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ITIC Austin
A full round-up of the sessions at the 
recent ITIC event in 
Austin, Texas

Travellers’ concerns are rising, according 
to US-based comparison website 
Squaremouth, after the US G overnment 
announced a ‘full review of all US policies 
towards Cuba’

Customers are apparently saying that they are 
worried they’ll have to cancel their trips to Cuba 
this year, despite American travel to the island 
increasing by 148 per cent in 2016. “Many travellers 
have been calling us with travel concerns due to US 
relations with Cuba,” said Squaremouth customer 
service director Jessica Harvey, who added that ‘in 
the event of a travel restriction, customers planning 

trips to Cuba will have limited cancellation options’.
This is because most standard trip cancellation 
policies do not cover any government-imposed 
travel restrictions – if they want insurance for any 
possible changes that the Trump administration 
could enact, then cancel for any reason 
insurance is their only option for a guaranteed 
payout. Unfortunately, Squaremouth pointed out, 
travellers who already booked their trips may 
have missed their chance to purchase this type 
of policy, as the upgrade is time sensitive, and 
in order to be eligible, travellers must purchase 
their policy between 14 and 30 days of their 
fi rst reservation or payment towards the trip.

FEATURE:             p.42

� e life aquatic
Are ageing scuba divers a 
problem for insurers? 
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Get real on non-disclosure
The New Zealand Insurance and 
Financial Services Ombudsman (IFSO) 
has issued a call for insurance law to 
be updated in order to help customers 
whose claims are being declined due to 
non-disclosure of pertinent information

Karen Stephens, ombudsman for the IFSO, said 
that updating insurance law on unintentional 
non-disclosure would help prevent consumers 
fi nding themselves uninsured or uninsurable 
in the future: “When things go wrong, and you 
think ‘at least I’m covered by insurance’, what if 
you then fi nd out you’re not covered, because 
you forgot to tell the insurer something?”
According to fi gures from the IFSO, about 
10 per cent of complaints it receives involve 
non-disclosure. “Over 22 years, a constant 
stream of people have contacted us because 
their insurance claim has been declined, or 
their entire policy avoided because they left 
out information on their insurance application,” 
says Stephens. “While some cases are 
clear, and people have deliberately failed to 
provide information they were asked for, in 
many cases people unintentionally leave out 
information, because they have forgotten, 
or they do not realise it is so important.”
Thus, continued Stephens, a review of the law 

� e Cuba problem

Gadget ban 
takes e� ect

The US government has banned electronic 
devices on fl ights from eight majority-
Muslim countries. The ban, which involves 
any device larger than a mobile phone, will 
stop passengers from bringing laptops, 
iPads, electronic games and cameras in 
carry-on luggage

The US ban applies to fl ights from 10 airports 
in eight countries and nine airlines are aff ected 
– Royal Jordanian, EgyptAir, Turkish Airlines, 
Saudi Arabian Airlines, Kuwait Airways, Royal 
Air Maroc, Qatar Airways, Emirates and Etihad 
Airways. According to the US media, the order 
was sparked by intelligence gathered overseas. 
Offi  cials said that the ban has no end date. 
Following the US ban, on 22 March, the UK 
Government announced a cabin baggage 
ban on laptops and tablets on direct fl ights 
to the UK from Turkey, Lebanon, Jordan, 
Egypt, Tunisia and Saudi Arabia.
Although the UK Government has not given a 
start date for the ban, it has said that airlines 
are in the process of implementing it. The UK 
carriers aff ected are British Airways, EasyJet,
Jet2.com, Monarch, Thomas Cook, and Thomson.
Passengers will need to place aff ected 
devices into hold luggage.
Commenting on the ban, Mark Shepherd, head 
of property, commercial and specialist lines at 
the Association of British Insurers (ABI), said: 
“Passengers travelling from the aff ected countries 

http://www.itij.tv
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So, the New Zealand Insurance and Financial Services Ombudsman (IFSO) 
has issued a call for insurance law to be updated in order to help customers 
whose claims are being declined due to non-disclosure of pertinent information 
– see our front page story. About time, I say. Although the change in law 
in the UK to place the onus on insurers to ask the right questions and thus 
gather the background information necessary to accurately assess the risk, 
rather than the customer having to provide all the ‘relevant’ information, 
has had some teething problems, it is undoubtedly fairer to customers. 
And, ultimately, fewer complaints to the ombudsman about unfair claim 
denials can only be a good thing for the travel insurance industry. 
Other topics featuring high on our agenda this month include cruise travel 
insurance, which many providers seem to be talking about right now. Whether 
or not policies are providing suffi  cient cover for this type of holiday is certainly a 
concern, given how expensive medical treatment and evacuation can be for a 
cruise traveller. More on this in the coming months in ITIJ’s features section.
Policy exclusions and small print are, as ever, on our radar as well. Our feature on 

the risks of scuba diving serves to highlight how important it is that customers are 
adequately prepared for and protected against the risks inherent to this ever more 
popular pastime. Given the number of tourist deaths on the Great Barrier Reef of late, 
and the fact that more older holidaymakers are going to be fl ocking to see the Reef 
before it disappears altogether, the safety of these tourists is more relevant than ever.
If you’re not already aware – if not, how on earth have you missed it?! – the 
ITIJ team also produces a weekly TV show for our dedicated followers online, 
featuring all the biggest news of the week. We want to get you, our lovely readers, 
more involved, so we are asking for video submissions from you. Nothing big, 
just 30 seconds of your time, speaking on a topic that you care passionately 
about – this can be anything from cost containment to adventure sports 
cover, mental health assistance, air ambulance missions or fraud. If you’ve got 
something to say, we want to hear it! Get in touch via email: editorial@itij.com.

Enjoy this issue, and we look forward to being deluged 
by your off ers of video submissions shortly!

mailto:mandy@itij.com
mailto:ian@itij.com
mailto:sarah@itij.com
mailto:mandy@itij.com
mailto:subscriptions@itij.com
mailto:sales@itij.com
mailto:mail@itij.com
http://www.itij.com
http://www.itij.com/subscribe
mailto:editorial@itij.com
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UK-based insurance and 
assistance organisation Collinson 
Group has off ered guidance to 
companies sending employees 
overseas on short or long-
term contracts

Collinson Group’s advice includes:
• Mitigate against overriding risks. A 

specifi c area that augments cover is 
the provision of information portals, 
tracking and risk alerts – whether 
through smartphone apps or online 
tools – to ensure that foreseeable travel 
risks can be mitigated up front. They 
also enable assistance to be delivered 
quickly and effi  ciently to those caught 
up in a specifi c event, as traveller 
exposure can be readily monitored. 

• Ensure exclusions and excesses 
are kept to a minimum. In a political 
or military event, evacuation and/or 
repatriation cover may be declared void 
under commonplace policy exclusions. 
Last year’s military coup in Turkey 
provides a perfect example of the vital 
role that rapid responses and eff ective 
solutions, including evacuation or 
repatriation, play in protecting travellers 
and helping them get home safely.  

• Establish information sharing 
networks. Information exchange should 
be two-fold. In addition to providing 
employees with timely and relevant 
travel risk information, companies 
are increasingly setting up processes 
for their staff  to report information 
themselves within peer networks, from 
travel delays to more serious business 
continuity or disruption issues.

• Don’t ignore the threat of kidnap. 
Firms exploring opportunities in 
parts of the world such as Central 
or Latin America where the threat of 
kidnap is elevated should consider 
extending kidnap protection and 
ransom cover beyond that of a general 
business travel accident policy. 

• Ensure medical cover is fi t for 
geographical purpose. Those sending 
staff  into parts of Africa might want 
to extend medical cover to ensure no 
exclusions apply given the risk of malaria, 
road traffi  c accidents and other locally 
specifi c dangers, which can often result in 
evacuation to Europe or South Africa for 
appropriate medical care. Equally, those 
employees operating in areas where the 
threat of terrorism is more commonplace 
need to have a policy that ensures fi scal 
cover is in place for such events. 

• Ensure access to timely legal 
assistance. Employees might 
inadvertently violate local laws due to 
ignorance or false assumptions that the 
same legal rules at home apply in other 
countries, which at times can result in 
dire consequences for travellers. The 
possession of prescribed medication, 
which might be classed as illegal drugs 
in some countries, is a case in point. 
This again illustrates the importance of 
pre-travel guidelines and travel alerts 
for risk mitigation. Some companies 
incorporate legal hotline services 
within their travel insurance cover to 
ensure access to timely and competent 

legal help abroad for employees.  
• Provide clear guidelines on corporate 

travel policy for ‘bleisure’. If a company’s 
travel policy allows leisure days to be 
tagged onto a business trip (i.e. ‘bleisure’), 
there is a moral imperative to ensure that 
employees are aware of any stipulations of 
cover where the company off ers this, or of 
the need to arrange their own cover if they 
do not. Collinson’s own study found that 
despite 89 per cent of companies allowing 
‘bleisure travel’, almost a third do not 
extend the protection off ered by their travel 
risk policy to cover these additional days. 

Randall Gordon-Duff , head of product for 
corporate travel at Collinson Group, said: 
“The days of simply buying a general 
business travel accident policy without 
overlaying company travel patterns and 
exposure within a corporate travel framework 
are long gone – and any company that 
still takes this approach needs to urgently 
re-evaluate their risk management 
approach. Companies need to take a 
proactive stance by building specifi c travel 
risk guidance and procedures around 
their insurance cover and actively look to 
protect their staff  against these risks.”

And what snippets of delight are in 
this month’s ITIJ? Well if you’re a 
fan of travel to Southeast Asia, I’d 
suggest you rip out page 7 now (you 
might fi nd an Aussie or a Swede 
who might fi nd it useful… read on).

So Bali, that beautiful island paradise, 
is the subject of a study in Western 
Australia to see if travellers are taking 
notice of various warnings about 
contraction of Bali Belly, dengue fever 
and rabies… woah, hang on, did I just 
use the word ‘paradise’ in conjuction 
with a place that distributes Bali Belly, 
dengue fever and rabies? Nope, that’s 
just gone off  my to-visit list. I think the 
Bali tourist board/health department 
need to do a bit of serious PR here…

And staying with the Southeast Asia 
theme (and on the same page), 
Scandinavian assistance company 
SOS International says that 55 per cent 
of its claims come from Thailand and 
42 per cent of them from Swedes. 
And apparently, of 16,200 assistance 
calls taken in 2016, the majority 
of those were also from Swedish 
nationals… and the most common 
complaint was gastroenteritis. 

So I guess the moral of the story 
is, if you’re sitting next to a bunch 
of Swedes in a restaurant, café or 
bar (particularly in Thailand), be 
prepared to move tables quickly…

Ian Cameron
Editor-in-chief

ian@itij.com

Editorial 
Blogon non-disclosure is ‘long overdue’: 

“Legislation to bring us more in line 
with Australian and UK law would 
help protect these consumers who 
unintentionally leave out information.”
The most common pieces of information 
that people don’t disclose are their pre-
existing medical conditions, convictions, 
and claims history. The current law 
requires a consumer to disclose all 
information a prudent underwriter would 
consider ‘material’ to the risk of providing 
insurance. UK law, by contrast, puts the 
onus on the insurance company to ask 
the customer the right questions in order 
to get information that may be relevant to 
the insurance policy they are trying to buy. 
Many consumers don’t understand what 
‘material’ information means, according 
to the IFSO. “While insurance policies 
explicitly state that certain information 
is required, our real concern, from the 
complaints we see, is that consumers 
don’t appreciate that they need to tell 
the insurer about everything – not 
just what they think is relevant,” said 
Stephens. “Most consumers don’t 
understand how dire the consequences 
of non-disclosure can be.”
Under New Zealand law, if a consumer 
has a policy  voided, he/she will have to 
disclose that information on all future 
insurance applications, which could 
make it diffi  cult, or sometimes impossible, 
to get any insurance cover. The Fair 
Insurance Code applies to general 
insurance providers that belong to the 
Insurance Council of New Zealand 
(ICNZ), and applies a ‘reasonableness’ 

test in the case of a disputed claim – 
i.e. the insurer’s response to any non-
disclosure must be reasonable in relation 
to what the insured did not disclose.
“However,” said Stephens, “industry 

self-regulation is not enough on its 
own. Life, health and disability insurers 
are not part of the ICNZ and are not 
covered by the Code. Developing 
legislation to refl ect the law in Australia 
or the UK would mean that all insurance 
policies could only be avoided when 
the non-disclosure was deliberate.”

Get real on non-disclosure
CONTINUED FROM PAGE 1

Legislation to bring us more in line 
with Australian and UK law would 

help protect these consumers who 
unintentionally leave out information

Proper 
preparation = 
risk mitigation

mailto:ian@itij.com
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Will travellers 
listen to 
warnings?
Travellers from Western Australia are being 
asked to take part in a study to fi nd out 
whether or not warnings about infection 
risks will make them take better care of 
themselves while they are abroad. The study 
is being undertaken by the Western Australia 
Health Department and University of Western 
Australia, who are using animated videos in 
an eff ort to raise awareness of the dangers 
of Bali belly, dengue fever and rabies, all of 
which are commonly contracted by travellers 
to the island, as well as the importance 
of being vaccinated against preventable 
diseases such as measles. According to the 
researchers, Western Australian travellers 
have been chosen for the study as they 
account for around half of the total number 
of Aussies heading to Indonesia each year.
Social media is the tool of choice in engaging 
with travellers, with the researchers hoping 
to recruit at least 1,500 people over the 
age of 18 who are travelling to Bali before 
September. Half the group will be given 
travel health advice. Upon their return 
to Australia, the travellers will be asked 
whether or not they were ill while they were 
away; if they used mosquito bite prevention 
methods like insect repellent; ate eggs 
with runny yolks or already peeled fruit. 
Study offi  cials claim that more than 40 per 
cent of infections acquired by Australian 
tourists abroad are linked to Bali, with 
the most commonly reported problems 
being dengue fever and food poisoning. 

24-HOUR EMERGENCY SERVICE | +43 512 22422-100 | taa@taa.at
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Alpine Region
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 Air Ambulance 
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www.taa.atTake me home.

Nordic assistance company SOS 
International has released claims 
data from the winter periods of 
2015 and 2016, which shows 
Thailand taking the top spot in 
its league table of assistance 
claims made

According to the company, 55 per cent 
of claims that it received during the 
period were made by clients travelling 
in the Southeast Asian nation. In 2015, 
there were more than 15,000 calls 
for assistance from Nordic travellers, 
with Swedes accounting for 42 per 
cent of those calls, and in 2016 SOS 

International dealt with more than 
16,500 cases. Again, Swedish travellers 
called for help more often than those 
from Denmark, Norway and Finland.
The most common problem experienced 
by Nordic travellers was gastroenteritis, 
although other common claims 
were for respiratory infections, skin 
infections, urinary tract infections 
and mosquito-borne diseases.
SOS International released a statement 
saying that, in preparation for the 2017 
spike in calls for assistance, it has 
‘adjusted preparedness at the alarm 
centre and ensured close contact with 
[its] network of hospitals and clinics 

to secure quality as well as costs’. “In 
Thailand,” said the the company, “we 
find that the hospitals generally maintain 
a relatively high medical standard with a 
relatively low risk of malpractice, but even 
so, we see examples of overtreatment.” 
Karin Tranberg, executive vice-president 
of SOS International , commented on the 
importance of having a local presence 
in the country: “It is of great importance 
to have the service office locally placed, 
as they know the language, culture and 
the market from within. Thus we secure 
cost control and the best possible 
assistance in close co-operation with 
the alarm centre in Copenhagen.”

Th ailand looms large in claims data

http://www.taa.at
mailto:taa@taa.at
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A leading insurer has joined 
the growing number of voices 
criticising the practice of tourists 
returning home from holiday in 
Spain and then making false 
claims against the hotels or 
apartments where they stayed 

With the presentation of its fourth Map of 
Insurance Fraud in Spain, AXA España 
pointed in particular to the growing 
number of alleged cases of people 
suffering food poisoning that were being 
processed in courts in the UK. The 
claims were made initially against the tour 
operators who arranged their trips, but 
with the settlements then being passed 
back to the Spanish accommodation 
providers for recompense. The practice 
came to light early last summer when 
the hotel association in the leading 
beach resort of Benidorm, HOSBEC, 
estimated the level of compensation 
could be costing the sector around 
€60 million a year nationwide. They 
blamed a massive growth in litigation on 
what they called ‘vulture’ lawyers who 
were even visiting hotels in Spain and 
encouraging tourists to make claims.
AXA agreed that holidaymakers 
were being egged on by lawyers. 
“It’s a case of a very professional 
network,” said AXA España’s claims 
director, Arturo López Linares.
His company alone has uncovered more 
than 50 cases of false claims being made, 
‘supported by the legislation of some 
countries in which the demonstration 
and proof of the damage suffered and 

the accreditation of the causal link is 
less demanding than in Spain’. But it 
was difficult to keep track of the cases 
being brought, he added, because of the 
fact that they were being presented in 
another country. Lopez Linares pointed 
out that such fraud not only had criminal 
consequences, but also had a roll-on 
effect ‘on the prices of policies of other 
insured people, of honest clients’. He 
added that fraudulent claims submitted 
to AXA in Spain over the insurance 
market as a whole had risen to 1.6 per 
cent of the total in 2016 compared 
with 0.95 per cent four years earlier.
If cases of fraud had not been uncovered, 
prices for civil responsibility policies – 
the ones that apply to hoteliers – could 
have risen by as much as 19 per cent. The latest white paper from International 

Medical Group (IMG) addresses several 
key trends shaping the insurance industry, 
including increases in international 
tourist and expatriate populations, market 
disruptions, stricter regulations and 
rising global healthcare costs. The paper, 
entitled The Future of International Travel 
and the Role of Insurance reveals the 
opportunities and challenges facing the 
industry, and how international medical 
insurance brokers play an increasingly 
important role in consumers’ lives.
“The future of the industry will be 
marked by rapidly changing consumer 
preferences,” said IMG’s president 
and CEO Todd Hancock. “Brokers are 
essential in identifying these emerging 
market demands. They are in the market 
every day, serving as an advocate for 
consumers and a voice for [the industry].”

Millennials, in particular, are poised to 
disrupt the status quo, requiring providers 
and brokers to meet them wherever 
they are, and to offer a convenient and 
comprehensive solution to their coverage 
needs. Addressing the ‘Millennial mentality’ 
will force the industry to rethink the way 
many products and services are currently 
structured and sold, according to IMG. “Now 
the largest living generation, Millennials 
pose new challenges,” Hancock said. 
“Compared to previous generations, [their] 
expectations are more sophisticated and 
complex as a result of their affinity for 
convenience, digital connectedness and 
on-demand access to information.”
As evidenced in IMG’s white paper, 
the providers and brokers who come 
out on top will be prepared to face 
a future of change, and to adjust to 
the needs of the global market.

Fraudulent claims rise mainly in Spain   Those pesky Millennials
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AA challenges 
class action suit
American Airlines (AA) is in the midst of 
a battle with a consumer who alleges 
that the airline was not forthright about 
its fi nancial interest in the sale of travel 
insurance policies made to customers 
booking fl ights through its website. The 
case was originally brought against the 
airline by Kristian Zamber late last year. 
American Airlines moved to get the 
suit thrown out of court in November, 
claiming that Zamber lacks the necessary 
standing to bring the claims he asserts, 
which are that American Airlines  has 
violated Florida’s Deceptive and Unfair 
Trade Practices Act, thus receiving undue 
enrichment. In mid-January, American 
Airlines moved to stay discovery, using 
the argument that because its motion to 
dismiss the lawsuit could end the action, 
the court should wait until that request is 
decided upon before imposing discovery. 
A spokesman for the airline pointed out: 
“Because there is a strong likelihood that 
the plaintiff ’s claims will be dismissed, 
it is reasonable for the court to enter a 
stay until it has the opportunity to rule on 
American’s motion to dismiss.” In February, 
US District Judge Jose Martinez granted 
American Airlines’ request to pause 
discovery in the proposed class action suit.

Gender pay gap 
equalised by 
insurer
An Australian travel insurer has taken a 
novel approach to righting the wrong of the 
gender pay gap by off ering a discount to its 
female customers. Data from the Australian 
Bureau of Statistics showed that female 
workers in Australia earn 16.2-per-cent less 
than their male counterparts, prompting 
the co-founder of TravelwithJane.com to 
off er a discount of the same percentage to 
its female clients. Ben Webster, co-founder 
of the travel insurer, noted that ‘although 
parity starts with salaries, why not pitch in to 
bridge the gap in the meantime?’ Established 
in 2016 as a travel insurer targeted to 
women, Travelwithjane.com hopes its 
initiative will help empower female travellers 
– especially given that two-thirds of travel 
insurance policies are bought by women. 
“The fi nancial implications of a gender 
pay g ap have far reaching consequences, 
naturally some of which spill into the ability 
for women to seize every opportunity to 
travel, and travel safely,” said Webster. “We 
are passionate about travel and hope that 
a 16.2-per-cent discount will assist them 
fi nancially with travel, if even in a small way.”

Surf Life Saving Queensland (SLSQ) 
has made a submission to the Australian 
government to ask for tougher safety 
restrictions and best practice standards 
of operation for tourism organisations 
in the Great Barrier Reef area, after a 
surge of tourist deaths. According to 
The Courier Mail, SLSQ has requested 
stricter guidelines to be introduced 
for tourists who only have limited 
experience in the water, and for the 
wearing of a lifejacket by anyone involved 
in a watersport activity to be made 
mandatory – currently this is optional.
A crisis meeting on 22 February brought  
together industry representatives, SLSQ, 

workplace health and safety officers 
and dive rescue experts, in conjunction 
with the Minister for State Industrial 
Relations Grace Grace. Ms Grace 
said: “[The SLSQ] are experts in water 
safety and we need to harness all the 
knowledge and expertise to improve 
reef safety. The number of deaths on the 
Reef is a concern and we’re prepared 
to consider any preventative measures 
that can help keep visitors safe.”

For a more in-depth investigation into 
the perils of scuba diving, please 
turn to page 42 for this month’s 
feature – The life aquatic.

Dangerous diving
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Smita Bhargava, vice-president 
of programs and special risks at 
Clements Worldwide, says that an 
organisation’s moral and legal duty 
of care to staff can be fulfilled only 
if they understand the major risks 
faced by their employees

In June 2012, Steve Dennis, employed by 
the Norwegian Refugee Council (NRC), 
was kidnapped along with three others as 
they drove in a convoy through Kenya’s 
Dadaab camp. Dennis was shot in the leg. 
After four days of being marched towards 
the Somali border, a pro-government 
Somali group freed Dennis and the others. 
Dennis suffered from post-traumatic stress 
disorder, preventing him from returning to 
frontline work in the humanitarian sector.
Dennis sued the NRC for gross negligence 
for failing in its duty of care by not taking 
sufficient precautions to prevent the 
kidnapping. During the trial, the NRC 
admitted negligence. A court found 
NRC to be liable for compensation and 
to have acted with gross negligence. 
The court awarded Dennis the 
equivalent of $500,000 plus costs. 
Many observers have termed this case a 
‘wake-up call’ for not only the humanitarian 
aid sector, but all organisations that 
deploy staff overseas. That is certainly 
accurate. But what exactly is it HR, risk 
management and other managers have 
to wake up to? It is this: organisations 
have a moral and legal duty of care to 
ensure that risks to staff are identified 
and managed, and that staff receive 
the support, resources, information and 

training they need to reduce the risks to 
which they are exposed. Before they can 
manage these risks, those who deploy staff 
overseas need to know the major risks 
faced by employees and their employers.

