation of insured 
clients is a growing trend in the European 
assistance industry. n

Case study 

Mission: Moutiers, France to London, UK – patient 
with a stable fracture D2. 
Treatment: Torso brace fitted. 
Mobility: Unable to sit, can walk short distance. 
Medication: Oral pain killer self-administering.
Transport requirements: Stretcher to travel, 
wheelchair to and from toilet. Husband and ski 
luggage.
Itinerary: Arrive the day before to assess patient’s 
requirements, arrange with patient, husband and 
hospital to leave 08.30 hrs the following day. Patient 
arrives in London at 19.00 hrs, allowing for stops for 
coffee and lunch.

Chris Jones started 
Medicar European 16 
years ago following 
a career repatriating 
vehicles from Europe 
on behalf of assistance 
companies. After training 
to be a paramedic but not 
taking the final exam, 
Chris then went on to complete a diploma in 
pre-hospital healthcare.
Following his experience of working within 
Europe, Chris could see an opening in the 
assistance company market to develop a 
ground ambulance company that specialised 
in operating within Europe.

Author
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Our world is getting ever smaller, with economies 
becoming more dependent on each other, and 
goods being produced and distributed further 
and wider across the globe. Furthermore, human 
dependency on travel will only continue to increase 
over time – to interact, to make money, to engage, 
to communicate, and in the line of duty. At the 
same time, age-old confl icts, as well as troubles in 

countries that have for many years been peaceful, 
blight stability in regions all over the world. 
Yet, people still travel to these places. Some of 
these people may be leisure travellers or remote 
site workers who fi nd themselves caught up in 
disturbances such as those seen in recent years in 
Thailand; others travel willingly into confl ict zones 
– whether to assist those fi ghting for their cause or 

as missionaries, security personnel or journalists 
carrying on their important work. Many of these 
people are protected by travel insurance or specialist 
policies that provide security assistance when 
situations escalate to the point where evacuation 
is necessary. Assistance providers who operate in 
danger zones and who work with specialist security 
fi rms to co-ordinate care or evacuation for those 

Escalating and expanding conflicts around the world mean that greater 
levels of assistance are now being required for key civilian personnel 
whose lives are at risk due to their presence in dangerous areas. Doruk 
Baglan looks at the current challenges faced by companies providing 
assistance services in warzones and regions torn apart by local fighting
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in need, or who have their own intelligence on 
the ground in various high-risk areas, carry out 
life-saving work that often takes a great deal of 
unconventional planning and complex logistics, 
which relies on local and inside knowledge of 
particular areas and developing situations. 

Building the product
The increase in the number of personnel travelling 
to confl ict zones has pushed specialist assistance 
providers to develop a broad range of services 
and solutions to cater to the growing needs and 
requirements of insurers and their insureds. Today, 
there are a large number of services provided to 
expatriates, defence contractors, oil rig workers, 
journalists and the like that are set up to protect 

their lives, provide them with better security 
standards, improve the condition of their health, 
and give them the support they need in terms 
of after-care. Such assistance services are often 
provided under the terms of specialised insurance 
plans tailored to the needs of particular expatriates 
or workers – both individuals and groups – whose 
special needs mean they can’t purchase standard 
policies that generally don’t cover acts of war and 
terrorism in countries to where the world’s foreign 
offi  ces have advised against all but essential travel. 
These specialised insurance plans come in the form 
of travel insurance, international private medical 
insurance (IPMI), high-risk life insurance, or a 
hybrid of these, and generally include medical, 
travel and security assistance, which in turn 
include such services as the provision of travel 
intelligence, non-medical emergency political 
evacuations, after-care and support, as well as 
funeral repatriations.
Tailored insurance policies for defence contractors, 
civil contractors, media, missionaries and 
NGO workers are available from a number 
of international insurers, including Tangiers 
International, FrontierMEDEX, Anvil Group, 
Global Rescue, Cigna, International SOS, 
CEGA, red24 and CMI, to name but a few. 
These companies provide support, training and 
information before, during and after deployment 
to a warzone. For short-term travellers, aside 
from providing generous coverage for medical 
and evacuation expenses and personal accident 
protection, some insurance packages off er 
specialised services such as crisis consultation, 
direct hotlines to key assistance personnel, travel 
alerts, and kidnap, ransom, and hijack protection. 
Such services can include anything from pre-
deployment training in how to escape a hijack 
situation, to private protection on the ground from 
a professional company. For individuals who are 
commissioned abroad for longer periods, advanced 
IPMI and duty of 
care programmes are 
in place. Ranging 
in coverage, these 
plans generally off er 
repatriation and 
evacuation as well as 
emergency and elective 
treatment, medical 
facility referral, second 
opinions, and so forth. 
Packages may also 
off er various basic or 
optional ground risk 
services, which range 
from personal safety 
and security support, 
contingency plans 

and employee tracking systems, to kidnapping 
negotiation services.
These specialist services are provided by security 
assistance companies, whose partnership with 
various global insurers is key to the security and 
health of contractors in war zones and other areas 
of confl ict. These highly specialised companies 
possess a skillset that includes providing medical 

