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Spanish frustrations reach their peak

Stemming the tide of false or exaggerated 
sickness claims from British holidaymakers 
in Europe has become a serious business

ABTA, the British travel trade association, 
recently launched a new political and consumer-
facing campaign, Stop Sickness Scams, with 
the support of its members and partners 
from across the travel industry. Stop Sickness 
Scams calls on the newly elected UK minority 
Government to crack down on fake holiday 
sickness claims and warns holidaymakers about 
the consequences of making a false claim.
ABTA and its members have been working with 

Stop right now, thank you very much!
Ministry of Justice offi  cials for several months, 
sharing claims data and asking for regulatory 
change to address the loophole that has left travel 
companies vulnerable to spurious sickness claims. 
With a new Justice Secretary now in post and 
with claims management companies increasing 
marketing during the northern hemisphere’s 
main summer season, ABTA is stepping up 
its lobbying and consumer-facing activity.
Kick-starting the campaign, a letter signed by 
ABTA members was presented to the new Justice 
Secretary, David Lidington. The letter requests a 

Insurers drop 
mental health 
exclusions

QBE Insurance has become the 
second Australian insurer to drop 
mental health exclusions from its travel 
insurance policies 

From 1 July, the blanket exclusions for 
suff erers of mental health issues were 
lifted from QBE Insurance’s policies.
Cover-More Australia became the fi rst 
Australian insurer to do so on 1 June, with 
local news outlet The Sydney Morning Herald 
reporting that the move was welcomed by 
the public and mental health sectors.
QBE’s new policy documents mean that 
policyholders who are unable to start or fi nish their 
trip due to a pre-existing mental health condition 
that has been diagnosed by a medical practitioner 
are covered under the cancellation benefi t.
The move has also been welcomed by the 
Public Interest Advocacy Centre (PIAC), which 
said that the changes implemented by Cover-
More and QBE ‘signal a big step forward 
in the battle to get insurance companies 
to end systematic discrimination against 
people with mental health conditions’.
Jonathon Hunyor, PIAC CEO, added: “We hope 
that Cover-More’s [and QBE’s] new approach 
encourages other insurance companies to 
take an evidence-based and common-sense 
approach to the risks involved in insuring people 
who may develop mental health issues.”

Private hospitals in Spain have made 
an offi  cial complaint to the UK Financial 
Conduct Authority about the fact that 
many UK travel insurance policies 
contain exclusions relating to care 
received in private medical facilities

The Allianz de la Sanidad Privada Espanola 
(ASPE) – or Private Healthcare Association 
of Spain – has also met with the Association 
of British Insurers to discuss its  concerns 
about exclusions in policy documents, and the 
subsequent problems that its members are 
experiencing when trying to reach payment 
agreements with insurers. Such exclusions, 
claims ASPE, mean that insurance policies 
are not meeting customers’ expectations, 
and also leaving hospitals without payment 
when they do treat a policyholder. 
ASPE’s concerns relate to the fact that 
in some policies, exclusions relating to 
private healthcare are not presented clearly 
enough, and as a result, customers are not 
aware of the fact that they should be going 
to a public healthcare facility if they find 
themselves ill or injured while on holiday.
Insurers have given a robust response to such 
criticism, pointing out that exclusions are clearly 
marked in the Summary of Cover documents 
given to customers, and in some cases, they 
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Well, you can hardly fail to have noticed this month’s front page story – and 
the following News Analysis – all about the concerns raised by the Spanish 
Private Healthcare Alliance, whose members are encountering problems 
getting payment for treating British holidaymakers with insurance policies 
that exclude private healthcare. This is a matter of great concern for the 
clinics, as they are treating tourists and, allegedly, not being paid by certain 
insurance companies for the care they are providing. A big problem, alleges 
the Alliance, is that tourists are not aware of these exclusions in their policies.
The Association of British Insurers, Travel Insurance Claims 
Committee and Financial Conduct Authority are all aware of the 
concerns raised by the Alliance, and are investigating.
During our own investigation of the issue, the insurers gave a robust 

defence of their exclusions, pointing out that they are clearly stated in their 
Summary of Cover, that the quality of public health facilities in Spain is high, 
and that tourists are being directed into private facilities by their hotels and 
tour operators when there is no need for them to be treated privately.
There are two sides to every story, and this particular story has 
many diff erent aspects to it. Why do insurers have these exclusions 
in their policies in the fi rst place? Is it fair on other insurers that do 
pay for private treatment, yet charge the same for their policy?
ITIJ will continue to ask the questions that matter to 
our industry, and make sure we report back.
In the meantime, enjoy this issue, which is, as ever,  packed full of news 
and views from the global travel and health insurance industry.
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So, I’m off  to Spain, and careful and 
cautious person that I am, I go and buy 
my travel insurance, which covers me 
for millions of pounds for emergency 
medical treatment/expenses.

Of course, being diligent and just 
loving policy wording, I read it all. I’m 
now aware that under the terms and 
conditions of my policy, that when/
if I have a medical emergency, I must 
go to a public hospital and use my 
EHIC for treatment – which entitles 
me to free treatment (and is ultimately 
paid for by the National Health 
Service in the UK, which is funded 
already by me, the taxpayer), and in 
which case I have no need for the 
medical part of the insurance policy.

OK, so during my medical emergency, 
because I’m unconscious or panicking 
and/or get in the wrong taxi or asked 
the hotel where to go, I end up in 
a private hospital, which treats my 
genuine medical emergency (because 
they are duty bound by law to do 
so). Now, because I’ve ended up in 
a private hospital, the insurer, with 
its millions of pounds of emergency 
medical cover, refuses to pay out.

