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Keeping up with the Canadians

Following on from its investigation into 
the travel health insurance industry, the 
Canadian Council of Insurance Regulators 
(CCIR) has released its Travel Health 
Insurance Products Position Paper, which 
details how products can be improved to 
keep up with customer expectations 

The Paper details the Council’s fi nal 
recommendations to tackle the issues it identifi ed 
in travel health insurance; it is hoped that these 
recommendations will enhance consumer protection 
and confi dence in the industry. “We have heard the 
concerns of the public and insurance brokerage 
community,” said CCIR chair Patrick Déry, “and 
with this clear, nationally agreed way forward, we 
are reinforcing the pre-eminent goal of consumer 
confi dence in their insurance protection when they 

travel. It is our belief that these measures will go a 
long way towards meeting consumer expectations 
wherever Canadians live in the country.”
While the CCIR believes Canada has 
a strong and competitive travel health 
insurance marketplace, it also believes 
there are opportunities for improvements 
to be made. The fi nal recommendations 
outlined in the Position Paper include:
• Development of common standardised 

defi nitions and terminology.
• Improvements to the application, 

screening and claims process.
• Simplifying and improving disclosure documents.
• Ensuring adequate controls and 

oversight mechanisms are in place 
throughout the product lifecycle.

• Improved training and information for sales forces.

A statement from the organisation read: “The 
CCIR is encouraged by the industry’s commitment 
to improve the consumer experience and will 
continue eff orts to monitor the implementation 
of the recommendations to ensure they are 
adopted in a timely manner. CCIR members 
remain determined to see that the changes 
make a diff erence for all Canadians.”

Take the ‘bill’ by the horns
Not long after the CCIR issued its report, the Travel 
Health Insurance Association of Canada (THiA) 
launched a Travel Insurance Bill of Rights and 
Responsibilities. “The industry came together and 
designed the Bill of Rights and Responsibilities to 
deliver a clear statement as to what the public can 

£1 million 
paid in claims 
per day

The latest analysis by the Association 
of British Insurers (ABI) highlights to 
travellers why insurance is essential

Analysis of claims paid last year by travel insurers 
who are members of the ABI has revealed 
that £370 million, equating to £1 million every 
day, was paid to help 480,000 travellers and 
their families who needed help abroad, such 
as emergency medical treatment and cover 
for lost baggage. According to the industry 
association, this was the highest amount 
paid in a year since 2010, when disruption 
caused by an Icelandic volcanic ash cloud 
pushed claims costs to an all-time high. The 
increase in claims costs this year was attributed 
mainly to the increasing cost of emergency 
medical treatment in popular destinations.
Other fi ndings from the ABI’s analysis showed 
that 154,000 travellers needing emergency 
medical treatment were helped by insurers in 
2016, at a cost of £199 million. These included 
a £100,000 bill for treating an abscess in the 
US, £16,000 for the treatment of a fractured 
leg in a motorcycle accident in Thailand, and 
£11,000 to remove a brain tumour in Spain.
Under other benefi ts of travel insurance policies, 
the ABI found that £130 million was paid out 
on 159,000 claims for cancelled holidays, 
and £17 million was paid on 83,000 claims 
for baggage and money lost while travelling.
With the cost of the average annual travel 
insurance policy just £37, compared to the 
average medical claim of £1,300, and an average 
cancellation claim of £816, the value of travel 
insurance has once again been emphasised. 

http://www.itij.tv
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Our lead story details the issue of new documents from Canada’s Travel 
Health Insurance Association (THiA) and the Canadian Council of Insurance 
Regulators (CCIR) that aim to encourage product improvements and industry 
developments that will help protect consumers and enhance confi dence in 
the travel health insurance marketplace. For an in-depth look at the CCIR’s 
Position Paper and THiA’s Bill of Rights, see our News Analysis feature on 
p.14. It’s great to see such positive moves by the industry and associated 
institutions, all working to better meet consumer expectations.
If you were in Bangkok for the ninth ITIC APAC conference in June, you may 
be interested in a recap of the sessions and networking events that took 
place as part of a packed agenda by checking out our full review on p.37. If 
you weren’t at the event, the session synopses provide a fascinating insight 
into a range of topics pertinent to the APAC market – a must-read!
ITIJ was not only at ITIC in Bangkok reporting on the conference, we were 

also fi lming for ITIJ.TV. If you were there and stopped by to provide soundbites 
for our online video news updates, thanks very much! ITIJ.TV will also be 
fi lming at ITIC Global in Barcelona in November, so if you’ll be there and you’d 
like to appear in our Industry Insights segment talking about a topic of your 
choice, come and visit us, or get in touch in advance to arrange a convenient 
time to pop by – editorial@itij.com. We’d love to have you involved.
ITIC Global will, of course, also be the setting for this year’s ITIJ Awards. A 
chance to be recognised for the diff erence you make to the industry, the ITIJ 
Awards is your opportunity to reward your team for their hard work over the last 
12 months. Thank you to everyone who has nominated preferred partners and/
or their own company for an Award. The nominations are being reviewed, and 
the fi nalists in each category will be announced in the next issue of ITIJ.
Coming up soon, we’ve got another reason to celebrate, when we reach our 200th 
issue!  We’ll be marking the occasion with a special edition, so watch this space. 
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So that old chestnut, policy 
wording (see p.9, Lack of attention 
costs customers dear) .

Yep, it’s the shocking news that 
12 per cent of customers read 
the small print in travel and 
health insurance policies.

Truly shocking – that so many 
actually do read it. Let’s face it, 
it’s not the most scintillating read, 
and given the choice of having 
a tooth pulled or having to read 
a whole policy, it’s probably 
touch and go for many people 
which option they’d go for …

I, of course, as E in C of ITIJ, 
would read every word. In fact, so 
much do I love policy wording that 
I recommend reading a diff erent 
policy at bedtime to your children.

It’s the bit when you get to 
‘claims’. It’s so exciting, anything 
can happen in that section.

Seriously, (which I absolutely was 
being), we all know that fi nding a 
way to make everyone understand 
what’s included and what’s 
excluded would help everyone 
–  customer, insurer and supplier.

Sadly, I’m not even sure that 
nailing a brief summary of a policy 
to people’s foreheads – while 
possibly satisfying – would work.

Oh well …

Ian Cameron
Editor-in-chief

ian@itij.com

Editorial 
Blog

CONTINUED FROM PAGE 1

expect from their travel health policies,” said 
Will McAleer, THiA’s president. “Everyone 
deserves a carefree vacation and the new 
Travellers’ Bill of Rights will help provide 
Canadians with peace of mind when they 
take off , be it for business or pleasure.”
Under the Bill of Rights, travellers will 
be off ered benefi ts such as the right 
to a 10-day policy review window, in 
which they can decline to purchase 
insurance. Customers will also be 
given the opportunity of reviewing and 
modifying the  medical screening answers 
they have previously submitted.

Keeping up with 
the Canadians

In the past year, over one-third of 
North American business travellers 
extended a work trip for leisure, 
according to a new study released 
by the GBTA Foundation, the 
research and education arm of the 
Global Business Travel Association

The study, Extending Business Travel into 
Leisure Time – Bleisure Study, conducted in 
partnership with Hilton, identifi ed who takes 
bleisure trips, why they take them, the types 
of accommodation they use throughout 
their trip, and what this means for managed 
travel programmes. “This study highlights 
a variety of ways in which companies can 
improve the bleisure travel experience for 
their employees, while also aligning bleisure 
travel with their own goals,” said Monica 
Sanchez, GBTA Foundation director of 
research. “Some of these ways include 
establishing clear rules for reimbursing 
expenses incurred by non-employees, 
helping travellers understand the resources 
available to them on the leisure portion of 
their trip and developing a policy regarding 
preferred suppliers and booking channels.”
“Business travel is a lifestyle for many of 
our guests and we’re seeing a growing 
desire by these travellers to add a leisure 
component to their trip and experience 
the destination beyond the meeting room,” 
said Kelly Phillips, SVP global engagement 
and strategic accounts for Hilton.
The most common reasons business 
travellers identify for taking bleisure trips 
are to visit a destination where they like to 
spend their time, or visit a new destination 
they wanted to see. Not far behind are ‘a 

less expensive way to take a vacation’ or 
‘needing time away from home and work’.
The study shows that for business travellers 
who have chosen not to take bleisure trips, 
it is rarely because they cannot aff ord to or 
do not want to explore the destination they 
are visiting for work. The most common 
reason given is lack of time, while less 
common explanations include company 
policy, undesirable location and cost.
When taking bleisure trips, travellers 
frequently incur additional transportation 
costs, found the GBTA. On their last bleisure 
trip, 39 per cent of business travellers paid 
the diff erence in air/train travel costs for 
extending their business trip into personal 
time off , one-quarter did not and another 

quarter  indicated there was no diff erence. 
The GBTA commented: “This presents 
several challenges for managed travel 
programmes, including how to estimate the 
additional costs stemming from bleisure 
travel, distinguishing between business 
and leisure costs and how to address 
these issues in a company travel policy.” 
Another major area of travel policy that 
comes into play is duty of care. On their 
last bleisure trip, 12 per cent of travellers 
experienced an issue where they needed 
assistance from their company or the 
person who arranged the travel. “This begs 
the question of when does a company’s 
liability and obligation to help their traveller 
begin and end,” concluded the GBTA.

Bleisure – the new duty of care headache

For further analysis of the Position Paper, 
see our News Analysis feature on p.14.

mailto:ian@itij.com
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Short breakers 
less likely to 
buy cover

More than one in four British 
holidaymakers are taking the risk 
of going away without buying travel 
insurance, new research from 
Consumer Intelligence shows

The study found that 26 per cent of people 
who have been on holiday in the past six 
months took the trip without insurance, with 
the main reason for those going outside 
the UK being the belief they didn’t need 
cover for a short trip, and that people 
going on short trips and city breaks are 
the most likely to travel uninsured.
Around a third said they took the risk 
because it was only a short trip, while 
14 per cent said travel cover was too 
expensive and a quarter were happy to 
take the risk of not paying for insurance.
The research also showed that travel 
insurance has proved valuable for some 
holidaymakers – around one in 12 (eight per 
cent) of those who have gone overseas in 
the past two years have claimed on a policy.
The good news from Consumer Intelligence’s 
research was that the numbers going abroad 
without cover could be set to fall once the 
UK leaves the European Union, with 49 

per cent of all holidaymakers saying they 
are more likely to buy travel insurance after 
Brexit. However, the data showed confusion 
over what cover is needed – 25 per cent of 
holidaymakers believe the free European 
Health Insurance Card is enough cover in the 
European Union, despite explicit warnings 
that it is not an alternative to travel insurance. 
John Blevins, a pricing expert at Consumer 
Intelligence, said: “Travel insurance 
has proved valuable for thousands of 
holidaymakers with one in 12 making claims 
in the past two years on their policies.
However, a substantial number of people 
still take the risk of going abroad without 
cover despite the competitive prices 
on off er. Relying on the EHIC is not an 
alternative and, in any case, is liable to not 
be available [to UK residents] by 2019.”
The research found that  31 per cent of 
holidaymakers use price comparison 
websites to buy insurance while 26 per 
cent have travel insurance as part of a 
current account or credit card off er.
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the numbers going 
abroad without cover 

could be set to fall 
once the UK leaves the 

European Union

The Bank of Nova Scotia in Canada has 
been criticised by a customer who was a 
ScotiaGold Passport Visa holder (a credit 
card that entitles holders to insurance for 
cancelled fl ights and lost luggage), but 
found that when the time came to claim, 
he was too old to do so. Robin Farquhar, 
78, was  stuck on King George Island in 
Antarctica for two days due to inclement 
weather, thus making him miss all of his 
fl ights home to Canada and incurring hotel 
and food costs of over CA$2,000. However, 
he then discovered that the cancellation 
cover he thought he had with his credit 
card in fact had an age limit of 65. 
Farquhar said that while he understands 

age limits on medical insurance policies, 
he doesn’t see that the same limit should 
apply to cancellation benefi ts: “If you’ve got 
a plane that breaks down or a storm that 
blows up, that’s got nothing to do with age,” 
he told Insurance Business magazine. He 
complained to the bank, which has off ered 
to pay the claim on the condition that the 
complaint he has raised is taken no further. 
However, Farquhar has now submitted 
his case to the Ontario Human Rights 
Code and has engaged legal counsel.
The Bank of Nova Scotia has stated that it 
believes there is actuarial data to support 
the age limit on its trip cancellation benefi t, 
stating that people over 65 are more prone 

to cancelling their trips than other travellers. 
A hearing on the issue will occur later on 
in the year; IT IJ will keep you updated!

Age distinction questioned
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Graham Williamson, CEO  -  Graham.Williamson@LifeSupportTransport.com
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After a dip in 2016, more travellers 
from the US and Europe will be 
packing their bags and heading 
on a vacation this summer, 
according to an annual consumer 
survey conducted by Generali 
Global Assistance

The survey, which is in its 17th year, found that 
66 per cent of Americans plan to travel this 
summer, up five percentage points from 2016. 
That compares to 63 per cent of Europeans 
who will travel this summer, an increase of 
nine percentage points from last year. 
The survey noted that although more people 
are travelling, they are doing so for a shorter 
duration. Americans will go on vacation this 
summer for an average of 1.4 weeks, down 
from 1.7 weeks in 2016. Europeans saw an 
even more precipitous drop from an average 
of 2.4 weeks in 2016 to 1.9 weeks this 
year. Brazilians checked in with the longest 
average duration in 2017 at 2.2 weeks.   
While the seaside is the favourite destination 
of European travellers at 63 per cent, the 
most sought-after location for US travellers 
this summer will be cities at 46 per cent. For 
Americans, the beach ranked number two 
on the list of favourite destinations at 43 per 
cent, followed by the mountains (46 per cent), 
the countryside (24 per cent), and touring 
(23 per cent). Spain ranked as the highest in 
terms of European countries where travellers 
showed a penchant for urban travel, at 43 
per cent, an increase of 16 percentage points 
over 2016. For Americans, Paris ranked as 
the top city that travellers wished to visit at 
least once in their lives, with New York City 
and London tying for second. For Europeans, 

the top choice was New York City, with Paris 
and Rome rounding out the top three.
Chris Carnicelli, CEO, Generali Global 
Assistance North America, commented on 
other findings from the study relating to travel 
insurance: “Americans who plan to travel this 
summer indicated that when they travel, 
they are typically covered by some form of an 
insurance protection policy for risks such as 
lost or stolen baggage (59 per cent), medical 
coverage for themselves or family (69 per 
cent), vehicle breakdowns (70 per cent), or a 
transportation accident (64 per cent). They 
are less likely to have policies that cover a 
transportation strike (33 per cent) or the risk of 
a natural disaster (37 per cent). Interestingly, 
the most common reason given for not buying 
travel insurance was that they didn’t think to 
do so. For those purchasing insurance, the 
number one way they will do so is through 
their credit card companies. While this is a 
completely viable way, there are also a lot 
of misconceptions about travel insurance 
that persist in the market place – one being 
the level of coverage that plans that may be 
included with your credit cards provide. I 
would encourage all travellers to take a close 
look at their policies wherever they purchase 
them and make sure that they are inclusive 
of everything they may need on their trip.”

Summer travel habits revealed

False claims of food poisoning by 
UK visitors have risen by 1,400 per 
cent in Tenerife and the western 
Canary Islands in the past year, and 
have cost some owners up to half a 
million euros in damages, according 
to hoteliers

The region is the latest in Spain to hit out at a 
phenomenon that they say could have a similar 
effect on other Mediterranean destinations 
such as Italy, Greece and Portugal. 
Meanwhile, the Spanish government has 
recommended hoteliers take direct court 
action in Spain against representatives of 
legal firms who they say are encouraging 
tourists to make claims. Jorge Marichal, 
president of the Ashotel Association, which 
represents hoteliers in the western part of 
the Canaries, described the situation as 
‘very serious and very difficult’, given that 
British people are their biggest customers. 
Some owners, said Marichal, were ‘on the 
point of being dragged to the edge of the 
precipice’ of possible closure over the claims. 
Tourists are making claims in UK courts 
up to a year after their stay ‘without offering 
any medical report, without having lodged 
a complaint (at the hotel) and are getting 
to reclaim up to £6,000 for something they 
know is not true’, according to Marichal. 
“We feel undefended and are having to give 
way to things that we don’t understand,” 
he added, pointing to what he called the 
‘unjust’ UK legal system that is allowing it to 
happen. “It’s worrying the number of people 
who are not telling the truth, supported by 

the lawyer firms.” It is these firms that the 
hoteliers accuse of encouraging tourists to 
complain to the courts in return for getting 
paid a percentage from successful claims.
Ashotel’s comments follow a meeting of 
various regional hotel associations in Madrid, 
after which the president of the Mallorca 
Hotel Federation, Inmaculada de Benito, 
said the British government was ‘sensitive’ 
to modifying the rules on claims. But she 
added: “There’s still not the change we 
need that is specific to these gastric claims.” 
As the claims are being lodged within the 
framework of European Union rules for 
consumer protection, the Spanish government 
has recommended hoteliers target their 
action against the law firms involved – 
‘those people who put themselves near to 
hotels’ to encourage tourists. At least one 
British citizen has already been detained, 
in Mallorca, for allegedly trying to do this.
National tourism promotion board Turespaña 
said Spanish Secretary of State for Tourism 
Matilde Asian had been discussing 
solutions with the British government. 
She described the UK law as being ‘very 
protectionist with consumer rights’. 