Political violence
We all know the world is a more unstable 
place. Even secure and peaceful nations 
are now the targets of terror and, more 
often, political violence associated with 
protests, strikes, and civil disobedience. 
These activities are generally closely 
tied with elections. Therefore, risk 
managers should monitor where 
elections are taking place and follow 

Deployments, risk and the Norwegian Refugee Council case 
 

events in those countries more closely.   
Political violence can target business 
offices, storage facilities and, as the Dennis 
case indicates, autos and other vehicles.  
Employees need to know how to secure 
these buildings and vehicles, as well as 
how to drive and engage in other ‘normal 
activities’ in ways that reduce risk. 

Kidnap and ransom
Kidnap and ransom has become a more 
popular way for criminal and militant 
groups to fund themselves. Increasingly 
popular is ‘express kidnap’. This is when 
an employee hails a false cab, or is 
forced into a car, and taken to an ATM. 

The employee is then forced to withdraw 
as much money as they are allowed. 
While the monetary figures involved are 
lower than in traditional kidnapping, 
the trauma can be just as severe.
Organisations need to help employees 
to act safely in unfamiliar and possibly 
high-risk locations. Neighbourhoods 
to avoid, how to obtain transportation, 
protocols for informing colleagues of 
travel and other precautions can reduce 
risk and demonstrate duty of care.

Emergency evacuation
When disaster does strike, staff often 
needs to be evacuated quickly. Disasters 
include natural events, armed attack, 

disease epidemics and more. The 
Ebola outbreak demonstrated to many 
organisations just how chaotic – and 
expensive – emergency evacuation can 
be. A number of organisations were 
unable to obtain evacuation services; and 
when they could, they were extremely 
expensive, sometimes tens of thousands 
of dollars per employee. Especially 
with globalisation of communicable 
disease, emergency evacuation must 
be a ‘check the box’ part of any 
organisation’s risk management plans. 
So how do organisations address these 
risks, along with the others that accompany 
operating in today’s global economy?
• Invest in risk management. This 

means emergency planning, training, 
security and other techniques to 
manage and reduce risk.  This 
includes testing an emergency plan, 
which typically highlights gaps. Risk 
management executives can and should 
play a role during business operation 
planning and implementation.

•  Invest in political intelligence.There 
are a growing number of political risk, 
insurance and security consultancies 
that provide political intelligence. These 
companies can provide useful insights 
into potential risks one might encounter, 
especially when starting operations in a 
new location. It is simply prudent to take 
active steps to evaluate and understand 
particular risks in particular locations. 

• Review international insurance 
programs. Political violence and 
risk, kidnap and ransom, emergency 
evacuation and related policies not 
only cover claims. Brokers can look 
at claims from across clients to help 
assess risks and offer concrete 
advice to help secure employees and 
business operations. While policies 
tailored to the risks of today’s more 
unstable world can add costs, they 
will likely lower them in the long run.

Taking steps to protect employees 
deployed overseas is the right thing to 
do. It is also the smart thing, legally and 
financially. Employees are more aware of 
and vocal about what they need to remain 
secure and productive. And as the NRC 
case indicates, meeting duty of care is 
scrutinised more closely than in the past. 
More needs to be done to adequately 
care for staff. The tools exist to do it. 
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NEWS

New insight from independent 
fi nancial information business 
Defaqto shows that the level of 
protection for cruise holidays 
varies considerably

Cruising holidays attract around 1.8 million 
Brits a year, according to information from 
Cruise Lines International Association, and 
while many may presume that a standard 
travel insurance policy will cover a cruise 
holiday, Defaqto’s data shows major variations 
across the market’s 878 single trip and 906 
annual policies. Defaqto has found that only 
306 (35 per cent) single trip policies and 360 
(40 per cent) annual policies cover cruise 
travel holidays as standard, meaning those 
who think it’s a given that a normal travel 
insurance policy covers a cruise holiday may 
fi nd themselves severely out of pocket. 
Around half of all the travel policies (455 single 
trip and 441 annual travel policies) will cover 
travellers on a cruise, but only if the customer 
states they are going on a cruise, and pays 
an additional premium. More worryingly, 117 
(13 per cent) single trip and 105 (12 per cent) 
annual policies will never cover a customer 
on a cruise holiday. Unlucky travellers who 
fall ill at sea could be stung by sickening 
medical costs if they fail to check their travel 
insurance policies and experience cruise 

medical expenses such as needing to see a 
doctor or receiving treatment while away.  
Furthermore, holidaymakers who fi nd 
themselves confi ned to their cabin under 
doctor’s orders during a cruise run the risk of 
missing out on more than the odd excursion 
and a few days of sun. Less than two-fi fths 
of single trip (39 per cent) and annual (37 
per cent) policies provide compensation 
benefi ts in the event of cabin confi nement, and 
those that do would protect for considerably 
less than the cost of a cruise. The average 
maximum amount of money an insurer will pay 
out in the event of cabin confi nement is £540 
on a single trip, and £545 on an annual policy.
 “Travel insurance policies vary greatly in the 
level of protection they off er for cruises – and 
some don’t off er cruise cover at all,” said Brian 
Brown, head of insight at Defaqto. “Therefore, 
we urge anyone planning on setting sail 
on a cruise this year to double check their 
policy and ensure they have an adequate 
level of cover before they go away. Cruise 
cover goes beyond normal travel insurance, 
protecting passengers from incidents such 
as trip interruption, missed port departures, 
health assistance services wherever you may 
be in the world and so on, and it’s vital that 
holidaymakers realise this before stepping 
on board. Otherwise they could be hit with 
unexpected bills on the return home.”

The Ski Club of Great Britain has teamed 
up with the UK Foreign and Commonwealth 
Offi  ce’s (FCO) Travel Aware campaign to 
launch #SkiSafe, a new eff ort to ensure that 
British holidaymakers are well prepared for 
their trip to the snow-covered mountains of 
Europe and North America. Michael Viert, 
head of consular communications for the 
FCO, said: “Every year, consular teams deal 
with a range of serious accidents related 
to winter sports, many of which could have 
been prevented. For that reason, we work 
with [former Olympic skier] Graham Bell 
and partners to ensure that British skiers 
have access to information to help them 
take responsibility for their own safety.”
Bell said: “There have been 58 British deaths 
reported to the FCO in the last four years 
relating to skiing and snowboarding holidays 

in Europe, and many more injuries and 
hospitalisations, so being prepared is key.”
Among the advice off ered to winter 
sports enthusiasts is to check the details 
of their travel insurance policy to make 
sure they are covered for all the activities 
they are planning to undertake.
Meanwhile, research from Aviva shows 
that the average cost of a skiing or 
snowboarding claim is around £900, with 
the most expensive winter sports claim 
paid out by the insurer in recent years, for 
a customer who suff ered a hip injury while 
skiing in Austria, costing over £17,000. 
Most accidents on the slopes happen 
in France, followed by Austria and Italy, 
while the US is the most expensive place 
to have an accident, with the average 
cost of a claim there being over £2,000. 

SkiClub launches #SkiSafe Sea-sick of cover gaps

Graeme Trudgill, executive director 
of the British Insurance Brokers’ 
Association (BIBA), voices his 
concerns about what eff ect leaving 
the European Union could have on 
travel insurance premiums for Brits 
heading to a European nation

When my broker provides quotes for my 
single trip travel insurance I am always 
pleasantly surprised by the relatively low 
cost for insurance for a family of six heading 
off  to the continent for a week, compared 
to the risk the insurer carries. Usually the 
premium is around £30 (including 20-per-
cent IPT) including, for six people, £10 
million in medical costs, £2 million for liability 
as well as around 25 diff erent perils for 
cancellation and cover for lost baggage and 
other possessions. However, if we decide 
to go further afi eld outside of Europe and 
change the travel cover to worldwide, then 
the premium more than doubles at close 
to £80. I don’t need to tell ITIJ readers the 
reason the cost for a European trip is so 
much lower is because of the benefi ts of the 
EHIC (European Health Insurance Card).

The big question going forward is what 
will the EU exit mean for the future of the 
EHIC – will it exist, will it be replaced by a 
Theresa May ‘bold new agreement’ or will 
it simply cease to be? A recent discussion 
with the FCO on this subject ended with 
an offi  cial shrugging of their shoulders.
We got a clue as to the future strategy 
recently in the Department for Health 
consultation: Making a 
fair contribution- 
Government 
response to 
the consultation 
on the extension 
of charging 
overseas visitors and 
migrants using the NHS 
in England. The response 
included the comment: “In light 
of the referendum result and the necessary 
negotiations around the UK’s withdrawal 
from the EU, we do not currently propose to 
legislate to amend the ‘ordinary residence’ 
test in relation to EEA migrants. Instead, we 
will be looking at options for whether and 
how reciprocal healthcare arrangements 

Th e blurry future of the EHIC
with other EEA countries will operate and 
what opportunities there may be following 
our exit from the EU. This preparatory work 
is outside the scope of this consultation.”
This wasn’t much of a clue I know, but
how much might this change premiums? 

Could the European premium rate 
increase to equal the worldwide 

rate? I asked a senior 
travel underwriter who 

said: “Without a 
doubt losing 
the benefi ts 
of the EHIC 

will completely 
change the rating for 

European travel insurance. 

With 55 per cent of claims being for medical 
expenses and 25 per cent for cancelation 
due to medical reasons the net impact 
would be on 80 per cent of claims, so we 
would see a signifi cant increase in rates.” 
One other major travel insurer told me 
that, in their view, ‘if the EHIC disappears 
in its current form, or if it is replaced with 
some form of ‘watered down’ arrangement 

or less comprehensive coverage across 
Europe, then medical expenses costs 
are likely to rise for UK travel insurers 
with a resulting impact on premiums’. 
So, what needs to be done from here? 
BIBA has included this issue in our 2017 
Manifesto Enabling the insurance market 
and we suggest it is time to mobilise the 
market – write to your MP asking them 
to raise the matter in Parliament; write 
to the FCA; write to ministers at Her 
Majesty’s Treasury and the Department 
of Health. If the industry does this, we 
can ensure Government is fully aware of 
the potential impact on travel insurance 
premiums, which might ultimately result 
in fewer people being able to aff ord this 
vital insurance, potentially also putting 
a strain on FCO resources abroad.
On the basis we have reciprocal health 
agreements with Australia, New Zealand 
and many others outside of the EU 
then there is a deal to be done.

Graeme Trudgill also spoke to ITIJ.
TV about this issue. Watch here: www.
itij.tv (ITIJ.TV News Update 39)

with laptops and tablets should check 
their policy and speak to their travel insurer 
to double check what cover they have 
for valuables placed in the hold. Some 
travellers may fi nd they also have additional 
cover under a household contents policy 
for gadgets outside of the home. We 
do know some insurers already take a 
fl exible approach to claims if a passenger 
has been forced to put items in the hold 
by circumstances out of their control. 
Wherever possible, travellers should keep 
valuables, including tablets and laptops, 
with them on fl ights and, if travelling from 
destinations aff ected by the new regulations, 
it may be sensible to leave valuables at 
home. If devices are damaged during a 
fl ight, there’s also the potential to seek 
compensation through the airline.”
Meanwhile, Charlotte Lee-Field, head of 
claims at TIFGroup said: “We understand 
that the sudden ban on large electronic 
devices on specifi c routes will have an 
impact on travellers and as such we will 
be looking to try and support customers 

by extending cover for these items under 
TIFGroup underwritten schemes. We will 
be extending coverage for policyholders, 
up to the normal limits shown in their 
policies, for items on these specifi c routes 
that are lost, stolen or damaged while 
placed in the hold and where cover for 
these items is specifi ed in the policy. 
Where separate gadget cover is attached 
to a TIFGroup policy but not underwritten 
by URV, we are currently working with 
our partners to ensure the best customer 
outcome under the circumstances.” 
Lee-Field added that if travellers do not 
adhere to the new conditions of carriage 
and their items are confi scated as a result, 
TIFGroup will not be able to off er cover for 
any loss or damage incurred as a result.
Allianz Global Assistance UK has confi rmed 
that it will cover UK customer travel 
insurance claims made because of loss of, 
or damage to, electronic devices checked 
in with hold baggage by passengers 
fl ying to the UK from Turkey, Lebanon, 
Jordan, Egypt, Tunisia and Saudi Arabia.

Gadget ban takes eff ect
CONTINUED FROM PAGE 1
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UK-based Citybond Suretravel has been 
reappointed to manage the ABTASure 
travel insurance scheme on behalf of UK 
travel association ABTA for 2017. The 
scheme was launched over a decade ago; 
exclusively available to all ABTA members, 
it was devised and developed by Citybond 
with input from ABTA to ensure agents 
have ‘the best possible choice of travel 
insurance solutions for their customers’.
The scheme offers full administration, 
operational, compliance and sales 
administration support via a dedicated 
online issuing system. Customers are 
also able to buy online, or over the 
phone using a dedicated referral code 
provided by the agent. It includes a rapid 
and efficient medical screening system 
with free cover for over 300 conditions, 

three levels of cover to choose from 
and SAFI included for free. There is no 
upper age limit on single trip cover. 
“We’re delighted to be continuing our 
partnership with ABTA in providing 
their members with a first class travel 
insurance offering,” said Julian Triggs, 
sales manager at Citybond. “We’ve been 
working together now for over a decade 
and it’s a privilege to partner with one of 
the travel industry’s leading brands.” 
Heather Pennock, partnerships manager 
at ABTA, praised ‘the longevity of our 
partnership with Citybond Suretravel’, 
calling it ‘testament to the fact that the 
ABTASure scheme continues to offer our 
members the very best choice in travel 
insurance provision that suits both their 
needs and those of their customers’.

Global benefits and assistance services 
company International Medical Group 
(IMG) recently announced the acquisition 
of UK-based international private medical 
insurance (IPMI) provider à la carte 
healthcare limited (ALC Health).
“ALC Health is a natural expansion fit 
as IMG continues to grow,” said IMG 
president and CEO Todd Hancock. “This 
acquisition complements our growth 
strategy, strengthening IMG’s presence 

across key markets in Europe and Asia.”
Hancock added that the companies’ 
operations will not be impacted by the 
acquisition: “It will be business as usual 
for employees, producers and clients.”
ALC Health founder and CEO Sarah 
Jewell expressed her delight at the 
partnership: “IMG shares our passion, 
vision and commitment, and I’m absolutely 
delighted that IMG will be taking ALC 
Health forward over the coming years.”

Travel and medical security services 
company International SOS and 
global risk consultancy Control Risks 
have launched a new cyber and 
information security training course 
for business travellers

According to International SOS, the 
course promotes greater awareness and 
understanding of cyber and information 
security threats, and gives guidance to 
business travellers on how they can reduce 
their exposure to the risk of data theft.
It has been launched in the context of rising 
reports of corporate information theft, with 
cyber crime predicted to cost businesses 
between US$2.1 trillion in 2019 and $6 trillion 
in 2021. One area of particular concern is 
information security during business travel.
“With the increasing and constantly evolving 
threat to company information, in particular 
information accessed or stored on mobile 
devices, organisations can provide greater 
protection for their data through targeted, 
expert training for their employees,” 
explained Alex McSporran, director at 
Control Risks and International SOS. 
Meanwhile, global advisory, broking and 
solutions company Willis Towers Watson 
has urged businesses to focus more on 
employees and company culture in efforts 
to manage cyber risk. According to the 
company, many organisations continue to 
focus on the technology aspect of cyber 
defence, which is crucial, but often at the 
expense of ‘people risks’, which represent 
the largest source of data breach claims. 
Claims data from Willis Towers Watson 
suggests that employee negligence or 

malicious acts account for two-thirds (66 
per cent) of cyber breaches, while only 18 
per cent were directly driven by an external 
threat, and cyber extortion accounted for just 
two per cent. Additionally, approximately 90 
per cent of all cyber claims are the result of 
some type of human error or behaviour.
In response to these findings, the company 
has launched a new Cyber Risk Culture 
Survey tool – said to be the first of its kind 
in the marketplace – which is intended to 
connect human capital and workplace 
culture to employers’ cyber risk vulnerability. 
“Evidence suggests that many businesses 
are taking an overly technocratic approach 
to cyber risk and are in danger of missing 
the bigger picture,” said Anthony Dagostino, 
head of global cyber risk at Willis Towers 
Watson. “While technology has an important 
role to play, it really needs to be linked with 
an understanding of the human element. 
The simple truth is that a data compromise 
is more likely to come from an employee 
leaving a laptop on the train than from 
a malicious criminal hack. We believe 
employees and companies with a strong 
culture and cyber aware workforce are the 
first line of defence against cyber risk.”

Navigating the new frontier

International Medical Group 
acquires ALC Health

Citybond Suretravel renews ABTA 
travel insurance scheme
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New acquisition 
for Capgemini
Consulting, technology and outsourcing 
services firm Capgemini recently 
announced the acquisition of US-based 
insurance IT services company TCube 
Solutions, Inc., in a ‘bolt on’ acquisition 
that ‘fits into Capgemini’s growth 
strategy to accelerate the transition of its 
business portfolio, particularly in North 
America’, according to the company. 
TCube Solutions specialises in property 
and casualty (P&C) insurance software 
and services, offering integrated policy 
management, billing, claims operations, 
reinsurance management systems and data 
strategy capabilities, among other services. 
“TCube Solutions prides itself on its deep 
domain expertise and the longevity of 
our customer relationships,” commented 
Sam McGuckin, president and CEO of 
the IT firm. “Our joining Capgemini will 
enable its broader customer base to 
benefit from our established solutions 
and services, as well as provide TCube’s 
current customers with the means to 
plan their transformational futures.”
Thierry Delaporte, group executive 
board member with responsibility for 
financial services at Capgemini, praised 
Tcube Solutions’ ‘growth trajectory 
and commitment to delivery’, which 
‘make it a natural fit for Capgemini’.

Chubb recently announced the signing 
of a partnership agreement with Wizz 
Air, a low-cost airline operating in central 
and Eastern Europe, under which it 
will provide the airline’s customers with 
travel and flight cancellation insurance 
cover. The agreement is part of Chubb’s 
strategy to expand its travel insurance 
partnerships in Europe; it is already 
the travel insurance provider of choice 
for a number of major airlines, online 
travel agencies and financial institutions. 
Travellers who book flights via Wizz Air’s 
website and mobile app will now be 
able to add either travel or cancellation 

insurance cover, or both, depending 
on their location, provided by Chubb. 
“At Wizz Air, we are committed to offering 
the lowest possible fares and an excellent 
travel experience throughout the Wizz 
journey,” said George Michalopoulos, 
Wizz Air’s chief commercial officer. 
“In Chubb, we have found a partner 
that will provide our passengers with 
tailor-made insurance solutions giving 
them peace of mind that makes travel 
even more hassle-free and enjoyable. 
We will keep on improving our service 
and product portfolio to best meet 
the needs of our savvy customers.”

Corporate 
Traveller and 
Doctor Care 
Anywhere 
partner up
Flight Centre Travel Group’s (FCTG) 
corporate brand, Corporate Traveller, is 
partnering with Doctor Care Anywhere 
to provide its smartfly travellers with 
access to virtual GP appointments.
Corporate Traveller, which manages business 
travel programmes for small to medium-
sized enterprises (SMEs), is partnering with 
Doctor Care Anywhere for a pilot project 
to provide its UK customers with fast and 
convenient access to a GP when they are 
abroad. The Doctor Care Anywhere service 
will be provided to 10,000 Corporate 
Traveller smartfly customers, enabling them 
to speak to a UK-trained, English-speaking 
GP wherever they are in the world.
The service will be available for the first 10,000 
international flights booked by Corporate 
Traveller clients and bookings must take place 
between 1 March and 31 May, travelling on 
Virgin Atlantic (premium and upper class) 
and Etihad (business and first class) flights.
“While abroad many travellers won’t go to 
a doctor or a hospital for reasons such as 
language barriers, difficulty navigating a 
foreign health system, or a busy schedule,” 
said Graeme Milne, Corporate Traveller’s 
general manager. “We also recognise 
that our clients have a duty of care to their 
travelling employees, are invested in their 
wellbeing, and benefit from their maintained 
productivity. It’s for these reasons [that] we 
want to ensure that our clients have a safe 
and pleasant experience throughout all 
aspects of their journey, which is why we 
are working with Doctor Care Anywhere.”

Chubb signs travel insurance agreement with Wizz Air
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INSURANCE MATTERS

Christopher Ling, vice-president of 
insurance for Capgemini’s Financial 
Services Strategic Business Unit, 
discusses how the industry has to 
adapt to win over a new generation 
of customers

New technologies such as the Internet 
of Things (IoT) have long been predicted 
to cause noteworthy change for the 
insurance industry. However, according 
to Capgemini’s World Insurance Report, 
traditional insurers are underestimating the 
demand from Generation Y customers for 
connected technologies. This opens the 
door for non-traditional competitors to walk 
in and lure away customers with attractive 
connected technologies and personalised 
service. Generation Y is creating an 
unprecedented issue for traditional insurers. 
As this demographic becomes a customer 
base for the industry, they are demanding 
a different customer experience – one 
that requires a significant shift towards 
connected communication services that 
is far removed from the traditional manner 
insurers have gone about selling products to 
this generation’s parents and grandparents. 
The latest example of this emerging challenge 
is UK telecommunications giant O2’s recently 
launched car insurance offering, O2 Drive. 
O2’s launch of personalised car insurance 
has been able to capture a strong position 
in the insurance value-chain between the 
customer and the insurer. The company 
is now able to influence risk pricing and 
control premiums through helping drivers 
modify their driving behaviours and usage. 
This puts it in a very powerful position. 

Why has O2 entered the insurance market?
The industry has been talking about the 
potential of connected car data and more 
dynamic pricing models for years, but real 
progress has been slow. O2 launching an 
insurance offering shows they feel there 
is a gap in the market for a new insurance 
model for customers that traditional insurers 
simply aren’t prepared, or able, to give. 
As a result, O2 is leveraging its customer 
connectivity through digital platforms by 
dis-intermediating the insurance value chain 
to capture a profitable slice of the insurance 
market and a new customer segment.  
O2 believes that mobility has become an 
essential part of everyday life, comparing its 
utility to that of your wallet or keys. The O2 
Drive rollout benefits from the foundation 
and principles of the O2 brand, appealing to 
the modern consumer by offering additional 
features such as discounted car servicing 
and maintenance, tips on how to become 
a safer driver, an O2 Drive mobile app, 
and an optional ‘black box’ service which 
monitors your driving and personalises 
your rates based on how safely you drive.
O2 isn’t the first company to try and disrupt 
the industry and it won’t be the last, but 
a competitor of its size and with a very 
different view of services entering the 
market can only be good for consumers 
and, ultimately, push the industry forward. 

What impact will this have for insurers?
Like tech giants disrupting markets before it, 
O2 has entered an industry many considered 
beyond its expertise. But this has given it an 
edge. In essence, O2 has been able to start 
from scratch and ask itself a question centred 

on driving new and improved experiences 
for customers and agents. This objective is 
at the heart of all insurance carriers’ strategy; 
however, they are having to contend with 
legacy systems and processes that slow 
adoption of new technologies and models. 
These are challenges O2 simply can avoid.   
As it builds trust with its customers as an 
effective personal risk manager, it will be 
able to offer and cross-sell new innovative 
digital products and services. It will also 
be able to provide a far greater level of 
detail to its customer’s risk profile, making 
it highly attractive to reinsurers looking to 
move up the value chain. Ultimately, it could 
negate the need for primary insurers if a 
manufacturing and fulfillment partner for 
claims and third party liability can be found.  
Traditional insurers looking to Gen Y and 
beyond must look to O2 and the way 
technology companies approach digital 
customer experience and extension 
of services for inspiration. They must 
put in place organisational and cultural 

changes that allow them to react in 
a more agile manner to consumer 
demands and innovative technologies.
It is often said that insurance is sold rather 
than bought and therefore has become a 
commoditised service, often bundled as part 
of other propositions. The value drivers for 
specific insurance services are usually price, 
brand, convenience and high-level coverage. 