So, I’m confused. The emergency 
medical cover that I’ve paid for 
is of no use in a public hospital, 
because the cost of care is covered 
by the EHIC. And I can’t use it in a 
private hospital, because the terms 
and conditions say I must go to a 
public hospital. It seems to me like 
I can’t actually use the emergency 
medical cover I’ve paid for. So, what 
exactly is the point of it? And where 
exactly is the risk for the insurer?

Perhaps I’m stupid, but the medical 
cover section in some travel 
insurance policies seem to me 
more like a CATCH 22 clause…

... and you wonder why the 
industry gets a bad press.

Ian Cameron
Editor-in-chief

ian@itij.com

Editorial 
Blog

CONTINUED FROM PAGE 1

meeting with the Justice Secretary and 
reiterates the industry’s call for the loophole 
in the law to be addressed, which would 
bring holiday sickness claims within a fi xed 
recoverable costs regime. ABTA also asked 
travel industry businesses and members 
of the public to email their MPs about this 
issue. ABTA is developing a shareable 
online tool to enable people to easily and 
quickly raise this issue with their local MP.
Alongside the lobbying arm of the 
campaign, there is multi-channel consumer 
activity, including a dedicated hub on 
ABTA’s website and a digital advertising 
campaign directly targeting people 
considering making a claim. ABTA is 
encouraging its members to support the 
campaign on social media by sharing 
materials and using #StopSicknessScams 
to counteract the highly misleading 
advertising of unscrupulous claims 
management companies, which are 
spending heavily on social and mainstream 
media ahead of the main summer season.
Campaign supporters include destination 
partners and ABTA members, including 
Balkan Holidays, Thomas Cook, 
Tui, Jet2holidays and Monarch.
Meanwhile, the Foreign & Commonwealth 
Offi  ce (FCO) in the UK has updated 
its travel advice to Greece with an 
inclusion relating to personal injury 
claims. The advice warns that people 
making fraudulent claims may face legal 
proceedings in the UK or overseas. This 
follows a similar update to the travel advice 
for Spain on 21 April and to the travel 
advice for Portugal on 11 May, as well 
as to Bulgaria and Turkey on 21 June.

Beginning of the end?
The false sickness claims that have 
been plaguing hotels and resorts in the 
Mediterranean could be coming to an end 
now that the UK Government and media have 
raised awareness of the problem, and due to 
the fact that making an intentionally fake claim 
for illness abroad could result in criminal 
prosecution. In July, one of the biggest tour 
operators in the UK, Tui, saw 1,800 cases of 
holiday sickness claims against it dropped. 
Furthermore, the company said that 
customers who were known to have 
submitted false claims for sickness in 
Mallorca over the past year could well face 
the consequences of their actions in the 
form of criminal action – either in Spain or 
the UK. Tui has reported ‘positive’ meetings 
with Spanish police about the problem of UK 
holidaymakers falsly claiming they have been 

made ill as a result of food consumed in a 
hotel or resort. The criminal court authorities 
on the island of Mallorca, meanwhile, are said 
to be investigating the veracity of claims made 
by hundreds of British tourists, with a focus 
as well on the activity of ‘claims farmers’ who 
encourage tourists to falsify or exaggerate 
sickness claims for compensation. 

Nick Longman, managing director of Tui 
UK & Ireland, said: “We have had a very 
positive meeting with the Spanish police 
to discuss the unprecedented levels of 
illness claims. We fully support the steps 
they are taking to expose this kind of fraud 
and to investigate false or exaggerated 
cases. Through the work we are doing 
and the awareness we are raising of this 
type of activity, we’ve already seen one law 
fi rm drop more than 1,800 cases against 
us. We remain committed to doing all that 
we can to put a stop to this activity and 
therefore protect honest holidaymakers.”

Win for Thomas Cook
In July, travel agent Thomas Cook announced 
that it won the fi rst of a number of cases of 
customer sickness claims brought against 
a hotel in Gran Canaria, Spain. A judge in 
Liverpool County Court in the UK concluded 
on 10 July that the claimants had not suff ered 
any illness, and had been fraudulent in their 
claim. Due to UK court rules, the claimants 
were ordered to pay the legal costs for 
the case due to them being found to be 
‘fundamentally dishonest’ by the Judge. 
Thomas Cook said that the ruling sends a 
‘clear message’ to claimants making false 
claims. It also hopes that the ruling is refl ective 
of the increasing awareness from the judicial 
system of cases of fraud, and that this will 
set a precedent in these types of cases.
 The claim in question was brought to 
Thomas Cook by the Lavelle family in 
May 2016 – nearly three full years after 
the family went on holiday to the Parque 
Cristobal Hotel in Gan Canaria. The family 
claimed that they had suff ered symptoms of 
illness from the third day of their two-week 
holiday until their return to the UK. Evidence 
was presented in court, however, which 
suggested that the family had been lying 
about their illness, including the fact that no 
mention of the illness had been made on 
the hotel feedback form, and the fact that 

ABTA and its members have been 
working with Ministry of Justice offi  cials 
for several months, sharing claims data 

and asking for regulatory change

no medical attention had been sought.
“Given the recent surge in false holiday 
sickness claims, the industry has been 
anticipating a case of this signifi cance for 
quite some time now,” said Sarah Hill, head 
of fraud and partner at BLM, acting on behalf 
of Thomas Cook. “The ruling of fundamental 
dishonesty is a satisfying outcome, not just for 
Thomas Cook but for the wider travel industry, 
and will hopefully set a precedent for the 
future treatment of false claims in UK courts.”