and non-medical evacuations, critical ground 
rescue missions, medical facility referrals, up-
close treatment monitoring, armoured ambulance 
provision, and many other services that defence 
contractors and expatriates may fi nd themselves in 
need of while overseas in dangerous areas. 
Another aspect of their work is one of dealing with 
the tragic consequences of war. Too often, specialist 
assistance is required in the evacuation and 
repatriation of mortal remains from strife-riddled 
areas of the world. The Doha Centre for Media 
Freedom has, thus far, documented 110 professional 
or citizen journalists who have died during the 
civil war in Syria; while as of June 2012, there have 
been 1,569 US civilian private contractor deaths 
in Iraq. Contract workers in such countries are 
constantly faced with the brutality of war. One 
only has to watch the news for a few moments 
to see journalists running from shells in Gaza or 
reporting on the scene from war-torn streets in 
Syria for examples of civilians placing themselves 
in dangerous and potentially fatal situations. 
Even for those workers in unstable countries 
who manage to escape with their lives, there are 
many who return home with devastating injuries 
or psychological damage, and this is something 
that is taken increasingly seriously by insurers 
and is being provided for in their policies via 
longer term assistance and support. Thankfully, 
companies today have a much higher duty of care 
to their employees, and as such insurers have built 
into their policies greater provision for long-term 
support and care for those returning home yet 
dealing with psychological problems or requiring 
long-term rehabilitative care following traumatic 
experiences suff ered abroad. 

Local knowledge
Nothing could be more important to the provision 
of specialist security assistance services than >>
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local knowledge. Large networks of key local 
contacts are the ‘front line’ when it comes to 
medical and security assistance in countries such 
as Iraq. These contacts can be made up of local 
civilians, politicians, state workers or reporters 
and all can be valuable assets in zones where 
information plays a key role in survival. This on-
the-ground ‘intelligence’ is especially important 
in volatile environments where any one particular 
point of contact may become inaccessible at any 
time – by having a large network of local contacts, 
there is a greater chance of finding someone who 
can provide the information you are seeking or the 
assistance you need.
As ground conditions constantly change, pre-set 
plans made by the security assistance provider 
can be rendered useless at any given moment, 
and immediate alternative solutions need to be 
considered. It is at times like these when the 
intelligence capabilities of a local assistance 
company are put to the test. For example, if an 
armoured ambulance suddenly becomes unavailable 
for a vital mission involving a wounded expatriate, 
local contacts could arrange alternative transport to 
a medical facility by whatever means are necessary. 
In such cases, the decision needs to be made 
as to whether to risk moving the patient in an 
unarmoured vehicle or risk the life of the patient 

by not moving them at all.
The utilisation of civilians in this way for various 
tasks is an extremely efficient way of getting things 
done. And, sometimes, it is the only way. In a zone 
where snipers are abundant and kidnappings are a 
way of life, having someone you can count on and 
who is willing to take the risk to transfer someone 
from A to B is a godsend, and can make the 
difference between an expatriate’s life and death. 
This dependence on ground-based intelligence 
and the need for ‘alternative channels’ have 
pushed assistance companies to reconsider their 
game plans in such areas. In a similar vein, these 
firms rely heavily on constantly investing in the 
optimisation of infrastructure and communication 
possibilities. As some assistance company clients 
are top military personnel who carry out the 
world’s most advanced intelligence operations, 
assistance companies have had to step up their 
game and now use similar techniques to build 
strategic relations on the ground, apply them to 
their own security assistance fields, and provide 
their particular areas of expertise back to the client 
as an added-value service.

Rising to the challenge
There are countless challenges in delivering 
medical and security assistance services to those in 

need, but one of the biggest problems in ‘difficult’ 
parts of the world is the lack of information the 
assistance provider receives about a case, and 
the resultant uncertainty about the nature of the 
case and the condition of the patient. Due to 
communications systems often being damaged in 
war zones, the assistance company may not be able 
to receive sufficient information from the victim, 
their employer or their insurer. The assistance 
provider that is planning to pick up a wounded 
expatriate might have no idea of the exact medical 
details of an ‘emergency’ case, they may not be 
given an exact location for collecting the patient, 
and they very likely will have to allow for a wide 
timeframe in which to expect and collect the 
patient. For example, initial details concerning 
the location of a wounded client may be given 
as ‘between the cities of Aleppo and Ariha’, as 
opposed to their exact co-ordinates.
One mission that demonstrates such uncertainties, 
and highlights the danger that certain foreign 
workers can find themselves in, was carried out by 
Marm Assistance within the last year. It involved 
the evacuation of a team of British journalists out of 
Iraq. The security assistance contractor hired Marm 
to pick up the wounded journalists from the Turkish 
border. The information provided was simply 
the names of these men, the name of the Turkish 

“In countries where conflict is a 
long-standing way of life, methods of 
assistance delivery can become even 
more taxing”
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border gate they would be arriving through, and the 
news that the journalists had been badly shot. The 
journalists were supposed to come to the border gate 
by their own means at some point during the day, 
whereupon the medical crew waiting to collect them 
would apply triage on the spot before transferring 
them to the nearest advanced medical facility using 
either a ground or air ambulance. The crew took 
their position at the border awaiting the injured 
and could see local villagers making similar escapes 
across the border, seeking refuge as their village had 
been taken over by extremists – something that was 
made evident by the planting of a particular flag on 
a tall building within the village. The thoughts of 
the medical retrieval team were ‘How on earth are 
our patients possibly going to reach here considering 
they have been badly shot?’, ‘There is literally no 
modern transportation here and all Westerners here 
are labelled as spies by the local terrorist groups who 
do road checks every so many kilometres’, and ‘If 
they ever do come, when will they be here?’.
The journalists eventually made their way through 
the border 17 hours after the medical team arrived. 
By then, the team had set up camp inside the 
ambulance, spending the night under the stars 
with the sound of gunfire nearby. When the 
journalists arrived, the medical team transferred 
them swiftly to a nearby hospital, which had 
been informed in advance of their impending 
arrival. Following primary care, they were then 
transferred to Istanbul to an advanced facility via 
an air ambulance. 