O2’s radical rethink has now enabled their 
insurance proposition to deliver a step-change 
in convenience, whilst significantly improving 
pricing and risk alignment. Its brand brings 
further strength to the overall bundle.  
While only time will tell if its entry into 
the insurance market is a success, 
its fresh thinking will only benefit 
the industry and consumers.

Disruption is a reality for the insurance sector

O2’s radical rethink has now enabled 
their insurance proposition to deliver a 

step-change in convenience
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Cyber rules
Failure to protect electronically stored 
data could result in high financial 
penalties in India, if proposals from 
the country’s Insurance Regulatory 
and Development Authority (IRDA) are 
implemented. IRDA has prepared a draft 
framework on information and cyber 
security policy, which suggests that 
insurance companies could be fined 
up to INR50 million (US$749,000) if 
they do not do a good enough job of 
looking after their electronic data.
The regulator has also suggested that 
the storing of personal information or 
classified business data on a mobile 
phone be barred, and that cloud storage 
is located in India only. Insurers will 
also be mandated to form Information 
Security Committees, and develop 
detailed response plans for a potential 
cyber security crisis. A working group of 
chief information officers convened by 
IRDA has been working on formulating a 
framework of this kind since last October. 

Flame on
In early March, Sompo Japan became the 
first insurer in Japan to offer so-called enjo, 
or ‘flaming’ insurance, to websites and 
companies, in order to help them recover from 
the viral spread of unflattering information 
online. According to The Nikkei, enjo 
insurance is specifically designed to protect 
against widespread, targeted ‘flaming’ of a 
target, perhaps involving negative rumours. 
Importantly, the insurance will compensate 
targets of flaming whether the unflattering 
information is false or based on fact. Financial 
compensation will include reimbursement for 
the cost of a positive media campaign, the 
cost of any public apologies that might be 
required, and funding for research into how 
and why the negativity started in the first place. 

New research from audio branding 
specialist PHMG has brought 
insurers’ call handling standards 
into question

PHMG conducted a study into 
telephone practice, auditing 360 firms 
in the insurance trade, and found 
that the large majority risk losing 
custom by subjecting customers on 
hold to generic music and audio. 
Although waiting on hold is typically 
considered a nuisance, the research found 
that 42 per cent of insurance companies 
still leave customers listening to generic 
music – 20 per cent to beeps, 18 per cent 
to silence and 16 per cent to ringing. 
Brand-consistent voice and music 
messaging was viewed as the best 
practice approach to handling calls. 
However, only three per cent of 
companies employ these methods.
“Call handling remains a critically 
undervalued element of customer service 
and marketing,” said Mark Williamson, 
sales and marketing director at PHMG. 
“A previous study of 1,000 UK consumers 
found 73 per cent will not do business 
with a company again if their first call 

isn’t handled satisfactorily.”
Williamson highlighted the importance 
that companies do their utmost 
to improve the experience: 
“Insurance companies 
appear to be performing 
better than the majority 
of British businesses in 
this respect but there is still 
work to be done in providing 
an experience that keeps callers 
engaged and entertained.”
He added that generic music, beeps, 
ringing or silence convey a message that 
the customer is not valued and that this 
will only add to any annoyance felt as a 
result of being made to wait on hold. 
The research also found that 93 per cent 
of insurers do not use auto-attendant 
messaging to greet customers who 
call up outside of working hours. “It’s 
essential to give careful consideration 
to what people hear whenever they 
make contact with your company,” 
Williamson concluded. “Hearing is 
one of our most powerful emotional 
senses, so the sounds customers 
hear when they call a business will 
create a long-lasting impression.”

The CEO of the Lloyd’s Market Association 
(LMA), David Gittings, recently laid 
out the LMA’s top priorities for 2017. 
Speaking to top executives from across 
the Lloyd’s managing agency community, 
Gittings listed market modernisation 
and Brexit as high-priority concerns for 
the coming year, along with supporting 
the overseas operations of managing 
agents, renegotiating the long-term 
deal that CSC has with Lloyd’s, and 
promoting the LMA’s learning and 
development arm, the LMA Academy.
“Making sure that market modernisation, 
particularly the electronic placing 
platform (PPL), is a success, is a top 
priority,” said Gittings. “PPL will be at 
the heart of how business is transacted 
in the future. It is important that it 
meets the market’s requirements.”
He went on to say that the LMA is in 
talks with a ‘carefully selected market 
group’ to help ‘determine the most 
operationally and cost efficient location 

for the market to maintain access to 
business in EU countries post-Brexit’. 
“The clear preference,” he said, “is 
for a stable regulatory environment 
that can accommodate the unique 
characteristics of the Lloyd’s market.”

According to the breach response services 
(BBR) unit of insurance group Beazley, 
ransomware attacks – whereby hackers 
install malware on a company’s system and 
use it to hold data hostage – quadrupled 
in 2016 compared with 2015, with nearly 
half being seen in the healthcare sector, 
and this year they are expected to double 
again. According to the latest report from the 
unit, companies are particularly vulnerable 
to ransomware attacks during IT system 
freezes, at the end of financial quarters and 
during especially busy shopping periods. 
Additionally, Beazley has found that 
unintended disclosure, whereby emails 
or faxes are sent to the wrong recipient, 
increased from 24 per cent of all breaches 
in 2015 to 32 per cent in 2016; that 

financial institutions are seeing increasing 
numbers of these attacks, as are higher 
education institutions; and that healthcare 
mixups (i.e. misdirected emails and the 
mistaken release of patient papers) are 
a major source of breach exposures.
“The threat from ransomware is not 
only growing,” said Katherine Keefe, 
global head of BBR services for Beazley, 
“but evolving to allow hackers to target 
vulnerable organisations and their most 
valuable data files, and adjust ransom 
demands accordingly. The sustained 
increase in these threats in 2016 
indicates that even more organisations 
will be attacked in 2017 and need to 
have incident response plans in place 
before they get a ransomware demand.”

To leverage, or 
not to leverage

In a recent report written by one of 
its senior analysts, financial research 
and advisory firm Celent has urged 
insurers to take advantage of the 
opportunity presented by co-
operative development

The industry, according to Celent, could 
learn from what other institutions such as 
banks and securities have achieved via 
co-operative development, but that will 
require proactively taking a seat at the table. 
Collaborative development is suggested as a 
worthwhile response to the new challenges 
and opportunities that are being driven by 
technological advancements. Increasingly, 
financial organisations are partnering up with 
new start-ups in the fintech and insurtech 
spaces, or investing in their own in-house 
innovations, and the report explores various 
new avenues such as blockchain technology, 

describing a pair of projects developed by DLT 
consortium R3. Based on analysis of these 
projects, Celent believes that co-operative 
development – using the consortium model 
– can work as a risk reduction strategy, 
as well as strengthening the development 
and design process through the interaction 
of diverse expertise and opinions.
“If insurers choose not to pursue co-operative 
development, they will need to determine 
how to obtain the insights and efficiencies 
of such models on their own,” said Mark 
Fitzgerald, author of Leveraging Cooperative 
Development for Insurance: Learnings from R3 
Applied to Insurance. “Otherwise, they will fall 
behind their competitors. The full results from 
consortium experiment to implementation 
are, as of now, still emerging; installing new 
industry business models which employ 
emerging technology is nontrivial. It remains 
to be seen if, going forward, global learnings 
can be successfully generalised on completed 
projects. However, the journey is underway, 
and insurers are encouraged to participate.”

Gittings down to business

The year of ransomware 

Hold the phone!

If insurers choose not 
to pursue co-operative 
development, they will 
need to determine how 
to obtain the insights 

and efficiencies of such 
models on their own
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The Canary Islands has always been a 
popular destination for holidaymakers 
due to its hot weather and stunning 
beeches, and it seems that 2016 did 
not buck the trend. The Instituto Canario 
de Estadístca (ISTAC) reported that 
nearly 15 million visitors made their way 
to the islands in 2016, a rise of more 
than 1.6 million from the previous year. 
Topping the list, said ISTAC, is Tenerife, 
with 5.7 million visitors last year, over 
one million more visitors than the next 
most-popular island, Gran Canaria. 

The fi gures also reveal that UK travellers 
visit the islands more than any other 
country. Almost fi ve million people fl ew 
from the UK to the Canaries in 2016, 
whilst Germans were the second-
most-likely to go to the islands, with 
three million holidaying there. Spanish 
tourists rounded out the top three 
with 1.6 million holidaymakers.
UK airline  Jet2 has announced additional 
fl ights to Tenerife for summer 2017, 
whilst Norwegian has proposed a new 
short-haul route from Bilbao to Tenerife. 

According to a new review by travel 
insurance provider Allianz Global 
Assistance, Americans are planning 
trips to Orlando and Cancun for 
‘spring break’

Allianz Global Assistance reviewed more 
than four million of its customers’ spring 
break travel plans, i.e. travel plans between 
fi ve and eight days in length taking place 
between 21 February and 9 April 2017. 
It found that domestically, travellers 
are planning trips to: Orlando (8.62 
per cent); Las Vegas (5.29 per cent); 
Phoenix (4.38 per cent); Fort Lauderdale 
(4.13 per cent); Los Angeles (four 
per cent); Fort Myers (3.94 per cent); 
Denver (3.69 per cent); Salt Lake City 
(3.35 per cent); San Francisco (3.14 
percent) and Tampa (3.04 per cent).
Internationally, travellers are planning 
to head to: Cancun, Mexico (16.73 per 
cent); Cabo San Lucas, Mexico (5.27 per 
cent); San Juan, Puerto Rico (4.84 per 

cent); Punta Cana, Dominican Republic 
(4.74 per cent); Puerto Vallarta, Mexico 
(4.41 per cent); London, UK (3.95 per 
cent); Montego Bay, Jamaica (3.16 per 
cent); Aruba Island, Aruba (2.97 per cent); 
Nassau, Bahamas (2.85 per cent); and St 
Thomas, US Virgin Islands (2.81 per cent).
According to the fi ndings, the most 
popular fl ight day for spring break 
travel in 2017 (with 10 per cent 
of travellers choosing to travel on 
this day) was 11 March, for both 
domestic and international trips. 
“The review showed a good mix 
of beach, skiing and well-known 
destinations attracting Americans for 
spring break this year,” said Daniel 
Durazo, director of communications for 
Allianz Global Assistance USA. “Our 
statistics showed that most people are 
travelling mid to late in the week. To 
avoid long lines at the airport and other 
inconveniences, we recommend booking 
travel for a Monday or Tuesday.”

The Transport Safety Board (TSB) of 
Canada has had to remind aircraft 
passengers to comply with fl ight 
and cabin crew instructions to wear 
seat belts after 21 people were 
injured during turbulence on an Air 
Canada Flight in December 2015.
Whilst on the way from Shanghai, 
China, the Air Canada Boeing 777 
encountered turbulence. Though 
announcements were made in English, 
French and Mandarin, said the TSB, 
many passengers were not wearing 
their seat belts during the turbulence.
An investigation into the event by the 
TSB found that 21 of the passengers 
were injured, including one serious 
injury. First aid was administered by 
cabin crew after the turbulence had 
subsided. The investigation also found 

that the cabin crew’s decision to secure 
the cabin and reduce to turbulence 
penetration speed contributed to 
preventing more injuries in the cabin.  

The head of Dubai’s Roads and 
Transportation Agency (RTA) announced 
at the recent World Government 
Summit that a fi rst-of-its-kind drone 
capable of carrying human passengers 
will begin regular operations in 
the country from July this year.
According to Matt al-Tayer, head of the 
RTA, the drone – which was designed 
in China – has already undergone test 
fl ights in Dubai. It is able to carry one 
passenger weighing up to 220 pounds 
(100 kg), along with a small suitcase. 
The drone is reportedly piloted, directed 

and monitored via a command centre; 
the passenger need only enter the drone 
and key in their desired destination. It 
is battery operated with a fl ight time of 

30 minutes and can reach speeds of 
up to 100 miles (160 km) per hour.
According to experts, safety remains 
a key concern, as the reliability of 
passenger drones is unknown.

SPRING BREEEAAAK! Strap yourself in…

Canary Islands enjoy bumper 2016

Th e future of fl ight?

the reliability of passenger drones 
is unknown
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From May 2017, Air China will start 
more international routes, including 
Beijing to Zurich, Astana, and Jakarta; 
Shanghai to Barcelona; and Shenzhen 
to Los Angeles. The airline believes the 
addition of these routes will provide 
more access to international markets 
and reflect its confidence in expanding 
its international presence in 2017.
During the recent ‘Spring Festival’ 
(Chinese New Year) travel season, demand 
for outbound tourism remained robust, 
with six million outbound tourists. Air 
China delivered seat utilisation of 82.4 per 

cent on its international routes. According 
to passenger traffic during the Spring 
Festival season, passengers were more 
aware of avoiding peak travel periods.
Air China stated that in 2017, it will 
actively respond to the strong demand 
for travel, further expand its presence 
in popular international markets, seize 
opportunities, and constantly improve 
its global route network deployment, 
which ‘will undoubtedly help Air China 
move forward towards its goal of 
becoming a large global network carrier 
with international competitive edge’.

According to research from travel 
insurance specialist Columbus 
Direct, the weakened value of the 
pound will cause 41 per cent of 
British holidaymakers to change 
their travel plans in 2017

The research found that of the top 20 
destinations visited by British travellers, 
those visiting Australia and Norway will lose 
out most in terms of holiday cash. A year 
ago Brits heading to Australia would have 
been able to exchange £500 for AU$1,014, 
but will now only receive $830 in exchange, 
representing a reduction of £111.27.
Visitors to Norway also have less to spend 
on their holiday than they did 12 months 
ago – kr1070 (£103.13) less per £500, 
specifically – while those heading to the 
US will receive US$88 (£70.27) less in 
exchange for £500 than one year ago.
The research found that the weakened 
pound is having an impact on people’s 
travel plans, with 41 per cent of British 
travellers (21 million) claiming that it will 
affect their choice of destination and 
holiday style. Young people in particular 
(51 per cent) have said that they are 
making changes to their holiday plans 
to save costs. This is compared to 32 
per cent of people aged 55 and over. 
The UK’s domestic tourism industry, 
meanwhile, is profiting as a result of the 
weakened currency, with 16 per cent of 
people (eight million) planning to ‘staycation’ 
rather than vacation, by spending more 
time in the UK. Brits are also becoming 
more financially cautious, with 11 per 
cent planning to set a holiday budget 

We’re all staying on a UK holiday

 [the UK has] enjoyed a strong currency 
for many years so the reduced strength 
of the pound is going to be noticeable 

for holidaymakers

in advance, eight per cent intending to 
reduce the number of holidays they take, 
and seven per cent planning to travel on 
a self-catering basis to save money.
Rob Thomas, head of brand at Columbus 
Direct, said that those heading to Europe, 

the US and Australia in particular will feel the 
pinch of less favourable exchange rates: “We 
have enjoyed a strong currency for many 
years so the reduced strength of the pound 
is going to be noticeable for holidaymakers 
when it doesn’t go as far as it used to.”

New international routes for 
Air China
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As the UK’s referendum on its 
membership of the European 
Union gets closer – with neither 
polls nor betting odds offering 
a clear picture of which way 
the vote may go – more and 
more businesses and financial 
institutions are coming forward to 
offer their thoughts on what the 
potential effects of ‘Brexit’ might be

One of the latest is reinsurance intermediary 
and capital advisor Aon Benfield, which 
described the referendum as ‘a cause for 
uncertainty for insurance and reinsurance 
companies’ and said that these entities 
‘should consider the potential impacts of 
Brexit even though the exact nature and timing 
of any change is as yet very uncertain’.
Some of the areas of impact that Aon 
Benfield identified will depend on exactly 
what form Brexit might take – such as UK 
withdrawal from the European Economic 
Area (EEA) and consequent absence of 
bilateral agreements, and situations in which 
insurers are providing local policies throughout 
the EEA and UK under the Freedom of 
Services Directive and have only one licensed 
insurer in one EEA country. Other areas 
are independent of the specifics of Brexit 
itself, such as investments and capital relief 
under Solvency II regulations. “Should Breixt 
be confirmed,” said Aon Benfield, “then a 
mitigation plan will need to be drawn up.”
For a UK insurer with no EEA-licensed 
subsidiary, a separate EEA insurance 
company would be required to issue locally 
licensed policies for EEA risk exposures. “It 
may be that UK insurance companies with 

no EEA licensed subsidiaries establish 
EEA licensed insurers,” suggests Aon 
Benfield. For an EEA insurer with no 
UK-licensed subsidiary, a separate 
UK insurer would be required to issue 
locally licensed policies for compulsory 
risk exposures – although this would 
only hold true for motor and employer’s 
liability; all other risk exposures, says Aon, 
can be insured by non-UK insurers.
With regard to investments, said Aon, 
‘insurers and reinsurers hold substantial 
investments against past and future liabilities’ 
and ‘the UK government and economists 
have predicted economic volatility’ should 
Brexit come to pass. This would have an 
effect on the UK’s economic performance, 

the value of bond or equity portfolios and 
the value of Sterling. “Advice should be 
sought from investment managers as to the 
likely impact on the company’s asset base,” 

suggests Aon, “which could also impact 
solvency or ability to meet obligations.”
Furthermore, the capital relief usually 
automatically granted for cessions to EEA 
reinsurers under Solvency II may no longer 

Aon Ben�eld analyses Brexit impact

Detailed planning is not possible at the 
present time due to uncertainty over 

both the referendum outcome and the 
nature of exit negotiations

be automatically available post-Brexit, and 
would instead need to be based on the 
achievement of equivalence, a rating, or 
the provision of some form of collateral.
“Detailed planning is not possible at the 
present time due to uncertainty over both 
the referendum outcome and the nature of 
exit negotiations,” said Aon. “Insurance and 
reinsurance companies should, however, 
consider the extent of their exposure to 
change following a vote in favour of Brexit. 
Should Brexit occur, there is a two-year 
notice period to exit the EU, although it is 
suggested that the actual negotiations could 
take considerably longer than this with the 
inherent uncertainty that ensues – with 
an even longer period to effect change.”

mailto:pbiinfo@ijet.com
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HEALTH MATTERS

Following a recent increase in cases of 
yellow fever, Intana Global, a provider of 
worldwide travel, medical and security 
solutions, is urging companies that need 
to send their staff to Brazil to take sufficient 
measures and precautions to ensure the 
health and travel safety of their employees. 
The company, which is the corporate and 
specialty assistance business of Collinson 
Group, has issued an urgent advisory 
notice for people travelling to Brazil for 
either business or leisure purposes. It 
has said that companies should evaluate 
the changing risk level with the support 
of their assistance companies and 
provide their travellers with access to 
advice before, during and after their trip, 
to ensure their health and wellbeing.  
Dr Gurp Sidhu, group medical doctor 
at Intana Global, expressed his concern 
that since yellow fever has been present 
in Brazil for a very long time, there is 
a danger that people could overlook 
the threat. “Most people infected with 

yellow fever virus have no or only mild 
illness,” he said. “Among those who 
do develop flu-like symptoms within a 
typical incubation period of three to six 
days, around 15 to 25 per cent of them 
can progress to develop a more severe 
form of the disease, and the mortality 
rate is high among this group.”
Dr Sidhu warned that businesses and 
leisure travellers should reappraise the 
risk as a very real health threat and 
take adequate precautions prior to their 
trip and during their stay in Brazil.
Intana Global has also advised travellers 
that there is a difference between the 
requirement for a yellow fever vaccination 
certificate and the need for a yellow fever 
vaccination itself. The former simply 
proves a person is vaccinated and enables 
travellers arriving from Angola and the 
DRC to get through border controls, while 
the latter gives one protection against 
the disease and is recommended for 
all those travelling to affected areas.

Unhealthy employees are costing 
British firms more than one month 
a year in productivity, according 
to a comprehensive workplace 
wellness study

Britain’s Healthiest Workplace (BHW), a study 
of more than 34,000 workers across all UK 
industries, also found that when translated 
into monetary terms, the combination 
of this absence and ‘presenteeism’ is 
costing the UK economy £73 billion a year. 
BHW is developed by VitalityHealth and 
delivered in partnership with the University 
of Cambridge, RAND Europe and Mercer.
“There is now a strong group of employers 
who recognise that societal trends have 
changed,” said Chris Bailey, a partner at 
Mercer. “They know that people are living 
and working with multiple risk factors 
attributable to modern life, and understand 
that organisations have great influence in 
setting shared values and behaviours – both 
positive and negative. Those employers 
enabling positive health choices and 
behaviour in the workplace are seeing real 
benefits as they reduce lost productivity and 
give themselves a competitive advantage.”
Key findings include the fact that British 
employers are losing, on average, 27.5 
days of productive time per employee 
each year as staff take time off sick 
and underperform in the office. This is 
equivalent to each worker losing more than 
an entire working month of productive 
time annually, costing the UK economy 
£73 billion a year in lost productivity.
Healthier employees tend to be more 
engaged and more productive, but 

when people make improvements to 
their health over time, this directly leads 
to significantly improved productivity.  
The study also shows that many employees 
mistakenly believe they are healthy – it 

measured health in terms of exposure to 
risk factors, which occur when an individual 
is outside the healthy range for a lifestyle 
factor such as exercise or diet, or a clinical 
factor, such as blood pressure or cholesterol. 
The results showed that 68 per cent of 
respondents have at least two risk factors, 

Workplace wellness welcomed

Wellbeing interventions can be 
of relatively low cost compared to 

the alternatives

Mitigating yellow fever

while one-third are suffering from three or 
more. Sixty-three per cent of those with three 
or more risk factors believe their health to 
be good or very good, which makes them 
less likely to change their behaviour. Vitality’s 
member data has shown that lifestyle 
behaviour change is most pronounced 
when people recognise the need for change, 
and are therefore motivated to do so. 
Encouragingly, BHW data also shows 
that workplace wellness programmes 
can support employees to improve their 
health. Average time lost per employee 
due to absenteeism and presenteeism at 
the top 20-per-cent ranked organisations 
in the study was over a week less than for 
the bottom 20 per cent. As companies 
increase their investment in health 

promotion, the proportion of employees 
in good or excellent health grows, while 
the costs to productivity associated with 
absenteeism and presenteeism decrease, 
according to the study’s findings.
Shaun Subel, strategy director at 
VitalityHealth, said: “The findings of Britain’s 
Healthiest Workplace not only demonstrate 
the scale of the UK’s productivity challenge, 
but point to an exciting alternative in the 
ways employers can manage this problem. 
Wellbeing interventions can be of relatively 
low cost compared to the alternatives, 
they deliver tangible improvements in 
employee engagement and productivity, 
and are typically viewed positively by 
employees. Together, these ultimately lead to 
improvements in a business’s bottom line.”
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Sickweather 
identifies 
challenges and 
opportunities in 
social media

Sickweather, a sickness forecasting and 
mapping tool, has released a new white 
paper titled Social Media as a Public 
Health Surveillance Tool: Evidence and 
Prospects, which outlines challenges and 
opportunities in using social media for 
public health surveillance based on a review 
of more than 100 articles on the topic.
“Social media is a very relevant tool for public 
health surveillance, and is especially pertinent 
in light of the emergence of globalised and 
growing epidemics for which there is no 
known cure,” said Graham Dodge, co-founder 
and CEO of Sickweather. “The research 
done by Sickweather’s public health policy 
consultant, doctor of public health Ebele 
Mogo, shows that there is considerable 
evidence on the effectiveness of social media 
as a public health surveillance tool because of 
its accuracy, timeliness and cost effectiveness 
in tracking population health sentiments, 
behaviours, outcomes and emergencies.”
Sickweather says its illness forecast 
reflects this evidence as it is based on a 
combination of social listening through its 
patent-pending social media monitoring 
algorithm; crowdsourcing; population, sales 
and clinical data; and extensive archived 
data to predict rate of illness up to 15 weeks 
in advance with 91-per-cent accuracy.
The study highlights key opportunities 
for the use of social media in public 
health surveillance including:
• Strengthening spatiotemporal 

forecasting models.
• Building infrastructure capacity for big data.
• The potential of social media 

an intervention tool.
• Strengthening data mining 

and data validation.
• Strengthening lexicon development and 

models for text mining and classification
• Integrating social media data with traditional 

public surveillance infrastructure.
“In the future, I’m confident that we will see 
social media used not only as a public health 
surveillance tool, but also in combination 
with other tools to identify health outcomes 
and for delivering interventions,” said 
Dodge. “At the same time, there are some 
challenges that must be addressed including 
eliminating the noise from surveillance data, 
identifying potential ethical issues regarding 
privacy, and building an infrastructural 
capacity in health institutions for big data.” 
The company says it continues to make 
progress to address these challenges. 