Stop right now, thank you very much!

mailto:ian@itij.com
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As the UK’s somewhat fraught Brexit 
negotations rumble on, a welcome 
chink of light has appeared among 
the dark clouds. In June, the UK Brexit 
Secretary David Davis announced that 
during negotiations surrounding the UK’s 
departure from the European Union, he 
will be asking that the arrangements for 
the European Health Insurance Card 
remain as they are for British citizens – 
i.e. that they are treated as a resident of 
the country they are visiting would be. 
Furthermore, he announced that should 
this request not be granted, the UK 
Government will foot the bill for British 
travellers being treated in Europe – the 

cost of which is currently estimated 
to be around £155 million a year.

A little clarity at last?

are also given an explanation at the point 
of sale that they must go to a public 
facility unless the assistance company 
has approved treatment in a private 
clinic. Furthermore, some insurers have 
suggested that unknowing customers 
are being directed towards private 
healthcare facilities by tour operators 
and hotel representatives, who may not 
be best placed to direct patients towards 
the facility that is best for their care.

For a full analysis of both sides of the 
story, please see our feature on page 12.

Spanish frustrations reach 
their peak

Americans 
invest in travel 
protection
Americans are increasingly interested in 
the coverage and peace of mind off ered by 
travel protection, according to the recently 
released 2014-2016 Travel Protection Market 
Study conducted for the US Travel Insurance 
Association (UStiA) . In 2016, Americans 
spent nearly $2.8 billion on all types of travel 
protection; this amount represents an increase 
of 19.1 per cent from 2014. Coverage and 
protection includes annual products and 
per-trip travel protection, with benefi ts ranging 
from trip cancellation and interruption, lost 
luggage, emergency medical, medical 
evacuation and various other benefi ts and 
programmes from UStiA member companies.
“Our members observe a growing awareness 
of the types of things that can disrupt travel 
– extreme weather, natural disasters, and 
airline delays to name a few. This, I think, 
combined with consumers’ desire to protect 
their travel investment, is driving the increase 
in plans purchased and people covered,” said 
Megan Freedman, UStiA’s executive director.
In 2016, approximately 42.6 million 
people were protected by more than 32.3 
million plans provided by UStiA members. 
Consumers purchased these plans through 
distribution channels such as travel suppliers, 
travel agents, travel insurance providers, 
internet aggregators, and brokers. The 
number of people covered has increased by 
23.7 per cent from 2014, while the number 
of plans sold increased by 28.5 per cent.
Programmes that include trip cancellation/
interruption benefi ts account for more 
than 87 per cent of the travel protection 
products purchased in 2016, while 
programmes focusing on medical and 
medical evacuation benefi ts account 
for 7.8 per cent of the products sold.
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UK-based financial comparison website 
MoneySuperMarket has advised 
travellers of the benefits of booking 
travel insurance in advance.
The site starts its advice to travellers 
by telling them that ‘one of the most 
valuable elements of travel insurance is 
cancellation cover’. Numerous reports 
point out that travellers often do not 
realise the benefit of this kind of cover, 
and MoneySuperMarket points out that 
unexpected events like ‘your mother falling 
seriously ill or your son breaking his leg’ can 
cause a traveller to lose money on a trip.
The company also suggested that travellers 
consider getting an annual policy if they 
are going on multiple trips, and advises 

that this can ‘work out cheaper’ than 
buying single policies. European Health 
Insurance Cards (EHIC) are recommended 
to travellers, despite the uncertainty 
of their validity in the future. Travellers 
are reminded that the EHIC is not an 
alternative to travel insurance, however.
Finally, MoneySuperMarket has told 
travellers that they will need to get add-
ons for dangerous or hazardous activities. 
“The cost of paying for medical care 
overseas or repatriation to the UK if you 
are not covered by insurance could be 
ruinous,” it warns. “So double check you 
have the cover you require before you 
go, and add it to your policy to avoid any 
accidents turning into financial crises.”

Though three quarters of Hungarian 
travellers will be purchasing travel 
insurance for their trips away this year, 
40 per cent will choose their policies 
based on price alone, according to a 
representative survey by insurer Genertel.
The survey showed that the number 
of Hungarians travelling has increased 
this year, with only 23 per cent saying 
that they were staying home, a dramatic 
decrease compared to the 49 per cent 
that did not travel in 2016 and the 50 
per cent that stayed home in 2015.
Genertel’s survey, which quizzed 1,000 

people, found that the Hungarian market 
still seems to be very price sensitive, as the 
number of travellers picking their policy 
on price alone would indicate. In fact, 
according to the survey, many Hungarians 
did not fully understand what their travel 
insurance policies offered, with half of the 
respondents unaware that car assistance 
can be part of the package, while a third 
did not realise luggage insurance can 
also be included. Most worryingly, 45 per 
cent of respondents did not know whether 
their travel insurance package included 
medical and emergency benefits. 

Cancelling a booking or being 
forced to cut short a holiday 
represent nearly half the incidents 
involved in cruise insurance claims, 
according to Spanish specialist 
travel brokers InterMundial Seguros