‘Fake’ food poisoning claims rise in 
Canary Islands

SITA, a specialist in air transport 
communications and information systems 
and whose systems manage bags’ journeys 
through the air, has explained some of the 
complexities of baggage handling in light of 
the recent failure of British Airways’ IT system, 
which resulted in thousands of travellers 
being separated from their belongings. 
“As passengers progress from check-in, 
security and border control to gates and 
flights, their luggage 
undertakes an even 
more complex 
journey,” explained 
SITA. “Bags go 
through multiple 
changes in custody 
as they are transported 
to the aircraft. They 
are passed from check-in 
agents to the airport staff and 
their handling systems, security 
screeners, and ground handlers. 
Bags are loaded onto the aircraft for 
departure, and then unloaded either for 
transfer to another flight or for delivery to 
the arrival belt. If that bag fails to arrive, the 
passenger’s satisfaction with their flight 
experience is damaged. The cost to the 
industry to recover and reunite them with 
their bag is significant: the global bill was 
in the order of US$2.1 billion in 2016.”
The most commonly used bag management 
system around the world is called SITA 
WorldTracer. Perhaps not surprisingly, 

WorldTracer, which is the world’s only 
global bag-tracing and matching system, 
is used by over 2,800 airports and over 
460 airlines around the world. And even 
those airports and airlines that are not 
primary users of WorldTracer are able to 
access its tracing and matching searches.
SITA has recently pioneered a new integration 
service with luggage tag companies called 
the Unique Identification Service (UIS). 
An anonymous tag is attached to the bag, 
which contains data that can be entered into 

WorldTracer, which can then provide an 
additonal tracing match to enable the 

return of the bag to the owner, while 
notifying the passenger via the 

luggage tag company. The 
move aims to reduce the 

problems that occur 
when a luggage 

tag falls off or is 
damaged is transit, 
meaning the bag 
is more difficult for 

the system to trace. 
Travel insurers would 

benefit from the introduction of such a 
system, as currently they pay claims when 
an entire suitcase goes missing forever, as 
opposed to just the expense of a customer 
buying a few clothes and toiletries to keep 
them going on their holiday until their 
missing bag is delivered to them. Making 
a bag’s journey safer can only impact 
positively on the travel insurance sector.

A journey that (sometimes) knows 
no end

mailto:Customer.Care@LifeSupportTransport.com
mailto:Graham.Williamson@LifeSupportTransport.com
http://www.LifeSupportTransport.com
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London 
attacks raise 
travel concerns
On the evening of 3 June, a van struck 
pedestrians on London Bridge in 
London, UK. Moments later, three men 
got out of the van and attacked several 
people with knives in a nearby market. 
The men were wearing what looked 
like explosive vests, but these were 
later found to be fake. Police shot and 
killed the suspects at Borough Market, 
with the emergency services’ response 
time – from the first emergency call to 
the three suspects being shot – being 
just eight minutes. Seven people 
were killed and 48 were injured in the 
attack, for which the so-called Islamic 
State has claimed responsibility.
Because of this event, and others that 
have occurred around the world in recent 
weeks, many travellers have questions 
about ways to protect themselves from 
a similar situation that could arise when 
they travel abroad. US-based travel 
insurance company Seven Corners has 
recommended consumers educate 
themselves about the value of travel 
insurance. “Safety is often identified as 

the number one priority for international 
travellers, and one in eight US adults’ 
travel will be impacted by unforeseen 
and dangerous world events,” said Justin 
Tysdal, CEO of Seven Corners. “[We 
rrecognise] the need for an added layer of 
travel protection whenever an unplanned 
incident occurs abroad, and we hope to 
educate travellers on the best ways to 
ensure trip protection no matter what.”
In light of the recent attacks in London, 
travel insurance provider Allianz Global 
Assistance has received at least 100 
claims from US travellers who want to 
cancel their trip to the British capital. 
A spokesman for the company said: 
“Although many Americans remain 
bullish in the face of terrorism, in today’s 
reality, travel insurance is becoming a 
necessity for ensuring peace of mind 
while travelling. Allianz Travel Insurance 
policies cover trip cancellation in case 
of terrorism attacks at the customer’s 
destination within 30 days of their arrival.”

WE FLY FOR YOUR LIFE.

Request a quote 24/7: 

express@air-alliance.de 

+49 2736 44 28 45

 Visit our Blog at www.medfl ight.de

MEDFLIGHT

WE FLY FOR YOUR LIFE.

•  Fleet of 14 dedicated aircraft: 
Challenger 604, Learjet 55 and 35A

•  Worldwide operations, expertise in 
long range fl ights
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remote areas

•  Medical excellence for all levels of 
aeromedical care

• Air Alliance founded in 1993
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•  Innovative aircraft technology

•  Premium medical equipment

in today’s reality, travel 
insurance is becoming 
a necessity for ensuring 

peace of mind while 
travelling

Storm season 
advice issued
With 15 named storms in 2016, last hurricane 
season’s impact on travel was higher than 
usual. Entering what could be an even more 
destructive hurricane season, US-based travel 
insurance comparison site Squaremouth 
has explained to customers how travel 
insurance can help when a hurricane hits. 
The points made by the company include 
explaining that once a storm is named, a 
policy cannot be purchased to cover a trip 
affected by it, and how coverage can help 
if a traveller is stranded at an airport due 
to severe weather, or if accommodation 
is rendered uninhabitable by a storm.

Regular readers of ITIJ will be well aware 
of the problem of travellers not taking out 
insurance for their trips, but even those 
savvy travellers that do take out a travel 
insurance policy can also be at risk of 
claims not being paid, according to Peter 
Collins, managing director of Bespoke Risk 
Solutions. He warned: “A key problem with 
travel insurance is that people do not read the 
policies thoroughly to check the small print. 
Sometimes, the first time the policy is read is 
at the point of claim, which might be too late.” 
The Foreign and Commonwealth Office 
in the UK recently reported that only 12 
per cent of travellers read their entire 
policy document prior to travel.

Lack of attention costs customers dear

mailto:express@air-alliance.de
mailto:express@air-alliance.de
mailto:express@air-alliance.de
http://www.medfl
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Four per cent of Australians said they 
would not get vaccinated for a disease 
prior to going on holiday due to a fear 
of needles, according to a survey of 
2,000 people conducted by Finder.com.
au. The survey found that one in fi ve 
travellers who had visited countries where 
infectious diseases are present chose not 
to have a preventative injection before 
travelling, with a variety of reasons cited. 
Ten per cent blamed apathy, four per cent 
blamed cost, and three per cent of those 
surveyed had come to the conclusion that 
having travel insurance would somehow 
protect them from contracting the disease. 

Jennifer Sisson, medical director of 
Travel Doctor-TMCV, a travel clinic 
providing travel vaccinations and advice, 
said that the fi rst hurdle to overcome if 
the industry wants more people to be 
vaccinated is getting people to understand 
the risks they are facing. And a key 
part of this eff ort is to educate travel 
agents about the health risks in a given 
destination –  then the agent can share 
their knowledge with their customers.
According to the Finder.com survey, 
there have been 155 cases of malaria 
imported into Australia this year, 
and 481 cases of tuberculosis.

Getting jab jitters

A special police service aimed at 
aiding foreign tourists to report 
crimes has been extended to the 
Canary Islands this year, while 
upgrades are also being added 
to Spain’s nationwide ‘Alertcops’ 
app ahead of the country’s peak 
summer season

In a joint presentation in the regional capital of 
Las Palmas on 12 June, both the Interior and 
Tourism Ministers stressed the importance of 
security in general in attracting foreign visitors 
and keeping the country among the leaders 
in ‘safe’ destinations. SATE (an acronym for 
Foreign Tourist Attention Service) centres 
enable tourists to be attended to by the police, 
usually in their own language, when it comes 
to reporting possible crimes. The fi rst of these 
specialist centres in the Canaries has been 
opened at Santiago del Teide on the island 
of Tenerife, said Interior Minister Juan Ignacio 
Zoido, with more planned for other leading 
resorts in the islands. Over Spain as a whole, 
the existing 24 SATE centres handled more 
than 41,000 visitors last year, he added. Just 

under half of the consultancies had resulted 
in criminal cases being investigated.
Also new this summer will be an update for the 
country’s Alertcops mobile app, which off ers 
visitors direct contact with the police. What 
Zoido described as a ‘pioneering service’ in 
Europe has so far been downloaded 130,000 
times, he said. The app enables people to 
report crimes carried out against themselves 
or that they have witnessed, at the same time 
allowing police to geo-position the point from 
where they are calling. The new 4.0 version will 
incorporate more than 100 languages and also 
enable users to send in pictures and videos.
In his presentation, Spanish Tourism 
Minister Alvaro Nadal said Spain had one 
of the ‘lowest levels of delinquency in the 
European Union’. And while he acknowledged 
the country may have benefi ted from 
instability elsewhere, especially in other 
Mediterranean destinations, it was not only 
‘fortune’ that had played a part, he added.
Surveys carried out among tourists showed 
safety was now cited as the second 
most important reason for choosing 
the country as a holiday destination.

Help when you need it most
Insurance Commissioner of Pennsylvania 
Teresa Miller announced recently that the 
premium for a basement Aff ordable Care 
Act exchange plan would increase by an 
average of 8.8 per cent in 2018, but warned 
that if Donald Trump makes the policy 
changes that he has alluded to in the past, 
then costs could jump signifi cantly. For 
instance, Miller said that if Trump was to 
announce that he will stop enforcing the 
individual mandate that forces people to buy 
health insurance, then the cost of a policy 
could increase by over 20 per cent. Should 
its cost sharing reduction (CSR) payments 
– which off set the cost for insurers providing 
lower out-of-pocket costs to poorer citizens 
– cease, then insurers could once again 
raise their prices by more than 20 per cent.
Brad Wilson, CEO of Blue Cross Blue Shield 
North Carolina, has been quoted as saying 
that the company has had to increase its 
premiums due to uncertainty over the future 
of CSR payments. He told The Washington 
Post: “The failure of the administration and 
the House to bring certainty and clarity by 
funding CSRs has caused our company 
to fi le a 22.9-per-cent premium increase, 
rather than one that is materially lower.”
ITIJ asked US healthcare expert Jason 
Davis about whether Trump administration 
plans for health insurance reforms would 
destabilise the US healthcare landscape 
to the detriment of the international 
insurance community in the form of 
higher than ‘normal’ provider charges. 
“The short answer is no,” he said. “I think 
internationals can expect roughly the same 
economic climate that they have faced 
for decades as it relates to claim pricing 

trends.” However, there are three ‘what if’ 
questions that could possibly aff ect pricing 
in US hospitals, as Davis explained:
• If the US passes measures for insurers 

to sell insurance across state lines 
(arguably more competition).  “Will this 
lower insurance cost? Maybe. However, 
(again) this does not change underlying 
healthcare utilisation and costs.”

• If regulations on health savings accounts 
(HSA) are loosened and more consumers 
have high deductible health plans (HDHP). 
“We could see a ground swell of angry 
consumers getting a close look at the 
ugly and irrational pricing system, which 
providers would be forced to address.”  

• The most direct potential impact to 
provider charges are arguably if the 
Federal subsidies to the Medicaid 
programme disappear (insurance for the 
poor). “Early estimates are that some 
23 million people could lose coverage 
(from a provider perspective, the only 
thing worse than a Medicaid payment 
is no payment at all). Could this lead to 
higher charges to commercial payers 
like international i nsurers? Perhaps …”

US healthcare under Trump

http://www.ace-ambulance.com
mailto:info@ace-ambulance.com
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Beware of

technology
British Airways (BA) passengers around the world suffered delays and cancelled flights when the company’s IT system failed on 27 May. European Union law is clear that an airline is responsible 
for compensating passengers in such a situation, but a suggestion from BA following its IT incident that customers should contact their insurer first to make a claim caused confusion 
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When the IT system that guides British Airways 
flights around the world crashed at the end of 
May, it meant tens of thousands of passengers’ 
flights were delayed or cancelled. BA said that 
a loss of power to a UK data centre was made 
worse by the fact that a subsequent power 
surge blew its IT systems. However, a leaked 
email to the Press Association has suggested 
that while undergoing maintenance, the power 
to the IT system was accidentally switched off, 
and when switched back on, it was done ‘in 
an unplanned and uncontrolled fashion, which 
created physical damage to the systems’. 
Whatever actually happened, and whoever 
was responsible, the effect on passengers 
was undeniable – hours spent in airports 
waiting for flights that never took off, and long 
delays resulting in cancelled hotel bookings, 
missed flight connections and ruined trips.
So, what were all these passengers supposed 
to do? When the delays and cancellations first 
occurred, customers who had been affected 

were urged to claim for compensation on 
BA’s website. According to Malcolm Tarling 
of the Association of British Insurers (ABI), 
one of his colleagues did just that, and during 
the process was asked whether or not he 
had travel insurance. Once the box had 
been ticked to say that he did indeed have 
cover, then a subsequent box popped up 
that urged him to take up his claim with his 
insurer in the first instance. Under European 
Union (EU) flight compensation rules, 
though, an airline has primary responsibility 
for the welfare of its customers if they are 
delayed or have had their flight cancelled. 

Putting it right
The Association of British Insurers was 
quick to say that BA shouldn’t be pointing its 
customers straight towards their insurers, and 
it is only in the event that the airline refuses 
to pay a claim that an insurer should be 
contacted. Tarling gave ITIJ a breakdown of 
how events unfolded following this statement. 
“First of all,” he was keen to emphasise, 
“the ABI were not out to pick a fight with 
BA!” When the ABI became aware of BA’s 
advice, the BA communications team were 
contacted and they apparently agreed 
to amend the information being given to 
customers. Presumably due to the fact 
that they were run off their feet, this did not 
occur. Around 24 hours later, a journalist 
for the Financial Times came up against the 
same advice on BA’s website, and called 
the ABI to ask if the information was correct 
– the ABI assured her that it was not.
Cue a front-page story on the Financial Times, 
and then coverage by ITV and other news 
outlets. Shortly afterwards, BA revised the 
wording of the statement on its website and 
removed all reference to insurance from its 
statement regarding customers affected by the 
IT failure. The airline’s website subsequently 
read: “We will fully comply with all of the 
relevant EU compensation regulations 
regarding any cancelled or substantially 
delayed services and for associated 
welfare claims (e.g. hotel accommodation, 
transport to and from your hotel, meals, and 
telephone costs, while you were delayed).”
Tarling told ITIJ that all the ABI wanted to 
do was ensure that customers – who had 
already had a rough time of it with delays and 
cancellations – weren’t being passed from 

pillar to post. Anyone who did follow BA’s 
erroneous advice to contact their insurer would 
have been passed back to the airline almost 
immediately. Any policies that do cover travel 
delay would always have a condition that states 
the customer must first approach their airline 
or tour operator for compensation, and only 
in the event that their claim is unsuccessful 
would a travel insurer then take the claim.“This 
isn’t about travel insurers dodging their 
responsibilities,” said Tarling, “it’s about giving 
customers the right advice at the right time. 
Travel insurers with travel delay benefits in their 
policies who have customers with declined 
claims from BA will accept their responsibilities 
and deal with claims as necessary.”
Consequential loss of holiday extras, such 
as non-refundable hotel stays, car hire, 
sightseeing trips and so on, are not covered 
by an airline under EU law, so this is where 
travel insurers may well see some claims 
come in. Not every policy offers cover for 

this kind of loss, however; it tends to only be 
the more comprehensive policies that are 
naturally more costly. Stephen Howard, head 
of product at tifgroup, said: “The recent BA 
computer crisis has once again highlighted 
the problems of travellers who are affected 
by these unusual situations and find that they 
are unable to claim on their travel insurance 
policies for their additional indirect costs, such 
as accommodation, excursions and car hire.”
According to MoneySavingExpert, a consumer 
website in the UK, Allianz policies won’t cover 
consequential loss, and nor will Coverwise 
or Leisure Guard. HolidaySafe customers 
will have to check their policies – some will 
be covered, but only if they had checked 
in and been delayed for more than 24 
hours. LV= customers with Premier Policies 
will be covered, and for Aviva customers, 
the company’s standard travel insurance 
policy covers unused personal travel and 
accommodation costs where a customer 
abandons their trip as a result of their flight 
being delayed for more than 24 hours. As 
well as flights and hotels, unused costs might 
also include car hire, excursions, kennel, 
cattery or professional pet sitting fees.
Jason Harris, senior claims manager at Aviva, 
said: “Travel insurance is designed to cover 
specified events, such as unexpected illness 
or medical treatment. This is fundamental 
to how insurers understand the risk of an 
event happening and therefore helps them 
to charge an appropriate price for the cover. 
The unique problem experienced by British 
Airways is classed as an exceptional event 

but, generally, flights being delayed for over 
24 hours is something that does happen 
– albeit relatively rarely. Our expertise and 
experience means this is something for which 
we feel we can accurately gauge the risk and 
price accordingly. We also feel that being 
delayed for a whole day is an understandable 
reason for customers to abandon their 
vacation – being sat at an airport for 24 hours 
is a pretty miserable start to a holiday.”

It’s fair to say that coverage for consequential 
loss is patchy. ITIJ asked Stephen Howard 
why. “Firstly,” he said, “EU Regulation 
261/2004 clearly lays the responsibility 
for refunding customers, or providing 
additional compensation to customers, 
with the airline and/or the tour operator. 
The Package Travel Regulations also apply 
for tour operators. Insurers rightly feel that 
this should be the customer’s first port of 
call, and that insurers should then look to 
provide reimbursement of costs that cannot 
be recovered from anywhere else.” 
Tom Bishop, head of travel insurance at Direct 
Line Group, agreed: “Where something like 
the BA IT failure occurs, BA are responsible for 
providing support, compensation or alternative 
travel arrangements. Our travel policies do 
not cover any recoverable expenses or costs 
that are covered elsewhere (other insurance 
cover or cover with bodies such as ABTA/
ATOL).” He went on to say that: “We don’t 
cover any form of indirect loss; however, we 
do cover consequential loss. For example, 

we do normally cover travel delay and costs 
such as accommodation and travel or parking 
charges as a result of abandoning the trip due 
to being delayed for more than the number 
of hours stated in the policy wording.”