The US Centers for Disease Control 
and Prevention (CDC) recently issued 
travel notices for Angola, Guinea-
Bissau, the Solomon Islands and the 
Maldives due to local transmission 
of Zika virus in these countries, i.e. 
mosquitos having been infected with 
the virus and spreading it to people.
The CDC has reminded travellers that the 
best way to avoid Zika virus infection is 
to prevent mosquito bites by using insect 
repellent, covering exposed skin and 
avoiding the insects as much as possible. 
Additionally it stated that steps should be 
taken to prevent sexual transmission during 
and after the trip, and that pregnant women 

should avoid travel to endemic areas due 
to the risk of severe birth defects attached 
to Zika infection, such as microcephaly.

Zika travel notices

mailto:ops@ocmt.com
http://www.ocmt.com
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A study published in The New England 
Journal of Medicine has provided ‘compelling’ 
evidence that extensively drug-resistant 
tuberculosis (XDR TB) was spread from 
person-to-person in South Africa’s KwaZulu-
Natal province between 2011 and 2014. 
The study was conducted by a team of 
researchers from Emory University, the US 
Centers for Disease Control and Prevention, 
Albert Einstein College of Medicine, and the 
University of KwaZulu-Natal in South Africa, 
and was funded by the US National Institute of 
Allergy and Infectious Diseases at the National 
Institutes of Health. It builds on a growing body 
of evidence showing that person-to-person 
transmission, not just inadequate treatment, 
is driving the spread of drug-resistant TB.
South Africa is experiencing a widespread 
epidemic of XDR TB, the deadliest form of 
TB, including a tenfold increase in cases 
between 2002 and 2015. The study found 

that the majority of cases (69 per cent) in high 
HIV- and high TB-burden areas happened due 
to person-to-person transmission rather than 
inadequate TB treatment in South Africa. By 
analysing social networks, the study identifi ed 
numerous opportunities for transmission 
not only in hospitals, but also in community 
settings, such as households and workplaces. 
The study has important implications for 
eff orts to prevent drug-resistant TB, which have 
traditionally focused on ensuring that patients 
receive accurate and complete TB treatment.
“These fi ndings provide insight as to why this 
epidemic continues despite interventions 
to improve TB treatment over the past 
decade,” said Emory University’s Dr Neel 
R. Gandhi. “ Public health and research 
eff orts must focus more intensely on 
identifying and implementing additional 
or new interventions that halt transmission 
in hospitals and community settings.”

Eff orts ‘must intensify’ in XDR-
TB fi ght

Researchers at the Georgia Institute of 
Technology in the US used a networked 
variation of game theory to study how 
individual behaviour during an outbreak of 
infl uenza – or other illnesses – aff ects the 
progress of the disease and how rapidly 
the outbreak dies out. The research, which 
was published in mid-March in Scientifi c 
Reports, sought to discover the self-interests 
of individuals during the spread of a 
susceptible-infected-susceptible disease as 
these reactions infl uence disease spread. 
“We wanted to understand disease 
dynamics from an individual’s perspective,” 
explained Ceyhun Eksin, a postdoctoral 
fellow in the laboratory of Georgia Tech 
School of Biological Sciences Professor 
Joshua Weitz. “In particular, we wanted to 
know what role individual behaviour plays 
in disease spread and how behaviour might 
aff ect forecasting and consequences in 
the long run when there is an outbreak.”
The researchers found that there is a critical 
level of concern by sick individuals above 

which disease is eradicated rapidly. Also, that 
risk-averse behaviour by healthy individuals 
cannot eradicate the disease without pre-
emptive measures of the sick individuals. 
The team discovered that empathy is more 
eff ective than risk aversion because when 

individuals change behaviour, they reduce all 
of their potential infections, while when healthy 
individuals change behaviours, they reduce 
only a small portion of potential infections. 
It is hoped the results of the work may improve 
the ability to predict individual behaviour 
such as risk aversion or empathy, allowing 
better forecasting of outbreaks and facilitating 
more effi  cient use of resources such as 
public health advertising and vaccines.

Disease outbreak etiquette

risk averse behaviour by healthy 
individuals cannot eradicate the disease 

without pre-emptive measures of the 
sick individuals According to a new report, 

teleworking can disrupt work-life 
balance and lead to health complaints

The report, from the UN International Labour 
Organization (ILO) and Eurofund, is entitled 
Working anytime, anywhere: The eff ects on 
the world of work and is based on interviews 
with workers and experts in 10 European 
Union (EU) member states, along with 
Argentina, Brazil, India, Japan and the US.
It found that, typically, the hours of those 
working from home are longer than those 
who always work at their employer’s premises, 
and that those working from home are 
generally more likely to perform paid work 
in the evenings and on weekends than 
workers who always work in the offi  ce. 
Additionally, the report found that teleworkers 
tend to enjoy more working time autonomy 
than their offi  ce-based counterparts, which 
is important in relation to employees’ work-
life balance. However, it also diminishes 
personal space and contact with colleagues.
Although teleworking appears to have a 
positive eff ect on overall work-life balance, 
due to factors such as reduced commuting 

time and increased autonomy to organise 
working time based on individual workers’ 
needs and preferences, it was found to 
blur the boundaries between work and 
personal life. “This report shows that the use 
of modern communication technologies 
facilitates a better overall work-life balance,” 
said Jon Messenger, co-author of the 

report, “but, at the same time, also blurs the 
boundaries between work and personal life, 
depending on the place of work and the 
characteristics of diff erent occupations.”
It was also found that around 42 per 
cent of ‘highly mobile’ workers, i.e. those 
working from various locations, struggled 
with insomnia, compared to 29 per cent 
of offi  ce workers. Around 41 per cent of 
mobile workers reported feeling stressed, 
compared with 25 per cent of offi  ce workers.

Mobile vs offi  ce working

teleworkers tend to 
enjoy more working time 

autonomy than their 
offi  ce-based counterparts
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Following a norovirus outbreak that 
has sickened several people across 
three provinces in Canada, several 
oyster farms have been shut down, 
while other commercial growers 
have voluntarily stopped selling.
Although the source of infection that 
contaminated the oysters is yet to be 
determined, potential sources are a 
sewage leak or storm water pollution. 
Darlene Winterburn, executive director of 
the BC Shellfi sh Growers’ Association, 
commented: “Some [oyster farms] are 
in remote areas and some are not. We 
can’t point our fi nger and say, ‘Oh, it was 
this septic system, or there is a break 
in a line.’ Everybody is scratching their 
heads and everybody is looking.” 
Travelvax’s advice to travellers is to minimise 
risk of norovirus with thorough hand washing 

and practising good hygiene. It has also 
reminded travellers that although norovirus 
is extremely contagious, causing nausea, 
vomiting and diarrhoea, it tends to be short-
lived. However, it can lead to more serious 
complications among young children, the 
elderly and those who are already sick.
On its website, the Public Health Agency 
of Canada has warned that contaminated 
oysters may still be on the market, including 
restaurants, seafood markets and grocery 
stores, and that there ‘continues to be a risk 
of norovirus infection and gastrointestinal 
illness associated with the consumption 
of these oysters’. “The Public Health 
Agency of Canada is co-ordinating the 
response to this outbreak and is in regular 
contact with its federal and provincial 
partners to monitor and take collaborative 
steps to address the outbreak,” it said.

www.itij.tv
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News updates every Wednesday at 12:00 UK time 

The latest headlines for the global travel and health insurance 
industry, plus analysis from industry experts

NOW WEEKLY

In Fiji, health and medical services 
minister Rosy Akbar has asked 
the local population for their help 
in preventing the further spread of 
dengue fever. This follows a rise in 
cases during the current wet season.
Akbar believes the key to controlling 
the disease lies with preventative 
measures, and stressed the importance 
of controlling the local mosquito 
population, as well as avoiding the 
insects’ bites, in order to prevent infection.
“Over the last 40 years the ministry has 
recorded dengue fever outbreaks on a 
10-yearly cycle,” said Akbar. “However, 
in the last 15 years this has reduced 
to a five-yearly cycle. Outbreaks are 

occurring twice as often as they used to. 
Given the current weather conditions, 
the ministry has noticed a surge in 
dengue-like and influenza-like illnesses.”
Travelvax has advised travellers that 
both types of mosquitoes responsible 
for spreading dengue breed close to 
dwellings, are found in shady areas and 
mainly bite during daylight hours, which 
makes them difficult to avoid outdoors. 
It suggests that travellers cover up 
with long-sleeved tops, long trousers, 
shoes and socks when mosquitos 
are most active, and recommends 
applying an effective insect repellent 
containing an active ingredient to 
all exposed skin when outdoors.

The number of cases of H7N9 bird flu 
reported on the Chinese mainland are 
growing, with the Hong Kong Centre 
for Health Protection reporting 523 
confirmed cases between October 2016 
and 18 March this year. The most recent 
reports added a further 22 cases to that 
total, across the provinces of Guangxi, 
Hunan, Guangdong and Guizhou, 
Henan, Chongqing, Fujian and Jiangxi.
Travellers heading to these areas have 
been warned that while bird flu can be 
fatal in some cases, there are a number 
of different strains of the infection – 
although in general, the risk to those 
travelling is low, even if they happen 
to be heading to a region where an 

outbreak is currently ongoing. Travellers 
are advised to avoid contact with 
dead or live poultry in marketplaces, 
wash their hands thoroughly before, 
during and after preparing food, and 
ensure that they constantly observe 
scrupulous personal hygiene.
The US Centers for Disease Control 
and Prevention (CDC) said that it ‘does 
not recommend any travel restrictions 
to affected countries at this time’: 
“However, CDC advises that travellers to 
countries with known outbreaks avoid 
poultry farms, contact with animals in 
live food markets, and any surfaces 
that appear to be contaminated with 
faeces from poultry or other animals.”

Beware the oysters

Don’t let the mosquitoes bite

(Not just) for the birds

http://www.itij.tv
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www.aero-plan.com 
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AXA PPP healthcare has extended its 
agreement with digital health company 
Doctor Care Anywhere with a new three-year 
deal, through which it intends to enhance 
the service it provides through its virtual 
GP off ering Doctor@Hand. The virtual 
GP service is delivered by Doctor Care 
Anywhere, and grants members access to 
GP consultations via video or phone. Under 
the new agreement, two new enhancements 
will be added to the Doctor@Hand service, 
increasing accessibility, convenience and 
security for members, said the company. 
The fi rst enhancement is Doctor Care 
Anywhere’s Health Tracking app, 
which ‘provides condition-led symptom 
tracking and medication reminders’, 
according to AXA PPP, and is ‘designed 
to improve compliance and adherence to 
medication, increase engagement with 
self-management and improve information 
for GP diagnoses, as patients have the 
ability to generate health reports to share 

with their doctor’. Secondly, members of 
AXA PPP healthcare in the UK will be able 
to fulfi ll their National Health Service repeat 
prescriptions via the digital platform, so 
they do not need to visit a local surgery. It 
is hoped that this will make members less 
likely to run out of important medication.
“The demanding nature of work and a busy 
lifestyle can sometimes lead to employees 
neglecting their health,” said Kate 
Newhouse, CEO of Doctor Care Anywhere. 
“Our belief is that our ongoing partnership 
with AXA PPP healthcare helps employers 
in their eff orts to ensure that their workforce 
is healthy and happy, while employees can 
have the comfort of knowing that they can 
take control of their health by seeing a GP 
when needed. We are delighted to extend 
our relationship with the company and to 
be able to provide healthcare solutions 
to thousands of AXA PPP healthcare 
members throughout the UK, whether 
they are at home, work or abroad.”

According to a recent survey by 
international healthcare provider 
Expacare, less than eight per cent 
of UK business owners are aware 
of the insurance requirements for 
employees working overseas

In the survey, 1,000 UK business owners 
were asked whether they were aware of the 
insurance that is required for staff  members 
working abroad. Only 7.8 per cent said they 
knew the requirements, while 67.3 per cent 
said they did not know the requirements and 
24.9 per cent said they were not entirely sure 
of the requirements.
Expacare advises employers sending 
employees abroad for work that a European 
Health Insurance Card (EHIC) may not be 
suffi  cient, as this will only provide travellers 
with emergency treatment. Additionally, 
the company advised that for staff  visiting 
conferences or making other short trips for 
work, business travel insurance is usually 
suffi  cient, but for staff  who are working away 

on a project or making a longer trip, an 
international healthcare insurance policy may 
be more suitable.
According to Expacare, few Employers’ 
Liability policies will cover staff  who work 
overseas for any extended periods: “Speak 
to your Employer’s Liability insurer to fi nd out 
whether your policy includes this or if you will 
need to take out an additional country-specifi c 
policy for liability insurance to cover employees 
who sustain injuries or work-related illnesses 
while working away.”
Expacare recommends that employers take 
out an international health insurance plan 
for staff  who will be working overseas for a 
signifi cant time, choose the right policy and 
check local requirements. “When planning a 
relocation for your staff , do your research and 
check whether health insurance is mandatory 
in the country they will be working in,” said the 
company. “In non-European countries where 
documents such as visas or work permits are 
required, certain levels of health insurance 
may be required for them to be issued.”

Insurance requirements 101 AXA PPP healthcare extends agreement 
with Doctor Care Anywhere 

http://www.aero-plan.com
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Allianz Worldwide Care, in partnership 
with Allianz Global Corporate & Specialty, 
recently launched a new suite of compliant 
international health insurance solutions for 
Singapore. The solutions, which provide 
worldwide coverage, include a number 
of individual plans designed to meet the 
requirements of both local nationals and 
expatriate individuals and families in the 
process of moving to Singapore, or already 
living there, along with various group 
plans tailored for multinational companies 
based in the territory. Members will have 
access to both Allianz Worldwide Care’s 
global medical network and Allianz Global 
Corporate & Specialty’s local market 
expertise. This partnership strengthens 

Allianz’s position in the APAC region, 
according to the company, ‘and further 
enhances the brand as a ‘one-stop-shop’ 
for insurance solutions in Singapore’. 
Ida Luka-Lognoné, CEO of Allianz Worldwide 
Care, commented: “Singapore has a vibrant 
international community and rates highly in 
expat surveys highlighting the best places 
for expats to live. We are delighted to be in 
a position to bring this innovative range of 
healthcare plans to the market. At Allianz 
Worldwide Care we are extremely proud of 
our client-centric ethos which drives us to 
deliver the solutions they need. Coupled with 
Allianz Global Corporate & Specialty’s local 
market knowledge, we are confident that we 
can offer a best-in-class service in Singapore.”  

International health benefits provider 
Aetna International has announced 
an expansion within Canada’s health 
insurance market 

Aetna International will now offer a tailored 
health insurance solution to businesses with 
outbound and inbound Canadian travelling 
employees. Carrie Chapman, the company’s 
recently appointed country manager 
for Canada, said: “I am delighted to be 
spearheading Aetna International’s expansion 
in the Canadian market. Our fully compliant 
international health insurance plans provide 
tailored cover for expatriate clients, whether 
coming into Canada or moving abroad.”
Part of Aetna’s expansion will involve a new 
office in Toronto, with additional offices 
expected to open throughout the coming 
year. The health plans themselves will 
provide cover for all persons, whether or 
not they qualify for provincial cover, with 
tailored coverage available to groups on a 
direct-sale basis or via brokers and other 
intermediaries. International members will 
be granted access to an extensive Canada-
based medical network operated through 

Cowan Insurance Group, an Ottawa-based 
partner of Aetna; this includes direct 
payment access to over 30,000 hospital 
providers and physicians, and nearly 100 
per cent of pharmacies and dentists. 
Providers in the US and throughout the rest 
of the world will also be made available.
“Canada is a natural step for Aetna 
International as we look to grow and develop 
the organisation around the world,” said 
Aetna International’s president and CEO 
Richard di Benedetto. “Our strong historical 
relationship with the Canadian health 
insurance industry has been evidenced by 
the warm and positive welcome received 
from the brokers we are talking to.”
According to research firm Finaccord’s 
forecasts, 2.8 per cent of the worldwide 
expatriate population in 2017 (equal to 
1,615,800 people) will reside in Canada. 
Individual workers will account for around 
54 per cent of this total and students will 
comprise approximately 10 per cent. 
Finaccord also estimates that nearly 300,000 
people will emigrate away from Canada this 
year, in addition to the nearly three million 
Canadians who already reside abroad.  

According to new research from medical 
and travel security company International 
SOS, 70 per cent of executives at European 
organisations consider educating their staff 
on travel risks to be a top priority for 2017. 
The 2017 Business Impact of Travel 
Risk survey questioned executives about 
their understanding of the correlation 
between health and travel security risks 
and business continuity, and also how 
to keep their mobile workforce safe.
According to the results, travel security risk 

mitigation programmes are undermined by a 
lack of effective communications. The survey 
also found that 46 per cent of respondents 
said that health and travel security incidents 
have an impact on their business continuity 
in 2016. Other findings were that: only 50 
per cent of organisations have conducted 
a comprehensive review of the health of 
their mobile workforce; only 39 per cent 
have a wellness programme in place; and 
27 per cent are still ‘moderately’ to ‘not 
confident’ in their level of preparedness.

Oh Canada!

Travel risks education 
a top priority 

Allianz launches new products in Singapore
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REVIEW

In ITIJ’s review of the International Travel & Health 
Insurance Conference that took place recently in Austin, 
Texas, you’ll fi nd synopses of the speaker presentations, 
an overview of the networking and social events, plus 
plenty of photos. The conference – ITIC Americas – which 
took place at the Kimpton Hotel Van Zandt, brought 
together payors, service providers and many others 
for an agenda that covered key topics for the Americas 

insurance, assistance and air ambulance markets.

TMH Medical Services
C L I N I C S   E M S   T R A I N I N G
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need for reinsurance, diff erent types 
of reinsurance products, how a 

remuneration structure based 
on ceding commissions 

is a good way to get a 
reinsurance venture off  
the ground, and the 
structure of claims 
adjudication. He 
then looked at the 
all-important topic of 
captives, explaining 
their benefi ts, such as 

the ability to reduce or 
stabilise costs, increase 

capacity, and provide 
freedom of rate and form, 

and gave an overview of the 
world’s most important captive 

market – Bermuda, where aggregate 

gross premium stood at $120.5 billion 
in 2015. Emerging reinsurance markets 
include the Caribbean and Latin America, 
notably the Cayman Islands and Puerto 
Rico – where the local governments are 

being proactive about promoting the 
various advantages (such as favourable 
tax rules) of these locations as reinsurance 
captive domiciles – and China, where 
experts believe the biggest growth in the 
insurance industry is going to be seen .

Lindsay Lehr
Senior director – Americas 
Market Intelligence 

Lindsay began by emphasising how 
important it is to understand how people 
behave and think in Latin America, in 
order to truly understand the context 
of the travel insurance market in the 
region. Latin America has had a rough 
couple of years since 2014, with serious 
currency devaluations, but this has not 
adversely aff ected its outbound travel 
market. In Brazil, Mexico, Argentina and 
Colombia, international travel is on the 
rise, despite an increasingly strong dollar. 
This is predominantly because people in 
Latin America are able to aff ord relatively 
expensive trips, thanks to widespread 
access to payments for goods via interest-
free installments over extended periods. 
It is also worth looking at smartphone 
penetration in the region, which is at around 
50 per cent in most countries and likely 
to grow to around 60-70 per cent over the 
coming years. Credit card take-up is low, 
however, with such usage generally reserved 
for the middle to upper classes. Only around 
25 per cent of the Mexican population 
has a credit card, for example. Travel 
insurers need to be mindful, then, to allow 
the local population to purchase policies 
using other payment methods in order to 
help maximise sales. E-commerce is the 
region’s fastest growing distribution channel, 
especially with regards to travel services, 
and mobile is already used by over half of 
all web users to browse retailer websites, 
even though most of these users complete 
their transactions via a desktop computer.
Looking specifi cally at the travel insurance 
market in Latin America, it is a relatively 
small market, but with great growth potential, 

said Lindsay. There are around 21 
million international travellers 
in the region, and a much 
larger domestic travel 
footprint, yet only 
around 10 per cent 
of international 
travellers take out 
travel insurance 
for their trips. This 
leaves a potential 
addressable 
market size of 
$2 billion. The 
growth of the online, 
direct-to-consumer 
channel will transform 
the travel insurance market 
and be worth $63 million by 
2020, compared to the $8 million 

it is currently. Airline/travel agency sales 
will still dominate the market, but diff erent 
strategies will need to be formulated by 
insurers to optimise sales via each channel.
Lindsay went on to give an insightful case 
study on Mexico, detailing how Allianz 
boosted its online off ering in the country. 
She also explained the unique challenges 
of off ering insurance online in Latin 
America, looked at how local consumers 
perceive value in travel insurance plans, 
assessed likely impending market 
regulation, and gave an overview of the 
competitive landscape in the region.

Travel i nsurance in Latin America

Carlos E. Fernandez
CEO Mexico & GSAs LATAM 

– April Americas

Carlos gave his insights on 
the development of the 
assistance market in Latin 
America. Forty years 
ago, travel assistance 
started as a means 
for people to pay any 
medical bills while 

travelling so they didn’t 
need to pay out of pocket, 

as they do with traditional 
insurance products. Travel 

assistance products were 
purchased instead of travel 

insurance, as travellers weren’t 
interested in the other benefits – they 
just wanted medical cover. This model 
is changing, however, with increased 
regulation meaning that more assistance 
companies now have financial backing 
from insurance companies. In certain 
countries, such as Brazil, such backing 
is now required by law, so coverage 
there is much broader, even though 
policies are more expensive as a result. 

The main difference today 
between insurance and 

assistance in the US 
and Latin America 

is that in the US, 
the emphasis in 
insurance is on 
trip cancellation, 
with assistance 
providing lots of 

pre-trip information 
for travellers and 

TPAs paying the claims. 
In Latin America, the 

emphasis in insurance is on medical cover, 
with assistance companies providing no 
pre-trip advice but instead carrying out 
much of the work done by TPAs in the 
US, such as paying claims and owning 
the booking systems that issue the 
policies. Furthermore, brokers in Latin 
America market assistance products 
as well as insurance products, unlike in 
the US, where only insurance products 
are marketed by brokers. It is also worth 
noting that the insurance industry in 
Latin America is regulated, whereas the 

assistance industry is not – except in Brazil 
and Costa Rica – although regulation is 
gaining momentum across the region. 
This lack of regulation, said Carlos, 
means that some smaller assistance 
companies don’t have financial backing 
or sponsorship from an insurer and so 
their reliability cannot be guaranteed.
Carlos concluded by looking at how 
premiums are broken down and 
distributed amongst involved assistance 
parties, how claims costs are distributed 
in Latin America (in 2016, 54 per cent 
were for medical coverage), usual 
channels of distribution for assistance 
products (banks, credit cards, travel 
agencies, insurance, tour operators and 
airlines), and April’s range of coverage 
products, together with their limits 
and available policy add-ons (as trip 
cancellation cover limits are relatively 
low, this is a popular add-on).