The company’s latest figures show 
cancellation and curtailment represented 
more than 46 per cent of the total claims 
made, while the other two main causes were 
medical assistance – almost 25 per cent 
of cases – and problems with luggage, at 
over 18 per cent. And while medical costs 
onboard cruise ships can be especially 
high, particularly if the ship is at sea, the 
company estimates that less than half of 
Spanish passengers pay for insurance cover.
While the US leads the world cruise 
rankings, followed by Germany and the 
UK, the Spanish market is growing. Most 
travellers are heading for the Mediterranean, 
with routes to the west of Italy the most 
popular, ahead of those to the east. Those 
people that travel further still generally 
stick to Europe, typically choosing the 
Norwegian fjords or the Baltic Sea.
But unlike more seasoned international 
cruise passengers, the Spanish are far 
less likely to take out insurance cover, a 
company spokeswoman told ITIJ. “It’s a 
cultural problem,” she said. “Only about 
20 per cent of Spaniards in general take 
out travel insurance. In the case of cruises, 
we don’t have separate figures, but it is 
still probably less than 50 per cent.”
Companies such as InterMundial are 
working with the travel trade to try and 

impress on holidaymakers the need 
for insurance, pointing out to them 
that a repatriation from as close as 
the Mediterranean can cost as much 
as €40,000. “But many still see the 
cost as too high and think it is worth 
taking the risk,” she lamented.
In the case of health problems reported 
at sea, the company says that the most 
common are the worsening of pre-existing 
illnesses, intestinal, respiratory and sea 
sickness, and dental emergencies. It 
points out that medical costs on board can 
be ‘quite expensive’ with a consultation 
costing up to €100. And even where 
shore visits might appear to be covered 
by European Union (EU) health cards ‘that 
doesn’t mean the attention received is 
completely free’. She went on to explain: 
“There are differences in the legislation 
of EU member countries and there can 
be certain treatments that are either not 
included or involve part-payment.”

Cancellation top cruise claimBuy insurance when you book, 
travellers told (again)

Hungary for a bargain
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Brexit makes 
travel insurance 
more expensive 
… maybe 
According to UK newspaper The Guardian, 
Brexit has caused an increase in the cost 
of travel insurance for UK customers. The 
newspaper points towards the around 
13-per-cent dip in the pound’s valuation 
against both the dollar and euro, and the 
average rise of 12 per cent on the cost 
of travel insurance since the UK’s vote to 
leave the European Union last summer. 
The Association of British Insurers also claims 
that the average cost of an annual policy 
has risen from £33 in 2016 to £37 this year. 
Its figures reveal that whilst the number of 
travellers claiming for emergency medical 
treatment has fallen, the amount insurers 
are paying out has increased, from £196 
million in 2015 to £199 million in 2016.
However, Comparethemarket.com stated 
that its cheapest policy actually cost less in 
2017, falling from £6 to only £5.29. This was 
based on a 40-year-old travelling to Europe 
for a week, with no medical disclosures.
The Guardian was keen to point out, however, 
that there was no definitive proof that the 
decision to leave the European Union had 
directly influenced the rising cost of travel 
insurance for both consumer and insurer. 

Counting costs

InsureandGo, an Australian online travel 
insurance provider, has been tallying 
up some of its claims from the last year, 
and has calculated its biggest payout.
A Sydney woman who had a serious 
skiing accident cashed in the most. The 
woman was travelling in Canada when 
she sustained multiple injuries and had 
to be repatriated, costing InsureandGo 
AU$256,000 (US$198,000) altogether. 
InsureandGo points out that this is double 
the average house deposit in Sydney.
“Travellers are often surprised at how quickly 
the fees for medical procedures can rack up,” 
said Victor Quiroz, head of implementations 
and operations at InsureandGo. The 
company say its second biggest claim saw a 
payout of AU$200,000 to a man who suffered 
Guillain-Barre syndrome while holidaying 
in Hawaii, while an extreme blood clot in 
Bali requiring emergency bypass surgery 
costing $114,000 rounded out the top three.
“It’s not surprising that one of the biggest 
claims comes from the US, which consistently 
ranks as one of the most expensive countries 
for medical assistance,” Quiroz added. “We 
want every traveller to have the safest trip 
possible, but in the event something does go 
wrong, it’s important that they’re protected.”

The ‘bleisure’ trend – combining both 
business and leisure trips – continues 
to grow in popularity, but in Australia the 
idea is becoming particularly widespread. 
According to a new trends report from 
Flight Centre, 88 per cent of Australia and 
New Zealand-based respondents said 
that their employers would allow them to 
add personal days onto a business trip.
This is far higher than the global average of 
71 per cent, says the report. Comparison 
site Finder speculates a few reasons that 
bleisure has taken off so well in Australia, 
suggesting that there are more reasons than 
just Australia’s isolated geographical location.
According to Finder, Aussies like to go 

on long, multi-destination holidays, so 
combining business and leisure can help 
to keep the cost of visiting several different 
places down. Unsurprisingly, bleisure travel 
is more common among those who fly more 
than 11 times a year for work purposes.
There are, however, some distinctly Aussie 
reasons for the popularisation of bleisure. 
Firstly, travel in this way can go towards 
reducing a business’ liability obligations in 
Australia, says Finder. Australian workers 
compensation is explicitly required to 
cover business travel, and so by allowing 
employees to have some of their time 
travelling to themselves, businesses are 
able to reduce their own risk for an easy 

way to come out ahead of the curve.
Australian airline company Qantas has also 
started offering a corporate travel programme 
that rewards businesses, thus making 
spending money on 
flights more appealing. 
With 89 per cent of 
millennials believing that 
bleisure is a major work 
perk, the phenomenon 
is unlikely to go away 
soon. Finder predicts 
that businesses are 
going to start leveraging 
for more travel reward 
from companies.