Toughest of the tough
Delivering assistance services in war zones is 
particularly complex, but in countries where 
conflict is a long-standing way of life, methods 
of assistance delivery can become even more 
taxing. Syria, then, has to be one of the most 
difficult countries in the world in which to deliver 
assistance right now. It has been in a state of 
civil war for over three years, occupied by tens 
of different armed groups controlling different 
parts of the land, and nearly three million people 

have fled to neighbouring countries. There is no 
order on the streets, airfields are blocked by the 
army, and no air ambulance aircraft can land or 
take off from the country. Most ground ambulance 
providers have quit and left, key civilian contacts 
who once served as agents are unreachable, and as 
such there are very few assistance providers willing 
or able to offer their services to international 
security companies working within Syria.
Only some assistance cases thus turn into viable 
operations. For the rest, international employees in 
Syria are left with whatever means they can find to 
help themselves. 
It is the inability to fly air ambulance aircraft into 
a country that is one of the key stumbling blocks 
for international medical assistance providers in 
conflict zones. Even if ground ambulance missions 
are still possible, it is often a more complicated 
process to get an air ambulance into and out of 
a war zone; yet the need for an air ambulance is 
often vital for the fastest and most appropriately 
equipped evacuation missions. Where an air 
ambulance evacuation is a possibility, preparations 
have to be made based on the safety of ground and 
air routes and pick-up and drop-off points, and 
authorisations from the right places are required 
at extremely short notice – all made even more 
challenging in a rapidly changing environment. 
The availability status of airports also varies 
depending on the region, and this availability can 
change frequently and at short notice – airports’ 
importance to the fighting factions make them 
prime targets. In this case, co-ordination by the 
assistance company has to be re-organised, taking 
into account all the different parties involved in the 
mission. Tripoli International Airport in Libya, for 
example, was – at the time of writing – the centre 
of heavy fighting between local militias, forcing the 
closure of the airport. Libyan authorities say it will 
take months to recover and repair the facility.

Expertise and judgement
History has shown that there has always been 
conflict in various parts of the world. Looking at 

today’s politics, it would not be hard to estimate 
that certain chronic problems are surfacing 
again: sectarian fanaticism, radicalism, cultural 
contraposition, energy scarcity and man’s greed will 
continue to create disputes. As a result, problems 
will reach new dimensions, new borders will be 
drawn, chaos will continue to spread, and the need 
for security assistance will increase. 
Today, billions of dollars are spent on investments 
trying to protect expatriates, diplomats, journalists, 
defence contractors and missionaries who risk 
their lives travelling to conflict zones. The 
global insurance and assistance industry needs 
to assess local conditions carefully and seek both 
international and local assistance solutions to find 
ways to provide necessary assistance solutions. 
Local partners and their expertise must be used 
for a healthy outcome. Training must be supplied 
to workers before operations begin, and they need 
to be kept updated with new information as it 
becomes available. 
At the same time, insurers and travel and security 
assistance companies must continue to innovate to 
address the new challenges and risks that workers 
face during their time abroad. Innovation will result 
in a higher mission success rate, hence reducing 
unwanted costs. More importantly, though, it will 
reduce the number of casualties and allow more 
expatriates to come back home safely.
What security assistance companies can provide 
nowadays is more than they have ever done 
before. The rise of satellite phones and other 
technologies has meant that there are chances 
for evacuation of insureds where previously they 
would be on their own in a war zone, and the 
networks of personnel on the ground give security 
firms more options when it comes to removing 
someone from immediate danger. What is clear is 
that there remain many challenges to overcome. 
And as conflict escalates in more regions – Israel/
Palestine, Ukraine/Crimea – the onus is going to 
be on the security assistance providers with clients 
in these areas to respond to such challenges with 
innovation, dedication and expertise. n
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Is Colombia’s health infrastructure 
equipped to deal with a predicted 
international tourism boom driven 
by cruise passengers and adventure 
travellers, and what challenges do 
international assistance companies 
face when supporting their 
customers in the country? Robin 
Gauldie reports on the current 
state of affairs, as well as future 
development plans

According to its critics, Colombia’s heath and 
insurance systems are in dire need of a makeover. 
Healthcare reform is high on the agenda for 
Colombia’s president Juan Manuel Santos, though. 
Santos, who won a very narrow election victory in 
June this year, will also work to keep the country’s 
fragile peace process alive, thus helping visitor 
numbers to grow. And grow they are: a thriving 
cruise industry and a new wave of adventure 
travellers is seeing to that. But do these tourists 
have access to suitable healthcare, and what sort 
of challenges face assistance companies with ill or 
injured clients in the country?

Visitors rise
Tourism to Colombia is on the increase as 
the country sheds its reputation as a high-risk 
destination following years of political and criminal 
violence. The leftist Revolutionary Armed Forces 
of Colombia (FARC), which fought an armed 
struggle against the Colombian government for 
almost 50 years, has entered into a gradual peace 
process, though it has not yet agreed to put its 
weapons beyond use. The cocaine cartels that 
terrorised the country for almost 30 years now also 
seem to have been tamed. Against this background, 
nearly two million foreign tourists visited 
Colombia last year – an increase of almost eight 
per cent on 2012. 
Until 10 to 12 years ago, FARC was notorious 
for hundreds of kidnappings and controlled large 
swathes of territory, putting much of Colombia 
off-limits to visitors. While vast improvements 
have been made in terms of security, the country 
is not yet fully at peace, and FARC continues to 
be active in several remote areas. The UK Foreign 
and Commonwealth Office still advises against all 
but essential travel to rural border areas and notes 
that much of the Pacific coast region of Choco – a 
popular eco-tourist destination – is unsafe, and 
that armed groups are still active in parts of the 
Sierra Nevada and the Parque Nacional Natural de 