Changing demand
Howard said that policies have had to change 
to keep in line with what regulators have 
suggested would provide more clarity to 

customers. Travel policies, Howard explained, 
used to provide cancellation cover for ‘any 
cause outside of the reasonable control of 
the insured person’. However, regulators 
have suggested that this was too general a 
term and open to different interpretations. 
“Therefore,” he told ITIJ, “travel insurers 

amended their policy wordings so that 
they would only cover cancellation due to 
‘specified causes’ (i.e. death, injury or illness 
of the insured person or a close relative 
and so on, fire or burglary at the insured’s 
home prior to departure, redundancy). The 
majority of today’s wordings, therefore, 
do not cover cancellation of a flight by 
an airline, or cancellation of a holiday 
by the tour operator. Nor do they cover 
cancellation of a holiday because of ash 
cloud, terrorist attack, or even the death of 
a pet (although some policies have added 
death of pet as a specified cause).”
Tom Bishop concluded: “Travel insurance 
is designed, primarily, to cover medical 
expenses and medically necessary 
cancellation/curtailment. Over time, extra 
benefits have been added and it is a 
product that continues to evolve based on 
both what customers actually do with their 
trip bookings. Whether an insurer covers 
consequential loss is very much down 
to the risk appetite of the insurer.” ■

under EU flight compensation rules … the airline 
has primary responsibility for the welfare of their 

customers if they are delayed or have had their 
flight cancelled 

any policies that do cover travel delay would 
always have a condition that states the customer 
must first approach their airline or tour operator 

for compensation

travel insurance is designed to cover 
specified events, such as unexpected 

illness or medical treatment … 
the unique problem experienced by 

British Airways is classed as an 
exceptional event
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Regulators in Canada have told local 
travel insurers to lighten consumers’ 
burden. What is the situation, 
and where could it be going? 
Milan Korcok reports

After a year-long national colloquy with key 
stakeholders in the travel insurance industry, 
Canadian provincial, territorial and federal 
regulators have issued recommendations 
that would require insurance providers not 
only to de-mystify the purchase of their 
products, but assume more responsibility 
for helping consumers select the most 
suitable coverage for their specific needs 
and, if necessary, develop additional 
products for those with more distinct needs.
According to a final Position Paper released 
by a Travel Insurance Working Group of the 
Council of Canadian Insurance Regulators 
(CCIR) issued in May 2017, ‘While the [travel 
insurance] industry seems to suggest that 
better consumer education is the answer 
[to assist consumers to determine product 
suitability], the Working Group believes this 
approach does not address the problem and 
instead places a substantive burden on the 
shoulders of the consumer to be the expert’.
The Position Paper just released is a 
follow-up to a preliminary paper issued in 
2016 in which the CCIR Working Group 
issued a schedule of concerns about the 
need for making the purchase of travel 
health insurance (THI) more user-friendly, 
more transparent, easier to navigate, and to 
‘improve consumers’ confidence’ in the THI 
marketplace. In response to that Position 
Paper, the CCIR sought and received 

comments and submissions from public 
sources as well as from stakeholders in 
travel insurance, including the Canadian Life 
and Health Insurance Association and the 
Travel Health Insurance Association (THIA).
In its report, the CCIR concludes: “Overall, 
Canada does have a strong and reliable 
travel insurance market … [however] there are 
opportunities for improvements to be made 
within the travel insurance marketplace, 
especially in the fair treatment of consumers.” 
That’s a position THIA president Will McAleer 
agrees with: “We concur with CCIR that 
the travel insurance marketplace be made 
more transparent and more user-friendly, 
and we are encouraged that many of the 
enhancements recommended by the CCIR 
are ones which we have already been 
promulgating. We look forward to working 
with regulators and our customers to make 
the acquisition of travel insurance simpler 
and as effective as we can make it.”
Release of the Position Paper comes 
just as THIA was releasing its own 
Bill of Rights for travel insurance 
consumers, an initiative it has been 
working on prior to the CCIR issuing its 
statement of concerns (see sidebar). 

Product complexity
In targeting the ‘complexity’ of THI products, 
the CCIR Working Group focuses on the 
multiplicity of product varietals – single-trip, 
multi-trip, medical or non-medical coverages. 
It states: “The amalgamation of coverages 
and how policy documents are presented 
[bundled, multiple regimes and options] 
are factors that influence public perception 

regarding the complexity of THI products.”
CCIR’s recommendation: Product 
features should be presented more 
clearly and laid out in a manner that is 
easy to understand. THI products and 
related materials should be simpler and 
more targeted, preferably with a limited 
number of plans, regimes and options.

Dealing with jargon
The age-old problem of terminology and 
definitions (the ‘pre-existing conditions’ 
syndrome) has long bedeviled travel 
insurers and (perhaps more so) their 
customers. The CCIR has re-asserted its 
plea for a standardisation of terms and 
expressions that underlie products, and 
also suggests the implementation of 1-800 
telephone call-in lines to help customers 
deal with arcane policy language. Such 
customer services are already prescribed 
by law in the province of Quebec.
“This lack of consistency in the terminology 
and the absence of standard definitions 
add to the confusion faced by consumers 
navigating the products and options 
available to them,” asserts the CCIR, “and 
makes it difficult to adequately compare 
and understand product features.”
Standardisation of definitions was one of the 
founding priorities underlying the formation 
of THIA in 1998, and although attempts 
at defining terms such as ‘pre-existing 
condition’, ‘emergency’, and ‘treatment’ 
have been developed and proposed by 
various THIA subcommittees, none have 
achieved ‘standard’ status or been widely 
adopted by individual member companies.

CCIR’s recommendation: Produce a list 
of all relevant terms to be defined … and 
establish a target deadline by which the 
industry can agree to use the standardised 
definitions for the terms identified.

Underwriting
In its assessment of documentation used 
in the underwriting of THI customers, the 
CCIR Working Group found that 95 per cent 
of applicants sold policies in 2014 were 
automatically accepted, in most cases based 
only on very general questions that applicants 
had to navigate by themselves, and with no 
additional or follow-up underwriting. In effect, it 
was up to them to underwrite themselves. “As 
such,” says the Working Group, “the burden of 
determining the limits of coverage that apply 
to the insured and the product’s suitability 
lies with the applicant, who may not be in a 
position to properly understand the important 

conditions that would affect their eligibility or 
suitability, contributing to existing expectation 
and knowledge gaps. Together, these factors 
and the expectations that are created as a 
result, contribute to the public perception that 
THI applications are reviewed post-claim.” 
The Working Group noted that while 
industry responses suggest that better 
consumer education is the answer to 
improving underwriting practices and 
assisting consumers to determine product 

Canada –
moving forward?

the [Canadian] TI marketplace [should] 
be made more transparent and more 

user-friendly
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through insurance agents, banks and credit 
unions, travel agencies, employee benefit 
plans, fraternal associations, and so on, has 
raised concerns among regulators about 
the ability of insurers to control and be 
accountable for the way – and the conditions 
under which – their products are sold.
“The CCIR has long taken the view that 
insurers are ultimately responsible for 
ensuring that anyone selling their products 
[should] have sufficient knowledge and 
expertise about the product to be able 

to explain its features and exclusions, 
restrictions and limitations,” said the Working 
Group, “and/or identify where consumers 
should seek more expert information.”
CCIR’s recommendation: Insurers should 
be able to demonstrate that they have in 
place effective controls and oversight over 
all their distribution channels regardless 
of the type of sales channel … [including] 
those who solicit customers with respect to 
insurance products, or negotiate or transact 
an insurer’s products … and ensure they are 
adequately trained to sell those products.  
Such controls should include the collection 
and monitoring of data per sales channel.

Third-party roles and accountability
The Working Group notes that though 
some in the THI industry had differing views 
about the amount of oversight necessary 
over third-party administrators (claims 
management, programme development, 
distribution) they must ensure that third 

parties are in compliance with legislative 
requirements and codes of conduct, 
and that services are being conducted 
properly ‘as if the insurers were themselves 
providing such services for their products’.
CCIR’s recommendations: 
• Insurers need to ensure that in all policies, 

documents and other materials used 
in conjunction with their products, their 
identity is clearly disclosed and information 
is readily made available regarding how to 
contact the insurer regarding a complaint, 
dispute or concern. Providing consumers 
with clear information, including who the 
insurer is, before, during and after the 
point of sale is a key outcome in ensuring 
the fair treatment of consumers.

• Claims management processes should not 
unnecessarily deny claims for unrelated 
health situations or for errors or omissions 
in applications while acting in good faith. 
This is an issue that strikes at the heart of 
claims denied for non-disclosure, where the 
cause of the denied claim is unrelated to a 
condition, symptom or treatment that the 
applicant has failed to disclose on his or her 
application for coverage. This is an issue 

suitability, ‘this approach does not address 
the problem and instead places a substantive 
burden on the shoulders of the consumer 
to be the expert’: “The CCIR  believes 
insurers should carry out a diligent review 
of existing products to ensure … [they] 
meet the needs of the consumers to 
which they are most suitable and realign 
or develop additional products for those 
consumers that have more distinct needs.”
CCIR’s recommendation: Insurers should 
improve application and screening processes 
to properly identify applicants who would 
benefit from either a different THI product 
or undergo additional underwriting prior to 
making a purchase. Such an approach is 
also consistent with the outcomes promoted 
by ICP 191. Also, insurers should prominently 
inform consumers before purchase that they 
will use the information from the application 
to assess eligibility for any claim made.

Marketing and sales
As travel insurers have expanded their product 
lines to encompass older, sicker, and more 
questionably literate applicants, disclosure 
forms and documents have grown longer and 
more complex. This has been exacerbated 
by a multiplicity and bundling of plan options 
– single trip, multi-trip, or both – and in trying 
to cover all bases with off-the-shelf disclosure, 
promotional, and policy documentation, 
insurers have sacrificed clarity, structure, and 
basic information about what is covered, 
excluded, or limited in any given product 
being considered by an individual customer.
In explaining how they might deal with this 
mounting volume of documentation, the CCIR 
Working Group emphasises that ‘stakeholders 
did not provide any tangible suggestions on 
how to simplify disclosure documents and 
… reduce their length and complexity’.
CCIR’s recommendation: In addition to using 
plain language and simplifying and shortening 
disclosure documents, insurers should 
draw attention to the important elements 
needed to make a purchase of a specific 
policy, and disclosure documents should 
be specific to one plan, regime or option.

Pre-sale disclosure
Given the growing emphasis on making THI 
sales faster and easier and processing them 
through more varied non-personal platforms 
such as smartphones and social media, it has 
become commonplace for customers to see 
their policies, benefits, exclusions, limitations 
and even their own eligibility restrictions 
only after they have made their purchase. 
They must then rely on their Confirmation 
of Coverage documents to see what they 
have actually bought, by which time the 
tendency may be to just file their documents 
in a drawer, for attention at a later date.
To combat this information lag, the CCIR 
Working Group would have insurers ensure 
appropriate disclosure before the product 
is sold. It emphasises that ‘consumers are 
entitled to have access to sufficient information 
to make an informed decision’, and that 
‘information must be available upfront’.
CCIR’s recommendation: “It is the CCIR’s 
expectation that insurers should publish 
disclosure documents and policy specimens 
through the various sales channels it uses 
(internet, phone, in-person, group policies) 
for pre-purchase consultation and without 
the obligation to close a transaction. In 
addition, insurers should promote the 
availability of such documents in any of 
their promotional or advertising material.”

Distribution channels
The proliferation of THI distribution channels 

THI products and related materials 
should be simpler and more targeted, 

preferably with a limited number of 
plans, regimes and options

>>

The CCIR believes insurers should 
carry out a diligent review of existing 
products to ensure … [they] meet the 

needs of the consumers to which 
they are most suitable and realign 
or develop additional products for 
those consumers that have more 

distinct needs
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that has provided much ammunition for 
media claiming unfair treatment by insurers 
of applicants who just made ‘a little mistake’ 
on their medical underwriting questionnaire.

• Claims managers should  explain claims 
dispute processes and how to escalate 
claims to appropriate ombudservices, such 
as internal and external ombudservices, 
and such information should be publicly 
available on an insurer’s website.

• Insurers should communicate to consumers 
how the existing complaints process 
works, including how to initiate a complaint 
(contact details) and what options are 
available, such as internal and external 
ombudservices where a dispute remains 
unresolved. Such information should be 
publicly available on an insurer’s website.

Educating consumers/sellers
The Working Group supports the industry’s 
eff orts to improve customer education about 
its products, and a better understanding 
of the THI marketplace. But it ‘remains 
concerned’ that some in the industry are 
not developing training programmes to 
ensure adequate training of sellers.
CCIR’s recommendation: Insurers 
should ensure that any seller, exempt or 
licensed, has adequate knowledge of 
the product to be able to explain its key 
terms and the nature of its guarantee, 
options, conditions and exclusions, and 
provide reliable information/advice on the 
product or know when and where to direct 
the consumer for information/advice.
What’s next?
THIA has just released to its members, and 
the industry generally, a Travel Insurance 
Study Guide, which has been in the works for 
over two years, and which addresses some 
of the issues proff ered by the CCIR. The 

nine-chapter Study Guide is designed to serve 
as an in-depth insurance course and exam 
for travel insurance professionals, dealing 
with licensing, training, sales, claims, product 
development and issues such as disclosure 
and fair practices for sellers of insurance. 
The CCIR concludes that though the 
THI industry has proposed a number of 
initiatives, some of which have begun, it 
will take time to aff ect the THI marketplace. 

How eff ective they will be is not clear, 
says CCIR, but it will be monitoring and 
evaluating the progress as it goes along. 
It will be watching.  ■

THiA Bill of Consumer Rights
As part of a multimedia travel insurance consumer education strategy, 
which includes social media outreach and video productions for 
street-level public education, THiA has just rolled out a Consumer 
Bill of Rights declaration, which it is promoting along with its own 
response to the CCIR Position Paper. The Bill is as follows:

You have the right: 
1. To a no obligation purchase: Your travel insurance 
provider will allow you a ‘10-day free look’. 
2. To be informed: You will receive your policy documentation and 
confi rmation of coverage outlining the policy terms and conditions 
whether purchased in person, over the phone or online. 
3. To request clarifi cation: You may ask questions about 
the travel insurance you have purchased. 
4. To review and modify medical screening: You will receive a copy of the 
answers you provided on the medical questionnaire prior to the start of your policy. 
5. To receive worldwide assistance and toll-free support: You have 24/7 
access to the help you need when you need it from your travel insurance provider. 
6. To fair and prompt claims handling: You will have a timely and transparent 
communication process. 
7. To escalate and appeal: You may challenge decisions and request additional 
reviews with new information. 
8. To confi dentiality: Your personal information will be protected in all dealings 
with your travel insurance provider. 
9. To know your insurer: Your policy will clearly identify the underwriter of your 
travel insurance and the process to fi le and resolve complaints. 
10. To your preferred language: You may transact and correspond 
about all components of your travel insurance in English or French. 

You have the responsibility: 
1. To provide accurate information: The travel insurance application needs to be 
completed accurately.
2. To understand your policy: Take the time to read and understand your policy. 
3. To travel with proof of insurance: Have your policy number and emergency 
assistance contact information easily accessible. 
4. To notify your travel insurance provider: Provide prompt and timely 
communication when a claim situation arises and provide all requested 
documentation related to your claim, including all relevant receipts.  

Reference:

1ICP 19 Conduct of Business refers to the Insurance Core Principle 
of the International Association of Insurance Supervisors, which 
states: “The supervisor sets requirements for the conduct of the 
business of insurance to ensure customers are treated fairly, 
both before a  contract is entered into and through to the point 
at which all obligations under a contract have been satisfi ed.”



17

NEWS ANALYSIS

More British holidaymakers are 
choosing Spain for their city breaks, 
long weekends in the sunshine and 
annual two-week getaways. Inevitably, 
this means more related claims for 
travel insurers to deal with

Analysis from UK-based Direct Line Travel 
Insurance reveals that of the 600,000-plus 
travel insurance claims made by British 

holidaymakers in 2016, almost a quarter 
(150,000) were claims for holidays in Spain. 
Taken over the course of the year, this is over 
400 individual claims every day and almost 
three times more than the US and France, 
totalling over £75 million. Further analysis 
shows that one in eight (12 per cent) of the 
claims made in 2016 exceeded £1,000.
Tom Bishop, head of travel insurance at 
Direct Line, commented: “It is not surprising 

to see tourist hotspots such as Spain, the 
US, France and Greece appearing as the 
most popular destinations, and shows 
that holidaymakers are just as likely to fall 
unwell, lose baggage or need to cancel 
their holiday whether they are hopping over 
the pond or just crossing the Channel.”
Year-on-year, the number of travel insurance 
claims rose by more than 22,000 (four 
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Insurance and assistance firm Collinson 
Group, whose brands include Columbus 
Direct and Intana Global, has partnered 
with digital health specialist babylon 
to enhance its product portfolio.  
The babylon app provides customers 
with free video or telephone access 
to a GP 24/7, wherever they are in the 
world. Its features include a symptom 
checker, video consultations with 
doctors, the ability to text a GP for 
free, and health tracking. Prescriptions 
can also be issued to the nearest 
pharmacy or delivered within the UK. 
Initially, the app is being rolled out to 
Collinson Group’s Columbus Direct 
customers. The idea is that it will be 
offered as an additional service to the 
rest of Collinson Group’s client base. 
Collinson Group said that it believes 
there are a number of different B2B 
product lines that can benefit from digital 
health, including travel insurance and 
international private medical insurance.

“We believe that advances in technology 
and digital capabilities mean that digital 
health will increasingly become a 
mainstream part of the medical and travel 
insurance service suite, particularly as 
mobile devices become more sophisticated 
and the options for remote diagnostics 
and virtual support escalate,” commented 
Rebecca White, head of proposition at 
Collinson Group. “We are pleased to 
be working with babylon to provide this 
service to our customers and clients.”
Dr Ali Parsa, CEO and founder of babylon, 
added: “At babylon, we’re transforming the 
way people think about healthcare, and 
working with other leading innovators such 
as Collinson Group is a big part of making 
this happen. For example, your health is 
not something that stays at home when 
you go on holiday or abroad on business. 
By working with babylon, Collinson Group 
are now making it easier and faster for 
customers to seek the help they need – in 
turn bringing better value to their clients.”  