Let’s talk bleisure
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Information given exclusively to ITIJ 
by UK-based Safe Journey Terrorism 
Travel Insurance has shown how the 
British public perceive the risk of a 
terrorist incident happening in their 
holiday destination 

According to data from the company, 
the top 10 destinations to which British 
people are travelling and for which they  
require terrorism travel insurance are:

1. Turkey
2. Spain
3. US
4. France
5. Italy/Egypt
6. Cyprus
7. Greece
8. UK/Republic of Ireland
9. Portugal/Morocco
10. Belgium/Israel

Safe Journey’s fi gures (covering the 
12-week period 24 February to 17 
July 2017) also show that despite 
repeated advice from the industry 
and the government, many people 
are not buying insurance until very 
soon before their trip commences.
Kate Huet, managing director of 
Safe Journey, commented on the 
sales data: “Terrorist events that have 
taken place in the same 12-week period 
as the above sales data mean that the 
UK currently ranks alongside Indonesia 
and the US for the highest number of 
terrorist attacks. All three countries rank 
joint second in the world in this period, 
exceeded only by Saudi Arabia as the 
country with the highest number of terrorist 

New research from the Democratic 
Alliance for the Betterment and Progress 
of Hong Kong (DAB) has said that some 
travel insurance policies do not properly 
protect travellers from terrorist attacks.
DAB says that it checked six single-trip 
travel insurance policies off ered by banks, 
insurance companies and travel agencies, 
and found that only four covered policyholders 
for delays and changes of schedules 
resulting from such attacks. One only 
covered medical protection and emergency 
assistance in such an event, whilst the fi nal 
policy did not cover terrorist events at all.
“There is obviously room for improvement 
with regard to covering terrorist attacks,” 
said Holden Chow Ho-ding, DAB lawmaker. 
“It seems no travel product covers death or 
injuries that may result from such attacks.” 
Chow added that he intends to raise the 
issue with the Travel Industry Authority. 
DAB has, however, found that the travel 

insurance industry has improved its high-
risk activity cover. This was brought to the 
public’s attention after nine Hong Kong 
tourists died in a hot air ballooning accident in 
Egypt in 2013. All six of the insurance plans 
examined  featured cover for such activities 
as diving, rock climbing and sky diving.
However, a separate study carried out by DAB 
found that only 58 per cent of consumers 
with travel insurance actually understand 
their policies. In interviews conducted with 
528 travellers between May and June of 
this year, it was found that only 71 per cent 
had insurance. Of that number, 20 per cent 
asserted that they had had a claim denied 
because they had not properly checked 
what was covered in their policy document. 
Consumers also purchased travel insurance 
online because it was cheaper, DAB 
found. It urged authorities to strengthen 
its supervision of online insurance and 
to assist with educating consumers.

Terrorism cover not good enough 
for Hong Kong customers

Sales data reveals risk perception Multi-trip 
policies on 
the up

There has been a boom in consumers 
switching from single-trip travel insurance 
policies to multi-trip annual policies, 
said Ciarian Mulligan, managing 
director of Blue Insurance in Ireland.
Speaking on an Irish news outlet RTE radio 
show, Mulligan asserted that the trend his 
company is seeing suggests that more 
people are taking two to three holidays a year, 
which in itself signals economic recovery.
Though consumers are still taking out 
annual insurance policies, said Mulligan, the 
number of people taking multi-trip insurance 
increased by 30 to 35 per cent in 2017.
Though Blue Insurance is seeing a hit from 
Brexit as its currency hedging ran out after the 
outcome of the vote, Mulligan said that the 
company has put in a ‘good hedge’ for 2017.
During the interview, Mulligan also stated 
that he believes that the excess cover 
holiday makers must pay when hiring a 
car abroad is the biggest rip-off  in the 
holiday insurance industry currently. He 
advised customers to read the terms 
and conditions of their car hire policies 
thoroughly to avoid surprise costs. 

attacks, whose attacks were perpetrated 
mostly by Hezbollah and Al-Qaeda. 
Until the attacks in London and Manchester, 
insuring travel in the UK for the risk of 
terrorism would not have made it into 
the sales top 10 and would have been in 
the bottom 10 out of the 100+ countries 
monitored for Single Trip policy destination 
sold.” The UK, in the last 12 weeks, ranks 
as number one in the world for deaths 
and injuries due to terrorist acts.

Huet  added: “Turkey is suff ering from Kurdish/
Turkish confl ict with the PKK and also attacks 
by ISIL, both organisations mostly attack 
the police, military and offi  cials, no terrorist 
attacks have been listed in this period, and 
no attacks have aff ected tourists. Spain has 
had no incidents in this period, so the above 
sales data will just refl ect this is where Brits 
go on holiday, and it serves to enforce that 
these travellers want to feel they have some 
extra fi nancial protection. The same will no 
doubt apply to Portugal and Cyprus.”

mailto:taa@taa.at
http://www.taa.at
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Many travel insurance policies in 
the UK exclude cover for private 

healthcare within European borders, 
instead advising customers to use their 
European Health Insurance Card (EHIC) 
and head to the nearest public healthcare 
facility. Europe is fortunate to have 
generally good quality public hospitals, 
so the need for patients to go to a private 
facility doesn’t exist in the same way is it 
would in less developed destinations. 
However, the age-old problem of 
customers not reading their insurance 
policies, combined with the suggestion 
that in some policies, exclusions relating 
to private healthcare are not made clear 
enough, are leaving customers confused, 
and the private hospitals treating them 
in a diffi  cult situation, according to the 
Alianza de la Sanidad Privada Espanola 