La Macarena. 
It is, of course, just such areas that are attracting a 
new wave of adventure travellers, who are heading 
off the beaten track to discover a hinterland that 
ranges from untapped Amazonian rainforest to 
high mountains and fine beaches. Colombia has 
2,000 miles of Pacific and Caribbean beaches, 
and 11 per cent of the country is protected in 
national parks. At the same time, cruise lines are 
rediscovering the cultural attractions of Spanish 
colonial cities such as Cartagena de Indias 
and Santa Marta, on the Caribbean coast, and 
expanding their operations to feature the Pacific 
coast too.
Cruise ship activity in Colombia grew by almost 
13 per cent last year, according to the Florida 
Caribbean Cruise Association, with more than 
275,000 cruise passengers visiting the country in 
2013. The Colombian government has set a target 
of more than one million cruise passengers a 
year by 2017, and has allocated a US$205-million 
budget for investment in a range of tourism 
infrastructure projects. 

State of health
Meanwhile, Colombia is struggling to come to 
terms with a crisis in a healthcare system that 
mixes private and public insurance and treatment 

New destination, old risks
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facilities, not always efficiently. Colombia spends 
much less on healthcare than its neighbours do – 
around $600 per head annually, compared with a 
regional average of $3,000 – and has fewer than 
two physicians per 10,000 people. 
However, the US State Department says medical 
care is adequate in major cities, although it notes 
that it varies greatly in quality and accessibility 
elsewhere. Some private hospitals in major cities 
accept payment by credit card, but many private 
providers demand advance payment in cash, the 
State Department says. 
Critics of the existing mixed private-public 
healthcare model have alleged that insurance fraud 
is common, and Health Action International, a 
non-governmental organisation, says Colombians 
pay some of the world’s highest prices for certain 
antibiotics. By late 2012, the system was in crisis, 
with FOSYGA – the government-run health fund – 
owing billions of dollars to healthcare maintenance 
organisations (EPS), which themselves owed some 
$2 billion to healthcare providers. 
Some reformers, such as Dr Francisco Jose 
Yepes Lujan, director of graduate studies in 
social security and health administration at the 
Pontificia Universidad Javeriana in Bogota, want 
to see a completely new system, which would 
abolish the distinction between private-financed 
and public-financed health insurance systems. In 
2012, a commission headed by Dr Lujan presented 
a proposal to the Colombian government for a 
system that would borrow elements from the 
health systems of countries including Canada and 
the UK, under which healthcare would be made 
available to anyone with a Colombian identity 
card. Colombia’s newly re-elected government has 
not yet begun to reform the system, but it seems 
likely that any new system would still contain some 
role for private suppliers. The government had 
taken over some EPS organisations, however, in 
an attempt to rescue them, and last year proposed 
replacing FOSYGA and the EPS system with a 
new organisation, Salud-Mia, which would receive 
all payments into the health system from taxes, 
employer and employee contributions, and pay out 
directly to health-providing institutions.
In theory, Colombia’s health insurance system 
provides near-universal coverage for its citizens in 
a mix of public and private facilities. In general, 

Colombian public hospitals mainly serve lower-
income patients under the state-subsidised health 
insurance scheme. Private facilities, such as the 
Hospital Universitario Fundación Santa Fe, in 
Bogota, serve patients who have private health 
insurance or can pay in cash.
By the end of 2012, more than 90 per cent of the 
population was reportedly enrolled in its General 
Social Security Health Care System, and access 
to services has expanded. In 2013, the government 
said it would deepen reforms to the system using 
a $250-million loan from the Inter-American 
Development Bank (IDB). Announcing the loan, 
IDB project team leader Frederico Guanais noted 
that ‘deficiencies persist in capacity and quality of 
primary care and preventive medicine’. 
The country is moving towards a model that will 
emphasise prevention and primary care, but in 
2013, one in two Colombians reported having used 
an emergency room at some time in the previous 
two years. By law, patients cannot be refused 
admission to emergency rooms, which encourages 
Colombians to use such treatment as a first 
recourse. That, in turn, leads to greater costs and 
worse outcomes, according to Frederico Guanais. 
It also stresses emergency care infrastructure. This 
is a problem that is highlighted by the US State 
Department, which warns that emergency rooms in 
Colombian facilities are often overcrowded.

Seeking care
Out of a population of 47.6 million, three out 
of four Colombians live in five major cities, 
and these population centres naturally attract 
most investment in private and public health 
infrastructure. Daniel Durazo, director of 
communications for Allianz Global Assistance 