Michael L. Frank
President and actuary – Aquarius Capital

Michael gave some useful insights into 
the development of the global reinsurance 
marketplace, current trends in the market, 
and what can be expected in the coming 
years. The fi rst reinsurance deal, he said, 
dates back to the 1300s and provided 
cover for a marine voyage. Today, there are 
a large number of independent reinsurers 
around the world – such as Swiss Re, 
Munich Re and XL Re – with the global 
marketplace witnessing a signifi cant 
number of mergers and acquisitions and 
exits since the 1990s, as well as new 
markets resulting from natural disasters 
such as hurricanes. Some of the products 
that are reinsured today include health, 
travel (predominantly catastrophic excess, 

as in large-scale medical-related events) 
and terrorism, while specialty 
health coverage (notably for 
expatriates, professional 
athletes and in the 
college sports arena), 
travel insurance and 
cyber crime are 
growing markets. 
Medical tourism 
and international 
healthcare are 
specifi c growth 
areas thanks to the 
evolution of higher 
deductible health 
plans and increased 
healthcare costs (including 
those related to fraud).  
Michael went on to talk about the 

New product developments in reinsurance

The growth of the online, 
direct-to-consumer channel 
will transform the travel 
insurance market and be 
worth $63 million by 2020

regulation 
is gaining 

momentum across 
the region

Medical tourism 
and international 

healthcare are 
specifi c growth 

areas
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Welcome Reception sponsored by New Frontier Group

The ITIC Austin Welcome Reception was held at Clive Bar, an authentic Texan hangout on 
legendary Rainey Street. Sponsor New Frontier Group created a fantastic atmosphere, with a live 
Texan band, open bar and divine buffet and canapés. It was a great start to the conference, with 
attendees making the most of catching up with friends and business partners old and new.
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Collin Laverty
Founder and president – Cuba 
Educational Travel

Cuba is a unique place to do business, began 
Collin. His company organises corporate 
retreats to the country, as well as conferences, 
concert trips and visits for government 
delegations. Changes in the government 
policy landscapes of the US and Cuba, namely 
the agreement between Obama and Castro, 
have allowed this movement between the 
two countries. The agreement expanded 

the categories of travel and allowed general, 
rather than specifi c, licenses for travel, making 
visits to Cuba for US travellers much easier. 
There are now direct fl ights from the US to 
Cuba, as well as US cruise operations, and 
even Airbnb has expanded its reach into 
Cuba; there are also generally more business 
opportunities available in the country. 
These are all very positive changes, said 
Collin, but there are still numerous challenges 
to operating in Cuba. Airports in the country 
have limited infrastructure and long waits at 
baggage reclaim. Hotel quality and pricing 
is an issue, with only a limited number of 
four and fi ve-star properties, and overpricing 
is common. Telecommunications are 
problematic, with patchy wi-fi  spots in cities 
and hotels, but no other access to the 
Internet. Charges are also high for mobile 

roaming. A limited number 
of places accept credit 
cards – those that do 
include hotels and 
some restaurants 
– although US 
credit cards aren’t 
accepted at all. 
Cuba, explained 
Collin, is a cash 
society; there are a 
limited number of ATMs 
and withdrawal limits are 
low. There are also issues with 
banks freezing transactions, while the 
Treasury asks for evidence of your business. 
Collin also advised that the Caribbean culture 
of Cuba means that service can be very laid 
back, presenting obvious challenges. The 
weather – hurricanes, for example – can also 
be an issue, as can the prevalence of road 
traffi  c accidents (and the legalities surrounding 
them), and the eff ects of ongoing government 
policies on the part of both Cuba and the US.
Assistance providers doing business in Cuba 
are required to work with local agent Asistur, 
which also administers the health insurance 
automatically provided by airlines operating 
into the country. Although Asistur covers 98 
to 99 per cent of the ailments experienced 
by most visitors, there are often long wait 
times at hospitals while approval for cover is 
confi rmed, prompting some people to pay out 
of pocket. Collin said that his experience of 
using medical facilities in Cuba and arranging 
medevacs from the country has always 
been positive, and he cited Cira Garcia as a 
particularly good tropical disease hospital. In 
conclusion, he said, the keys to success in 
Cuba are patience, having a real motivating 
factor to be there, accepting that you’ll never 
be able to understand certain Cuban ways 
of doing things, and building relationships.

Cuban preparedness

With special thanks to our networking break sponsors

there are often 
long wait times 

at hospitals while 
approval for cover 
is confi rmed [by 

Asistur]

Federico Tarling
Chief service offi  cer – ASSIST CARD

Over the last decade, ASSIST CARD has 
seen a spike in the number of cases it deals 
with in Cuba – from 161 in 2007 to 6,838 
last year. Federico explained that there were 
more people travelling to Cuba from Latin 
America during that time, and he looked at 
the types of cases his company deals with in 
the country: only three per cent of cases are 
non-medical, with 80 per cent of all cases 
being medical-related but taken care of by a 
general practitioner or hotel doctor. In terms 
of geographical distribution, 46 per cent 
of all cases are in Havana and 33 per cent 
are in Varadero. 

 this pay-then-
claim culture 

makes it almost 
impossible to 

tackle potentially 
unnecessary 

charges

The main challenge of operating in Cuba, 
said Federico, is communication with 
local hospitals. Although most of the 
cases the company deals with in Cuba 
are simple medical cases that require 
minimum involvement, when it comes 

to complex medical cases, getting 
medical notes in real time from local 

hospitals is a challenge. Phone 
calls to the hospital are often 

ineff ective, as are emails, 
which create challenges 
when co-ordinating with 
repatriation organisations 
and dealing with coverage 
confi rmation. Furthermore, 
local medical suppliers’ 
knowledge of ‘new 
insurers’ is minimal, so 
hotel doctors often make 
patients pay then claim 

back the treatment cost from 
their insurer. This pay-then-

claim culture makes it almost 
impossible to tackle potentially 

unnecessary charges, such as 
for medications or nursing staff . 

At present, however, said Federico, 
there are no major issues involving the 
medical treatment of travellers in Cuba. 

The ITIC Austin networking break sponsors provided breakfast tacos for delegates each morning, coffee breaks 
throughout the day, and champagne during registration. Needless to say, they were a popular bunch; and their 
table-top exhibits outside the conference rooms allowed ITIC Austin attendees the chance to obtain unique 
insights into their businesses.

TMH Medical Services
C L I N I C S   E M S   T R A I N I N G
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pregnant residents to be 
tested and monitored 

were put into place, 
as well as an 
intensive public 
health response 
that included 
aerial adulticide 
and larvicide 

applications 
(pesticides to kill 

mosquitoes and 
their larvae), which 

helped to control 
the outbreaks. There is 

no evidence of ongoing, 
sustained local transmission, 
but CDC advice is still that 
pregnant women should 
consider postponing 
travel to all parts of Miami-
Dade County. In Texas, in 
November 2016, the state’s 
fi rst case of local mosquito-
borne Zika virus infection was 
reported in Brownsville, an area 
that borders Mexico. Since December, 
the area has been designated a yellow 

zone by the CDC, with pregnant women 
advised to avoid travel there. Six active 
transmissions had been reported in 
Brownsville as of 25 January. Travel 
insurers, concluded Dr Gaines, have 
an opportunity to educate travellers on 
how to reduce their risk of exposure to 
Zika and other infectious diseases.

Dr Joanna Gaines 
PhD, MPH, CHES
Travelers’ Health Branch – Centers for 
Disease Control and Prevention (CDC)

The world’s population of international 
travellers is growing rapidly – from 25 
million in 1950 to an expected 1.8 billion 
by 2030. There are many types of traveller, 
and each has their own risk profi le 
while abroad, said Dr Gaines, with risk 
also correlated to destination. The most 
common cases of illness seen by the CDC 
in 2016 were for gastrointestinal problems 
in Asia; and among travellers who sought 
medical care post-travel, less than half 
reported receiving pre-travel medical care. 
It is also worth noting that motor accidents 
and other unintentional injuries account 
for more deaths than contagious illnesses 
among US travellers. Nevertheless, there 
are a number of prominent infectious 
disease risks for travellers – including 
hepititis A, infl uenza, typhoid, and 
mosquito-borne diseases including 
malaria, chikungunya, dengue, and Zika.
Looking specifi cally at Zika, Dr Gaines 
told attendees that this virus is primarily 

spread through the bite of an infected 
Aedes mosquito, but can also be 
transmitted sexually. Many of those 
infected with Zika will have mild or no 
symptoms, yet it can have devastating 
eff ects during pregnancy as it can cause 
microcephaly and other severe birth 
defects. Zika continues to be endemic 
in many parts of the world, with ongoing 
outbreaks still occurring in new areas.  
In the US, since 2015, travel-related Zika 
has been reported in varying numbers of 
people in every state. In Texas and Florida, 
however, Zika has also been found in 
the mosquito population. Beginning in 
July 2016, sporadic, locally acquired 

cases of Zika were identifi ed in areas of 
Miami-Dade County in South Florida, and 
recommendations for pregnant women 
to avoid travel to those areas and for 

Zika and infectious diseases – latest developments

among travellers who sought 
medical care post-travel, less 
than half reported receiving 

pre-travel medical care

Greg E. Mitchell
Attorney at law – Frost Brown Todd LLC

Greg has worked closely with the National 
Association of Insurance Commissioners on 
licensing issues and was the point person 
for adoption of the Model on Limited Lines 
Travel Licensing by the National Conference 
of Insurance Legislators (NCOIL), and 
brought his in-depth knowledge of the 
insurance industry’s eff orts and response to 
recent proposed regulation and the current 
regulatory and enforcement environment 
around such rules and regulations in the 
US. Travel protection products, began Greg, 
include non-insurance components – such as 
assistance services and contractual waivers 
– that are subject to ongoing regulatory 
uncertainly. However, all travel insurance 
products provide unique jurisdictional 
challenges, with the transient nature of travel 
insurance resulting in the potential for multi-
state and/or country assertion of jurisdiction. 
Insurance licensing in the US is state-based 
and extends to any individual selling, soliciting 

or negotiating travel insurance, including 
travel agents who sell such products with 
trip packages, explained Greg. He then 
talked about the evolution of the Limited 
Lines Travel Insurance Model Act, which was 
adopted by NCOIL in 2012 to provide clarity 
and uniformity in licensing for the ‘off er and 
dissemination’ of travel insurance through 

Inbound and outbound US travel 
protection product regulatory update

all travel insurance 
products provide unique 
jurisdictional challenges

‘travel retailers’ 
throughout 

the US. Forty-
one states and the 

District of Columbia have adopted 
the Model Act, and three others have 
pending legislation to introduce it. 
Ongoing regulatory challenges remain, 
however, and further action is needed to 
achieve uniformity across state lines. Such 
challenges relate to the lack of regulatory 
guidance and ensuing ambiguity around the 
bundling of insurance and non-insurance 
products; confusion and inconsistency 
regarding what licenc e is required to 
adjudicate travel insurance claims; whether 
to make certain insurance coverages 
mandatory; opt-out marketing; and free 
insurance, such as where travel insurance 
is provided as a benefi t with a credit card. 
Greg concluded by saying that an updated 
Model Act is currently being considered by 
NCOIL that is more comprehensive and will 
address certain ongoing regulatory issues.
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staff  overheads (in some cases by up to 
50 per cent), allowing for the delivery of 
cost-eff ective care. Interestingly, no-show 
rates for telemed visits are less than one 
per cent. Some insurance plans cover 
telemedicine visits with a co-pay, other 
plans don’t cover them at all, so they 

would need to be paid out of pocket. 
The use of telemedicine onboard 

cruise ships is also of key 
importance, as it can provide 

access to specialist care 
in real time and eliminate 
the need for a medical 
evacuation, explained 
Dr Steineckert. At the 
same time, if patients 
have access to their 
electronic personal health 

records, they can port 
their medical history notes 

with them wherever they 
go, accessing them via their 

mobile device to show to a local 
treating doctor or cruise ship doctor. 

Dr Brent Steineckert, 
MPH PMP
Director, HER, HIM, patient 
access – Sharp HealthCare

The demand for telemedicine continues to 
grow, with the millennial mindset spurring 
patient demand for the convenience of 
instant access to healthcare via mobile 
(or other) devices. To cater to this growing 
need, Sharp HealthCare has a number 
of telehealth programmes in place that 

predominantly cater to the population of 
San Diego, where the company is based, 
said Dr Steineckert. These programmes 
allow virtual visits with your physician, 
teledermatology (to assess and diagnose 
rashes), peer-to-peer consultations, remote 
monitoring, and access to physician 
assistants for immediate advice, triage 
and assessment. Over the course 
of 2016, these programmes 
saw a marked increase 
in usage, with patient 
feedback showing great 
customer satisfaction. Dr 
Steineckert also showed 
how telemedicine 
allows for more 
focused care, whereas 
in-person visits often 
see patients arriving at 
the surgery with a list of 
ailments. Cost avoidance 
is also a key benefi t of 
telemedicine for medical 
providers, as it reduces facility and 

John Spears
Vice-president of marketing and 
business development – Global 
Excel Management Inc.

We still don’t have a replacement for 
Obamacare, John told attendees, and there 
is a lot of confusion in the US about what 
might be coming next. He began by looking 
at US healthcare trends, showing how the 
US healthcare system is very expensive. For 
example, bypass surgery in the US costs 
6.3 times more on average than it does in 
Australia, and the cost for this type of surgery 
also varies widely within the US. Furthermore, 
despite the fact that healthcare infl ation 
rates in the US are dropping (compared 
to increasing infl ation rates globally), they 
are still well above domestic infl ation rates; 
and with even modest infl ation rates, prices 
rise dramatically. International payers, then, 
need to look at domestic infl ation rates and 
double them to get an idea of how the prices 
they will be charged will rise. It is also worth 
noting that billed charges are rising at a 
faster rate than the prices paid by Medicare.
John went on to look at other trends in US 
healthcare, including industry consolidation 
and cross consolidation since 2004, 
which has led to an increase in charges 
for inpatient stays that are above the rate 
of charge increases in other hospitals, 
and are higher than the rate of increase 
in household income and infl ation rates. 
Prices have never declined following a 
merger or acquisition, he said. Other 
trends include a shift from inpatient to 
outpatient treatment; shifting payment 
methodologies, with reference-based 
pricing and reimbursements becoming 
more common; greater transparency for the 
consumer; and continuing high drugs prices. 
When it comes to Obamacare vs Trumpcare, 

TelemedicineTelemedicineTelemedicine

[telemedicine 
onboard cruise 

ships]  can provide 
access to specialist 
care in real time 
and eliminate the 
need for a medical 

evacuation

Trump for international payers

though,  
no-one 
knows what might 
happen next. Obamacare popularity is high 
at the moment, and Trump recently said that 
he may not make related changes until next 
year, much later than originally expected. 
John’s advice for the insurance industry, 
therefore, is  to stick to the fundamentals: 
have good policy design and wording; use 

pro-active case management, including a 
triage telemedicine service, steerage out of 
ERs, and early notifi cation from insureds; use 
eff ective cost containment – know what the 
costs are, as a discount means nothing if you 
don’t know the original cost; and insist on 
DRG reporting – know what you’re paying 
above Medicare. Healthcare in the US is not 
going to get less expensive any time soon.

billed charges are rising at 
a faster rate than the prices 

paid by Medicare
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Dr David Jaimovich
President & founder – Quality 
Resources International

Dr Jaimovich’s company works with ministries 
of health and hospitals around the world to 
improve quality of care. Giving an overview 
of the healthcare market in Latin America, he 
showed that healthcare spending in some 
countries in the region was on a par with 
some countries in Africa, and said that they 
should be spending more. As the global 
economy has started to recover, however, 
Latin America has started to make more 
investments in healthcare, and expansion has 
been seen in both public and private sector 
healthcare institutions. Nevertheless, there 
is increasing demand on such resources, 
thanks to an ageing population and the 

increasing burden of chronic diseases 
such as hypertension and diabetes. Rising 
costs are also a signifi cant challenge to 
government budgets, with public hospitals 
being asked to do more with less. Adding 
to greater costs is an inconsistent quality 
of care and low effi  ciency in the healthcare 
sector; together with limited or non-existent 
measurement of costs or outcomes. 
There are major cost reduction opportunities 
in the Latin American healthcare sector, 
however, that would still allow it to deliver 
excellent outcomes, continued Dr Jaimovich. 
These include reducing the variety of 
processes to increase effi  ciency; getting rid 
of redundant administrative units; making 
more effi  cient use of expensive physicians, 
hospital space, and equipment; making 
better use of technological investments; 

better inventory management; and optimising 
the total cost of the care cycle rather 
than focusing on minimising the costs of 
discrete services. Hospitals, he said, need 
to provide structured care to give the best 
outcomes. They also need to educate 
patients about managing their conditions, 
and provide patient-centred care, measuring 
outcomes to ensure high care standards 
while identifying cost-saving opportunities.

Does high quality always mean high prices 
in Latin and Central America?

Dr José Sallovitz
Medical co-ordinator – Mondial 
Assistance Brazil

There are various factors that may lead to 
high prices, began Dr Sallovitz, including 
drug costs, investments in technology, 
currency fl uctuations, administrative costs, 
and defensive medicine. But what can be 
considered high prices? Essentially, he said, 
any price that is close to the minimum price 
charged in the US. Treatment costs are 
higher in the US than anywhere else, but 
quality of care is consistently high. In Europe, 
prices are controlled by governments and 
are much lower than in the US, with quality 
of care at a medium to high level in most 
countries. In Latin America, prices, said Dr 
Sallovitz, vary amazingly (they can be lower 
than in Europe or much higher than charges 
in this region, but are not as high as in the 

Hospitals … 
need to provide 
structured care 
to give the best 

outcomes

cities with high-level hospitals and high 
(not necessarily reasonable) prices include 

Brazil, Argentina, Chile and Panama

US) and quality of care varies in the same 
way – from very poor to very high quality.
Mondial Assistance has its own Hospital 
Evaluation Program that it has built in order 
to keep track of care standards around the 
world through personal visits to hospitals 
worldwide. Dr Sallovitz has visited and 
assessed hospitals throughout South 
America, and told delegates that cities with 
high-level hospitals and high (not necessarily 
reasonable) prices include Brazil, Argentina, 
Chile and Panama. These same countries, 
however, also provide high-level care at 

reasonable prices. Other countries falling into 
this latter category include Colombia, Costa 
Rica, Peru and Uruguay. In order to off er high-
level care at a reasonable price, hospitals 
could: optimise administrative processes; 
have agreements with pharmaceutical 
labs; make the most of a weak currency; 
pay wages in accordance with demand 
and local norms; and make agreements 
with prepaid health and insurance plans. 
As the hospitals that have achieved this 
show, high-quality healthcare does not 
always mean high prices in Latin America.

high quality of 
care comes at 

a price

Dr Paul Chang
Vice-president of accreditation, 
standards and measurement – Joint 
Commission International (JCI)

Beginning with an overview of JCI, 
which was established in 1994 and 
has now accredited and certifi ed over 
800 organisations in 65 countries, Dr 
Chang went on to look at the correlation 
between high prices and high-quality 
care. In some cases, he said, high quality 
equates to high prices, but in other cases 

high quality doesn’t necessarily mean 
a high cost of care. Where a facility has 
new, modern facilities and equipment 
and better qualifi ed staff ; together with 
complex processes, more documentation 
and checks, and greater customisation, 
which all lead to more time spent with the 
patient, this high quality of care comes at 
a price. But people tend to equate high 
prices with high quality, said Dr Chang. 

They may question if your standard of 
care really is high if your prices 
are low. On the other hand, 
some medical institutions 
manage to avoid high 
prices but maintain a 
high quality of care by 
working on effi  ciencies 
within their structure 
and processes. 
For example, they 
may have reduced 
replacement and 
maintenance costs; 
introduced effi  cient 
measures  that reduce 
the need to hire more 
staff  as their workload 
rises; and reduced errors 
and adverse events that lead 
to decreased medico-legal costs. 
Dr Chang continued by taking a look 
at patient stories where the medical 
institutions utlilised in each case provided 
the same high standards of care but 
provided diff erent customer experiences 
or were located in countries where 
spending on healthcare was lower but 
standards comparatively high while costs 

were 
lower. 

With regards 
to Latin America, Dr Chang concluded 
that there is a lot of room for effi  ciencies 
and cost reduction in the region, 
and reinforced his belief that when it 
comes to customised, customer-centric 
care, prices are necessarily high.
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Special Agent Gina 
M. Giachetti
Group supervisor, Tactical Diversion 
Squad, Austin Resident Offi  ce – DEA

Diversion Investigator 
Martin Ramirez
Tactical Diversion Squad, Austin 
Resident Offi  ce – DEA

In this joint presentation, the DEA introduced 
to attendees the Code of Federal Regulations 
– the DEA’s bible on controlled substance 
regulation that gives it the authority to 
check an aircraft and request any required 
documentation relating to the carrying of 
specifi c drugs. The regulations are also used 
to sanction those companies that violate the 
rules. The most important section for the 
aeromedical industry is Part 1312 of Title 
21, which deals with the import and export 
of controlled substances. It tells you what 
the regulations are around the movement of 
such substances and how to obtain permits 
for them, together with any exemptions such 
as for when a plane is simply refuelling or 

dropping off  a patient. Despite any exemptions 
granted, and even if remaining airside, anyone 
that is carrying a controlled substance in the 
US needs to be registered with the DEA.
Attendees were then shown where to fi nd all 
relevant forms and applications on the DEA’s 
website for importing and exporting drugs, 
together with lists of all banned and controlled 
substances in the US. The most relevant 
forms for the international aeromedical 
industry are Form 161 (Application for permit 
to export controlled substances; which 
can be printed from the DEA’s 
website and faxed), and 
Form 236 (Controlled 
substances import/
export declaration; 
which needs to 
be submitted 
no later than 15 
days prior to the 
proposed date 
of importation). 
Other relevant 
documents 
include Form 

357 (Application for permit to 
import controlled substances 
for domestic and/or scientifi c 
purposes), and others that 
relate to the import/export of 
chemicals such as ephedrine.
The DEA went on to explain how 
under very limited circumstances 
it will authorise a DEA-registered 
practitioner to leave the US with 
controlled substances without the benefi t 

of an exporter registration, export permit or 
export declaration. It explained 

how to apply for such a 
waiver, and explained 

how to apply for 
permission from 

the DEA to 
transship drugs 
imported into 
the US. Another 
issue for the 
industry to 

bear in mind is 
the necessary 

approvals 

Graham Dodge
CEO – Sickweather

Ninety-fi ve per cent of the world’s population 
gets sick every year, but how much of this is 
preventable, asked Graham. How do you 
prevent the spread of diseases 
and where can you fi nd 
real-time information 
on current illnesses 
and emerging 
outbreaks? Social 
media, he said, is 
key. He showed 
that Twitter analysis 
of fl u outbreaks in 
2009-2010 correlated 
with CDC data on fl u 
outbreaks; in fact, Twitter 
was two weeks ahead in 
terms of being able to show the 

outbreak occurring. The same was found 
when comparing social media monitoring 
of the 2010 Haitian cholera outbreak, when 
social media enabled an estimation of 
epidemiological patterns during the outbreak. 