(ASPE) – or Spanish Private Healthcare 
Alliance. ASPE claims that some travel 
insurance policies are not transparent 
enough with regards to their exclusion 
of private healthcare cover, and it is 
not fair that these terms are buried in 
the small print of the travel insurance 
document, which people often do 
not read. Highlighting such important 

exclusions, however, is usually done in a 
Key Facts document, sent to customers, 
in which major points of coverage are 
clearly listed. And it is certainly fair for 
customers to be expected to read that.
UK insurer Travel Insurance Facilities 
Group (tifgroup) said: “In a recent 
internal review of UK travel insurance 
schemes, we found that a large majority 
of insurers exclude private medical 
treatment from cover, although in some 
cases there is, in our opinion, a lack 
of clarity for policyholders. Tifgroup’s 
own policies clearly exclude the cost 
of private treatment unless the 24-hour 
emergency assistance service has 
agreed and adequate public hospitals 
are not available. This is included 
in the Summary of Cover letter and 
customers are also advised on what 
to do in a medical emergency.”
Kate Huet, managing director of 
International Travel & Healthcare Ltd in the 
UK, commented: “I’ve not seen a policy 
wording that gives the insured person 
carte blanche to go and incur private 
medical costs without the prior approval 
of the insurer – some give a limit as to 
what costs they will cover without this 
advance notifi cation – but all I’ve seen 
clearly state that private medical care is 
only available if confi rmed by the insurer.” 
She added that insured people need to 
know who to call in an emergency and 
this info is in every policy wording – if 
they don’t have the info with them, then 
they are exposing themselves to having 
to pay and run the risk of their claim not 
being settled, or not fully settled. “We 
recommend that if they are not taking their 

insurance paperwork away with them, 
that they at least photograph the relevant 
info and keep it on their mobile phone.”

Public vs private
ASPE told ITIJ that the issue of tourists 
needing treatment but not being 
authorised to receive it in private facilities 
under their travel insurance coverage is 
‘becoming more and more common’. 
“During the summer months,” said a 
spokesperson, “Spanish (private) hospitals 
located in areas with lots of tourism 
are receiving between one and three 
patients [without suffi  cient insurance 
coverage] every day.” Patients turning 
up to private hospitals and needing 

treatment are reportedly upset to fi nd out 
upon arrival that their insurance will not 
pay for their care, leaving the hospital 
in the position of asking the patient 
to pay, or persuading the insurance 
company to pay despite the exclusion. 
But why do so many tourists end up in 
private facilities? Public hospitals in Spain, 
as is the case in many publicly funded 
health systems, are under a great deal 
of pressure from both a fi nancial and 
resources point of view. There are reports 
in the local media of long waiting times 
in emergency departments, especially 
during the summer months when an 
infl ux of tourists places extra pressure 
on resources, while at the same time the 

Private exclusions: 
Fair enough?

Reading the small print of an insurance policy has never been 
customers’ strong point, but according to an alliance of Spanish 
private healthcare providers, a lack of awareness about exclusions 
relating to treatment in private hospitals is causing problems for 
British patients and the clinics that are treating them

Europe is fortunate to have generally 
good quality public hospitals, so the 
need for patients to go to a private 

facility doesn’t exist in the same way is 
it would in less developed destinations
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fi nancial outlay made by the hospitals 
in treating these visitors is recouped at 
a later date through the EHIC system.
Is the pressure on public hospitals 
one of the reasons why many tourists 
end up in private clinics? The reasons 
are myriad, but could be as simple 
as geography – private clinics are 
dotted around resort areas, so ‘walking 
wounded’ patients will often head to 
the nearest building with a red or green 
cross due to its convenience, while a 
public facility may be a taxi ride away.
Other reasons for private clinic use by 
tourists have been written about by 
ITIJ on more than one occasion in the 
past – tour operators’ representatives 
in resorts tend to send people directly 
to the nearby private facilities that they 
are familiar with; hotels might have an 
agreement with private clinics to off er 
recommendations to their visitors; and 
a taxi driver might automatically take a 
tourist to a private facility because they 
have a similar agreement to that which 
exists between the hotel and the clinic.
A spokesperson for ASPE told ITIJ: “Many 
of our associates have agreements with 
hotels to provide medical services to their 
clients in the hotel, which are made in 
accordance with Spanish legislation. 
It is not so much that the hotel advises 
them to go to a private hospital, but that 
the clients of the hotels, apartments and 
tour operators request home healthcare, 
which the Public Service does not provide 
them, since they only attend to vital 
domiciles. They [the hotels] usually use the 
nearest accredited medical services and 
hospitals or those that show them more 
solvency in the provision of the service. 
These agreements are often signed by 
large hotel companies that cannot risk 
their reputation by associating with a 
medical service with no proved quality.” 
These agreements between hotels and 
private healthcare providers also tend to 
involve collaborating in the implementation 
of prevention programmes, health 
surveillance in swimming pools, training 
programmes, water quality, food control, 
manipulators, prevention of Legionella, 

etc, said the spokesperson. Other 
reasons ASPE gave ITIJ regarding why 
tourists end up in private healthcare 
include the fact that employees of private 
hospitals tend to be able to speak the 

language of the tourists they are treating, 
and no (or minimal) waiting time.
ASPE members have reported the 
problems they are experiencing to the 
UK’s Financial Conduct Authority (FCA), 
and in their letter to the FCA, they state 
that some insurers have included terms 
and conditions in their policies that 
‘prevent policyholders from going to 
private medical centres or private clinics’, 
thus ‘avoiding their obligations’. The 
formal complaint to the FCA suggests 
that insurers are trying to shift the cost of 
treatment onto the European healthcare 
system under the EHIC scheme, whereby 
patients are treated in Spain for free 
(and the cost of treatment is reclaimed 
by the hospital through their national 
healthcare system, which is reimbursed 
by the UK’s own system). Furthermore, 
the letter sent to the FCA says that some 
insurers, through their policy wordings, 
are suggesting that private clinics are not 
always equipped to properly treat patients, 
and could overtreat and overcharge 
their patients for the care provided. 
Tifgroup told ITIJ: “Access to the best 
available care for our customers in 
a medical emergency has and will 
always come before convenience, 
comfort or cost. The convenience of a 
medical facility right by the customer’s 
hotel or the comfort of a private room 
with British satellite TV cannot be the 