USA, says Colombia’s capital and the two major 
cities of Cali and Medellín have the country’s 
best medical facilities. The company’s grading 
system gives both Bogotá and Medellín a ‘four 
stethoscope’ rating, while Cali rates three (five is 
the highest grade in the system), as assessed by 
Allianz Global Assistance Brazil. 
Colombia’s two main cruise ports – Cartagena and 
Santa Marta – are adequately equipped to treat 
cruise passengers who become ill or suffer injury 
while in Colombia (and who are typically older, on 
average than most vacationers), according to the 
experts: “Cartagena and Santa Marta have hospitals 
with capabilities to treat the most common 
conditions for elderly patients, such as respiratory 
heart disease, fractures, trauma and diabetes, and 
so forth. They are equipped to perform cardiac 
catheterisation and/or angioplasty and have 
intensive care units with the capabilities to perform 
open-heart surgery. The hospital in Cartagena also 
has the specialist equipment required to provide 
orthopaedic treatment,” says Dr Jude McSharry, 
medical director at Intana, the assistance division of 
the UK-based Collinson Group.
The two cities also have the support of wider 
health service infrastructure support which is 
provided by the city of Barranquilla, Colombia’s 
fourth largest city. Dr McSharry says: 
“Barranquilla is geographically located between 
Cartagena and Santa Marta and provides the most 
comprehensive medical care on the Colombian 
Atlantic coast and has excellent transport links, 
which ensure easy access from nearby locations.” 
The country’s newest major private hospital is 
the Centro Médico Imbanaco (Imbanaco Medical 
Center) in Cali. Founded in 1976 as a small clinic, 
it grew into one of the country’s largest full-service 
hospitals, covering three city blocks. In 2010, work 
began in partnership with Siemens Healthcare 
on an all-new hospital capable of handling more 
emergencies and highly complex cases and 
positioning the centre for a potential influx of 
foreign medical tourists to Colombia. The new 
facility opened in 2012.     
The country also has an expanding medical 
tourism sector, with hospitals such as Carioinfantil, 
Clínica Calle Doce and Fundación San Vicente 
offering cardiology, opthalmology and burns 
treatments. Cosmetic surgery is also a growth >>
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area, with around two to three per cent of those 
visiting Colombia doing so for procedures such as 
liposuction, rhinoplasty and breast augmentation, 
according to the ministry of industry, trade and 
tourism. Key foreign markets for cosmetic surgery 
include the US, Spain, Panama and Mexico.  
One of the IDB-funded reform programme’s aims, 
however, is to improve access to quality health 
services for those of Colombia’s people who live in 
smaller towns, villages and isolated communities 
scattered across a country twice the size of France. 
A varied hinterland includes mountain ranges 
which rise more than 18,000ft above sea level, active 
volcanoes, and swathes of virgin Amazon Basin 
rainforest. It’s this hinterland that attracts a growing 
number of adventure travellers – and that must 
pose challenges for medical assistance providers.
Some rural areas that appeal to adventure travellers 
and eco-tourists, such as the Santander region and 
the hilly Eje Cafetero (‘Coffee Triangle’) have 
public and private hospitals where staff are able to 
treat medical emergencies and handle moderate 
principal consultations such as poly trauma and 
fractures, says Dr McSharry. “Medical practitioners 
and equipment at these hospitals would normally 
include orthopaedic surgeons, internists and 
diagnostic imaging equipment. If patients require 
more complex medical treatment, they can be 
evacuated to one of the larger cities for further 
treatment and care. This type of evacuation can be 
carried out by land or air and would be determined 
by the location and access to the patient. Air 
evacuations are carried out by air ambulance 
helicopters, which are provided by at least six 
locally owned private companies, in addition to the 
Colombian Air Force, which is fully prepared to 
handle medical evacuations or rescues from remote 
and rural areas.”
The air force’s medevac fleet includes Sikorsky 
UH60L helicopters, complemented by a range of 
fixed-wing air ambulances including six custom-
built Hawker Beechcraft King Air 350C (delivered 

in 2010), Airbus C295 and Caravan C208 aircraft. 
Local civilian fixed-wing air ambulance operators 
include Air Ambulance Aviation, which operates a 
mixed helicopter, fixed-wing and floatplane charter 
fleet (and makes the unusual claim that it will soon 
operate even in space) and Ambulancias Aereas de 
Colombia (one of whose Beechcraft air ambulances 
tragically crashed on approach at Villavicencio 
airport in March this year). Other international air 
ambulance companies also have bases in the region 
or evacuate from the country on a regular basis.
A peculiarity of note to travel insurers and 
assistance companies, however, is that in 
Colombia, hospitals often won’t release a critical 
care patient into the arms of an air ambulance 
nurse – it has to be a doctor, otherwise your 
patient is not going anywhere!

Co-operation with global assistance players
Dr Marlon de Avila Alemida, general manager of 
Cartagena-based Medicos Y Auditores, a medical 
assistance co-ordinator, says assuring Colombian 
hospitals or air ambulance companies that bills will 

be paid can be an issue. 
“Perhaps the main problem for an international 
assistance company is not having agreements 
with these entities, as there are fears that being 
unknown to most of the health institutions can 
generate the idea that they may not be paid for 
services rendered,” he says. The key, he suggests, 
is working with a local assistance company. 
Several international assistance providers have 
bases in the country, but there are also a number 
of locally owned assistance companies – such as 
Medicos Y Auditores – who are contracted by 
other global assistance providers to deal with 
patients in the country.
In general, Dr McSharry of Intana says, language 
is not a problem. “Most physicians and hospital 
administrative staff have at least an intermediate 
command of English. In addition, the major 
centres of medical services regularly manage 
international departments and deal with overseas 
patients and therefore staff working at these 
hospitals are often bilingual and sometimes 
trilingual.” Dr McSharry added: “However, whilst 
language may not be an issue, it is important 
to have an embedded partner in the region to 
arrange direct billing and to co-ordinate with the 
hospitals – the lack of experience and knowledge 
of a country and its medical practices can be 
frustrating if you don’t have the right partner on 
the ground who fully understands the medical and 
administrative processes and procedures.”  
Overbilling has been a major issue in the past, 
with a lack of control on drug prices allowing 
pharmaceutical companies to charge some of the 
world’s highest prices for antibiotics and other 
drugs. Healthcare providers naturally pass these 
exorbitant drug prices onto clients in the private 
and the public health sector. A recent report by the 
Colombian Ministry of Health (MinSalud) noted 
that lack of controls on drug prices had led to a 
crisis in the system. However, measures to control 
the prices of about 9,000 drugs were introduced 
last year, saving the health system some €400 
billion, MinSalud claimed.    