Fast Cover, a travel insurance provider 
based in Australia, has announced a deal 
with financial services firm Hollard, with 
the latter set to become Fast Cover’s new 
underwriter. It is the first time that Hollard 
has partnered with a specialised travel 
technology firm, with CEO Richard Enthoven 
saying that the financial business is ‘always 
looking to work with true entrepreneurs’.
“We immediately identified a shared vision 
[with Fast Cover],” he went on to say, “and 
were impressed by their drive to bring 
travel insurance into the future. We look 
forward to working closely with Fast Cover 
to pioneer new ways of engaging and 

supporting Australian travellers, including the 
potential development of innovative models 
that will positively disrupt this space.”
Dean Van Es, CEO and founder of Fast 
Cover, was enthusiastic about the deal, 
saying that Fast Cover would now be able 
to ‘powerfully increase transparency, rapidly 
respond to changing market realities with 
new technology products, and continue 
to improve the experience for the traveller’. 
He added: “Hollard takes us one step 
closer to combining technology and data 
analysis to better understand how people 
travel, what they want, and how to make 
travel insurance work best for everyone.” 

Travel app 
launched in 
South Africa
Travel commerce platform Travelport, 
in collaboration with South African 
travel consortium XL Travel Group, has 
launched a new app, XLGO, which has 
been designed to offer access to itinerary 
management, real-time communications, 
duty of care and day of travel assistance, 
among other benefits, to customers of 
XL Travel’s South African agencies.
“The provision of sophisticated mobile 
services in travel is no longer an 
option,” said Marco Ciocchetti, CEO 
of the XL Travel Group, “it has become 
a necessity. The launch of the XLGO 
app is the first step in our new mobile 
strategy, with additional mobile features 
and functionality to be regularly rolled 
out. Selecting Travelport for our mobile 
solution and roadmap will enable us to 
lead the way when providing innovative 
mobile travel services in our market 
that makes every stage of travel more 
efficient, seamless and enjoyable.”
One of the most trumpeted features of 
the app is a flexible mobile messaging 
tool called Travelport Engage, which 
provides users with personalised travel 
updates during and after trips. In future 
iterations, deeper user control will be 
added, including the ability to request 
changes to flights, select preferred 
seating arrangements and sync trip 
itineraries with personal calendars. 

Voyager Insurance Services Limited, a 
global provider of travel insurance, has 
announced the launch of Voyager Plus Travel 
Insurance, which rebrands and replaces its 
former WEBroker Travel Insurance product. 
Carl Carter, managing director of Voyager, 
commented on the launch: “We are excited 
about the launch of our new Voyager Plus 
Travel Insurance product, as it is packed 
with a wide range of features specifically 
designed to allow brokers and intermediaries 
to maximise their travel insurance sales 
with ease. Initial feedback from brokers has 
been exceptional as the new Voyager Plus 
Travel Insurance provides great flexibility 
and the widest range of cover, options and 
acceptability in the UK and EEA broker and 
intermediary travel insurance market.”
Focusing on the new Terrorism Disruption 
Cover, Carter added: “Our research has 
shown that in these troubled times and 
following recent tragic events, over 51 per 
cent of travellers now rate the risk of their 
holiday or travel plans being disrupted by an 
act of terrorism as the biggest single thing 
they are most concerned about. We have 
taken the travelling public’s concern on board 
and have now extended our Enhanced Travel 
Disruption Option to become an Enhanced 
Travel or Terrorism Disruption Option, which 
makes it one of the only travel insurance 
policies in the mainstream market which 
offers this valuable ‘real world’ protection.”
In the event of a terror attack it is highly 
likely that travel disruption will occur, with 
airports, train stations, ferry ports and roads 
all being shut down even if they are not the 

direct target of an attack. Carter explained 
that the insurance benefit is what customers 
will need in such a situation: “If you are 
unfortunate enough to be caught up in this 
situation, it can not only be distressing but 
also very costly. If your flight is delayed or 
cancelled due to closure of your arrival or 
departure point following a terrorist incident 
you could end up still having to pay for 
accommodation which you are unable to 
use in your end destination, as well as any 
pre-booked travel, excursions, or courses 
which you will not be able to make.”

Voyager offers new terrorism disruption cover

Digital health in travel insurance Fast Cover inks Hollard deal

Customers could also be forced to buy 
additional accommodation while they are 
waiting for transport links to re-open for 
their return to their home country. For travel 
which is booked independently from a tour 
operator, customers are likely to have to deal 
with, and pay for, these issues themselves, 
and in a stressful situation they don’t want 
to be worrying about financial costs, said 
the company. With the new Enhanced 
Travel or Terrorism Disruption Option on 
the Voyager Plus Travel Insurance policy, an 
insured can be covered in these situations.
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UNIGLOBE 
launches Crisis 
Assistance Plus
UNIGLOBE Travel Management 
Companies (UNIGLOBE) has announced 
that it will now off er FocusPoint 
International’s Crisis Assistance Plus 
(CAP) travel assistance membership 
programme as part of its Travel Risk 
Management Program. CAP is available 
to individual and corporate travellers, 
and leisure customers of UNIGLOBE will 
now have the opportunity to add CAP 
when they book online, while corporate 
customers will be able to either add 
short-term CAP protection or purchase 
annual memberships for their travellers.
“UNIGLOBE Travel can now integrate CAP 
into the travel experience at the point of 
booking,” commented Greg Pearson, 
president and CEO of FocusPoint. 
“Travellers can seek advice if necessary, 
[as well as] co-ordinated in-country 
assistance for a wide array of health, 
safety and security-related travel risks. 
CAP demonstrates the social responsibility 
and duty-of-care commitment of travel 
management companies such as 
UNIGLOBE Travel, and we’re pleased 
to introduce our fully funded travel 
assistance solution into their ecosystem.” 

To celebrate the completion of its 
fi rst year of business, life insurance 
comparison service Compare Cover 
has launched a new travel insurance 
comparison platform. The company 
wishes ‘to support customers who have 
supported the site over the past year 
by off ering insurance premium prices 
initially for holidaymakers, but also 
pet owners in the next few months’.
The Compare Cover team already has 
signifi cant experience in travel insurance 
– parent company theidol.com has 
provided travel insurance comparison 
services for a number of well-known 

comparison brands in the UK.
“Looking after those we love, both at 
home and abroad during holidays and 
business visits, is important for most 
UK consumers,” said Mike Preston, 
business development director at 
Compare Cover. “We feel extremely 
fortunate to have been able to support 
so many consumers in reducing the cost 
of life insurance during our fi rst year in 
business, and are always looking for 
ways to develop our services for their 
increased benefi t. For us, improving the 
life of the consumer lies at the heart of 
everything we do, and is something we 

On the cards
Travel insurance provider Allianz Global 
Assistance has joined forces with Mastercard 
to deliver claim payments in real time directly 
to debit cards, allowing travellers to use such 
funds while they’re still on their trip to pay travel 
expenses or replace lost or stolen items.
According to Allianz, Mastercard Send 
puts money in travellers’ hands faster and 
alleviates the wait that’s created when a 
cheque lands in a consumer’s mailbox 
while they are still on their trip. It’s a push 
payments service that facilitates the 
delivery of funds quickly and securely.
“Mastercard Send’s technology allows 
travellers to receive their funds anywhere 
in the world and use that money to pay for 
travel expenses, purchase essentials while 
their luggage is delayed or even make a 
deposit for their next trip,” commented 
Joe Mason, chief marketing offi  cer at 
Allianz Global Assistance USA. 

Go compare (no, not that one)
“Looking after those we love, both at 
home and abroad during holidays and 
business visits, is important for most 

Compare Cover. “We feel extremely 
fortunate to have been able to support 
so many consumers in reducing the cost 
of life insurance during our fi rst year in 
business, and are always looking for 
ways to develop our services for their 
increased benefi t. For us, improving the 
life of the consumer lies at the heart of 
everything we do, and is something we 

seek to refl ect in every aspect of the 
service off ering we provide. We therefore 
recognise that ensuring the protection 
of our loved ones in life now extends 
far beyond safeguarding the home itself 
and plan to expand on our existing 
expertise to support consumers more 
widely in the near and long-term future.”
The travel insurance comparison 
service was launched in June, and 

currently compares over 50 providers, 
showing baggage, cancellation 
and medical cover options, and 
applicable excesses. It also 
makes use of Defaqto ratings.

mailto:taa@taa.at
http://www.taa.at
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Key Facts

HQ: Madrid, Spain

Number of countries in which the company has 
offices selling or administrating travel insurance: 
57 offices spread over five continents. It has 
the world’s largest global assistance network, 
consisting of 31,500 international service centres 
and more than 2,000 multilingual operators.

Subsidiary companies: Mapfre Asistencia has a direct 
presence in 45 countries through established companies 
with legal entities adapted to business needs in each case. 

Number of travel insurance policies sold last year: 
InsureandGo, the world’s biggest online travel insurance 
distributor, issued 3.7 million policies in 2014. Mapfre’s 
travel insurance (sold by travel agencies and distributors) 
in turn issued 24 million policies throughout 2014, making 
the total number of policies sold last year almost 28 million.

Premium income (TI)/annual turnover for travel 
insurance products: The 2014 income from the assistance 
and travel insurance line totalled €277 million.

ITIJ spoke to Alejandro Boutin 
Sánchez, Mapfre’s deputy general 
manager for business and clients 

What is your experience in the travel 
insurance industry, and what do you 
enjoy most about your current role?
I work at the assistance competence 
centre at the main HQ, where we 
are constantly looking at the market 
trends, emerging technologies and 
their impact on travel to develop 
customer-centric models.
The travel industry is a very dynamic 
market and, as an insurer, we need to 
keep constant pace with consumer 
needs and expectations. There are new 
players in the industry that force us to 
redefine our strategic vision and focus 
on new customer relationships. This is 
what I enjoy the most about my current 
role: having vision and participating 
within the organisation to transform 

Lastly, global travel insurers need to 
continually evolve customer propositions 
to meet changing market needs.

How do you see travel insurance 
products and services developing 
in the coming years?
It is said that by 2020, 80 per cent of the 
global population will have access to 
mobile phones, more than 60 per cent to 
smartphones or low-cost tablet computers, 
and more than 50 billion connected 
devices globally. Online interaction with 
clients and service delivery will have to be 
enhanced through a variety of channels, 
based on customer needs. Social media 
and unprecedented access to information, 
such as peer-to-peer product and service 
reviews, are giving greater power to 
consumers, creating more informed and 
demanding customers. The impact of all 
this is creating demand for faster, smarter 
and better travel insurance solutions.

Industry insights 

What are your main distribution 
channels for travel insurance? 
Our sales strategy is based on multi-channel 
distribution geared around both the offline 
and online world, and the main ones are 
travel agencies (our own and aggregators), 
our own sales agent network, online sales 
platforms, contact centres, online chats 
and social networks. Travel assistance 
is run through our Mapfre Assistencia 
brands; Segurviaje, TravelProtect, and 
InsureandGo, considered to be the largest 
distributor of online travel insurance.

Do you have any affinity deals/white-
labelling agreements in place? 
We have numerous agreements with 
affiliates, partners who market our products, 
whether through co-branding, under our 
own InsureandGo brand, or under a white 
label. Examples of our white-labelling 
agreements include those with Gatwick 
Airport, Virgin Money and Argos online. 

Who are your assistance partners? 
We have the world’s largest in-house 
assistance network, with 31,500 
international service centres. However, in 
some of the markets where we don’t have a 
physical presence, we team up with trusted 
partners who act as providers of the quality 
services required for the various cases.

What are your latest travel 
insurance products?
Cruise Insurance in Australia and the US, 
and Expatriate Insurance. We have just 
launched our Global Expat insurance, 
which offers the best medical protection 
tailored to every type of expatriate and 
their family, in the destination country, 
in the country of origin, and for trips 
elsewhere around the world. 

In which countries do you sell the 
most travel insurance policies?
The greatest concentration can be 

found in the following five markets: 
UK, France, China, Brazil and 
Australia. In general, all LATAM 
countries are a major sales source. 

Do you have any forthcoming 
new products or deals? 
Thanks to our agreement with the 
European organisation Erasmus 
(ESN), Mapfre Asistencia will be 
providing coverage to Erasmus 
students through our InsureandGo 
online travel insurance platform. 
Starting from the next school year, more 
than 250,000 students will be able to 
enjoy various policies, such as medical 
assistance, repatriation in the event of 
an accident, or luggage recovery, in 18 
European countries – a number which 
is expected to increase. In addition, our 
quest for permanent innovation means we 
will soon also be launching a new line of 
travel insurance based on new technology.

Mapfre Asistencia

business models to embrace digital 
and introduce innovative culture.

What are your current key objectives?
Travel is a fast-changing environment, 
and some of my key objectives relate 
to the development of a product range 
based on client needs. Another goal is 
to support and advise our business units 
across the continents to share the same 
vision and build a competitive edge.

What are some of the biggest 
challenges currently facing global travel 
insurers, and how are these being met?
Global travel insurers face different 
challenges. To start with, they have 
to improve the effectiveness of their 
communications. Insurers have to apply 
segmentation and data analytics to 
design an effective customer experience, 
taking advantage of the power of digital 
in an integrated channel strategy. 

Mapfre Asistencia considers itself a global 
insurance, reinsurance and service-
providing company within the Mapfre 
family, a multinational company with 
a worldwide presence in 49 countries 
on five continents, doing business in 
more than one hundred countries. 
The company was established in Madrid 
in 1986. Between 1987 and 1995, it 
began its international expansion into 
America, Europe and Africa, starting 
with Portugal and Venezuela.
The travel insurance line was launched in 
1990, and in 1997, new products and services 
were introduced, including: travel insurance, 
tele-assistance, tele-marketing, lost and found, 
cost containment and card protection. The 
specialty risks operations commenced in 2003 

with the launch of the Mapfre warranty line. 
2007 marked the launch of Futura, a 
smart platform designed to completely 
automate the assistance process. In 2009, 
iWarranty came onto the market as an 
exclusive mechanical warranty product, 
along with Phoenix Internacional and 
E-Traveller, key tools for the distribution of 
travel insurance and speciality risks. 
UK company InsureandGo became part 
of Mapfre Assistencia in 2010, introducing 
online retail sales. MA assist, Mapfre’s 
roadside assistance service app automated 
by GPS, was launched in 2011. 
Mapfre Asistencia has received numerous 
prestigious prizes in its sector: the 2005 ITIJ 
Award (the most renowned in the international 
assistance industry) and the 2011 and 2013 

ITIJ Award for Best Travel Insurance Company. 
In 2013, it joined the UNWTO through Ampere, 
and published the first edition of the Travel 
Insurance Observatory, a study on the main 
health risks occurring in destination countries, 
both for tourists and business travellers. 
With 6,314 employees and a presence on 
five continents, Mapfre Asistencia has 111.9 
million beneficiaries, and provided more than 
10 million assistance services in 2014.
Mapfre offers assistance, service and specialty 
risk solutions to companies, individuals and 
brokers. These products and services are 
aimed at the travel, automotive, finance and 
insurance sectors. Mapfre Asistencia has 
two main brands: assistance, for assistance 
services, and warranty, for specialty risks 
and lifestyle protection products. 
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Standard & Poor’s (S&P) Global 
Ratings has played down the 
effect of political instability on the 
ratings of Qatari insurers 

According to the ratings agency, despite 
recent events in which a number of 
governments – including Saudi Arabia, 
the UAE, Bahrain, Libya and Yemen – cut 
diplomatic, transport and trade ties 
with Qatar, its ratings on the majority 
of Qatar-based insurers have not been 
affected. S&P lowered its overall long-term 
rating on Qatar from AA to AA-, placing 
the rating on CreditWatch with negative 
implications, additionally placing the 
ratings of Doha Bank and Doha Bank 
Assurance, its insurance subsidiary, on 
CreditWatch with negative implications.
“We do not consider that the downgrade 
of Qatar will have an immediate effect on 
the business and financial profiles of the 
rated insurers,” said S&P, “because they 
have limited or no direct exposure to these 
countries. They also have robust levels 
of capital relative to balance sheet risks. 
However, a prolonged crisis that hinders 
the economy will slow premium growth 
and make the operating environment more 
difficult, particularly for insurers that rely 
primarily on local business. Furthermore, 
investment income is a key contributor 
to the insurers’ earnings and lower 
asset prices could reduce their profit.”
The agency has said that it will 
closely monitor the diplomatic 
situation and its potential effects on 
insurers’ business and risk ratings.