Now, said Graham, companies like 
Sickweather can accurately 

predict illness, such as fl u 
outbreaks, up to 15 

weeks in advance, 
allowing such 
information to be 
shared with the 
population in order 
to allow them to 
take preventative 

measures, and 
allowing drugs 

companies to forecast 
estimates of fl u vaccine 

sales. The Sickweather app, for 

example, pushes out localised information 
regarding reports of various illnesses, 
together with likely symptoms to look out for. 
This allows very early diagnosis of illness in 
those showing potential symptoms, which 
can avoid the disruption of a planned trip 
due to illness, for example, or prevent 
an employee from taking extended time 
off  work. Such monitoring of outbreaks 
could also be useful to insurers, showing 
them where the risk hotspots are, and 
could allow hospitals in these risky 
locations to best prepare for treating larger 
numbers of people with these illnesses.

Drugs across bordersDrugs across bordersDrugs across borders

Dr Martin began by looking at common 
practice in the aeromedical industry in the 
UK (where he is based), such as having a 
proper license to hold and use medications, 
storing medications properly, and meeting 
the needs of the patient and the mission. He 
then said air ambulance companies need 
to look at whether their common practice 
refl ects the law both in the UK and abroad. 
In the UK, the Home Offi  ce determines 
the legalities around storing and transiting 
controlled drugs, such as their movement 
between a hospital pharmacy and the air 
ambulance base; but when you take drugs 
out of your base and onto an aircraft or to an 
international airport, are you still storing them 
according to legal requirements? This isn’t 
strictly covered in the Home Offi  ce regulations.

Dr Martin looked next at the meanings of 
‘import’ and ‘export’ and whether such 
defi nitions truly refl ect the movement of 
patient-dedicated medical supplies into and 
then out of a single originating territory with 
no intention of a sale. Confusion also comes 
from the fact that drugs may be controlled or 
banned in some countries but not others, there 
is no central list of controlled substances and 
individual legal and licensing requirements 
for each country, and lists of controlled drugs 
can be extensive. At the same time, keeping 
up to date with each country’s laws and 
changes to regulation is a mammoth task.
Taking the example of codeine, the most 
commonly taken opiate in the world, Dr 
Martin examined how laws and requirements 
in various countries can be surprisingly 

diff erent. In some countries, codeine is freely 
available to buy over the counter, in others it is 
a prescription-only medicine or prescription-
only in higher doses, and in others it is 
banned and visitors found carrying it 
have been deported or imprisoned.
Suggested approaches for carrying 
drugs across borders, then, include: 
do your research; use standing orders 
(PSDs) in the name of the patient; carry a 
letter from the medical director explaining 
the medical nature of the mission and 
preferably written in the language of the 
destination; maintain an inventory of all drugs 
carried, recording those used during the 
transfer and have the inventory and equipment 
bag ready for inspection at national borders; 
and never be untruthful or bend the truth.

anyone that is carrying a 
controlled substance in the 
US needs to be registered 

with the DEA

Dr Terry Martin
Medical director – Capital Air Ambulance

Sickness forecasting
 

Twitter analysis of fl u 
outbreaks in 2009-2010 

correlated with CDC data on 
fl u outbreaks

required from Customs offi  cials 
and the Department of Homeland 
Security, which have separate 
forms, rules and regulations 
that must also be adhered to 
and dealt with separately.
The DEA representatives said they 

were pleased to open these lines of 
communication with the international 

aeromedical industry through their 
ITIC presentation, and assured attendees 

that ‘we are on the same side’ and that the 
‘DEA wants to help’. To contact the DEA 
about medical missions, declarations or 

permits, you can email medical.mission@
usdoj.gov or CSIMEX@usdoj.gov or call – 
voicemails and emails will all be responded 
to, said the DEA, you just need to be patient.

mailto:CSIMEX@usdoj.gov
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Networking at ITIC Austin

Bat-watching sunset dinner cruise 
hosted by Sharp HealthCare

ITIC events always provide a plethora of opportunities to network with industry peers and forge new business 
relationships. ITIC Austin was no exception, with the Texan backdrop providing plenty of opportunities to get out 
and take part in new and exciting experiences while getting better acquainted with new and existing industry 
friends and business partners. Highlights included a trip to the legendary Broken Spoke for a spot of two-stepping, 
a Best of Austin Food Truck Tour that took in some of the best BBQ in the city, and a sunset bat-watching cruise.
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Farewell Dinner
Hosted at the Searsucker restaurant in the lively Warehouse District of Austin, the ITIC Austin Farewell Dinner 
was the perfect way to round off the conference. A live band played beautiful covers of classic songs, and a couple 
of ITIC attendees took to the mic to delight us with their own vocal prowess. After a dinner of New American 
Classic cuisine, followed by an open bar featuring handcrafted cocktails, craft beer and wines from around the 
world, attendees headed out in to the night to soak up the atmosphere of Mardi Gras.
Visit the ITIC Austin Flickr album at fl ickr.com/photos/voyageurgroup
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The life 
aquaticaquatic

Scuba divers are growing wrinklier 
– and not just because they 
spend a lot of time underwater. 
Could an ageing cohort of sub-
aqua enthusiasts be a worry for 
insurers? Robin Gauldie dives in

>>

Scuba diving, once seen as an 
extreme, high-risk sport, has become 

a mainstream holiday activity enjoyed by 
millions, with trial lessons given for free to 
beginners in many resorts as part of all 
inclusive holidays. And as the number of 
divers grows, they are also getting older 
and more adventurous, travelling further in 
search of new underwater thrills, and diving 
deeper once they get there. 
Despite the risks associated with such 

activities, some of the world's busiest 
dive spots are close to mainstream 
holiday resorts, so access to specialist 
emergency medical facilities such as 
hyperbaric chambers is relatively easy. 
The Cayman Islands, for example, has two 
hospitals with specialist services including 
hyperbaric chambers, while several resort 
islands in the widely scattered Maldives 
have their own clinics with chambers. 
But scuba's frontiers are always expanding, 
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which presents challenges for travel 
insurers and assistance companies. 
Related claims can also be costly for 
insurers. “Dive-related medical costs can 
be very expensive,” Richard Warburton, 
chief operating officer at Australian insurer 
1Cover Travel Insurance, told ITIJ. “Many 
great dive sites tend to be in remote 

locations, far from emergency medical 
help and often in developing countries. 
One of our first ever claims was a diver 
who got ‘the bends’ [decompression 
sickness] while diving off South America. 
Not only did we cover the cost of the 
decompression tank but we also arranged 
transport via boat and land to the nearest 
hospital. Diving claims such as these end 
up being tens of thousands of dollars.”

Bubbling up
Sport diving has been one of the fastest-
growing holiday activities of recent decades. 
Self-contained underwater breathing 
apparatus (scuba) was pioneered by French 
diver Jacques-Yves Cousteau, who in 1953 
coined the name ‘aqua-lung’ for his new toy. 
Cousteau's pioneering films of undersea 
adventure popularised scuba diving, but 
until the 1980s it was a pastime for serious 
enthusiasts only – not least because 
insurers treated it as a high-risk activity, 
so specialist policies were not universally 
available and premiums were high.
Since then, scuba has gone global, with 
destinations from Belize to the Cayman 
Islands, the Maldives and Australia building 
entire tourism industries on underwater 
wonders like the Great Barrier Reef.
Founded in 1966, the Professional 
Association of Diving Instructors 
(PADI) has done more than any other 
organisation to popularise scuba diving. 
Providing a worldwide framework for 
training and certification, PADI’s 6,300 
dive centres have trained more than 24 
million divers, and its certification system 
is recognised by insurers worldwide. 
PADI is also a player in insurance. In 
partnership with the Divers Alert Network 
(DAN) in North America and German 
insurer Aqua Med in Europe, the Middle 

East and Africa, it offers tailor-made all-
round travel and specialist scuba cover 
for all levels of PADI-certified diver.
Trial dives or beginners' diving courses 
are part of the holiday experience for 
hundreds of thousands of holidaymakers 
every year. After completing their first level 
of certification, many are happy to remain 
as 'open water' divers, who are allowed to 
dive to depths of no more than 18 metres. 
In response to scuba's massive increase in 
popularity, some mainstream travel insurers 
now include some level of cover for scuba 
diving within their standard policies.
“Our approach,” says Steve Scott, head 
of business development at TIFGroup, “is 
that for new or novice divers, the standard 
range of products that we offer includes 
scuba diving (not solo) to 30 metres. This 
is considered the normal depth for new 
and novice divers, as it does not require 
a mixture of gas and air. For this level 
of diving, the policy would include any 
emergency medical expenses incurred 
as a result of an accident while diving.”

Just when you thought it was safe…
Even relatively easy-going dives are not 
without risk, and accidents can occur. 
This reporter, with around 80 dives logged 
as an open-water diver, has directly 
experienced or observed five potentially 

serious incidents, all close to shore, in 
shallow water, and even in a pool. Two 
involved boatmen failing to keep track 
of divers in order to locate them on 
surfacing, one involved the failure of an 
instructor’s breathing equipment and 
subsequent rescue of the instructor by an 
experienced member of the group, using 
the standard 'buddy breathing' air-sharing 
technique, and two involved a diver or 
instructor simply forgetting to turn on the 
air supply before entering the water.
The numbers seem to indicate that scuba 
is a relatively well-regulated and low-risk 
activity, however. DAN, which monitors 
dive incidents worldwide and also offers 
its own specialist insurance policies for 
divers, received notification of 561 deaths 

globally involving recreational scuba diving 
between 2010 and 2013, and in its 2016 
Annual Diving Report, the organisation said 
it received reports of 50 recreational diver 

fatalities occurring in the US in 2014. The 
US Sport and Fitness Industry Association 
estimates that some three million American 
divers make an average of 10 dives each 
per year. Fifty deaths out of 30 million 
dives doesn't seem like bad odds.
In Australia, the Royal Lifesaving Society 
estimates the mortality rate among 
divers and snorkellers at less than 0.6 
per 100,000 dives, although the average 
annual number of deaths of scuba divers 
and snorkellers almost doubled between 
the 1980s and the first decade of this 
century as the number of divers increased.
Scuba and snorkelling incidents account 
for nine per cent of water activity-based 
claims under policies issued by Australian 
insurer 1Cover Travel Insurance, according 
to Richard Warburton. “The fact that 
scuba diving is covered under our 
policies is a popular reason many people 
choose 1Cover,” he says. “However, to 
be covered, the person must hold an 
open water diving licence recognised 

in Australia, or be diving under PADI-
licensed instruction, and they must only 
dive to the depth they are licensed to.”
Many insurers, however, prefer to err on the 
side of caution by excluding even entry-level 
diving from their standard policies, classing 
it as an extreme sport. UK-based tour 
operator Thomas Cook, one of the world's 
largest holiday companies, unequivocally 
states that its clients need specialist cover 
for scuba diving. “Thomas Cook rates 
dives to no more than 20-metre depths, 
accompanied by an accredited instructor, 
as a 'low-risk' activity,” Marc Heley, a 
spokesperson for the company, told ITIJ. 
“Our own water sports travel insurance, 
underwritten by White Horse Insurance 
Ireland (a TC subsidiary), offers specialist 
cover as an add-on at no extra cost for such 
dives. Cover for dives to 30-metre depths, 
rated 'medium risk', and to 50 metres, 
rated 'slightly higher risk', can be covered 
for an additional premium. For both these 

As the average age of recreational 
divers increases, cardiovascular 
disease has become second only to 

drowning as a cause of fatalities and 
disabling injuries

The numbers seem to 
indicate that scuba is a 
relatively well-regulated 

and low-risk activity

Destinations from Belize to the Cayman 
Islands, the Maldives and Australia 
have built entire tourism industries 
on underwater wonders like the Great 

Barrier Reef
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categories, medical excess is increased, 
personal accident cover is reduced by 50 
per cent from the standard policy level, and 
personal liability is excluded.” Meanwhile, 
medical cover for all three categories is 
increased to £10 million and a hospital 
benefi t of up to £1,200 is added for insureds 
hospitalised during a scuba diving trip.

How deep is your love (for diving)
While what might be called ‘entry level’ 
holiday diving has never been more popular, 
experienced divers with a taste for adventure 
seem determined to plunge to ever-greater 
depths, using an array of new techniques 
and equipment, including air and gas 
mixtures such as nitrox (a breathing gas with 
a higher oxygen content than normal air) 
and trimix (a mixture of oxygen, helium and 
nitrogen). Such techniques require more 
complex skills and insurers understandably 
rate them as more hazardous.
But the biggest risks to divers are more 
mundane. As scuba diving has matured into 
a mainstream leisure activity, participants 
have matured too. In its Scuba Diving 
Participation Report 2014, the US Sports 
and Fitness Industry Association said 
that 22 per cent of ‘core participants’ in 
scuba diving (i.e. those making eight or 
more dives a year) are over 54 years old.
That may pose challenges for insurers. 
As the average age of recreational divers 
increases, cardiovascular disease has 
become second only to drowning as a 
cause of fatalities and disabling injuries 
among the diving population, with some 
sources indicating that it could soon be 
the biggest contributing factor. “With 
regards to age, the policy is ‘age rated’ 
so the premium takes into account a 
customer’s age at date of booking,” says 
Steve Scott. “The policy also includes the 
need for customers to declare any medical 
conditions, and if a more specialist policy 
is required, we would recommend the 
purchase of a specifi c scuba niche product 
which is aimed at the scuba enthusiast.”
Some voices in the scuba community 
are beginning to ask whether scuba 
operators and insurers should require 
older insureds not merely to declare 
existing medical conditions, but to undergo 
some form of medical examination. 
The deaths in Australian waters of three 
scuba divers and three snorkellers within 
one week in November 2016 prompted 

� e o� ra�  incidence rate of snorke� ing 
dea� s is � ry sma� 

Graham Henderson, president of the 
Australian Underwater Federation, to call 
for more eff ective safety standards and 
mandatory medical tests for older divers.
Heart failure is also a cause of death when 
snorkelling, an activity that unlike scuba 

diving requires no special training and 
is covered by standard travel insurance 
policies. According to an Australian study, 
Snorkelling-related deaths in Australia, 
1994–2006 by John M. Lippmann et al, 
most deaths among snorkellers were 
due to cardiac-related causes. That said, 
the overall incidence rate of snorkelling 

deaths is very small, with approximately fi ve 
deaths per million snorkellers per year.
“There’s defi nitely a market for older 
divers,” says Richard Warburton. “People 
are living longer and staying active well 
into their retirement. Many older travellers 
also have the additional means required 
to partake in diving, a sport that tends 
to be quite costly. Research has shown 
that as the number of older divers rises, 
there has also been an increase in the 
number of scuba diving fatalities. Many of 
these have been due to cardiac arrest.”
Warburton emphasises that 1Cover's 
medical screening protocols are thorough, 
but that older divers need to be punctilious 
when providing medical information. 
“Typically, older travellers present with 
more pre-existing medical conditions, and 

this is something we need to be mindful 
of. We want to ensure people aren’t 
failing to declare any pre-existing medical 
conditions they may have. Many insurers 
deem scuba diving a high-risk activity, 
and as such, many policies don’t cover 
it. Others may cover it but not to the level 
more advanced recreational divers need. 
This is why research is so important.”
Unquestionably, better training, better 
equipment and decades of experience have 
made scuba diving a much safer activity 
now than in its pioneering days. It's still far 
from risk free, however, and divers need to 
be gently but frequently reminded that the 
biggest risk is over-confi dence. That said, 
insurers, certifi cation organisations, dive 
operators and divers themselves appear 
to have the sport adequately covered. ■
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ITIJ spoke to Meredith Staib, CEO 
of global medical assistance for 
Cover-More Group, about consumer 
expectations, risk adaptation and 
rescuing tourists from earthquake-
hit Nepal

Can you tell us about the career path 
that led you to your current role?
I have a clinical background in retrieval and 
emergency, but after several years I moved 
into healthcare management and completed 
an MBA. Soon afterwards I transitioned into 
medical assistance, taking up the role of 
general manager of medical assistance and 
health services at Mondial Assistance (now 
Allianz Global Assistance). Four years later, I 
was keen for a new challenge and I worked as 
a consultant in my own business, delivering 
strategic projects for several clients across 
healthcare design and delivery, business, 
and operational solutions. These projects 
ranged from developing the business case 
for new lines of business across the Asia 
Pacific for an international company to project 
managing the build of new hospitals. 
In the end, while I delivered some amazing 
projects, I missed the team environment 
of the assistance sector. When the role 
of chief operating officer for Cover-More 
Group’s medical and employee assistance 
business became available I jumped at the 
opportunity to get back into the sector. 

Consumers are becoming more 
and more accustomed to highly 
personalised, tailored services. How 
do you ensure that you stay ahead of 
the curve when it comes to fulfilling 
customer expectations, and what use 
are you making of mobile technology 
to keep in contact with customers?
It is so important to remain focused on the 
customer at all times – whether this is before, 
during or after their travel. One of Cover-More 
Group’s key strategic priorities is making 
the customer experience simpler, faster and 
more compelling. We use our deep insights 
to understand our customers’ needs and 
enhance our engagement with them. As 
an example, last year Cover-More launched 
Travel GP, which gives our customers access 
to an Australia-based doctor 24/7, no matter 
where they are in the world. Our GPs have 
consulted with customers who are in some 
of the world’s most remote locations or 
simply helped someone who couldn’t access 
a local doctor due to distance, language 
barriers, or the time of day. This type of 
innovation keeps us ahead of the curve. 
We also use mobile technology to track and 
keep in contact with our customers. During 
an international emergency, like the 2015 
Nepal earthquake, we use our Global SIM, 
which is provided free to all our customers, 
to alert them to the situation and check on 
their safety. We are constantly looking for new 
pathways to innovation and for better ways 
to use technology to keep our customers 
safe and help them keep travelling.

Where in the world are Australian 
travellers needing the most assistance 
at the moment? What kind of medical 
problems are you seeing most regularly? 
In relation to locations, it is the US, Indonesia 
(Bali) and Thailand – all of which are popular 
destinations for Australian travellers. Often 
the places where travellers need the most 
assistance are remote locations where the 
journey to help is not logistically easy. For 
example, we recently helped a customer who 

was surfing in a remote location and sustained 
a spinal injury. This is a time-critical injury and 
we had to identify an air ambulance provider 
and a suitable landing strip very quickly. We 
got our customer the assistance she needed 
and she is expected to make a full recovery.
We’ve also seen growth in the number of 
travellers – particularly older travellers – 
taking cruising holidays. This means we have 
seen more customers who need medical 
care disembarked in remote locations 
where there are limited medical services 
and the options for retrieval are complex.
It is great to see people living longer and 
travelling more, but the health risks are 
higher. For older people the most common 
scenario we see is an exacerbation of 
existing medical conditions. As an industry, 
I believe we have a role in supporting older 
travellers and helping them prepare for 
safe travel with the necessary cover and 
preventive and prescriptive programmes. 
The trend for younger travellers is to be 
more adventurous, whether this is tubing 
down a river in Thailand or running with 
the bulls in Spain. Thus, we regularly 
see more trauma for the young and 
these cases are more complicated if the 
traveller is in a remote destination. 

The risk of tourists being caught up 
in a terror attack has been in the 
spotlight in recent years; how do you 
plan for such horrific eventualities, 
from an assistance perspective? 
Unfortunately there is an increasing incidence 
of these events. We are very structured in 
our approach to helping customers who 
are impacted by these incidents and we 
have a comprehensive response plan. 
We proactively communicate with our 
customers via text, email and calls. 
We also create a dedicated team to manage 
each event. This ensures we deliver on our 
service response to our customers impacted 
by such a crisis and to those who aren’t 
impacted. We have a robust and agile team, 
totally committed to supporting our customers, 
and they are our greatest assets in a crisis. It is 
now vitally important that assistance providers 
plan, prepare and resource for the sudden 

I like a challenge 
and I love making 

a difference

How may I be 
of assistance?

and unpredictable influx in case volume 
and activity when these events happen. We 
have established offices around the world 
so that we can also draw on this support. 
We can also support our travellers during 
their time of need with counselling services 
through our sister company, DTC. This means 
we can have a counsellor on the phone within 
an hour to talk to a family or customer when 
they have experienced or witnessed trauma.

We seem to be living in very risky 
times, with political instability and crisis 
events rife. How can the insurance and 
assistance industries best adapt to this 
new climate? Might it even drive new 
and unexpected innovations that the 
industry may not have been arrived 
at in a more stable environment?
Adversity has always been part of life and 
it can lead to innovation. It is essential 
that we constantly assess whether our 
products and services are the best they 
can be – and if they do not meet the 
needs of our time, we must adjust them. 
With the increase in political instability, 
assistance businesses need an expanded 
capability that includes security services. 
Previously, this product was dedicated to the 
corporate traveller and expat community, 
but we are now building one for the leisure 
traveller. Our aim is to support people to 
travel and still be adventurous, but they 
should also have the necessary education 
pre-travel and notification and assistance 
during travel should an event or crisis occur.

You headed up Cover-More’s 2015 mission 
to Nepal to help Australian travellers 
affected by the earthquake. Can you tell 
us a little bit about your experience?
It was a tragic event for the people of Nepal 
and the many travellers who were there when 
the earthquake hit. For the travellers involved, 
I can clearly remember calls from their 
families frantic to locate their loved ones. From 
Cover-More’s perspective, it became evident 
as the situation unfolded that we needed to 

send in an aircraft with an assistance team 
to bring home as many Australian travellers 
as possible. We also realised we needed 
to send in a trauma counsellor, given the 
traumatic nature of the event. It was a very 
busy five days, but our team did an amazing 
job – from our on-ground crisis team who 
travelled to Nepal to the people taking calls 
on the desks in Sydney and Brisbane. 
Our team had 24 hours from landing to find 
our customers, assess them and prepare 
them to board our jet. It was such a relief 
when the plane departed Nepal with our 
travellers flying home to their families. I also 
distinctly remember the moment when we 
contacted our last missing traveller; the 
relief across our entire team was palpable.

What aspects of your role do 
you enjoy the most?
The opportunity to make a positive difference 
in people’s lives, in a big or small way, is the 
most rewarding aspect of my career. I also 
love the diversity of the work; no two cases 
are the same and we are able to make a 
difference to every one of our customers 
when they call – whether that be the most 
serious medical condition or a life-threatening 
situation through to a more minor issue, 
like finding the nearest medical centre or 
arranging an appointment with our Travel GP. 
At the same time, we can be managing 
an ICU case in a tertiary level hospital with 
the best care available and on the other 
side of the world we can have a similar 
case in an ICU in a third world country, 
where our team has to make the decision 
about what the best possible care and 
path for our customer looks like. 