Looking ahead
Colombia’s governing Social Party of National Unity 
may now be in a better position to drive through the 
reforms the country’s health system needs. From the 
viewpoint of international insurers and their clients, 
the country’s private sector infrastructure is already 
adequate in the major cities, but the key to providing 
assistance is to work with local agents or assistance 
providers in the country to ensure smooth patient 
handling and direct billing.
If tourism continues to expand, further investment 
in both the private and public medical sectors will 
be needed, however. Fortunately, that seems to be a 
high priority for the newly re-elected government. 
Only time will tell how the assistance industry 
in the country will develop, but established local 
assistance providers with a good deal of experience 
in handling international patients are certainly 
making the logistics of providing assistance to 
insureds who are ill or injured in Colombia a 
lot easier. n

the major centres 
of medical services 
regularly manage 
international 
departments and 
deal with overseas 
patients and therefore 
staff working at these 
hospitals are often 
bilingual
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Lufthansa has established itself as a 
provider of state-of-the-art medical 
transport through the use of its 
Patient Transport Compartment 
(PTC). Following an increase in 
requests for the service, the airline 
has recently expanded its network 
of airports from which the PTC can 
be utilised, and introduced the next 
generation of care in the air. Stefanie 
Del Signore has more details

Lufthansa’s network connects patients in need of 
medical repatriation to various destinations around 
the world from its bases in Frankfurt and Munich 
in Germany. These patients might be stretcher or 
seated patients, but they might also be patients 
who need a higher level of care in the air and thus 
be travelling in the PTC. This is an intensive care 

‘medical room’ that can be installed onboard certain 
Lufthansa aircraft for long-haul flights, namely on 
the Boeing 747-4 and the Airbus A330 and A340. 
Compared to the use of an air ambulance for such 
long-distance repatriations, the flight time with the 
Lufthansa PTC can be up to 50-per-cent shorter, 
as fuel and rest stops are unnecessary, making it an 
easier journey for high-dependency patients and 
the medical personnel who are treating them – and 
also more convenient and cost effective for the 
assistance companies and insurance firms involved 
in the repatriation of their customers. 
That said, while the majority of patients 
transported by the airline are tourists who have 
suffered an accident, illness or injury abroad, 
the rise of popular medical tourism destinations 
is also having an effect on utilisation rates by 
passengers who are deemed ‘patients’. Lufthansa 
has recognised that a growing number of medical 
tourists are in need of a higher level of medical 
care while travelling from or back to their home 
country, and has thus designed a group of medical 
and health products to simplify the travel process 
and cater to the needs of international patients 
with comfort, flexibility and affordability – the 
heart of which is the PTC. 
Today, Lufthansa is the only airline worldwide 
offering intensive care patient transportation on 
commercial flights. The PTC has been offered 
on flights from/to the US, South America, 
Asia, and the Middle East from its base in 
Frankfurt, Germany for the last 10 years; and 
in July the airline began offering the PTC for 
use to destinations out of Munich International 
Airport, which include New York (Newark), Los 
Angeles, São Paolo, Mexico City, Hong Kong, 
Vancouver, Riyadh, Dubai and Mumbai, giving 
assistance companies more options when it comes 
to repatriating their clients. The decision to offer 

the PTC out of Munich 
was a direct result of 
the increase that the 
airline has seen in the 
number of requests 
for use of the PTC for 
international patients 
needing intensive-
care repatriation. 
This mirrors a 
similar increase in 
non-intensive-care 
repatriation requests, 
something Lufthansa 
puts down to the ever-
growing number of 
older travellers. Further 
route expansion is 
planned for the future.

Next generation 
With business and 

leisure travel continuing to expand globally, 
Lufthansa aims to keep up with the growing 
request for its intensive care services by launching 
a new PTC at the end of 2014. Named the Patient 
Transport Unit Next Generation (PTU NG), it 
will feature enhanced medical trolleys, as well 
as new seats for a doctor and a medical escort 
that are more comfortable and can be reclined. 
The latest iteration of the PTC also features a 
more lightweight design that allows for easier 
installation and removal for quicker turnarounds. 
Advanced lighting, increased storage space for 
medical consumables, and high-comfort seats for 
the accompanying physician and medical escort 
are further enhancements on the current model. 
Furthermore, the PTC NG is air conditioned and 
offers easier access for the loading of the patient 
as the front door can be opened completely. The 
new bed, which has an adjustable table, leg and 
back rest, will make it easier for the medical crew 
to treat the patient on long haul flights. The PTC 
NG will be available on flights out of Frankfurt on 
Lufthansa’s Airbus A380 and Boeing 747-800. n

Service expansion for patients in need

Stefanie Del 
Signore is the 
responsible 
product manager 
for health and 
medical products 
within Lufthansa 
Sales Organisation. 
Besides the co-
ordination and 
development of 
these products for the worldwide Lufthansa 
sales organisation, she also represents 
Lufthansa at international medical 
tourism congresses. 
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Unit Next Generation 
(PTU NG) will feature 
enhanced medical 
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ITIJ spoke to Sharon Tan, 
group managing director of AA 
International (Asia Assistance 
Network), about educating 
travellers about the assistance 
sector, and how technology 
has changed the industry over 
the years

Where were you born, where 
did you study, and where do 
you live now?
I grew up in a little town named 

Fraser’s Hill in Malaysia. I went to primary school in 
Fraser’s Hill and subsequently completed my secondary 
education in Petaling Jaya, Malaysia. I obtained my MBA 
from the University of Leicester, UK. My current address 
is in Kuala Lumpur, Malaysia; however, I spend a lot of my 
time travelling to different parts of Asia overseeing our 
offi ces in the region.