UAE
New insurance regulations, including 
reinsurance, could be on the cards for the 
market in the United Arab Emirates (UAE), 
according to Ibrahim Obaid Al Zaabi, 
director general of the UAE Insurance 
Authority. Speaking in June at a seminar 
on insurance regulatory development 
hosted by law firm BSA Ahmad Bin 
Hezeem & Associates, Al Zaabi suggested 
a few new laws that could be in the 

pipeline. These include: preparation and 
issuance of legislative frameworks for 
the licensing of reinsurance companies; 
a draft law for licensing offices of 

Artificial intelligence and machine learning, 
while they will prove key in the development 
of claims assessment, will never be able 
to fully replace good old-fashioned human 
expertise, so everybody can rest easy. 
This is according to Professor Shonali 
Krishnaswamy, chief technology officer at 
AIDA Technologies. Speaking at a claims 
conference organised by the Asia Insurance 
Review, Professor Krishnaswamy said: “I 
see machines being able to assess a large 
percentage of claims but they would be 
handling the standard types that allow for 
straight-through processing, and thus allow 
humans to focus on the remaining 20 per 
cent of claims, which are complex and 
will definitely require human expertise.” 
AI, said the professor, is likely to drive a 

reduction in human personnel, but she 
suggested that the acronym is better 
understood as ‘Augmented Intelligence’, in 
that it helps humans to improve their own 
job performance, rather than heralding a 
changeover to 100 per cent automation.
“The machine learns from interaction with 
humans and builds predictive data and then 
identifies outliers,” she explained, “but it is 
the human experts who are the final authority 
on how the claims should be settled. The 
use of machines will be a phased approach 
and human experts will have to continually 
input adjustments into the machine which it 
will recognise and learn, and over the long 
run there will be greater convergence, but it 
can never totally replace human expertise.”
For now… 

The Insurance Regulatory and 
Development Authority of India, in an 
uncommon move, has announced that it 
will be taking over management of Sahara 
India Life Insurance Company, citing the 
fact that the insurer had been ‘acting in 
a manner’ against the best interest of 
policyholders. The authority has appointed 
RK Sharma, one of its general managers, 
as an administrator with immediate effect.

“The administrator shall conduct the 
management of the business of the 
insurer as per the applicable provisions 
under the Insurance Act, 1938,” 
said the IRDAI in a statement. The 
authority said that the administrator’s 
top priority will be to ensure continuity 
of service for policyholders, and 
to manage the insurer’s affairs as 
smoothly and efficiently as possible. 

Eye on the Middle East
We do not consider that the downgrade 
of Qatar will have an immediate effect 

on the business and financial profiles of 
the rated insurers

insurance companies; a draft law 
covering electronic insurance directives; 
and a new legislative framework for the 
establishment of a compensation fund 
for victims of vehicle accidents in which 
the vehicles are unknown or uninsured.
Additionally, Al Zaabi spoke about his 
key strategic priorities for the insurance 
sector in the UAE, including improving 
public awareness, and promoting 
greater ‘Emiratisation’ – an effort by 
the government to employ more local 
people. On this latter point, he said: 
“The Insurance Authority will operate a 
points system in line with an ambitious 
training and rehabilitation programme. 
Insurers will be scored based on 
Emiratisation percentages and investment 
levels in training and development.”

Kuwait
It is expected that total insurance 
premiums in Kuwait will rise by 
approximately 30 per cent over the 
forthcoming year, driven by an increase 
in medical insurance business. Kuwait’s 
Ministry of Health has announced that 
foreign visitors and workers will now 
be required to purchase local health 
insurance policies, which will grant them 
access to expat-only clinics and hospitals. 
Last year, the Ministry awarded a hefty 
year-long health insurance contract which 
will cover 107,000 retirees registered 
in Kuwait’s social insurance system.
In the short term, though, Kuwaiti insurers’ 
profitability may be affected, as some 
companies might not have enough data 
to work out appropriate pricings.

Good news, everyone! IRDAI takes over Sahara management 
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China’s Ministry of Environmental 
Protection and the China Insurance 
Regulatory Commission (CIRC) are 
planning to make environmental 
pollution liability insurance compulsory 
for companies across eight business 
categories. The two organisations 
recently released proposed guidelines 
on environmental pollution liability cover, 
suggesting that companies involved 
with the extraction of petroleum and 
natural gas, the accumulation, storage, 
use and disposal of hazardous waste, 
and producing active pharmaceutical 
ingredients, among others, should 
be mandated to take up such 

cover; the guidelines are open to 
public comment until early July.
The guidelines also explain what should 
be covered by this insurance, such as 
environmental impairments, the cost of 
clean-ups, personal injury and damage 
to property, and states that insurance 
companies would be required to issue 
environmental risk assessments before 
the signing of contracts. Insurers would 
not need to provide compensation in 
events where damages are the result 
of natural disasters, unaddressed 
environmental safety hazards, criminal 
environmental pollution and the illegal 
discharge of polluting materials.  

Aon Benfield’s new catastrophe 
report shows that severe weather 
events in May led to insurance 
payouts of $3 billion in the US

The report, which evaluates the impact of 
the natural disaster events that occurred 
worldwide during May 2017, found that the 
most costly event occurred in the greater 
Denver, Colorado metro region, where 
damage from up to softball-sized hail led to 
insurance payouts of more than $1.4 billion 
in the state alone. Significant damage from 
severe storms was also cited in parts of the 
Plains, Midwest, Southeast, and Mid-Atlantic.
Total aggregated economic losses from 
severe May weather in the US is set to exceed 
$4 billion, while a combined payout for public 
and private insurers amounted to $3 billion.
Elsewhere, flooding and landslides were 
found to have affected 15 of Sri Lanka’s 
25 districts, destroying more than 22,200 
homes. Total economic losses were 
preliminarily estimated at $197 million.
“With the onset of the annual monsoon 
season for many Asian nations, the events 

seen in the month of May provided a 
potential precursor to some of the impacts 
typically experienced in the region during 
the months of June, July, and August,” said 
Claire Darbinyan, associate director and 
meteorologist at Aon Benfield’s catastrophe 
modelling development centre Impact 
Forecasting. “The early monsoon rains were 

enhanced over Sri Lanka causing significant 
property damage and loss of life. As 
catastrophe models become more prevalent 
in Asia, the re/insurance industry is better able 
to provide a clearer understanding of the risks 
that the flood peril increasingly poses in the 
region. The opportunity exists for the industry 
to engage with governments, communities 
and businesses to share their expertise to help 
mitigate the effects of such natural disasters.”

It has been reported that a number of 
people in the UK have recently responded 
to fake insurance brokers on social media, 
without initially realising that they are being 
‘catfished’ – i.e. scammed by somebody 
pretending to be someone that they are 
not. A number of cases have been referred 
to Action Fraud, the national reporting 
centre for fraud and cybercrime-related 
issues in the UK; many victims have 
transferred money to fake brokers, only 
to immediately lose contact with them.
“In other cases,” said an alert by Devon and 
Cornwall Police, “insurance has initially been 
purchased on behalf of the victim only to 
be immediately cancelled with the insurer; 
this means that bogus brokers can forward 
voided paperwork or emails concerning 
insurance cover to the unsuspecting victim 

and pocket any refunded insurance fees.”
Consumers have been advised to contact 
insurers directly for official verification 
before parting with money, and to make 
use of the Financial Conduct Authority 
website to see whether the broker to 
whom they are speaking is authorised.

“If a broker claims to be accredited with 
a good practice organisation, don’t just 
take their word for it,” the police advised. 
“Be sure to contact the respective 
organisation directly and check their 
database or make an enquiry.” 

Severe weather outbreaks cost the US insurance industry

Pollution solutionsSomething smells (cat)fishy

insurance has initially been purchased 
on behalf of the victim only to be 

immediately cancelled with the insurer

the most costly event 
occurred in the greater 

Denver, Colorado 
metro region
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The US Centers for Disease Control 
and Prevention (CDC) has announced 
that its 2018 CDC Health Information 
for International Travel, the ‘definitive 
guide for healthy international travel’, 
is now available. The 2018 edition 
features significant revisions, updates to 
important travel health recommendations, 
new sections, and a fresh design.
The publication, which is nicknamed the 
Yellow Book due to its yellow cover, is 
completely revised every two years. The 
CDC said that it provides travel health 
recommendations and other features 
that help international travellers prepare 
for trips and stay healthy while abroad. 
For example, it advises when to get 
recommended vaccines and medicines 
before departure, and symptoms to 
watch for during and after travel.
According to the CDC, the 2018 edition 
includes new features such as: the 
latest information about infectious 
disease threats such as Zika, Ebola, 
and MERS-CoV; new cholera vaccine 
recommendations; updated guidance 
for use of antibiotics to treat travellers’ 
diarrhoea; travel health recommendations 
for Cuba and Myanmar (Burma); and a 
new design for improved readability.
Special sections that address the specific 

needs of travellers are also included, 
including special considerations for 
wilderness expeditions, work-related 
travel, and study abroad; precautions for 
travellers who are immunocompromised 

or have chronic illnesses; practical tips for 
last-minute or resource-limited travellers; 
and advice for air crews, humanitarian 
workers, missionaries, and other 
providers of care and support overseas.

Agreeing to 
boost tourism
Airbnb has signed an agreement with 
the Maharashtra Tourism Development 
Corporation (MTDC) in India, with 
the goal of boosting tourism for 
domestic and international visitors. The 
agreement is part of Airbnb’s efforts 
to enhance its presence in India.
The agreement will see Airbnb sharing 
a portion of its booking revenue in 
Maharashtra with the MTDC, while the 
MTDC will support the partnership 
by identifying high-quality homestays 
and assisting hosts with listing on 
Airbnb. In addition, skills development 
workshops on hospitality standards 
will be jointly conducted by Airbnb and 
the Department of Tourism for hosts.
“Tourism is a key pillar for the State of 
Maharashtra and we are committed to 
increasing the number of global travellers 
to the State who could benefit our local 
communities,” said Devendra Fadnavis, 
chief minister of Maharashtra. “In a 
bid to attract foreign tourists, we have 
announced 2017 as ‘Visit Maharashtra’ 
year. As our alternative accommodation 
partner, we look forward to working 
with Airbnb to achieve the goals of 
the Visit Maharashtra campaign.”

A recent survey conducted by UK 
airport parking operator Airport 
Parking & Hotels (APH) delves into 
the travel anxieties of British adults

The survey, which took in responses from 
1,800 people, discovered the leading 
drivers of anxiety for UK travellers in the 
24 hours prior to flying, be that for a 
leisure trip or a business venture. The top 
cause of anxiety was forgetting essential 
travel documents such as passports, 
with 31 per cent of survey participants 
citing this, while the second was traffic 
en route to the airport, with 26 per cent 
of travellers saying that this had caused 
them some worry while planning a trip. 
Contrary, perhaps, to received wisdom, 
forgetting to turn off electrical appliances 
was not a particularly common worry, as 
only 10 per cent of respondents said that 
this caused some anxiety before flying. 
However, airline baggage policies were cited 

as a major worry, with 23 per cent saying 
they were concerned their luggage might be 
heavier than official limits, and 21 per cent 
having jitters over inadvertently packing in 
contravention of hand luggage restrictions.
“Even the most seasoned traveller can 
experience travel anxiety before arriving at 

the airport,” said Nick Caunter, managing 
director at APH. “However, there are many 
ways to help ease departure day stress, 
such as planning ahead and putting 
together a packing list, to ensure nothing 
is forgotten. Staying at an airport hotel can 
help get the holiday off to a stress-free start, 
as arriving at the airport the night before also 
avoids worrying situations such as delays on 
public transport and taxis not turning up.”

A recent survey by CAA-Quebec 
has found that Quebecers’ summer 
vacation plans for 2017 are more 
adventurous than they were 
in 2016

According to CAA-Quebec, when asked 
about their summer vacation plans in 
2016, most respondents said they’d be 
staying at home or close by, whereas 
in 2017, plans have been found to be 
more ambitious in every respect. 
“Quebecers were more relaxed last year, 
and they seem to want to make up for that 
in 2017,” said Philippe Blain, CAA-Quebec’s 
vice-president of travel. “The statistics 
show the pendulum swinging back: 
vacationers are obviously itching to move.”
The survey found that 70 per cent of 
respondents plan to take time off to 
recharge their batteries. The remaining 
30 per cent most often gave the reason of 
job constraints for not taking a holiday.
CAA-Quebec also found that, this 

year, fewer Quebecers said they will 
be taking only a week’s vacation or 
less (down four points compared with 
2016), and more said they will be taking 
a two-week holiday (up five points). 
August was found to be the most 
popular month to take time off (46 per 

cent). This year, only 12 per cent have 
opted for a ‘staycation’, which is down 
five points for 2016. Fifty two per cent 
of travellers said they plan to vacation 
in Quebec and 11 per cent of travellers 
plan to vacation elsewhere in Canada.
Also, 22 per cent of prospective vacationers 
said they will travel by plane and 11 per 
cent of travellers plan to vacation in the US.

A definitive guide for healthy international travel

High anxiety

Even the most seasoned traveller can 
experience travel anxiety before arriving 

at the airport

Pushing the boat out

Quebecers were more 
relaxed last year, and 
they seem to want to 

make up for that in 2017
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Travel insurance provider Allianz Global 
Assistance has released its annual 
review of summer travel intent, which 
shows that American travellers are still 
keen to visit London and Paris despite 
continued terrorist activity in Europe.
The company reviewed more than 10 
million trips planned by customers during 
the summer seasons of 2015, 2016 and 

2017 and found that this summer, London, 
UK will see a 36.55-per-cent increase in US 
travellers compared with last year, and Paris, 
France will see an increase of 28.77 per 
cent. According to Allianz, this brings both 
countries closer to the numbers of American 
travellers who visited in summer 2015, prior 
to the November 2015 Paris attacks.

“Despite continued terrorist activity in Europe 
and corresponding US State Department 
travel warnings, Americans won’t be deterred 
in their desire to visit iconic European 
destinations like London and Paris,” said 
Daniel Durazo, director of communications 
at Allianz Global Assistance USA.
The top 10 destinations in Europe for 2017 
summer travel, ranked by percentage of 

travellers, were found to be: London, UK (15.3 
per cent); Paris, France (9.6 per cent); Rome, 
Italy (8.2 per cent); Athens, Greece (4.7 
per cent); Barcelona, Spain (4.6 per cent); 
Dublin, Ireland (4.6 per cent); Amsterdam, 
Netherlands (4.5 per cent); Madrid, Spain 
(three per cent); Frankfurt, Germany (2.9 
per cent); and Venice, Italy (2.6 per cent).

Travel Experts, Inc., a host agency 
for independent luxury travel 
agents, recently released the 
results of its 2017 luxury travel 
trends survey, predicting that 
luxury travel will continue to grow 
throughout 2017

According to Travel Experts, following a 
record-breaking 32-per-cent growth in 
revenue in 2016, 58 per cent of its luxury 
travel agents reported an increase in 
sales year-to-date. Contributing factors 
cited included economic growth and a 
strong dollar, but an increased awareness 
of the value of using a luxury travel 
agent was believed to be the biggest 
contributing factor (55 per cent cited this).
“Very sophisticated, experienced travellers, 
fully capable of booking their own hotels 
online, are turning to travel advisors to do 
the work for them,” said Lynn Juliano, an 
independent affiliate of Travel Experts. 
“Their time is valuable and they trust 
our ability to leverage our contacts to 
get the best rates, special upgrades 
and VIP treatment upon their arrival.”
Travel Experts found that river cruising 
is the largest growth segment in luxury 
travel, while family and adventure travel 
are strong contenders for second place. 
The agency said that while these kinds 
of trips are predominantly enjoyed by 
Baby Boomers, an increasing number 
of ‘Gen X-ers’ are expressing an interest 
in getting involved with this new trend.
Further findings were that adventure 
travel is the number one vacation choice 
of millennials, that Gen X-ers continue to 

dominate the luxury family travel market, 
and that multi-generational and bucket list 
travel are high priorities for Baby Boomers. 
Europe was found to be the number one 

requested destination for luxury travellers 
(72 per cent), followed by North America, 
while Iceland was touted as a ‘hot’ 
destination trend for 2017 and beyond.

The growth of luxury travel Summer plans

Despite continued terrorist activity in Europe and 
corresponding US State Department travel warnings, 

Americans won’t be deterred in their desire to visit 
iconic European destinations

Very sophisticated, experienced 
travellers, fully capable of booking their 
own hotels online, are turning to travel 

advisors to do the work for them
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According to the results of an early clinical 
trial, an experimental Ebola vaccine has 
been found to be safe for humans.
The vesicular stomatitis virus 
(VSV) Ebola vaccine has been 
developed at the Canadian National 
Microbiology Laboratory of the 
Public Health Agency of Canada.
A study of the trial, which was published 
in the Canadian Medical Association 
Journal, involved 40 healthy people 
aged 18 to 65 years and looked at the 
safety of the vaccine and the lowest 
dose required for an immune response 
after injection with one of three doses.
Thirty of the 40 participants received 
the vaccine, while 10 received placebo 
injections. Adverse effects were found 
to be mild to moderate and there 

were only three severe reactions, 
which were completely resolved. 
“All three dose levels of the VSV Ebola 
vaccine were well tolerated by participants, 
and no safety concerns were identified,” 

said lead author of the study May ElSherif, 
of the Canadian Centre for Vaccinology.
The researchers said that the study has 
highlighted the importance of further 
investigation. “The results of this trial were 
positive and very promising,” said ElSherif.

Johor authorities have implemented thermal 
scanning at border crossings following 
the two most recent Zika cases reported 
in Singapore, the onset date of which was 
over two weeks ago. Travellers entering 
Malaysia at the Bangunan Sultan Iskandar 
and Second Link entry points will have their 
temperature checked and, if it is elevated, 
they will be sent for a medical review.
“We are also disseminating information on 
Zika digitally at health clinics, and all general 
practitioners have been tasked to be on the 
alert for anyone showing symptoms of Zika, 

such as fever, conjunctivitis and measles-
like features, particularly those who travel 
to and from Singapore,” said State Health, 
Environment, Education and Information 
Executive Committee chairman Datuk Ayub 
Rahmat. “The intensity of monitoring and 
enforcement will depend on the locality, 
such as whether a neighbourhood has many 
residents who travel to and from Singapore.”
Rahmat also said that more staff will 
be deployed to any area that has 
reports of Zika infection and increase 
efforts in response to new reports.