If you could work in any other industry, 
what would you do and why?
This is difficult because I love what I do 
and I feel very passionate about the work 
we do. If I could do anything it would be in 
the health industry or emergency response 
service, as I like the people interaction, I like a 
challenge and I love making a difference. ■
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Ace Air & Ambulance (Pvt) Ltd.
James Halsted, – Managing Director

2 Mount Road, Avondale, Harare, Zimbabwe

tel: 
tel: 

+263 (4) 302 141
+263 (782) 999 901/2/3/4

email: 
website: 

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

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

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

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org 
www.flydoc.org

Awesome Air Evac
Shane Marais – General Manager

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

tel: +27 11 430 1777 email: 
website: 

rescue@awesomeairevac.com
www.awesomeairevac.com

ER24
24/7 Flight Desk
Cambridge Manor Office Park, Manor 1, Stone Haven Road, C/o 
Witkoppen & Stone Haven Roads, Sandton, Paulshof, SOUTH AFRICA

tel: 
fax: 

+27 (0) 10 205 3100
+27 (0) 866 781 507

email: 
website: 

flight@er24.co.za
www.er24.co.za

Medic’Air International
Dr Jean-Philippe MATTEI – Medical Director

Dar El Bacha - Tizougarine 5, 40000 Marrakech Medina, MOROCCO

tel: 
fax:

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

email: 
website: 

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

Netcare 911 International
24/7 Flight Desk

Oracle Close, Waterfall, Midrand,1685, SOUTH AFRICA

tel: 
fax: 

+27 10 209 8392
+27 10 209 8405

email: 
website: 

flight@netcare.co.za
www.netcare911.co.za

Asia Air Ambulance
Mr. Toranit Sripal – Managing Director
Asia Air Ambulance Co. Ltd., Bangkok599/59 Ratchadaphisek Road, 
Jatujak, Bangkok 10900, THAILAND

tel: 
fax: 

+668 9896 9000
+662 192 1801

email: 
website: 

operations@asiaairambulance.com
www.asiaairambulance.com

CareFlight International
Paul Smith – National Manager

Locked bag 2002 Wentworthville NSW 2145, AUSTRALIA

tel: 
fax: 

(+61) 2 9893 7683
+61 2 9689 2744

email: 
website: 

international@careflight.org
www.careflight.org

Flying Doctors Asia
Prithpal Singh – CEO , Director

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

tel: 
fax: 

+65 6483 5412
+65 6734 1338

email: 
website: 

prithpal@flyingdoctorsasia.com 
www.flyingdoctorsasia.com

LifeFlight 
Peter Elliott – General Manager – Air Ambulance

PO Box 5078, Robina Town Centre, QLD, AUSTRALIA

24/7 (int) tel: 
fax: 

+61 7 5553 5955
+61 7 5553 5965

email: 
website: 

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

Medic’Air International 每递安国际
Dr Li Tao – Medical Director

885 Renmin Road, Huaihai China Building, Room 808, 200010 Shanghai, CHINA

tel: 
fax: 

+86 2163 558289
+86 2163 558285

email: 
website: 

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

Medical Wings
Dr.Sura Jaidwatee, M.D. – Medical Flight Manager
222 Don Mueang International Airport Office Building 3rd Floor, 
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: 

fax: 
+662 247 3392
+662 535 4734

email: 
website: 

m.w@medicalwings.com
www.medicalwings.com

INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

AAA Alpine Air Ambulance AG
Jürg Fleischmann – CEO

P.O. Box 233, CH-8058 Zürich Airport, SWITZERLAND

tel: 
24/7 tel: 

+41 44 813 09 09
+41 44 813 10 10

email: 
website: 

soscenter@air-ambulance.ch
www.air-ambulance.ch

Air Alliance Medflight GmbH
Eva Kluge – Director of Sales & Business Development

SIEGERLAND AIRPORT, Werfthalle G1, 57299 Burbach, GERMANY

mob: 
24/7 tel: 

+49 170 366 4933
+49 2736 4428 45

email: 
website: 

e.kluge@air-alliance.de
www.air-alliance.de

AIRLEC Air Espace
Paul Tiba – Managing Director

Zone Aviation Générale, 33700 Mérignac Cidex 05 FRANCE

24Hr tel: 
fax: 

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

email: 
website: 

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

Capital Air Ambulance
Lisa Humphries – Sales Director

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

tel: 
fax: 

+44 845 055 2828
+44 1392 350 039

email: 
website: 

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

DRF Luftrettung / German Air Rescue
German Air Rescue – Claim-Variante rot / schwarz

German Air Rescue

Dr. Peter Huber – CEO

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY

24h tel: 
fax: 

+49 7007 3010
+49 7007 3119

email: 
website: 

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

EURO LINK GmbH
Dr. Friedrich Renner – Medical Director

Allgemeine Luftfahrt, D -85356 München Flughafen, GERMANY

tel: 
fax: 

+49 89 6137 2103
+49 89 6137 2106

email: 
website: 

info@flyeurolink.de 
www.FlyEuroLink.de

European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

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

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

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

FAI – rent-a-jet AG
Volker Lemke – Director Sales & Marketing

Flughafenstrasse 100, D-90268 Nuremberg, GERMANY

tel: 
fax: 

+49 911 36009 31
+49 911 36009 59

email: 
website: 

lemke@fai-ag.de
www.rent-a-jet.de

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens , GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

GlobalMed International
Gert Muurling – CEO & Medical Director

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY

tel: 
fax: 

+49 6742 897 425
+49 3212 100 5018

email: 
website: 

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

Jet Executive International Charter
Irena Dimitrijevic – Marketing & Sales
Mündelheimer Weg 50, D-40472, Düsseldorf, GERMANY
“Homebase FRA & MUC”

tel: 
fax: 

+49 211 602 7775
+49 211 602 77766

email: 
website: 

sales@jetexecutive.com
www.jetexecutive.com
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http://www.globalmed-international.com
mailto:sales@jetexecutive.com
http://www.jetexecutive.com
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AirEvac International
Raul Mendoza – President  / CEO

3404 Bonita Rd, Chula Vista, Ca. 91910, USA

tel: 
fax: 

+1 619 754-6755
+1 619 330 4551

email: 
website: 

info@aeiamericas.com
www.aeiamericas.com

AMR Air Ambulance
John “Jay” Paladino – General Manager

8001 South InterPort Blvd., Suite 150, Englewood, CO 80112 , USA

tel: 
fax: 

+1 720 875 9182
+1 720 875 9183

email: 
website: 

info@AMRAirAmbulance.com
www.AMRAirAmbulance.com

 

Global Jetcare, Inc.
Bart Gray – President

16479 Runway Drive, Brooksville, FL 34604, USA

tel: 
fax: 

+1 352 799 7771
+1 352 799 7776

email: 
website: 

bart@globaljetcare.com
www.globaljetcare.com

JET ICU
Mike Honeycutt – President

2561 Rescue Way, Brooksville, FL 34604, USA

tel: 
fax: 

+1 352 796 2540
+1 352 796 2549

email: 
website: 

ops@jeticu.com
www.jeticu.com

Latitude AeroMedical Works
Diana Iaquinto – Director Sales & Medical Ops.
John C. Munro / Hamilton International Airport, 9300 Airport Rd. Mount Hope, 
Ontario, L0R1W0 CANADA

tel: 
fax: 

+1 289 426 1133
+1 289 426 1132

email: 
website: 

24.7@latitude2009.com
www.latitude2009.com

REVA Inc
Stuart Hayman – CEO
2101 W. Commercial Blvd., Suite 1500, Fort Lauderdale, 
Florida 33309, USA

tel: 
fax: 

+1 954 730 9300
+1 954 485 6564

email: 
website: 

operations@flyreva.com
www.flyreva.com

Skyservice Air Ambulance
David Ewing – Senior Vice President, Global Markets
Montreal/PE Trudeau Int Airport, 9785 Avenue Ryan, Montreal (Quebec), 
H9P 1A2, CANADA

tel: 
fax: 

+1 514 497 7000
+1 514 636 0096

email: 
website: 

alert@skyservice.com
www.skyserviceairambulance.com 

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg, 
SOUTH AFRICA

tel: 
fax: 

+27 11 783 0135
+27 11 783 2950

email: 
website: 

operations@aims.org.za
www.aims.org.za

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

CONNEX Assistance
 Dr Helmy El Tanahy – CEO

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

tel: 
fax: 

+202 3 336 0005
+202 3 762 0003 

email: 
website: 

alarm@connexassistance.com
www.connexassistance.com

Medical Services Organisation (MSO)
Brenda Durow – General Manager - Assistance

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA

tel: 
fax: 

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

24hr email: 
website: 

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

To have your company listed in our service directory 

contact the sales department now:

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

Malteser Service Center
Johannes Hoischen – International Network and Repatriation

Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY

tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

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

Medic’Air International
Dr Herve Raffin – General Manager

35 rue Jules Ferry, 93170 Bagnolet, Paris, FRANCE

tel: 
fax: 

+33 141 72 1414
+33 148 57 1010

email: 
website: 

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

MEDICALFLY SRL

In ternat ional ambulance f l ight serv ice

Dr. Roberto Sorrentino – CEO & Medical Director
operative Base: Bari International Airport LIBD/BRI 
   office: Salerno Via Pio XI 7 - 84125 Salerno, ITALY

tel: 
fax: 

+39 320 1457567 ext.610
+39 089 3115250 

email: 
website: 

info@medicalfly.it
www.medicalfly.it

North Flying a/s
Jesper Kragelund – Sales Manager
North Flying Terminal, Aalborg Airport, DK-9400, Nørresundby, 
DENMARK

tel: 
fax: 

+45 9632 2900
+45 9632 2909

email: 
website: 

jkr@northflying.com
www.northflying.com

Quick Air Jet Charter GmbH
Philipp Schneider – Account Manager

Hangar 3, Cologne Airport, 51147 Cologne, GERMANY

tel: 
fax: 

+49 2203 955 700
+49 2203 955 7020

email: 
website: 

ops@quickair.de
www.quickair.de

Rescue Wings Malta
Andrew Lee – International Business Executive

186 Ix Xatt Santa Maria Estate Mellieha MLH 2771, MALTA

tel: 
dir. tel: 

+356 2703 4129
+356 999 43 112

email: 
 

andrew.lee@er24.co.za

Swiss Air-Rescue (Rega)
Stefan Becker – Head of Corporate Development

Rega-Center, PO Box 1414, CH-8058 Zurich, SWITZERLAND

tel: 
fax: 

+41 44 654 33 11
+41 44 654 33 22

email: 
website: 

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

Tyrol Air Ambulance
Manfred Helldoppler – Managing Director 

Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA

tel: 
fax: 

+43 512 22422 100
+43 512 288 888

email: 
website: 

taa@taa.at
www.taa.at

To have your company listed in our service directory 

contact the sales department now:

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

Aeromedevac Air Ambulance
 Adam Williams – President

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

toll free: 
fax: 

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

email: 
website: 

awilliams@aeromedevac.com
www.aeromedevac.com

Air Ambulance Worldwide
Mark Jones – CEO

35246 US Hwy 19 N #210 · Palm Harbor, FL 34684, USA

tel: 
fax: 

+1 727 781 1198
+1 727 786 0897

email: 
website: 

mjones@airambulanceworldwide.com
www.airambulanceworldwide.com

AirMed
Brandon Bates – Sr. Director Global Strategy & Partner Relations

950 22nd Street North | Suite 800 | Birmingham, AL 35203, USA

tel: 
fax: 

(800) 356-2161
(205) 443-4841 

email: 
website: 

Brandon.bates@airmed.com
www.airmed.com
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INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

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

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

tel: 
fax: 

+1 786 888 6792
+1 786 551 0763

email: 
website: 

khaber@sunmedint.net
www.sunmedint.net

ADAC Ambulance Service
Christoph Ullrich – Senior Manager International Network

Hansastr. 19, D - 80686 Munich, GERMANY

tel: 
24h Alarm: 

+49 89 7676 2912
+49 89 7676 8912

email: 
website: 

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

AIG Travel 
Sally Waithe – General Manager, AIG Travel EMEA
21 Cecil Pashley Way, Shoreham Airport, Shoreham-By-Sea, 
West Sussex, BN43 5FF, UK
tel: +44 (0)1273 456 484 email: 

website: 
sally.waithe@aig.com
aig.com/travel

AP Companies
Natalya Butakova –  Business Development Manager

17 Varshavskoye Shosse, Moscow 117105, RUSSIA

tel: 
fax: 

+7 495 989 1120
+7 495 989 1130

email: 
website: 

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

AU International Service / ASSIST UKRAINE
Andrey ZIMIN – Director

Str. Sholudenko 3, 04116 Kiev, UKRAINE

tel: 
tel: 

+38044 251 28 11
+38044 239 90 56

email: 
website: 

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

AXA Travel Insurance
Erick Morazin – Global Sales Director

The Quadrangle, 106-118 Station Road, Redhill, Surrey, RH1 1PR, UK

tel: 
tel: 

+0800 028 3336
+0203 2840 879

email: 
website: 

enquiries@axa-travel-insurance.com
www.axa-assistance.co.uk

CNAS
Carole Luisy – Managing Director

80 rue des alliés, 38100, Grenoble, FRANCE

tel: 
fax: 

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

email: 
website: 

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

Customer Care Solutions Call & Assistance Center GmbH
Irina Oberascher – Int. Marketing & Network Manager

A-1080 Vienna, Skodagasse 28/5, AUSTRIA

tel: 
24/7 tel: 

+43 140 190 130
+43 140 190

email: 
website: 

irina.oberascher@customer-care-solutions.at
www.customer-care-solutions.at

DRF Luftrettung / German Air Rescue
German Air Rescue – Claim-Variante rot / schwarz

German Air Rescue

Dr. Peter Huber – CEO

Rita-Maiburg-Str. 2, D-70794 Filderstadt, GERMANY

24h tel: 
fax: 

+49 7007 3010
+49 7007 3119

email: 
website: 

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

DRK Assistance
Andreas Speich – Managing Director

Aufm Hennekamp 71, 40225 Düsseldorf, GERMANY

tel: 
fax: 

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

email: 
website: 

info@drkassistance.com
www.drkassistance.com

Eurocross Turkey
Dr. Michael Adams – Product Development, Marketing & Sales Manager
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

michael.adams@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

AA International
Sharon Tan – Group Managing Director

ASIA

tel: 
fax: 

+603 7965 3883
+603 7629 8288

email: 
website: 

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

AIG Travel 
Martin Villarino – General Manager, AIG Travel Asia Pacific
Level 15 Menara Worldwide, 198 Jalan Bukit Bintang, 
55100 Kuala Lumpur, MALAYSIA

tel: 
fax: 

+603 2772 5555
+603 2685 5673

email: 
website: 

martin.villarino@aig.com
aig.com/travel

Alpine Rescue Service Pvt Ltd 'Mission: Save Life'
Mr. Ram Nepal – Executive Director
Nava Marga, House No. 69/4, Lazimpat, Ward No. 2, P. O. Box: 21100, 
Kathmandu, NEPAL
24/7 tel: 
24/7 fax: 

+977 1 442 6633 
+977 1 442 5111

email: 
website: 

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

AP Companies KAZAKHSTAN
Elmira Turmagambetova –  General Manager

4, 148 Mamir, Auzovskiy region, Almati, KAZAKHSTAN

tel: + 7 727 350 52 76 email: 
website: 

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

AP Companies UZBEKISTAN      
Ilhom Sadikov –  Business Development Manager

4a, Uzumzor street, Ulukbek region,Tashkent, UZBEKISTAN

tel: +9 987 123 890 41 email: 
website: 

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

BrightCare Assist
Gloria Lee Carmen V. Matti – CEO
Unit 10-1, Fort Legend Tower, 31st Street corner 3rd Avenue, 
Bonifacio Global City Taguig, 1632, PHILIPPINES
tel: 
fax: 

(632) 785-0055
(632) 224-4152

email: 
website: 

ops@brightcare-assist.com
www.brightcare-assist.com

CareJet Assist
Anthony Decoste – President
Level 24 Robinsons Cyberscape Beta, Topaz & Ruby Roads, 
Ortigas Center, 1605 Pasig City, PHILIPPINES

tel: +63 2 226 6911 email: 
website: 

ops@carejetassist.com 
www.carejetassist.com

Global Assistance & Healthcare
Mario Babin – Chief Executive Officer
Cilandak Commercial Estate - # 111 GC, Jl. Raya Cilandak KKO, 
Jakarta 12560, INDONESIA

tel: 
fax: 

+62 21 299 78 999
+62 21 299 78 9555/66

email: 
website: 

global@global-assistance.net
www.global-assistance.net

Global Assistance Partners Co.,Ltd.
Gna KH CHUNG – CEO
101-2906 Brown Stone Seoul, 464 Chongparo, Jung Gu, 
Seoul 04510, KOREA

tel: 
fax: 

+82 2 723 8839
+82 2 720 8839

email: 
website: 

chunggna@globalassistance.co.kr
http://www.globalassistance.co.kr

Global Doctor China
Regina Zheng – Operations Manager
Unit 808/811, Level 8, No.88, Bai Zi Wan Nan Er Road, Chaoyang 
District, Beijing, P.R.,100022 CHINA
tel: 
fax: 

+86 10 5815 1188  Ext. 812
+86 10 8775 9138

email: 
website: 

regina@globaldoctor.com.au
www.globaldoctor.com.au

HealthLink Services Co., Ltd. 
Parkson Chao – SVP
30/F, Tower AĐLandgent Center, 20 East Third  Ring Middle Road, 
Chaoyang District, Beijing, CHINA 100022
tel: 
fax: 

+86 139 0191 0525
(8610) 5761 3236

email: 
website: 

parksonchao@healthlink.cn
en.healthlink.cn

VISTA ASSISTANCE & HEALTHCARE & AIR AMBULANCE
 Steven Yang – CEO
Level 3 Kerry Center Shopping Mall, 1 Guanghua Road, Chaoyang District,     
Beijing 100020, P.R. CHINA
24/7 tel: 

fax: 
+86 10 852 973 38
+86 10 852 966 15

email: 
website: 

ops-asst@vista-china.net
www.vista-china.net
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Save Assistance France
Thomas Blanchet – Key Account Manager / Responsable Grands Comptes
6 Rue Jean-Pierre Timbaud, Le Campus, Bat. B1, 
78180 Montigny-Le-Bretonneux., FRANCE

tel: 
24 tel: 

+33 (0)13062 6752
+33 (0)13062 1122

email: 
website: 

blanchet@saveassistance.com
www.saveassistance.com

Savitar Group Ltd.
Maria Berkova – General Manager
3rd floor, entrance #4, 20/3 Bolshoy Karetniy lane, 
Moscow, 127051, RUSSIA

tel: 
fax: 

+7 495 987 1775
+7 495 987 1776

email: 
website: 

svg@savitar-gr.com
www.savitar-gr.com

Semesur Assistance
Eugenio Crenes – General Manager

Paseo de la Castellana, 18 –Plta 7, 28046 Madrid, SPAIN

tel: 
fax: 

+34 911 010 470
+34 902 001 410

email: 
website: 

info@semesur.com
www.semesur.com

Tangiers International
Jane Hegeler – Managing Director

54 Melita Street, Valetta, VLT 1122, MALTA

tel: 
fax: 

+356 277 800 16
+356 2720 5500

email: 
website: 

info@tangiersinternational.com
www.tangiersinternational.com

TBS Team 24 d.o.o
Edvard Hojnik – General Manger

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

tel: 
fax: 

+386 2616 5819 
+386 2618 5800

email: 
website: 

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

Tyrol Air Ambulance
Manfred Helldoppler – Managing Director 

Fuerstenweg 180, A-6026 Innsbruck-Airport, AUSTRIA

tel: 
fax: 

+43 512 22422 100
+43 512 288 888

email: 
website: 

taa@taa.at
www.taa.at

CONNEX Assistance JLT
 Lara Helmi – International Network Director
#204 Gold Crest Executive Tower, Jumeirah Lake Towers, Dubai, 
UNITED ARAB EMIRATES 

tel: 
fax: 

+97 14 368 36 25
+97 14 420 49 12  

email: 
website: 

dubai@connexassistance.com
www.connexassistance.com

Fakeeh International
Dr. Fatih Mehmet GUL – Executive Director
Palestine Street, Al Hamra District P.O. Box 2537 21461, 
JEDDAH/SAUDI ARABIA

tel: 00966 12 6603080 email: 
website: 

ops@fakeehinternational.com
www.fakeehinternational.com

GORAL ASSISTANCE LTD
 Marcel Kadoche – International Network and Development Manager

Maskit 27 str. Herzeliya Industrial Park 46733, ISRAEL 

tel: 
fax: 

+972 9 9579930
+972 9 9579931 

email: 
website: 

info@goralassist.com 
www.goralassist.com

IRAN ASSISTANCE
Ashkan Lahiji – International Network Manager

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

tel: 
fax: 

+98-21-88648421
+98-21-88648502

email: 
website: 

operation@iranassistance.com
www.iranassistance.com

SWAN INTERNATIONAL ASSISTANCE – MUTUAL CARE
Christian Deloughery – Vice President for International Business Development

P.O. Box 2265 Jounieh, Lebanon 

tel 24/7: 
fax: 

+961 9 224 008/009
+961 9 224 010

email: 
website: 

request@swanassistance.com
www.swanassistance.com

To have your company listed in our service directory 

contact the sales department now:

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

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens, GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

Global Assistance a.s.
Ing. Marek Jaroš – General Manager

Dopraváku 749/3, 18400 Prague 8, CZECH REPUBLIC

tel: 
fax: 

+420 266 799 770
+420 266 799 797

email: 
website: 

ops@1220.cz
www.1220.cz

Global Voyager Assistance - Black Sea
Oxana Razorenova – General Manager

77-79 Nezhinskaya Str., 65023, Odessa, UKRAINE

tel: 
fax: 

+38 048 7373 441
+38 048 7373 442

email: 
website: 

gmbs@gvassistance.com
www.gvassistance.com

Global Voyager Assistance - Russia
Costas Danilenko – CEO

PO Box II, 125124 Moscow, RUSSIA

tel: 
fax: 

+7 495 775 0999
+7 495 775 0998

email: 
website: 

cdanilenko@gvassistance.com
www.gvassistance.com

IFRA Assistance GmbH – Austria
Mr. Christian Steindl M.D. – CEO

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

tel: 
fax: 

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

email: 
website: 

office@ifra.at
www.ifra.at

Intana Global
Denise Groom – Head of Commercial

6 Devonshire Square, London  EC2M 4YE, UK

email: 
website: 

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

Interamerican Assistance S.A.
Inez Tissink – Coordinator International Activities

Syngrou Avenue 350,17680 Kallithea, Athens, GREECE

tel:
fax:

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

email: 
website: 

tissinki@interamerican.gr
www.interamerican.gr

Malteser Service Center
Johannes Hoischen – International Network and Repatriation
Malteser Hilfsdienst gemeinnützige GmbH 
Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY
tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

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

Marm Assistance
Mahmut Kadirbeyoglu – CEO
Grup Center Is Merkezi, Mustafa Akyol Sok No. 158, Yenisehir Mah, 
Kurtkoy 34912, TURKEY

tel: 
fax: 

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

email: 
website: 

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

MD Medicus Assistance GmbH
Sven Scharff – International Network Manager

Industriestr. 2a, 67063 Ludwigshafen, GERMANY

tel: 
fax: 

+49 - 621 / 5490 171
+49 - 621 / 5490 029

email: 
website: 

assistance@md-medicus.net
www.md-medicus.net

Medicall AG
Armin Bucher – CEO

Zurichstrasse 38, CH-8306 Bruttisellen, SWITZERLAND

tel: +41 44 655 16 67 email: 
website: 

mservices@medicall.ch
www.medicall.ch

MRI Assist
Denise Rogers – Network Manager

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

tel: 
fax: 

+34 971 919 244
+34 971 919 255

email: 
website: 

info@medicalresponse.es
www.mri-assist.com
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Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

Claims at TuGo
Taka Katsube – Director Assistance & Cost Managment

10th Floor, 6081 No.3 Road, Richmond, BC V6Y 2B2, CANADA

tel: 
fax: 

+1 604 303 2113
+1 604 276 4593

email: 
website: 

tkat@tugo.com
www.tugo.com

Eurocross Turkey
Dr. Michael Adams – Product Development, Marketing & Sales Manager
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar, İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

michael.adams@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

CoreSource (Third Party Administration)
Ben Frisch – Regional President CoreSource Western Region

6240 Sprint Parkway, Suite 400, Overland Park, Kansas, 66251, USA

tel: 
fax: 