How did you first become involved in the 
travel assistance industry? Could you tell 
us about how your career progressed to 
your current position?
I started off in the working world as a door-to-door 
encyclopaedia sales person, and it was actually through 
one of the sales calls that I was offered a marketing 
position with an assistance company in Malaysia. This 
company was sold to another assistance company seven 
years later. After the sale, I moved on and founded Asia 
Assistance Network in Malaysia. I have now been in the 
assistance industry for 23 years.

Awareness of travel insurance amongst 
Asian people is low, although it is 
growing. What does AA International do to 
try and connect with outbound travellers 
to educate them about the benefits of 
travel insurance? 
The awareness of the assistance industry in the Asia 
market is certainly growing. AA International has good 
relationships with many travel insurers in the market, 
and we continue to work together with these insurers 
to educate their distribution channels on the importance 
of travel insurance and assistance services. As part of this 
effort, we share our experiences of actual evacuation and 
repatriation cases to educate people about the need for 
good travel insurance benefi ts.

The low cost of many policies in the Asia 
travel insurance market often means that 
there are restrictions placed on repatriation 
benefits, meaning that when a policyholder 
comes to claim, their expectations are 
not met. How does the industry deal with 
such problems?
With much exposure these days, travellers are better 
informed and would tend to look out for travel policies 
that can provide adequate benefi ts. However, there 
are still some policies that may not be able to meet the 
claims expectation, and in these situations our team of 
assistance co-ordinators will have to ensure that we 

explain tactfully to the policyholders the benefi ts and limits 
of their policies. However, we do see many new travel 
policies coming into the market with better and enhanced 
benefi ts, which means that the industry is aware that 
adequate cover is important in this competitive market, 
and is responding well.

Specifically addressing the Asia Pacific 
industry, what are the biggest problems 
that AA International sees as part of its 
third-party administrator role? 
AA International, with our eight offi ces covering from 
the Archipelago of Indonesia to Northern Asia and up to 

An encyclopaedic 
knowledge base
An encyclopaedic 
knowledge base



Korea, manages third-party administration (TPA) services 
in many parts of Asia. The challenges come in different 
forms in different part of Asia. In some areas, we face 
challenges of direct billing agreements – for example, 
there are some hospitals around the region that do not 
accept payment guarantees as they prefer to deal with 
cash-paying patients, and in such situations we would 
have to make arrangements such as sending someone 
to make cash payments at the hospitals. Having our own 
offices around the region certainly helps in such instances. 
Furthermore, we have a dedicated network department 
that is constantly working to set up direct billing contracts 

and negotiate discounts with hospitals in the region.
Other challenges for our TPA services include difficulties in 
obtaining timely and accurate medical information in certain 
areas. A common challenge the world over, meanwhile, is 
that of escalating of medical costs. 

In terms of assistance provided to 
travellers inbound to Indonesia, what 
are the most common cases/claims your 
company deals with?
We see more accidents and heart attack victims, as well as 
stroke cases, than anything else. We do not see any specific 
profile or age relating to these accidents or heart-related 
cases – these aren’t all elderly expat residents – some 
heart-related cases do occur for patients in their thirties. 
We have seen an increased trend of older people 
travelling, now that there are many low-cost airlines in the 
region, this makes travel more cost effective for retirees.

You mentioned in your ITIC Shanghai 
presentation in 2010 that one of the 
main challenges you face is European 
or American patients’ expectations not 
being met in terms of the medical facilities 
available in Indonesia. Is this still the 
case, and what can be done to bring client 
expectations and realities closer together?
As an assistance company, when we receive cases 
involving patients in such hospitals, we will have to ensure 
that the insurer concerned is aware of the adequacy of 
the hospital. If the hospital is not adequate to treat the 
medical condition, our medical team will provide the 
alternative recommendations. 

Having worked in this industry for 23 
years, you must have seen some dramatic 
changes take place during that time. 
What are the most important changes/
improvements you have witnessed during 
your career?
When I first started to market assistance services the 
concept was something very new and unheard of. Today, 
the assistance benefit has become a ‘must have’ in any 
travel insurance product. 

How has the actual ‘assistance’ changed 
– what effect has technology had on the 
business, for instance?
Technology is certainly a big contributor to the business, 
with easy access for consumers to purchase travel 
insurance via the Internet. Travel insurance attached to 
online air ticket bookings has certainly increased both the 
level of awareness, and the number of people actually 
purchasing travel insurance and assistance services.
From our side, technology through good software 
systems has also made case management and processing 
much faster and more effective. On the other hand, client 
expectations, in terms of speed of our response, are now 
much higher and we continue to improve our systems in 
order to be able to meet clients’ expectations.

Have you ever had to make a claim on 
your travel insurance?
Yes, I have. In one of my business trip to Canada, I 
had to visit the emergency outpatient department and 
made a claim with my travel insurance company for the 
treatment. My claims process, I’m glad to say, went very 
smoothly and the fact that I am in this industry, I guess, 
helps because I understood how it is on the other side 
of the phone. I thought the person that handled my case 
met my expectations well.