New research by scientists 
at Queensland University of 
Technology (QUT) and the 
University of Queensland (UQ) has 
strengthened advice for preventing 
certain diseases from spreading

The researchers have developed a 
new technique to study how certain 
common disease-causing bacteria can 
spread up to four metres and remain 
alive in the air for up to 45 minutes. 
The research was led by Professor Lidia 
Morawska, director of the International 
Laboratory for Air Quality and Health, and 
Professor Scott Bell from QIMR Berghofer 
Medical Research Institute and The Prince 
Charles Hospital. Professor Morawska 
said the research was potentially one of 
the first to study the longevity of airborne 
Pseudomonas aeruginosa bacteria, a 
multi-drug resistant germ associated with 
hospital-acquired infections, when they are 
expelled by human coughs and sneezes.
“Our previous research had found that 
these pathogens travelled up to four metres 
and stayed viable for 45 minutes after 
being coughed into the air,” said Professor 
Morawska. “We wanted to find out how 
far bacteria-carrying droplets expelled by 
sneezes or coughs travel such distances 

and remain able to infect other people after 
such a long time. Most research in this area 
to date has focused on laboratory-generated 
bio-aerosols, or airborne droplets, which are 
different from natural respiratory droplets 
generated by humans in composition and 
mechanisms of production. We developed a 
novel technique to target the short-term and 
long-term ageing of bio-aerosols from people, 
without contamination from the ambient air.”
According to Professor Morawska, airborne 
cough droplets were sampled from two 
patients with cystic fibrosis and chronic 
Pseudomonas aeruginosa infection to 
demonstrate the technique. The team found 
that the bacteria in the cough droplets from the 
patients decayed in two different time spans.
“As soon as cough droplets hit the air they 
rapidly dry out, cool and become light enough 
to stay airborne,” said Professor Morawska. 
“They also partly degrade through contact with 
oxygen in the air, with larger droplets taking 
much longer to evaporate. We found that the 
concentration of active bacteria in the dried 
droplets showed rapid decay with a 10-second 
half-life for most of the bacteria but a subset 
of bacteria had a half-life of more than 10 
minutes.” This suggests, she said, that ‘some 
of the Pseudomonas aeruginosa bacteria are 
resistant to rapid biological decay and thus 
remain viable in room air long enough to form 

an airborne infection risk, especially to people 
with respiratory problems such as patients with 
cystic fibrosis’: “We think this could be because 
droplets are produced in different parts of the 
respiratory tract and carry different ‘loads’ of 
bacteria. The larger droplets carrying bacteria 

take longer to evaporate which makes them 
more resistant to decay and able to maintain 
bacteria viability for extended periods.”
The team hopes the findings will 
have significant implications for 
infection control in hospitals.

Four cases of circulating vaccine-derived 
poliovirus (cVDPV) have been confirmed in 
two provinces of the Democratic Republic 
of Congo; Haut-Lomami and Maniema.
Outbreaks of vaccine-associated polio 
can occur when unvaccinated people 
are exposed to the excretions of others 
who have been recently vaccinated 
with the oral polio vaccine. 
According to ReliefWeb, the planned 
responses to the outbreak include advice 
from the World Health Organization that 
all travellers to polio-affected areas be 

fully vaccinated against polio. Residents 
(and visitors for more than four weeks) 
from infected areas should receive an 
additional dose of oral polio vaccine 
or inactivated polio vaccine within 
four weeks to 12 months of travel.
Polio is a potentially serious viral illness spread 
through contact with infected faeces or saliva 
and although the risk to travellers is generally 
low, vaccination is recommended for travel to 
affected regions. Further advice to travellers 
is that at-risk adults should have a booster 
to the childhood series every 10 years.

Coughs and sneezes spread diseases

Experimental Ebola vaccine safe

All three dose levels of the VSV 
Ebola vaccine were well tolerated by 
participants, and no safety concerns 

were identified

The lowdown on polio

Feeling the heat

We wanted to find out how far bacteria-carrying droplets expelled by 
sneezes or coughs travel such distances and remain able to infect 

other people after such a long time
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Twenty-three localities in Dhaka, 
Bangladesh that present a high risk 
of chikungunya and dengue fever 
infection due to the presence of large 
numbers of the Aedes mosquito vectors 
have been listed by health officials.
The areas are Dhanmondi 32, Dhanmondi 
9/A, Sector 4 and Sector 9 of Uttara, 
Maddhya Badda, Gulshan 1, Lalmatia, 
Pallabi, Moghbazar, Malibagh Chowdhury 
Para, Rampura, Tejgaon, Banani, 
Noyatola, Kuril, Pirerbag, Rayerbazar, 
Shyamoli, Monipuripara, Mohammadpur, 
Mohakhali, Mirpur-1 and Korail slum.
According to doctors, the symptoms of 

dengue and chikungunya are similar but 
joint pains are more severe in cases of 
chikungunya. Other symptoms include 
muscle ache, chills, rashes and nausea.
Advice for travellers is to apply repellent 
containing an active ingredient, such 
as DEET, Picaridin, IR3535, or oil of 
lemon eucalyptus, when outdoors to 
all exposed skin, minimise the amount 
of skin exposed, stay in well-screened 
or air-conditioned areas and sleep 
inside mosquito nets even during 
the day time. This is because there 
is no vaccine, so preventing infection 
relies on avoiding mosquito bites.

According to the European Centre 
for Disease Prevention and Control 
(ECDC), nearly one in 10 people 
worldwide fall ill annually after eating 

contaminated food which commonly 
causes bacterial diarrhoea, leading 
to 230,000 deaths each year.
In a recent article in Eurosurveillance, 
PulseNet International, a global network 
of public health laboratory networks 
dedicated to bacterial foodborne disease 
surveillance, advocates for public health 
institutes and laboratories around the 
world to move together towards the use 
of whole genome sequencing (WGS) to 
improve detection of and response to 
foodborne illnesses and outbreaks.
The hope is that this will save lives and 
money due to WGS’s ability to link human 
cases with contaminated food sources.
“It is important for all partners 
worldwide to continue to work 
together towards the implementation 
and standardised analysis of whole 
genome sequencing,” commented Mike 
Catchpole, chief scientist at ECDC.
According to the article, a global 

standard method for primary sequence 
data analysis based on whole 
genome multiple locus sequence 
typing (wgMLST) and derived public 

nomenclature will be adopted.
This is expected to facilitate the sharing 
of information within regional and global 
public health laboratory networks, 
increasing efficiency and enabling data 
to be compared across countries in real 
time, which is currently not the case. 

An outbreak of hepatitis E in the 
southeast region of Diffa, Niger, which 
was confirmed in April, has now sickened 
766 people and killed 33. Around 230 
cases were from the province’s capital. 
Humanitarian aid is in place in the area, 
providing clean water and sanitation 
facilities to slow the spread of the virus.
Advice given to travellers is that the 

virus is mainly transmitted through 
faecal contamination of drinking water 
and, unlike the hep A and B viruses, 
there is no vaccine for hep E. It is 
especially common in communities 
with lower levels of sanitation and 
hygiene. To prevent hep E, travellers are 
advised to follow safe food and water 
guidelines and practise good hygiene. 

Authorities in Japan have issued a health 
notice in response to a recent rise in 
the number of human cases of marine 
roundworm infection caused by the larvae 
of the Anisakis nematode (worm).
The Anisakiasis infection is most commonly 
contracted when people eat contaminated 
raw seafood and the recommendation for 
restaurants serving raw seafood is for them 
to freeze it for an extended period before 
serving to ensure any larvae have been killed.
Other countries with high rates of consumption 
of raw, smoked or cured seafood also have 
a higher incidence of infections, including 
the Netherlands, Scandinavia, Spain and 
the west coast of South America.
According to the US Centers for Disease 

Control & Prevention (CDC), the signs 
and symptoms of Anisakiasis infection 
are: abdominal pain, nausea, vomiting, 
abdominal distention, diarrhoea, blood 
and mucus in stool, and mild fever. Allergic 
reactions with rash and itching, and 
infrequently anaphylaxis, can also occur.
Tourists are potentially at risk of picking up 
the infection through eating contaminated 
foods and are reminded of the travel 
medicine mantra on food selection: 
‘Peel it, boil it, cook it, or forget it!’. 
The infection can be treated by using an 
anthelmintic medication, or the worm can 
be removed by endoscope. However, if it 
has become embedded or moved outside 
the intestines, surgery may be required.

According to a European Centre for 
Disease Prevention and Control (ECDC) 
Communicable Disease Threats report 
that summarises health department 
yellow fever data, Brazil reported 34 
additional confirmed cases of yellow 
fever in the states of Espírito Santo (24), 
Minas Gerais (5), Rio de Janeiro (3), 
Distrito Federal (1) and Mato Grosso 
(1) between 18 and 31 May 2017.
The ECDC said that these are the first 
confirmed cases of locally-acquired yellow 
fever in Distrito Federal and Mato Grosso 
since the beginning of the outbreak. Yellow 
fever virus is a mosquito-borne disease 
found in tropical and subtropical areas 

of Central/South America and Africa.
Travellers are advised that, under 
International Health Regulations (IHR), 
proof of vaccination may be required of 

any traveller entering or leaving an area at 
risk of yellow fever transmission. However, 
although it can be severe, yellow fever 
infection is very rare in Australian travellers.

Responding to foodborne 
illnesses and outbreaks

Chikungunya in Bangladesh Watch out for worms

Yellow fever in Brazil

Slowing hep E in Diffa

these are the first confirmed cases of 
locally-acquired yellow fever in Distrito 

Federal and Mato Grosso since the 
beginning of the outbreak

It is important for all partners worldwide to continue 
to work together towards the implementation and 

standardised analysis of whole genome sequencing
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A new flexible international private 
medical insurance (IPMI) solution 
from international health insurance 
provider Allianz Worldwide Care 
(AWC) is geared towards small 
businesses in the UK who need to 
send employees abroad or employ 
‘inpats’ at their company

According to AWC, the solution, 
called the Flex Plan, will enable small 
businesses in the UK to offer a ‘modular 
international health insurance solution’ 
for their employees. The company said 
that the product’s launch is timely given 
that Brexit could potentially mean the 
end of access to the European Health 
Insurance Card (EHIC) for British workers.
At the product’s launch on 6 June, Alexis 
Obligi, chief sales and marketing officer at 
AWC, said that sending employees abroad 
is complex for both small businesses and 
their employees: “Sending employees 
abroad is a complicated business, 
especially for small businesses who don’t 
have the luxury of dedicated resources to 
investigate and address every element. 
Likewise, employees being sent abroad 
for work already have a number of stress 
factors to deal with when it comes to this 
kind of major relocation. They’re often 
moving to an unfamiliar environment, 
they may not speak the language or be 
familiar with the culture. Having easy 
access to health and wellbeing support, 
for them and their families, is one thing 

they don’t want to have to worry about.”
Obligi also highlighted the expense of 
medical treatment: “The cost of medical 
procedures and treatments can be 
extremely high depending on the country 
in question. For example, treatment for 
a simple leg fracture could cost up to 
€10,000 in Spain while the same ailment 
in the US could be four times the cost. 
As such, providing top quality IPMI is a 
key differentiator for employers looking 
to attract and retain top talent.” The Flex 
Plan, he explained, ‘allows us to relieve 
the burden on small businesses by better 

serving their needs with a simplified yet 
comprehensive IPMI solution which caters 
for the level of flexibility required and 
budgets available to small businesses’. 
“This is complemented by our worldwide 
support and assistance services,” he 
said, “which are available 24/7.”
According to Allianz Worldwide Care, the 
services offered by the Flex Plan are: a 
24/7 multilingual helpline and emergency 
assistance service; a simple, fast and 
easy process for submitting medical 
claims via the company’s MyHealth App; 
cashless access to in-patient treatment; 
and 24/7 medical advice, employee 
assistance and security support services.

Cigna Corporation has announced 
the launch of a new solution, Crisis 
Assistance Plus, through its globally 
mobile business segment, Cigna 
Global Health Benefits 

The solution, an enhancement to Cigna’s 
existing suite of global healthcare products, 
provides customers with ‘a worldwide, 
comprehensive crisis assistance programme, 
powered by FocusPoint International’, 
according to the company, ‘[which] responds 
to the unique needs of Cigna’s globally 
mobile customers’. A spokesperson added: 
“It helps promote peace of mind by providing 
services that include time-sensitive advice 
and co-ordinated in-country crisis assistance, 
as well as political evacuation services for 
nine different risks that impact, or have the 
potential to impact, them while on assignment 
or travelling on international business. 
In the event of a covered event, the CAP 
programme provides customers and their 

covered dependents immediate access to 
rapid response teams and dedicated CAP 
managers who are deployed globally within 
24 hours, experienced security personnel 
for field rescue, shelter in place and ground 
evacuations, and highly experienced kidnap-
for-ransom and extortion-response specialists.”
Crisis Assistance Plus provides coverage of 
up to a quarter of a million dollars per covered 
person, per incident, for various potential 
incidents such as natural disasters (including 
tsunamis, earthquakes etc), acts of terrorism, 
blackmail, hijacking and other criminal acts. 
Heather Schleeweis, Cigna’s product manager 
for North America, commented: “CAP is 
not only a market differentiator for Cigna, it 
also directly supports our mission of helping 
individuals improve their health, wellbeing 
and sense of security. Now more than ever, 
security threats are a concern for today’s 
global travellers. CAP enables us to provide 
our customers with comprehensive global 
health benefits that include peace of mind.”  

UK-based Pacific Cross Insurance has 
announced the launch of a new international 
private medical insurance (IPMI) plan, which 
has been developed to suit the needs of 
budget conscious consumers. The Premier 
250 and 500 plan has been designed 
to build upon the ASEAN International 
Plan released by Pacific Cross in 2016 – 
feedback from this older plan suggested that 

removing certain geographical restrictions 
could improve things for customers, so 
Pacific Cross has ensured that the new 
plan offers worldwide coverage and no 
residency restrictions. The plan can also 
be customised so customers may pick and 
choose the exact benefits and coverage 
options that they want. Initial feedback, 
according to Pacific Cross, has been positive. 

Flexibility for small businesses

The cost of medical procedures and 
treatments can be extremely high 

depending on the country in question

Health insurance expensive for Aussies

Household budgets are already feeling 
the weight of private health insurance, 

let alone this year’s increases 

New crisis solution from Cigna

New plan from Pacific Cross
A new survey commissioned by insurance 
comparison website Comparethemarket 
in Australia has found that for 71 per cent 
of Australians, private health insurance 
is one of their top-three most-expensive 
bills – and for 91 per cent, it is in the top 
five. The survey took in responses from 
1,000 Aussies with health insurance 
following 1 April, when 34 private health 
insurers increased their premiums, with 
some rising by as much as eight per cent, 
adding further pressure to households that 
are already struggling to pay their bills.
“Household budgets are already feeling 
the weight of private health insurance, 
let alone this year’s increases,” said an 
Australian news source, citing Abigail 
Koch of Comparethemarket.com.au. 
“With some insurers increasing their 
premiums well above the 4.84-per-
cent average increase, households 
might feel the pressure to cut back 
on other essential costs, or drop 

health insurance altogether.”
Of the survey respondents, those in 
the over-65 age group seemed to be 

the hardest hit, with 44 per cent of this 
demographic citing private health cover 
as their most costly household bill.
“If Australians do cut back or 
drop their cover,” said Koch, 
“they need to be prepared 
to pay more or possibly face 
longer waiting times if they 
fall sick or get injured.”
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Dr Frances Cheng, a specialist in 
psychiatry at The Alpha Clinic in 
Hong Kong, discusses restrictions on 
mental health cover in IPMI policies

Since 2012, I have worked as a psychiatrist at 
a private clinic in Shanghai that caters mainly 
for expats and ‘returnees’ (native Chinese that 
have spent many years living and working 
in western countries before moving back to 
China). Eighty per cent of the patients whom I 
have met had medical insurance through their 
employers. The variation in what the different 
medical insurance plans cover is huge, 
especially when it comes to mental health.
The best insurance plans are often held 
by corporate executives working for large 
international corporations, and their families. 
These often cover pre-existing conditions, 
including common mental health disorders 
such as anxiety and depression, and more 
serious mental health disorders such as 
schizophrenia or bipolar disorder. There is 
often no co-pay required from the plan holder 
or a small co-pay of 10 to 20 per cent.  
A common restriction on insurance for 
mental health conditions is a limit of 10 to 
12 visits per year. When a patient is stable, 
this is often more than adequate. However, 
during periods of instability where weekly 
visits become essential, 10 visits are used 
up very quickly. Sometimes the sanctioned 
10 or 12 visits include consultations with 
a psychologist or counsellor, so patients 
are often forced to either pay out of pocket 
for consultations or forego psychological 
treatment altogether. At the same time, a cap 
of ¥1,000 (£110/US$150) per visit is also 

a common restriction, which unfortunately 
is unlikely even to cover the cost of a 
consultation, let alone the cost of medications.
The most distressing cases are when 
patients think that they are covered by 
their insurance, when in fact they are not. 
In some cases, it is clearly stated in their 
insurance that no mental health disorders 
are covered. In others, patients are caught 
out by pre-existing conditions clauses, which 
to me seems terribly unfair, that someone 
who may have suffered from depression in 
their early adulthood would not be covered 
later in life. To see patients worrying about 
medical expenses for treatment of their 
anxiety and depression is heart-breaking.
In particular, eating disorders such as 
anorexia and bulimia nervosa, or conditions 
related to HIV, are commonly excluded 
from medical insurance coverage because 
patients who suffer from these conditions 
do tend to require a protracted period of 
treatment, at times intensively. These can 
become costly for insurance companies to 
cover and are, therefore, often specifically 
excluded in insurance policies.