+1 913-814-6102
+1 913-387-5902

email: 
website: 

bfrisch@coresource.com
coresource.com

Global Assistance & Healthcare
Mario Babin – Chief Executive Officer
Cilandak Commercial Estate - # 111 GC, Jl. Raya Cilandak KKO, 
Jakarta 12560, INDONESIA

tel: 
fax: 

+62 21 299 78 999
+62 21 299 78 9555/66

email: 
website: 

global@global-assistance.net
www.global-assistance.net

Global Excel Management
John Spears – VP Business Development & Marketing

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

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

Intana Global
Denise Groom – Head of Commercial

6 Devonshire Square, London  EC2M 4YE, UK

email: 
website: 

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

New Frontier Group
Gitte Bach – President and CEO

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

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

Star Healthcare Network, Inc.
Gigi Galen Grobstein – President

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

tel: 
fax: 

+ 1 914 358 9121
+ 1 914 358 9206

email: 
website: 

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com

AIMS
Bernadette Breton – Chief Executive Officer
AIMS House, 3 West St, Bryanston 2191, Johannesburg, 
SOUTH AFRICA

tel: 
fax: 

+00 27 11 783 0135
+00 27 11 783 2950

email: 
website: 

operations@aims.org.za
www.aims.org.za

Medical Services Organisation (MSO)
Brenda Durow – General Manager - Assistance

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA

tel: 
fax: 

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

24hr email: 
website: 

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

AP Companies
Natalya Butakova –  Business Development Manager

17 Varshavskoye Shosse, Moscow 117105, RUSSIA

tel: 
fax: 

+7 495 989 1120
+7 495 989 1130

email: 
website: 

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

Active Care Management
Paul Schlosser – Client Relationship Manager

3600 Rhodes Dr., Windsor, ON, N8W 5A4, CANADA

tel: 
fax: 

+519 945 8256 ext.4111
+519 251 5165

email: 
website: 

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

AIG Travel 
Jim Koziol – General Manager, North America

3330 Business Park Drive, Stevens Point WI 54482, USA

tel: +1 715 295 9105 email: 
website: 

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

Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

CanAssistance
Fabienne Lavoie – Director, International Operations and Claims

550 Sherbrooke Street West, Suite B-9, Montreal, Quebec, H3A 3S3, CANADA

tel: 
fax:

+1 514 286 7707
+1 514 286 8413

email: 
website: 

fabienne.lavoie@canassistance.com
www.canassistance.com

GORAL ASSISTANCE CANADA INC.
 David Ohayon – Local Manager

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

tel: 
fax: 

+1 514 448 1343
+1 514 448 1835 

email: 
website: 

info@goralassist.ca 
www.goralassist.com

MD ABROAD
Ignacio C. Marquez – COO

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

tel: 
fax: 

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

email: 
website: 

operations@mdabroad.com
www.mdabroad.com

ONTIME CARE WORLDWIDE INC.
JOHNSON FU – CEO

15 Wertheim Court, Suite 501; Richmond Hill, ON L4B 3H7, CANADA

tel: 
fax: 

+1 905-707-1512
+1 905-707-1513

email: 
website: 

info@jfgroup.ca
www.jfiginsgroup.com

TMCA Group Corp
Crystal Wharton  – President

217 Broadway Suite 608, New York, New York 10007, USA

tel: 
fax:

+1 646 398 9021
+1 646 398 9025

email: 
website: 

Crystal@tmcatravel.com
www.tmcatravel.com 

Dr Colin Plotkin & Sons Consulting INC.
Dr Colin Plotkin – Managing Director

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

tel: 
fax: 

+1 604 241 9677
+1 604 241 0733

email: 
website: 

colin@plotkinconsulting.com
www.plotkinconsulting.com

Global Excel Management
John Spears – VP Business Development & Marketing

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

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

New Frontier Group
Gitte Bach – President and CEO
1024 Bayside Drive, Suite 144, Newport Beach, 
California, 92660-7462, USA

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

To have your company listed in our service directory 

contact the sales department now:

sales@itij.com  or  telephone: +44 (0)117 925 51 51 (opt.1)
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European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

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

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

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

Malteser Service Center
Johannes Hoischen – International Network and Repatriation

Malteser Service Center Kalker Hauptstr. 22-2, 51103 Köln, GERMANY

tel: 
fax: 

+49 221 98 22  333 
+49 221 98 22 339

email: 
website: 

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

Flying Home Pte Ltd
Mr Ang Ziqian – Director

Blk 4 Lorong 8 Toa Payoh #01-1345A, SINGAPORE

tel: 
fax: 

+65 6253 0001
+65 6353 5801

email: 
website: 

enquiry@flyinghome.com
www.flyinghome.com

Funeral Home AURIGA Ltd.
Helena Sulikova – Chief of International Department

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

tel: 
fax: 

+420 724 257 899
+420 416 732 582

email: 
website: 

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

FUNERARIA OFFICIA ROBERTO ZEGA - Worldwide Repatriations Specialist

Cristina Zega – Repatriations Manager

Via Clelia, 26 / 28  - 00181  Roma, ITALY

tel: 
fax: 

0039 06 78 40 300
0039 06 78 02 488

email: 
website: 

info@zega.it
www.zega.it

G7 Mortuary Shipping - Latin-American Funeral Assistance
Christian Correa – Operations Director

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

tel: 
tel: 

+1 203 343 8111
+57 4 562 1142

email: 
website: 

info@g7ms.com
www.g7ms.com

Memora International
Susana Pinilla – Manager

C/ Sancho D' Avila 2 08018 Barcelona, SPAIN

tel: 
fax: 

+34 914 849 400
+351 214 706 491

email: 
website: 

ops@memorainternational.com
www.memorainternational.com

Rowland Brothers International Ltd.
Fiona Greenwood – Operations Manager

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

tel: 
fax: 

+44 20 8684 2324
+44 20 8684 8000

email: 
website: 

info@rowlandbrothersinternational.com
www.rowlandbrothersinternational.com

Singapore Casket Company (Pte) Ltd – Worldwide Repatriation
Calvin Tang

131 Lavender Street, Singapore, 338737, SINGAPORE

tel: 
fax: 

+65 6293 4388
+65 6296 5993

email: 
website: 

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

TOHR Weltweite Überführungen GmbH
Maximilian Cling – Operations Manager 

Arndtstr. 23A, 34123 Kassel, GERMANY

tel: 
fax: 

+49 (0)700 70 700 800
+49 (0)700 70 700 900

email: 
website: 

info@tohr-weltweit.de
www.tohr-weltweit.de

Gateway International EMS
Oliver L. Müller – Managing Director

600 Pennsylvania Ave SE, Washington DC, 20003, USA

tel: 
fax: 

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

email: 
website: 

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

One Call Medical Transport
24 Hour Worldwide Ground Transports

 3815 E Main St., Suite C St. Charles, IL 60174, USA

tel: 
fax:

+1 630 444 2100
+1 630 823 2900

email: 
email: 

ops@ocmt.com
www.ocmt.com

ChargeCare International
Mary-Jo McDonald (MJ) – Managing Director

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

tel: 
fax: 

+44 1865 400 007
+44 845 003 1351

email: 
website: 

contact@chargecare.net
www.chargecare.net

Eurocross Turkey
Dr. Michael Adams – Product Development, Marketing & Sales Manager
Altunizade Mahallesi, Ord. Prof. Fahrettin Kerim Gökay Caddesi,
Eşref Çakmak Plaza, No:32 Kat:3 34662 Üsküdar İstanbul, TURKEY
tel: 
fax: 

+90 216 265 15 25
+90 216 265 15 65

email: 
website: 

michael.adams@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

Marm Assistance
Mahmut Kadirbeyoglu – CEO
Grup Center Is Merkezi, Mustafa Akyol Sok No. 158, Yenisehir Mah, 
Kurtkoy 34912, TURKEY

tel: 
fax: 

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

email: 
website: 

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

Allianz Global Assistance
Magdi Riad – Vice President, Claims

250 Yonge Street, Suite 2100, Toronto, Ontario M5B 2L7, CANADA

tel: +1 416 435 3367 email: 
 

magdi.riad@travelinsurance.ca

Claims at TuGo
Taka Katsube – Director Assistance & Cost Managment

10th Floor, 6081 No.3 Road, Richmond, BC V6Y 2B2, CANADA

tel: 
fax: 

+1 604 303 2113
+1 604 276 4593

email: 
website: 

tkat@tugo.com
www.tugo.com

Dr Colin Plotkin & Sons Consulting INC.
Dr Colin Plotkin – Managing Director

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

tel: 
fax: 

+1 604 241 9677
+1 604 241 0733

email: 
website: 

colin@plotkinconsulting.com
www.plotkinconsulting.com

Global Excel Management
John Spears – VP Business Development & Marketing

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

tel: 
fax: 

+1 819 566 8833
+1 819 566 8447

email: 
website: 

corpinfo@globalexcel.com
www.globalexcel.com

Global Medical Management
Raija Itzchaki – COO

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

tel: 
fax: 

+1 954 370 6404
+1 954 370 8613

email: 
website: 

info@gmmi.com
www.gmmi.com

MD ABROAD
Ignacio C. Marquez – COO

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

tel: 
fax: 

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

email: 
website: 

operations@mdabroad.com
www.mdabroad.com

New Frontier Group
Gitte Bach – President and CEO

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

tel: 
fax: 

+1 949 429 7130
+1 949 666 6520

email: 
website: 

Bach@NewFrontierGroup.com
www.newfrontiergroup.com

Penfield Care
Mr Stephen Zatylny – President

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

tel: 
fax: 

+1 613 703 9861
+1 819 200 0281

email: 
website: 

info@penfieldcare.com
www.penfieldcare.com

Star Healthcare Network, Inc.
Gigi Galen Grobstein – President

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

tel: 
fax: 

+ 1 914 358 9121
+ 1 914 358 9206

email: 
website: 

Ggalen@starhealthcarenet.com
www.starhealthcarenet.com
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Acıbadem Healthcare Group
Berna Gür – International Network Supervisor
Fahrettin Kerim Gökay Cad. 
No:49 34662 Altunizade İstanbul, TURKEY

tel: 0090 530 9768398 email: 
website: 

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

Anatolia Hospital
Dr. Irfan Erdogan   – General Coordinator 

 Caybasi Mh 1352 Sk No 12 , 07100 Antalya, TURKEY

tel: 
fax:

+90 242 249 33 00
+90 242 311 67 78

email: 
email: 

drirfan@anatoliahospital.com
www.anatoliahospital.com

Broward Health International    
Manuela Pujals – Manager Business Development

1608 SE 3rd Avenue, Ste 503-B, Ft Lauderdale, FL 33316, USA

tel: 
fax:

+1 954 767 5587
+1 954 888 3874

email: 
email: 

MPujals@browardhealth.org
Sbaig@browardhealth.org

Clinic K+31
Ilyes K. Siga – Head of international department

Lobachevskiy st. 42/4, Moscow, 119415, RUSSIA

tel: +7 (499) 143 99 00 ext.1205 email: 
website: 

ilyes.siga@k31.ru
www.klinika.k31.ru

Jackson Memorial Hospital International
Dominick Destefano – Associate Director of Sales

1500 NW 12th Avenue, Suite 829 East, Miami, FL 33136, USA

tel: 
fax: 

+305-355-1211
+305-355-5545

email: 
website: 

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

Luz Saúde SA
Eve Jokel, MPH – International Director

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

tel: 
fax:

+351 213 138 260
+351 213 530 292

email: 
website: 

intlpatientservices@luzsaude.pt
luzsaude.pt/en

Sharp Global Patient Services
Jacquie Schwoerke – Director, Sharp GPS

8695 Spectrum Center Blvd., San Diego, CA 92123, USA

toll free: 
tel: 

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

email: 
website: 

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

UC San Diego Health System International Patient Program
Larry Baker – Managing Director

136 W. Dickinson Street, Suite 109, San Diego, CA 92103-8222, USA

tel: 
fax: 

+1 619 471 0466
+1 619 543 5282

email: 
website: 

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

AAA Alpine Air Ambulance AG
Jürg Fleischmann – CEO

P.O. Box 233, CH-8058 Zürich Airport, SWITZERLAND

tel: 
24/7 tel: 

+41 44 813 09 09
+41 44 813 10 10

email: 
website: 

soscenter@air-ambulance.ch
www.air-ambulance.ch

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

CareFlight International
Paul Smith – National Manager

Locked bag 2002 Wentworthville NSW 2145, AUSTRALIA

tel: 
fax: 

+61 2 9893 7683
+61 2 9689 2744

email: 
website: 

international@careflight.org
www.careflight.org

European Air Ambulance
Patrick Schomaker – Director Sales & Marketing

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

24hr tel: 
fax: 

+352 26 26 00
+352 26 26 01

email: 
website: 

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

Gamma Air Medical LTD.
Dr. Gregory Kyriakou – CEO

5, Pylou str. Maroussi PC. 15122 Athens , GREECE

tel: 
fax: 

+30 210 284 6600
+30 211 770 4141

email: 
website: 

ops@airmed.gr
www.airmed.gr

GlobalMed International
Gert Muurling – CEO & Medical Director

Auf Roedern 7c, 56283 Pfaffenheck, GERMANY 

tel: 
fax: 

+49 6742 897 425
+49 3212 100 5018

email: 
website: 

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

INTERNATIONAL WEST INDIES ASSISTANCE
Marie-Yannick Agasseau – Manager
4 allée des perruches, route de l’union, 97200 FORT DE FRANCE, 
MARTINIQUE FWI

tel: 
fax: 

+596 596 701 889
+596 596 579 128

email: 
 

ste.iwia@orange.fr

LifeFlight 
Peter Elliott – General Manager – Air Ambulance

PO Box 5078, Robina Town Centre, QLD, AUSTRALIA

24/7 (int) tel: 
fax: 

+61 7 5553 5955
+61 7 5553 5965

email: 
website: 

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

Medical Wings
Dr.Sura Jaidwatee, M.D. – Medical Flight Manager
222 Don Mueang International Airport Office Building 3rd Floor, 
Vibhavadi Rangsit Road, Sanambin, Don Mueang, Bangkok 10210, THAILAND
24h tel: 

fax: 
+662 247 3392
+662 535 4734

email: 
website: 

m.w@medicalwings.com
www.medicalwings.com

Prime Nursing Care, Inc.
Franziska Hollenstein – CEO / Founder

1918 Harrison Street, Suite 215, Hollywood, Florida, 33020, USA

24/7  tel: 
fax: 

+ 1 754 999 0460
+ 1 754 222 5051

email: 
website: 

www.primenursingcare.com
contact@primenursingcare.com

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

Wilson Airport, Langata Road, PO Box 18617, Nairobi, KENYA

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

Cambridge Global Payments
Brad Loder – VP Marketing & Corporate Sponsorships

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

tel: 
 

+1 (416) 646 6401 
                             ext. 2392

email: 
website: 

bloder@cambridgefx.com
www.cambridgefx.com 

Firemelon (Magenta Insurance System)
David Corney – Managing Director

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

tel: 
 

02895 213 831 email: 
website: 

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

Socrates Systems Limited
Jody Brooks – Managing Director

6b Limes Court, Hoddesdon, Herts, EN11 8EP, UK

tel: 
 

+44 (0) 333 241 2244 email: 
website: 

jody@socrates.systems
www.socrates.systems

Voyageur Aeromedical Travel
Marc Banting – Director

19 Lower Park Row, Bristol, UK

tel: 
fax: 

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

email: 
website: 

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

V Creative Design
Steve Annette – New Media Director

Voyageur Buildings, 43 Colston Street, Bristol BS1 5AX, UK

tel: 
fax: 

+44 (0)117 929 4636
+44 (0)117 925 2040

email: 
website: 

info@vcreativedesign.co.uk
www.vcreativedesign.co.uk
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ON THE MOVE

Dedicated Account Management Team. 
North America and Worldwide.

ITIJ MedACC 0916.indd   1 2016-09-26   4:14 PM

ANWB Assistance recently announced 
that, as of 1 June, Charles Koks 
will take over as network manager, 
replacing Eric Grootmeijer. Charles’ 
career began in Ireland with HP, and 
he has since built up vast experience 
in the international assistance 
business and roadside assistance 
with ANWB and at ACTA in Lyon, 
serving as a team manager, both at 
the Emergency Center and with the 
Road Patrol. He is currently one of 
ANWB’s business change managers, and 
has been heavily involved in the company’s 
new fi le handling system, called ‘Flow’. 

In what the company is calling ‘a move 
to strengthen and accelerate growth and 
innovation’, Allianz Worldwide Partners 
(AWP) has made four senior appointments: 
three in the Asia-Pacifi c region and one in 
North America. Adrian O’Brien has been 
appointed CEO for Singapore, Malaysia 
and Indonesia, heading its emergency 
assistance and automotive businesses 
in these markets. In his new role, his 
responsibilities will include developing 
strategic plans for sustainable growth and 
innovation for all of AWP’s businesses, 
and driving local teams to exceed both 
customer and corporate client expectations. 
Xavier Mauriac has been promoted to 
CEO of Allianz Worldwide Partners Japan 

(formerly called Allianz Global Assistance 
Japan), where he will have overall 
responsibility for achieving business growth 
and profi t targets, as well as developing 
and putting in place strategies for new 
products and corporate partnerships.  
Renato Mattos will take over from Phil Hibbert 
as CEO for Allianz Worldwide Partners New 
Zealand at a time of rapid growth in this 
market. His priority in his new role will be to 
achieve growth targets by diversifying the 
current range of products and services.
Phil, meanwhile, will be moving from 
New Zealand to become CEO of Allianz 
Global Assistance in Canada, where he 
intends to drive the company’s growth 
with existing and new partners, such as 

Cigna Corporation (Cigna) has announced 
a number of personnel changes. First, 
the company has appointed two senior 
executives to new roles in regional 
distribution, as part of its continuing 
expansion across the Asia Pacifi c. Ray 
Bond will now serve as regional head 
of distribution, individual health, and 
Raymond Ng will serve as regional 
head of distribution, global health 
benefi ts (GHB). They will be based 
in Hong Kong and will serve under 
Asia Pacifi c CEO Patrick Graham.
“Both Ray Bond and Raymond Ng are 
huge talents and I am excited to welcome 
them into these new roles,” said Patrick. 
“These appointments highlight Cigna’s 
commitment to the Asia Pacifi c region and 
strengthen our distribution platform, which 
delivers Cigna’s solutions to individuals 
and businesses across Asia-Pacifi c. Our 
global IPMI is growing rapidly and with his 
breadth of expertise and knowledge Ray 
Bond can lead us to even greater heights. 
In his new role Raymond Ng will help us to 
grow Cigna’s GHB business, which focuses 
on the needs of employees on assignment 
across the world and utilises our globally 
integrated operations and customer 
service platform, as well as spearheading 
our strategy to enter new markets.”
Cigna has also appointed Alison Meckiff e 
as chief marketing offi  cer for its global 
IPMI business. Alison brings over 17 years’ 
experience of strategic marketing and 
customer insight to her new role, along 
with a wealth of knowledge developed 
within the insurance industry, as well as 
other global, customer-focused sectors in 

NYA appoints 
Lambon and 
Chiacchia
Global risk management and crisis 
response consultancy NYA International 
has announced the appointments of Tim 
Lambon as director of crisis response, and 
James Chiacchia as regional operations 
director (Americas). The positions are 
the latest appointments following the 
company’s expansion into regional offi  ces 
in New York and Singapore last year.
After almost fi ve years with Rhodesia’s 
(now Zimbabwe) Special Forces, Tim 
spent the next 25 years as an international 
journalist specialising in war reporting, 
covering almost every theatre of confl ict, 
from the Soviet occupation of Afghanistan 
in 1979 to Israel’s invasion of Lebanon 
in 2006. After covering the 2003 Iraq 
War and events in the Middle East, Tim 
became deputy foreign editor of the 
UK’s Channel 4 News, before working 
as a response consultant within the 
industry, advising on more than 50 
crisis cases before joining NYA.
James joins NYA from a multinational 
travel risk management and emergency 
evacuation provider, having also spent 
over 10 years working in business 
development and account management 
for a $4.8-billion global manufacturer. 
After earning his Juris Doctor from 
New England Law, Chiacchia served 
28 years in the US Marine Corps, 
where he earned the rank of Lieutenant 
Colonel and was awarded the Bronze 
Star among other decorations.

Changes at Cigna

AWP announces CEO appointments
travel agencies, brokers and fi nancial 
institutions. He will also lead its continued 
expansion as a medical assistance and 
cost containment provider of choice for 
Canadian and international insurers. 
“I’m delighted to be joining Allianz Global 
Assistance Canada as its new CEO”, 
said Phil. “The Canadian operation has 
made the most of its recent merger 
with TIC Travel Insurance Coordinators, 
achieving high growth in its ambition to 
be the leading provider of travel insurance 
and assistance services. I’m looking 
forward to leading the Canadian team 
in building on this momentum, while 
fi nding new ways to improve service 
for our partners and customers.”

ANWB Assistance 
promotes Koks

Raymond Linnartz

Raymond Ng

Charles Koks

the consumer leisure and goods market.
Her newly created role refl ects 
the signifi cant growth of Cigna’s 
IPMI business area.
“I am delighted to be joining Cigna at such 
an important time,” said Alison. “Customer 
focus is key to all growth opportunities. At 
Cigna, we wish to establish a ‘one customer 
focus’ so that we can provide a seamless 
sales and service experience, delivering 
this to customers and partners in their 
channel of choice. We plan to design our 
services around what customers buy, how 
customers buy and the way they use our 
insurance solutions, based on insights from 
both inside and, increasingly, outside of the 
insurance industry. I am keen to share my 
experience from diff erent sectors to bring 
a wider view which will help design global 
IPMI customer solutions of the future.”
Alison joins Cigna from AXA, where 
her most recent role was chief 
operating offi  cer with responsibility for 
marketing, analytics, sales and service 
operations, all with a digital focus. 

European team strengthened
Cigna has also made changes to its 
European team. Raymond Linnartz has 
been promoted to European sales director 
for the GHB business of Cigna Global 
Health Benefi ts Europe (Cigna GHB), while 
Frank Indestege has been promoted to 
market development director, Europe.
Additionally, Raymond, Frank and 
European client management director 
Liam Hughes will become part of the 
senior management team at Cigna 
GHB, which is the global expatriate 

segment of Cigna’s business.
According to Cigna GHB, these 
appointments further strengthen 
its senior management team, 
following the recent announcement 
of John Kaye as managing director. 
All three will report to John.
Raymond has nearly 17 years’ 
experience in sales and business 
development. He has been 
with Cigna for 11 years, having 
previously served as regional sales 
director, managing the company’s 
team in continental Europe. In 
his new role, he is responsible 
for the corporate sales of GHB’s 
products in Europe, as well as 
overseeing health and wellness, 
pre-assignment, business travel, life, 
disability and accident insurance.
“I am greatly looking forward 
to working in markets we have 
earmarked for expansion across 
Europe, notably France, Germany and the 
Nordic territories,” Raymond said. “I will 
ensure that our plans for achieving Cigna’s 
sales goals will be underpinned by the best 
sales processes and a supportive culture 
of success in a unifi ed European team.”
Commenting on the three appointments, 
John Kaye said: “Raymond, Frank and 
Liam will play a pivotal role in our continued 
eff orts to drive our business forward in 
Europe. The objective is to provide easy 
access to aff ordable, quality, tailored world-
class healthcare for our clients, who need a 
bespoke approach to healthcare solutions 
and to supporting their globally mobile 
employees as they move around the globe.”
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is being able to point to multiple medical
providers for any given treatment plan.
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HEALTHCARE RISK MANAGEMENT SOLUTIONS

is knowing to dig deeper than a provider’s 
reputation when evaluating quality of care.

Olympus Managed Health Care
Your destination for

destination medicine.