Patients turning up to private 
hospitals and needing treatment 
are reportedly upset to find out 

upon arrival that their insurance 
will not pay for their care

standards of medical care in public facilities are 
regulated by the government ... [so] there is no chance 
that a doctor in a public hospital would be working in 

a field in which they are not qualified

criteria for choosing where to seek 
emergency treatment; quality of care 
must override all other considerations.”
Several reasons were given by tifgroup 
about why public healthcare facilities 
in Spain are the right choice for tourists 
seeking treatment there: “Firstly, a 
customer who is worried about any 
symptoms he or she has developed 
will usually go to A+E. The doctor who 
assesses the customer in A+E will be 
a generalist rather than a specialist, so 
will not know in many cases what the 
problem is or what the treatment should 

be. However, a good generalist will know 
who to ask so that the problem can 
be correctly identifi ed: a cardiologist, 
neurologist or endocrinologist, for 
example. As a general rule, in Spanish 
public hospitals, specialists are available 
to give input on any emergency around 
the clock every day of the year; however, 
this is generally not the case in private 
clinics, the reason being that the cost of 
providing such extensive on-site specialist 
care is extremely expensive and only 
viable in a facility funded by the state.” 
The second reason is that standards 
of medical care in public facilities are 
regulated by the government, and 
because of this, there is the reassurance 
that there is no chance that a doctor in 
a public hospital would be working in 
a fi eld in which they are not qualifi ed.
The fi nal reason cited by tifgroup is an 
issue of care . “In our experience,” said 
a spokesperson, “it is common to see 
customers receiving unnecessary care 
in private clinics. Customers are referred 
to hospital when they don’t need to be, 
they are admitted unnecessarily and, 
once in the clinic, receive investigations 
and treatment that are not necessary.”
Under Spanish law, providing medical care 
to patients in urgent need is obligatory, so 
in some cases, ASPE member hospitals 

say they are treating patients, but not 
being paid for the care they have provided. 
If urgent treatment has been given but 
the patient still needs ongoing care, the 
private hospital refers the patient to a 
public hospital – but often bears the cost 
of the ongoing care as well, as the public 
facility will often bill the private referring 
hospital because the patient is considered 
to be under their care, said ASPE.
The problem of moving patients to public 
facilities isn’t just fi nancial, though; it is 
about the wellbeing of patients. “These 
types of policies,” an ASPE spokesperson 

told ITIJ, “delay and make it diffi  cult to care 
for the patient. In many cases, once the 
patient is admitted to a private hospital, 
and the hospital calls the insurer, the 
insurer forces the patient to be transferred 
to a public hospital to be treated. The 
patient takes much longer to be taken care 
of, since public hospitals are not always 
able to receive them. Moreover, their 
health can be aff ected by the transfer.” 
Depending on the complexity and 
seriousness of the injury, a patient may be 
in desperate need of specialist attention. 
Tifgroup said: “In some cases, our 
customers fi nd themselves in the position 
where they have been referred or taken 
to a private facility and have been told by 
clinicians in the facility that it is unsafe for 
them to move. Given that customer safety 
is our overriding concern, we will only 
suggest that the customer be transferred if 
the risks of being treated in a sub-optimal 
facility signifi cantly outweigh the risks of 
transfer to the optimal facility. In a very 
small number of cases, our customer is 
not in a position to give his opinion, being 
unconscious or otherwise incapable of 
choosing where to receive treatment. We 
never compromise on customer safety.”

Arguing the toss
What of the assertion that customers >>
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are angry and upset when they fi nd out 
that their travel insurance policy won’t 
cover private treatment? Tifgroup said: 
“Less than one per cent of all complaints 
the assistance division receives relate 
to the policy not covering emergency 
private treatment. Conversely, we fi nd 
that customers are generally very happy 
with the quality of care available in the 
public sector in Spain. We also fi nd 
that, once customers are made aware 
of the circumstances surrounding their 
admission to private clinics, many support 
the principled stand we take on the issue.”
Regarding the issue of patients paying 
for care, tifgroup said: “We receive 
many reports from our customers on 
the pressure that private clinics put on 
people to pay medical bills, both at the 
time of their stay in hospital and then 
on their return to the UK. One customer 
reported private clinic staff  being rude 
and intimidating when they said they 
wished to leave. Clinic staff  attempted 
to force them to pay the bill, then once 
they were back in the UK they started 
to receive letters from a debt collection 
agency in the UK that appears to 
specialise in recovering money for private 
facilities in high volume tourist resorts.”
Kate Huet, meanwhile, said: “We have 
had insureds telling us about the (hotel) 
concierge who called the ambulance, who 
‘just’ took them to a private hospital, then 
the private hospitals have told them (the 
insured) that they have to settle their own 
medical bills, and the hospital report back 
to the insured that the assistance company 
have said as much to the hospital, when 
in fact there has been no contact with 
the assistance company at all by the 

hospital, and they (the hospital) just want 
their bills paid before the client leaves.”