Customer care
Many expats are moving away from their home 
countries where there may be affordable 
healthcare, in a system with which they are 
familiar. My advice to them would be to look 
carefully over their medical insurance options 
as early as possible. Many policies will cover 
pre-existing mental health problems, providing 
that they have been reported when applying 
for the insurance. I have had several frustrated 
patients who did not disclose their medical 

conditions because they did not want their 
companies to know about their medical history, 
but found that their future medical claims were 
rejected because prior conditions had not 
been disclosed. Even if an entire company 
is on the same plan, employees should be 
told they can speak to their human resources 
department about their personal and family’s 
needs to ensure the most adequate cover. 
Some insurance companies are willing 
to provide extra coverage at an additional 
cost. Employees should also consider an 
additional insurance plan if they feel that the 
coverage offered by their company insurance 
is insufficient. This may prove to be more 
cost-efficient and less stressful in the long-run. 
Those moving to a new country should 
try to ask their general practitioner, family 
doctor or any other specialist who has 
treated them to write a medical summary of 
their previous or existing condition. If they 
have a condition that requires continued 
care, they should be encouraged to contact 

their intended insurance provider before 
they leave to ascertain contact details for 
local doctors with whom the insurer has 
experience and whose costs they are willing 
to reimburse. The insurer may also be 
able to advise the policyholder of clinics or 
hospitals that offer any potentially required 
services within their reimbursement range. 

Being unwell in any country is always a 
misery, but with careful selection of a good 
insurance policy, and a good understanding 
of their coverage and the resources available 
to them, the whole process of receiving 
treatment abroad can be much less taxing 
for expats and international travellers. ■

Talking heads

The variation in what the different 
medical insurance plans cover is 
huge, especially when it comes to 

mental health
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The decline of the British pound 
in recent years has meant 
that, in US$ terms, sending 
expatriates to the UK has 
become cheaper, with the cost 
of a typical middle manager 
expatriate package to the UK 
now standing at approximately 
£262,900 (US$384,400)

However, the UK still has some of the highest 
rates of personal tax in the world, and the 
second highest overall cost for typical 
expatriate benefits – the latest MyExpatriate 
Market Pay survey from ECA International, 
in fact, named the UK the most expensive 
of the top 40 financial hub countries in the 
world for expatriates from foreign countries.
“When considering the cost of an expatriate 
package, companies need to factor in three 
main elements: the cash salary, benefits 
– such as accommodation, international 
schools, utilities or cars – and tax,” said 
ECA International. “To assist companies 
relocating staff with benchmarking their 
packages against the market, ECA conducts 
its annual MyExpatriate Market Pay survey 
of pay levels for expatriates around the 
world, including benefits, allowances, salary 
calculation methods and tax treatment.”
Steven Kilfedder, production manager at 
ECA International, commented: “The total 
cost of expatriate packages in the UK, in 
US dollars, has fallen by 11 per cent in 
the past couple of years. This is mainly 
due to a weakened pound against the 
US dollar, making the UK comparatively 
cheaper. In local terms, typical middle 
manager expatriate salaries have increased 

by three per cent over this period.” 
However, he continued by saying that 
‘the tax element is the most expensive 
component of an expatriate package 
in the UK by a considerable margin’. 
“Once tax is removed, the UK falls out 
of the global top-five most-expensive 
locations in the world. The cost of 
providing benefits is also considerable, 

It’s all relative

Insurers in Kuwait could soon be allowed 
to determine health insurance premiums 
for the relatives of expatriates other than 
children and spouses – siblings and parents, 
for example. Major-General Sheikh Mazen 
Al-Jarrah, assistance undersecretary for 
citizenship and passport affairs at the Ministry 
of the Interior, recently held a meeting 
to discuss the issue of codifying family 
residency for expats other than spouses and 
dependents; according to a source quoted 
by Arab Times Online, one of the proposals 
discussed was that insurers would be able to 
estimate the cost of annual health coverage 
for other relatives, by taking into account the 
cost of insurance per elderly person. This 
would be used as a basis for determining 
the cost of insurance, plus residence fees. 

UK costs fall – slightly
Once tax is removed, the UK falls out 
of the global top-five most-expensive 

locations in the world

at around double the salary element, due 
to high expatriate rental accommodation 
prices,” concluded Kilfedder.

US-based telehealth platform Teladoc recently 
announced that it would be acquiring Best 
Doctors, a medical consultation service 
with a specific focus on improving health 
outcomes for particularly complex and costly 
medical issues. Best Doctors’ global network 
includes over 50,000 peer-rated medical 
experts covering more than 450 medical 
specialties, a network that Teledoc will now 
leverage to create ‘a new paradigm for how 
patients access care by delivering a powerful 
connected care platform – a single solution for 
addressing a complete spectrum of medical 
conditions, from non-critical, episodic needs 
to chronic, complicated medical conditions’. 
“Today is a big day for patients and the greater 
healthcare system,” said Jason Gorevic, CEO 
of Teladoc. “At Teladoc, our vision has always 
been to provide the central, trusted source for 

consumers to find resolution to the broadest 
array of healthcare needs, on their terms. 
Now with Best Doctors’ network of world-
renowned experts in over 450 specialties, 
global footprint, and exceptional analytic 
capabilities, we are taking a monumental 
step towards making that vision a reality.”
Peter McClennen, CEO of Best Doctors, 
commented: “By combining data and analytics 
with a focus on nothing but the highest 
standard for care, we’ve successfully created 
a better way for patients and their families 
across the globe to get resolution to the most 
life-changing medical conditions. Now aligned 
as one greater organisation under Teladoc, the 
impact we can make together is tremendous, 
delivering a paradigm shift in care access that 
comes with a phenomenal patient experience, 
unprecedented outcomes and cost savings.”

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

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

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

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

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

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

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

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

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

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

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

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

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

Building hospital networks: Subjectivity vs experience

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

Dr Eric Fleischman
International medical director – 
Bumrungrad International Hospital

Julie Munro
President – Medical Travel Quality Alliance

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

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

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

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

TECH IS EMPOWERING THE CONSUMER

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

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

IS GETTING HARDER

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Fitness to fly

Dr Ulrike Sucher
Medical director – Allianz Worldwide Care

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

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

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

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

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

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

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

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

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

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

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

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

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

Dr Sutuspun Kajornboon
Director of aviation medicine – Bangkok Hospital

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

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

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

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

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

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

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

China – insurance and healthcare

Michael Hu
Managing partner – International Insurance Solutions

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

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

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

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

THE CHINESE GOVERNMENT IS 
ATTEMPTING TO DIGITALISE AND 

STANDARDISE ITS RECORDS

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

PROVIDER (HCP) FACILITIES

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

CHINESE’

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

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

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

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

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

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

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

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

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

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

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

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

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

Craig Morrison
Managing director, Holiday Rescue Travel Insurance

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

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

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

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

Technology for travellers and the importance of tracking and communications

Nepal – unique assistance challenges

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

 A ROBUST MULTIFUNCTION 
COMMUNICATION PLATFORM WITH 

TWO-WAY COMMUNICATION IS CRITICAL

THE CONDITION OF GOVERNMENT 
MEDICAL FACILITIES IS DEPLORABLE

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

NO LOSS TO THE GUEST UNDER THEIR 
TRAVEL INSURANCE POLICY



43

ITIC REVIEW

Takaaki Chiyo
Director of international medical coordination 
dept – Emergency Assistance Japan 

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

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

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

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

MANY MEDICAL PROVIDERS IN 
JAPAN DO NOT ACCEPT A GUARANTEE 

OF PAYMENT



44

ITIC REVIEW

Dr Mitesh Patel
Medical director – Aetna International

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

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

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

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

Psychiatric care in Southeast Asia

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

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

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

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

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

Fiona Markham
Clinical director – The Cabin Addiction Services Group

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

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

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

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

IMPROVING MENTAL HEALTH IS A DUTY 
OF CARE

EVEN IN MOST DEVELOPED COUNTRIES, 
PSYCHIATRIC CASES ARE DIFFICULT 

TO HANDLE

CLIENTS MAY ONLY HAVE 30 DAYS 
OF PSYCHIATRIC OR DRUG ABUSE 

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

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

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

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

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

When underwriting an IPMI policy, key pricing and experience rating considerations must be 
made. Joanne Buckle and Neha Taneja share their experience >>
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Group private medical insurance 
(PMI) protects employers and their 

employees against the costs of medical 
care. Traditional domestic PMI products 
operate in the country of residence, 
limiting the beneficiary to receive treatment 
in that country. However, with increased 
globalisation, many companies today 
need to provide uninterrupted health 
cover for employees with significant 
international long-term travel requirements. 
International PMI (IPMI) provides much 
broader coverage, with cover in locations 
outside of the beneficiary’s home country, 
giving seamless access to comprehensive 
healthcare services across the globe. 
IPMI may often be confused with travel 
insurance which is usually a short-term 
policy designed for holidaymakers or 
travellers on short business trips to 
cover cancellations, loss of personal 
belongings and emergency medical 
treatment. An IPMI policy is targeted at 
employees who have long-term travel 
outside of their home country. It typically 
provides cover for comprehensive medical 
treatment including medical evacuation 
and repatriation.
The global IPMI industry for expatriates 
and students was worth approximately 
US$13 billion in gross written premiums 
in 2015 and is expected to grow to $20 
billion by 2019, according to Finaccord’s 
latest research. This translates to an annual 
growth rate of about 11 per cent. Taken 
from Pacific Prime’s Cost of International 
Health Insurance Report 2016, below is 
a list of the top 10 insurers that together 
total approximately 70 per cent of the total 
number of plans sold worldwide:
• Aetna International.
• AXA international.
• IntegraGlobal.

• ALC Global Health.
• BUPA Global.
• Now Health International.
• Allianz Worldwide Care.
• William Russell.
• Cigna Worldwide.
• InterGlobal (now Aetna International).
The market has become very competitive, 

containing many smaller and regional 
insurers, as well as large global insurers. 
As a result, profit margins, which have 
been generous traditionally, have come 
under increasing pressure. If domestic 
insurers want to expand into IPMI 
profitably, they must be able to price group 
policies appropriately, taking into account 
a number of increasingly challenging 
issues. 
This feature article looks at the current 
global market spread and size of the IPMI 
market and discusses some of the key 
considerations for pricing and experience 
rating a group IPMI policy.

Pricing considerations
Dealing with multiple geographies, 
changing regulations, various health 
systems, diverse demographics and 
movement of the insured population results 
in a number of additional complexities 
when compared to rating a traditional 
PMI policy. Here are some of the key 
factors IPMI providers need to consider:
• Local data limitations: 
The wealth of data that a traditional 

health insurer holds on domestic 
PMI policies is usually insufficient for 
pricing an IPMI product, because:
o IPMI policies usually offer a more 
much comprehensive benefit package.
o Differences in the socio-
economic profile of the target market, 
resulting in markedly different benefit 
features and claims experience. 
o Distinct claiming patterns due 
to the international nature of the benefits. 
o Variation in utilisation 
patterns by country and nationality. 
o Portability offered under 
an IPMI policy allows full access to 
benefits wherever the employees 

are and it is difficult to predict where 
different services will be consumed.
Obtaining reliable and relevant data 
with a desired level of granularity 
can be challenging making it difficult 
to get any credible results on which 
to base sound conclusions.

• Geographical area of coverage: 
This is considered one of the key rating 
factors for an IPMI policy as claims 
costs can vary significantly between 
countries. For example, most insurers 
provide separate cover for ‘worldwide 
excluding US’ and ‘worldwide including 
US’, because healthcare costs are 

the falling value of sterling post-
Brexit has changed relative global 
claims costs and hence profits for 

some IPMI insurers
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typically much more expensive in the 
United States than anywhere else in 
the world. Most insurers would classify 
countries into different regions/levels/
zones that have broadly similar costs and 
healthcare systems for more accurate 
rating. However, constructing such 
classifications is difficult because: 
o Limited claims experience 
for some countries and lack of data 
for others makes the classification 
statistically less sound.
o Even countries with similar 
costs may have different types and quality 
of healthcare services, disease trends 
and state healthcare system,s which can 
make it difficult to group countries into 
particular zones. For example, insurers 
may experience lower claims ratio in 
countries with well-functioning state 
healthcare systems, which allow access 
for temporary residents. The rules on 
whether an overseas national is eligible to 
access the local state healthcare system 
are complex and vary by destination 
country, as well as nationality. In 
addition, the likelihood that an employee 
will access state coverage depends 
on the quality of the state healthcare 
system, as well as the nationality and 
cultural preferences of the employee. 
o Volatility in exchange rates 
can result in the pricing zone relativities 

becoming rapidly obsolete. 
All of these factors are likely to have a 
significant impact on the claim frequencies 
and costs. As a result, trying to price cover 
accurately for a multinational company 
with employees residing in multiple 
countries across the globe is quite a task.

• International medical inflation: 
While most insurers have established 
mechanisms to control domestic medical 
inflation, cost controls for IPMI are 
relatively difficult. In general, insurers have 
struggled to generate enough business 
volume for negotiated contracts or deep 
discounts. Therefore, the traditional 
methods for steering utilisation, such 
as networks, co-pays and utilisation 
management are less useful. With 
growing volumes, especially in the major 
hubs, provider network management is 
becoming critical to get the best prices. 
Increased use of case management and 
expert second opinion to review and 
offer a change of diagnosis or treatment 
is also helping minimise unnecessary 
treatments and, hence, costs. The 
cost containment strategies adopted 
by insurers should, however, give due 
consideration to employee satisfaction 
and take care not to compromise the 
quality of cover or service provided.

• Regulatory reforms: Regulation 
is a key consideration and an area of 
increasing complexity for the entire 
market. The demand for medical treatment 
is growing and, with mounting pressure 
on the state systems, there are likely to 
be stringent healthcare laws in many 
jurisdictions. Insurers have to make sure 
their products are compliant with differing 
regulations in each country. Rules on 
underwriting and pre-existing conditions 
designed for domestic markets can have 

a severe impact on pricing for IPMI – 
often unintentionally. Some examples of 
recent regulatory changes that have had 
significant impact on the market are:
o Dubai Health Authority 

Reform has implemented mandatory 
health insurance coverage for all 
residents. While aimed at ensuring 
employees have sufficient domestic 
medical insurance so that they are 
not a burden on the state system, the 
regulations have had a significant impact 
on IPMI – resulting in some insurers 
withdrawing plans and many others 
having to adjust the coverage and 
premiums to comply with these reforms.
o China Insurance Regulatory 
Commission (CIRC) has issued more 
restrictions to curb the growing trend of 
mainland individuals purchasing coverage 
in Hong Kong by enforcing the prohibition 
of sale and marketing of Hong Kong 
insurance products in the mainland.
The changing local regulatory 
landscape often makes it hard for 

an IPMI insurer to build a robust and 
scalable pricing model that will work 
in multiple jurisdictions, which leads to 
increasing administration expenses.   

• Economic uncertainty: 
Challenging economic conditions and 
significant swings in exchange rates result 

Issues

Credibility

Large claims 
pooling

Data

Trends

Credibility thresholds assigned to a particular group’s experience 
for the calculation of final rates are usually based on the number 
of members covered under the scheme. The bigger the group, the 
higher the credibility assigned to the group’s experience. This idea is 
based on a principle that the statistical variation in expected claims 
cost tends to decrease as the group size increases. In the event 
of non-availability of historical group data, or if data is considered 
to be below the minimum threshold, manual rates are used.

Large claims pooling is a system designed to help stabilise 
premium fluctuations in smaller groups. Large claims over a 
stated amount are charged to a pool contributed to by many small 
groups that belong to and share in that pool. The smaller the 
group, the lower the thresholds for pooling level. Larger groups 
will have much higher thresholds for large claim pooling.

There is always a trade-off between the volume and relevance 
of data that can be used for experience rating.

It is necessary to allow for appropriate trends in the 
claim frequencies and costs to more accurately 
project the future experience of the group.

The product features and the international nature of the policy 
introduces a lot of heterogeneity in membership profiles and claims 
experience. The data is, therefore, more susceptible to higher 
statistical variation. Hence, we expect the credibility thresholds 
for IPMI business to be much higher than domestic business, 
but this is not always reflected in local business practice.

Large claims could result in excessive rate increases driving away 
good business, impacting business volumes and overall profitability. 
Isolating the large claims and charging them separately to the pool 
not only helps defray the large claims, but also protect the groups 
against catastrophic rate increases and insurers against high lapse 
rates. However, for commercial reasons, not all insurers adhere to 
the discipline of pooling the large claims over the entire portfolio. 

Data that is too old is likely to be less relevant for projecting future 
experience. It has been observed that the predictive value of 
experience data decreases over time due to changes in trends, 
reduced correlation of the costs between one period and the next 
and changing demographics. The problem with using very recent 
data is that it may not be fully developed, which introduces further 
uncertainty to the estimates. A compromise therefore needs to be 
made between using old and recent data to make sure that the 
dataset used is not only credible but also relevant and reasonably 
developed to minimise volatility when developing the rates.

Heterogeneity in the underlying data may result in undesirable 
random variation being captured in the trends developed from 
the past claim experience. It is therefore, important to validate 
these trends objectively with a reasonable view of the future.

Definition Problem Area

in the historical data being less relevant 
to future experience. For example, the 
falling value of sterling post-Brexit has 
changed relative global claims costs and 
hence profits for some IPMI insurers.

• Target market: The target 
market is continuously evolving with 
focus gradually shifting from the West 
to the business hubs in Asia and the 
Middle East. The market is also seeing 
a growing demand from high net worth 
individuals for comprehensive health 
insurance plans with modular benefit 
designs. Millennials are also likely to be 
a viable target market due to their desire 
to live and work abroad. These shifts 
in target markets could impact future 
product designs and hence pricing of 
these policies. It is, therefore, important to 

keep track of emerging markets in order 
to maintain desired sales and profitability.

• Innovative product design: 
Changes in the target market have led 
to different expectations from the IPMI 
product in terms of having access and 
coverage. The aforementioned regulatory 
changes and increasing competition 
require insurers to work continuously 
towards the development of more 
innovative and improved products that 
are also locally compliant. Developing 
a hybrid product between domestic 
and international healthcare policies 
designed to suit target locations might 
be the answer. Offering a modular design 
allows the companies and the brokers 
to cherry pick the benefits to suit their 
needs and budget. This may, however, 

increase the risk of anti-selection. 
Also, there has been an increased 
focus on value added propositions and 
wellness benefits but it is often difficult 
to scale and provide these globally. 