What do you enjoy most about working in 
the travel assistance industry? What is the 

most difficult part of your job?
I enjoy having the opportunity to meet people from 
around the world in this industry. The most difficult part 
of the job today is to be able to identify good people for 
the right job.

Where do you like to go on holiday? Where 
are you planning to visit next?
I do a lot of travelling in my job, and have had the 
opportunity to visit many places around the world, hence 
for my holiday I would enjoy staying home and enjoying 
some quiet moments. n

“we do see many new 
travel policies coming 
into the market with 
better and enhanced 
benefits, which means 
that the industry is 
aware that adequate 
cover is important in 
this competitive market, 
and is responding well”
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When a ship’s crew member 
suffered a serious injury while 
onboard, far from a hospital in 
rough waters off the coast of the 
Seychelles Islands, the need for 
a medical evacuation to a higher 
level of care was immediate

Risk  
on the  
high seas
CASE
STUDY

Mahe, Seychelles
patient evaluation

Johannesburg, 
South Africa
patient drop-off

Portugal
wife pick-up

Ship off Seychelles
patient pick-up by helicopter

Call to action
The day began like most others at sea until a 
hatch opened unexpectedly, crushing the head 
of a crew member. The accident created an 
immediate medical emergency with potentially 
tragic consequences. 
The ship’s operator had previously arranged 
for UnitedHealthcare International to staff the 
ship with remote medical personnel trained 
in emergency life rescue. This onboard medic 
immediately took the on-site lead to assess, initiate 
emergency protocols and stabilise the patient.
The captain immediately called our Emergency 
Response Center to request assistance and 
connected the medic onboard with a medical 
director. The medic then conveyed patient 
information, including a detailed description and 
assessment of the serious head injury, to the team 
in the Centre. Taking into account factors such as 
eye response, verbal response, and motor response 
to assess the patient’s level of consciousness, 
the medic reported the patient’s Glasgow Coma 
Scale at six, indicating a critical injury – a normal 
Glasgow index is 15. As part of the assessment, the 
medic noted the patient was suffering from trauma-
related cortical blindness, an effect of severe head 
swelling that interferes with normal operation 
of the part of the brain that processes images. 
This information gave the UnitedHealthcare 
International medical director and the medical 
team very clear indicators that this was a life or 
death situation.
The ship’s captain quickly ordered a helicopter to 

transport the patient to the closest land, which 
in this case was Mahe, in the Seychelles. The 
UnitedHealthcare International assistance team, 
meanwhile, arranged for a ground ambulance to 
meet the patient as soon as the helicopter arrived 
and also worked to arrange admission for him into 
the Seychelles Victoria Hospital. 
The normal assistance standard operating 
procedure would be to evaluate the patient at 
the local hospital and then determine whether an 
evacuation to a location offering more complex 
care would be necessary and if the patient was 
stable enough for that transport. In this particular 
situation, UnitedHealthcare International was able 
to safely deviate from that normal protocol because 
the remote medic onboard provided the medical 
director and assistance team such clarity of medical 
information. Waiting for this patient to arrive at 
Seychelles Victoria Hospital for reassessment prior 
to evacuation would have seriously compromised 
the possibility of saving the man’s life. 

Evacuation options
While the patient was in transit to the Seychelles 
Islands, UnitedHealthcare International evaluated 
evacuation options, specifically to Nairobi, Kenya 
and Johannesburg, South Africa. Decision factors 
included which facilities were best equipped to 
handle this type of injury, as well as transportation 
times. UnitedHealthcare International also 
operates its own security team, enabling an overlay 
of security intelligence into the decision process. 
For example, Nairobi has historically experienced 
civil unrest during political elections; however, 
the security team determined Nairobi was a safe 
destination at the time, even in the wake of recent 
elections. Although the security team was able to 
determine both locations were safe, South Africa 
emerged as the better option from a medical 
perspective because of the excellent facilities and 
capabilities for treating such a critical trauma 
patient – even if the patient flight time was 
slightly longer. 
As a time-saving measure, UnitedHealthcare 
International dispatched the air ambulance before 
the patient even arrived at Victoria Hospital in 
the Seychelles. At the time of this decision, there 

were three outcomes that were considered: the 
best outcome would be the air ambulance would 
arrive on time to transfer the patient to South 
Africa and be able to save his life; the worst option 
– which at the time of dispatch was a serious 
possibility – was that the patient would not make 
it to the Seychelles and the air ambulance would 
no longer be necessary. The third possibility was 
that once in the Seychelles, the patient would no 
longer need further evacuation. The decision to 
dispatch a costly air medical transport without 
knowing for sure the specifics of the conditions was 
not straight-forward, but we felt it was the only 
reasonable decision.  

Smooth flying
The patient was immediately evacuated upon 
arrival and the Netcare 911 air ambulance was soon 
on its way to the company’s Milpark Hospital 
in Johannesburg, South Africa, where we had 
arranged for readmission. Netcare Milpark 
Hospital is a pre-screened UnitedHealthcare 
International network facility and is renowned 
for capabilities in trauma treatment. The patient 
underwent successful surgery on his brain at the 
hospital. Recognising the value of family support 
during recovery and extending its commitment to 
international employee assistance, we also brought 
his wife to his side from Portugal. n

Pascaline Wolfermann 
is director of resource 
development, 
assistance services 
for UnitedHealthcare 
International. Ms 
Wolfermann provides 
the leadership and 
management for the 
the company’s medical 
assistance team responsible for developing 
worldwide medical assistance resources. 
She travels internationally identifying and 
credentialing key medical providers in 
remote and well-travelled areas. 