• Nationalities: The target 
market for this product tends to include 
a cohort of people with different 
nationalities residing in different parts 
of the world. Nationalities have often 
been observed to have an impact on 
the propensity of claiming, which could 
significantly affect the claims experience 
if not accurately reflected in the rating 
exercise. However, it is often difficult to get 
credible numbers at this level of detail. 

Experience rating
As business volumes are growing, 
insurers are building up claims and 
exposure data for their IPMI business. 
For larger groups, the insurer can then 
use the group’s claims experience 
to estimate a more accurate price by 
experience rating. Experience rating is 
the process by which a group’s historical 
claims experience is reflected in the 
future rating calculations. This can be 
done prospectively, by projecting the 
future claim costs using historical claim 
experience, or retrospectively, by providing 
a ‘profit’ share to the employer based on 
the claims experience during that period. 
The experience rating exercise 
assumes that the past experience 
gives a reasonable expectation of the 
future, while making allowance for 
factors such as statistical fluctuations, 
trends, changes in exposure mix, 
turnover and benefit changes that 
could result in future claim costs that 
vary from the historical experience. 
Some of the issues that we have 
observed during IPMI experience rating 
exercises are shown in Figure 1.

The target market is continuously 
evolving with focus gradually shifting 
from the West to the business hubs in 

Asia and the Middle East

One of the major problems we observe in IPMI business is the lack 
of emphasis on robust experience rating exercises

>>

Sustainable premiums and cost 
containment are critical concerns for 

the longevity of this market

Figure 1



52

FEATURE

Joanne Buckle is a consulting actuary and heads the health actuarial team at 
Milliman. She has over 20 years of health industry and insurance experience and is 
based in London. Neha Taneja is an associate actuary at Milliman in London and a 
health pricing expert with eight years of experience in the health insurance industry.

Joanne BuckleNeha Taneja

large claims pooling charges, removal of 
years of poor experience or large claims as 
‘anomalies’ and inconsistent use of trend 
and benefi t factors. 
Successful application of group 
experience rating requires considerable 
actuarial and underwriting judgement, 
combined with a robust model and a 
strong, auditable process with high levels 
of discipline and governance.

Constant evolution
We are now entering a phase where IPMI 
has gradually moved from being a ‘luxury 
product’ to a ‘must have’ as international 
lifestyles continue to expand and evolve. 
However, cross border healthcare is a 
complex issue. Insurers therefore need to 
have the global expertise to provide plans 
that function well in multiple markets yet 
provide the fl exibility to allow for localised 
customs and practices.
To be able to develop and price a 
product that covers globally and delivers 
locally, the insurer, while giving due 
consideration to client desires, needs to 
keep a close watch on global and regional 
developments in the market. It needs to 

continually evolve the benefi t off erings 
to meet changing business needs and 
landscapes. As world healthcare standards 
continue to rise and the range of treatment 
options available continues to increase, 
unit costs and utilisation will continue to 
increase. The insurer can limit the impact 
of rising costs through robust streamlined 
cross-border claims systems, global 
network management negotiations and 
strict anti-fraud measures, thus off ering a 
valuable proposition to employers. 
Sustainable premiums and cost 
containment are critical concerns for 
the longevity of this market. Achieving a 
balance between pricing and suitability 
of coverage and benefi ts, keeping in 
mind regulatory requirements, is the 
core challenge at the moment. Insurers 
will have to get pricing right and look 
to distinguish themselves from the 
competition through innovation and the 
inclusion of value-added benefi ts and 
services to stand out from the crowd. For 
those that can build a robust and scalable 
service model off ering high levels of value 
to the customer, the potential margins 
are signifi cant. ■

One of the major problems we observe in 
IPMI business is the lack of emphasis on 
robust experience rating exercises. Often 
group size is not given due consideration 
when assigning credibility to the group’s 
experience. Basing the rates on data with 
higher statistical variation could result 

in signifi cant under or over-estimation of 
the premiums with consequent loss of 
business or loss of margin. Also, margins 
for large groups in particular are being 
cut and products largely commoditised 
in a highly competitive market. This leads 
to behaviour such as inconsistent use of 
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Your best partner in Portugal 
for world-class private healthcare services
With 9 hospitals and 8 outpatient clinics with urgent care, 
HOSPITAL DA LUZ offers greater geographical coverage 
through the largest private hospital group in Portugal,  
which includes Hospital da Luz Lisboa, the biggest and best 
in class private hospital in the country.

Delivering excellence and innovation through the 
integration of patient care, research and advanced training, 
HOSPITAL DA LUZ moves medicine forward with high-end 
technology, placing great value on team medicine and 
multidisciplinary cooperation. 

Our experience in working with global insurance  
and assistance companies guarantees a cost-effective,  
quality driven solution for international clients through  
the ease of one multiunit agreement supported  
by internationally focused relationship managers.

Our International Patient Services provides personalized support 
throughout the process of care with consideration for the needs 
and particular concerns of expats, travelers, evacuation cases, 
and other patients who travel to us for planned care.

For further information, including advice on how  
to partner with us, call +351 213 138 260 or email 
intlpatientservices@luzsaude.pt

ÁGUEDA | AMADORA | AMARANTE | AVEIRO | ÉVORA | GUIMARÃES | LISBOA | OEIRAS | OIÃ  
PORTO | PÓVOA DE VARZIM | SETÚBAL | VILA NOVA DE CERVEIRA | VILA NOVA DE GAIA

hospitaldaluz.pt luzsaude.pt

mailto:intlpatientservices@luzsaude.pt


54

GRAPEVINE

Grapevine

Your essential guide to suppliers for the 
global travel and health insurance industry

SERVICE
DIRECTORY

CATEGORY KEY

ADDITIONAL BUSINESS CLASSIFICATION HEADINGS AVAILABLE ON REQUEST

itij.com/service-directory

AVAILABLE
ONLINE

www.itij.tv

.TV
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

Airports are not really the place for japes. 
Airports are for calmly and sensibly 
following rules to the absolute letter. 
Heightened security has become the new 
normal in recent years, and it beggars 
belief – particularly for us risk-averse 
folks at ITIJ Towers – why anybody would 
want to tempt fate and risk being caught 
in the execution of any kind of dodgy or 
silly dealings. 
And yet, people can still 
surprise you. UK-based 
fl ight comparison website 
Jetcost.co.uk recently 
quizzed over 1,000 airport 
security workers about their 
roles, and the respondents 
did not disappoint, giving a 
tantalising glimpse into the 
festival of oddness that can 
be waiting within ostensibly 
innocuous luggage. While 
many Brits, perhaps 
predictably, had been caught 
smuggling prohibited items 
such as toy guns, real knives 
and fl ammable liquids in their 
luggage, of more interest 
– albeit of a somewhat 
bemused kind – are the 
really weird items that have 
been uncovered in bags and 
suitcases. A jar of sheep’s 

We’re not sure what people were 
thinking carrying some of these items in 

their luggage

Anything to declare?
Staying on the subject of fl ying between 
diff erent countries in an aeroplane, 
a question, dear reader: what sort of 
announcement would you ideally like to hear 
over the intercom while onboard a fl ight? ‘No 
turbulence for miles’, perhaps, or ‘free drinks 
for everyone’, or ‘looks like we’ll manage that 
12-hour fl ight in a cool fi ve and a half’.
Well, the UK’s Telegraph newspaper recently 
collated a number of the more alarming 
cabin crew announcements reported by 
passengers, and they’re certainly enough to 
put one off  fl ying for … well, ever. For example, 
in 2016, Ryanair was forced to issue an 
apology to passengers after a fl ight attendant 
said, over the plane’s PA system, ‘We have ice 
on the wings and we don’t want to die’. It was 
supposed to be a light-hearted explanation 
for why the plane had been delayed for eight 
hours, but by all accounts, it went down like 
the proverbial lead balloon. According to the 
Telegraph, ‘all hell broke loose’.
Similarly distasteful comments were fl ippantly 
dropped on a Monarch fl ight in 2014, when 
the pilot explained that a technical issue 
could well have led all onboard to ‘a quick, 
watery grave’. This reportedly left passengers 
‘traumatised’. And earlier that same year, the 
pilot of a Southwest Airlines fl ight inexplicably 
informed the people in his care that ‘We’re in 
trouble, we’re going down’, despite the fact 
that they weren’t in trouble, and neither were 
they going down.

The newspaper also published an account 
from a passenger on a fl ight to Helsinki 
whose pilot made an announcement in 
Finnish, and then repeated it in deadpan 
English: “Ladies and gentlemen, we shall be 
making an unscheduled landing and steep 
approach to Tampere airport, the plane is on 
fi re, thank you.” While the plane did make a 
very quick landing at Tampere, the smoke 
was confi ned to the cockpit, and all was well 
that ended well.
For the sake of one’s nerves, perhaps a boat 
trip would be preferable.

we shall be making an 
unscheduled landing … the 

plane is on fi re

OMG THEY SAID WHAT
eyeballs, for example, or a suitcase full of 
mannequin hands. How about £100,000 
in fake Monopoly money? Or the penis of a 
Greek statue? A suitcase full of cacti? Jars 

of rainwater from various 
diff erent countries?
How about a box full of live 
mice, or a live ferret, or 12 
bags – COUNT THEM – of 
live goldfi sh?
“We’re not sure what 
people were thinking 
carrying some of these 
items in their luggage!” said 
a Jetcost spokesperson, 
with characteristic 
understatement. “If you’re 
questioning whether or not 
you can travel with an item, 
ask the question or just 
don’t try – it can lead to an 
awkward situation or even 
get you into trouble!”
It is our sad duty to suggest 
that perhaps some people 
are not ready for the privilege 
of intercontinental fl ight …

http://www.itij.tv
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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

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

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)

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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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 

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)

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

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
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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

EgyCross Assistance
Dr. Hany Benyamen – CEO

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

tel: 
tel: 

+34 910 602 414
+20 100 6222 910

email: 
website: 

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

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

Global MediCALL Assistance
Sridhar K – Chief Operations Officer
24-3F,Jalan Setia Perdana BF U13/BF,Seksyen U13,40170, 
Shah Alam, Selangor, MALAYSIA
tel: 
fax: 

+6 03 3359 6969
+6 03 3359 6161

email: marketing@globalmedicallassistance.com

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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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

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
Mr. Joseph Akiki – CEO

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

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

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

email: 
website: 

int@eurocrossturkey.com.tr
www.eurocrossturkey.com.tr

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
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Allianz Global Assistance
Sarah Hume – Vice President, Client Services

4273 King St E, Kitchener, Ontario N2P 2E9, CANADA

tel: 
(ext.)

+1 866-520-8823
52345

email: 
 

sarah.hume@allianz-assistance.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 – Director Business Development
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: 

int@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
Sarah Hume – Vice President, Client Services

4273 King St E, Kitchener, Ontario N2P 2E9, CANADA

tel: 
(ext.)

+1 866-520-8823
52345

email: 
 

sarah.hume@allianz-assistance.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 – Director Business Development
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: 

int@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
Patrick Hrusa – Regional Head, North America, Medical Provider Management

4273 King St E, Kitchener, Ontario N2P 2E9, CANADA

tel: 
(ext.)

+1 866-520-8823
52922

email: 
 

patrick.hrusa@allianz-assistance.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 – Vice President, Sharp GPS

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

toll free: 
tel: 

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

email: 
website: 

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

Doctors At Your Home Inc.

 

 

                    We Send the Doctor to You® 

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

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

toll free: 
tel: 

+1 888 933 3305
+1 305 629 3612

email: 
website: 

corporate@doctorsatyourhome.com
www.doctorsatyourhome.com

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
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ON THE MOVE

UK-based medical assistance, risk 
management and claims services provider 
CEGA has announced the creation of a new 
role, head of proposition development, to 
support its drive to expand into new markets. 
The move is part of the ‘vigorous growth 
agenda’ that was adopted after CEGA’s 
2016 acquisition by Charles Taylor plc.
The role will be fi lled by Angela Smith, 
an ‘industry heavyweight’ according to 
the company, who brings over 10 years’ 
management and development experience in 
the insurance sector to her position. Previous 
achievements include the development of 
underwriting tools that supply over 85 per 
cent of the UK’s travel insurance market.
“Smith will now continue CEGA’s 
development of versatile digital and 

operational solutions to ease processes for all 
those involved in the insurance chain,” said 
CEGA, “from insurers themselves, to brokers, 
intermediaries, consumers and more. Top 
of her developmental agenda is an agile 
medical screening product for the global 
travel insurance sector. This will provide 
fl exible parameters for underwriters, reduce 
complexity for customers and off er tailored 
risk assessments for insurers, covering, for 
example, specifi c consumer groups, travel 
destinations and illness combinations.”
Speaking about her new role, Angela 
cited agility and transparency as ‘key to 
providing solutions in a rapidly changing 
insurance market’, and saying that she 
looks forward ‘to being proactive in 
developing fl exible, tailored products that 
are both client and customer-centric’.
“Angela’s breadth of experience adds 
signifi cant value to our service off ering 
and her appointment demonstrates our 
commitment to meet the ever-evolving needs 
of clients with innovative new products to 
support the insurance sector,” said Muir 
Robertson, managing director of CEGA. “Her 
role is integral to our growth agenda which, 
so far this year, has delivered expansion of 
our client-facing teams, strategic partnerships 
to extend our service provision and state-of-
the-art travel risk management solutions.”   

Dedicated Account Management Team. 
North America and Worldwide.

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

After more than 20 years building 
Global Assistance & Healthcare (GAH), 
and after leading Fullerton Health 
businesses in Indonesia since 2015, it 
has been announced that Mario Babin 
will be handing over the executive 
role of managing director, Indonesia, 
and president director for GAH and 
for Fullerton Health, to Alain Durand, 
currently director at GAH. The transition 
has reportedly been planned for the 
last year and Mario has been working 
closely with his successor and the team 
to ensure a smooth changeover. 
“I have reluctantly accepted Mario’s 
request for an early retirement due to his 
priorities in this stage of his life,” said Dr 
Michael Tan, group CEO and co-founder 
of Fullerton Health Corporation. “However, 
we are very glad that Mario has agreed 
to remain as a non-executive member in 
the Board of Directors for Fullerton Health 
Indonesia. He will continue to advise and 
provide guidance to the management 
team in his role as a non-executive 
director. We would like to express our 
deepest appreciation to Mario for his 
leadership and entrepreneurial drive in 
integrating and leading our Indonesia 
businesses for the past two years. Among 
the key achievements are the acquisition 
and integration of Medilum and integrating 
all the Indonesia companies under one 

roof in the new offi  ce in Cibis Nine Tower. 
Fullerton Health Indonesia Group of 
Companies is in a much stronger position 
today to tap into the vast opportunities in 
the Indonesia healthcare system going 
forward. Indonesia is an important and 
key growth market for the Group and we 
will continue to invest into the business, 
people, clients and processes.” 
Alain Durand will report to Ho Kuen 
Loon, regional managing director 
for Australia and Indonesia. The 
transition takes eff ect on 17 July. 

Generali Global Health has announced the 
expansion of its management team, with 
the appointment of two new executives. 
Darren Fletcher has joined the company 
as UK business development manager, 
and Alex Conabeare has joined as head 
of marketing and communications.
Darren will take on responsibility for leading 
new business acquisition across Generali’s 
employer-sponsored proposition, and sales 
across its international private medical 
insurance portfolio. Prior to joining the 
company, Darren served with AXA in the 
UK, and Bupa Global, where he discharged 
various roles, most recently head of global 
accounts. His international experience 
spans over one and a half decades.
Alex previously worked within fi nancial 
services and wealth management at Legal 

& General and Citibank, where 
he served as head of marketing 
and digital for the UK and EMEA 
IPB businesses. He also has 
experience with Hayes Specialist 
Recruitment and start-up GigCMO.
“We are delighted to welcome 
Darren and Alex to the team,” 
enthused Marco Giacomelli, 
head of Generali Global Health. 
“As [our] distribution network 
continues to grow and our core 
product off ering goes from 
strength to strength, I know 
Darren and Alex will bring their 
expertise and knowledge to 
further drive our expansion.”
Darren and Alex will be based 
at the fi rm’s London offi  ces.

Willis Towers Watson is building a new global 
broking leadership team for its corporate 
risk and broking (CRB) business, to be led 
by Philip Smaje, global head of broking. 
The new team comprises broking leaders 
from four global lines of business and Willis 
Towers Watson’s four main geographic 
regions, as well as carrier management, 
data and strategy specialists. “The new team 
provides a streamlined and eff ective way to 
utilise industry expertise, local insights, data, 
analytics and technology to better manage 
the risks clients face in ever-changing markets 
worldwide,” according to the company.
The key appointments for global business lines 
are Justin Blackmore (property and casualty), 
Steve Pincis and Emma Coffi  n (fi nancial lines), 
Ian Savill and Phil Jacobs (transportation) 
and Henry Lawrence (facultative), while the 

key appointments for geographies are Joe 
Peiser (North America), Clyde Bernstein 
(UK), Ghassan Mansour (Western Europe), 
Cliff  Jeyes and Marcelo Daniel (international). 
They will be supported by Andrew D. Jackson 
(global head of carrier management), Simon 
Gaff ney (chief data offi  cer with responsibility 
for CRB broking data), Praveen Panicker 
(head of broking strategy) and Rachael 
Jenner (broking development manager).
“In today’s environment, we recognise that 
emerging risks present a need for diff erent 
solutions and innovation for our clients,” 
commented Philip Smaje. “Our new broking 
organisation aligns with our broader CRB 
structure and is designed to support and 
help build out our global lines of business 
and geographies to enhance delivery, 
execution and the overall client experience.”

Babin passes batonCEGA appoints head of 
proposition development

Generali Global Health adds to 
management team

Restructuring afoot at Willis 
Towers Watson

Darren Fletcher

Alex Conabeare

Angela Smith

Mario Babin
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