Taking diff erent approaches
Some insurers, says ASPE, are taking the 
approach of paying for necessary care in 
private clinics and hospitals; others are 
paying for urgent care and then asking 
for the patient to be transferred to a 
public hospital; others still are refusing 
point blank to pay for any care received 
by their client in the private sector.
Tifgroup said: “Often, it is safer for a 
customer to receive treatment in a private 
facility, we assess requests for payment 
of the treatment costs from the facility 
on a case-by-case basis. We look at 
all the circumstances surrounding the 

customer’s admission to that particular 
facility before taking a decision on 
whether to pay the bill. Generally, in cases 
where there is no evidence of patient 
traffi  cking and genuinely no adequate 
public facility available, the emergency 

assistance division will authorise the 
customer’s emergency treatment in 
a private facility and, of course, we 
pay the facility’s reasonable costs.”
Kate Huet added: “Any private healthcare 
provider who is incurring cost or 
providing services, on behalf of an 
insured person, should ensure they 
get a Guarantee of Payment from the 
insurer’s assistance company. And they 
know this. That’s one good reason why 
the assistance companies work 24/7.”
Representatives from ASPE recently 
attended a meeting with the UK’s Travel 
Insurance Claims Committee (TICC) 
and the Association of British Insurers 
(ABI) to discuss their concerns about the 
approaches being taken by some insurers 
in the UK. Julie Remmington, chairman 
of the Committee, commented on the 
meeting: “It was disappointing to hear their 
issues, as most insurers have an open 
and honest relationship with the clinics, 
which enables them to work through any 
diff erences on a case-by-case basis. The 
issues raised are being investigated, as 
there are always two sides to a story; but 
if they are correct, then we have leapt 
back 20 years in the way we handle cases 
and more importantly insured persons.”

In raising its concerns with TICC, the 
ABI and the FCA, ITIJ asked ASPE what 
it hopes to achieve. A spokesperson 
answered: “The objective of ASPE is to 
help solve a problem that is becoming 
more important for our members. They 
have more and more patients with these 
types of policies that go to the hospital 
without knowing that they do not have 
insurance coverage and that they will have 
to go to a public hospital or have to pay. 
On the one hand, it seems unfair to us 
that this type of policy does not include 
private healthcare, since English tourists 
have the right to public healthcare and we 
consider that they are paying for a service 
to which they are entitled free of charge. 
In our opinion, they are being deceived 
and, if they need medical assistance, they 
are in trouble because of these policies. 
On the other hand, the most immediate 
problem we would like to solve is that 
the patients know clearly what they are 
buying and do not get to the private 
hospital believing that they have the right 
to be cared for there when it is not true. 
That would eliminate many problems for 
our associated hospitals when having 
to refuse or transfer patients and to be 
able to charge the services rendered.”
Both ITIJ and TICC asked ASPE members 
whether or not the problems they are 
experiencing with travel insurance 
companies not paying for care provided 
is exclusively a UK problem; a spokesman 
confi rmed that this was the case. ITIJ will 
be following this article with another one in 
a forthcoming issue, speaking to European 
insurance companies and seeing 
whether or not any French, Dutch, Italian 
and Nordic insurance companies have 
exclusions in their policies for private care 
for their clients, and whether or not these 
entities also encourage use of European 
health cards in public facilities. ■

ITIJ contacted ROCK Insurance for its input 
into this article, as we raised concerns 
over the clarity of the wording in its policy 
provided under its InsureFor brand. 
While there was no specifi c exclusion for 
private care, the policy did say: “We will 
pay for private treatment only if there is no 
appropriate reciprocal health agreement in 
existence and no public service available.”
Phil Carr, director of sales at ROCK,  
commented: “ROCK Insurance Group 

does provide cover in the event that a 
policyholder has emergency medical care 
at a private hospital. The wording of our 
policy will be updated to provide further 
clarity on this as we can see that there is 
ambiguity surrounding this situation at 
present. ROCK insurance policies work 
in tandem with the EHIC and travellers 
carrying a valid EHIC at the time of 
emergency medical care will not be required 
to pay the excess stated on the policy.”

Less than one per cent of all 
complaints the assistance division 
receives relate to the policy not 

covering emergency private treatment
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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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Technical trials and 
tribulations
Travel insurers react to 

                         gadget ban

Stop the press! ITIJ is launching a brand 
new pared-down version of the Journal, 
designed with the travel trade in mind 

Taking content from ITIJ, and adding in extra news that 
is relevant to the trade audience, ITIJ’s Travel Trade 
Edition will be distributed to travel agents and tour 
operators in the UK. This new version of the magazine 
will give travel agents a new avenue to fi nd out about the 
travel insurance marketplace, giving them insights into 
trends in the industry. The Travel Trade Edition will also 
cover health alerts, immunisation recommendations and 
disease outbreaks, so that agents can be more aware of 
the dangers that are lurking in the destinations to which 
they are sending their clients; and trends in the global 
travel industry will be identifi ed and analysed to show 
how travellers are reacting to events around the world. 
Also included in this new publication will be longer 
articles on issues such as travel agent duty of care, gap 
year travel habits , cruising and emerging destinations.
With geopolitical violence, civil unrest and terrorism 
higher on travellers’ radars than ever before, ITIJ 
can off er travel agents a unique insight into what 
kinds of risks travellers are taking, and how best 
these risks can be mitigated. Providing assistance to 
tourists, expats and business travellers is a complex 
business, and by educating travel trade personnel, 
who are often responsible for organising trips, 
about the problems experienced by these travellers, 
the insurance industry can work better with its 
partners to off er the right cover at the right time.
If you want to get your brand in front of UK travel agents, 
then this is your opportunity to reach them through the 
powerful medium of a recognised print publication.

FEATURE :              p.16

Pooling responsibility
Swimming pool risk assessment

THE TRAVEL TRADE EDITION MAY 2017 • ISSUE 00

OT
H1

60
49

DN
M

R

SPECIALISED  
MEDICAL ASSISTANCE  
YOU CAN COUNT ON

Desert Caravan in the Sahara Desert, Morocco

CONTINUED ON PAGE 7

www.itij.tv

WEEKLY NEWS UPDATES

Every Wednesday 
at 12pm UK time

.TV

ITIJ launches Travel Trade Edition

Pain from claims in Spain

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

claims made in 2016 exceeded £1,000.
Tom Bishop, head of travel insurance at 
Direct Line, commented: “It is not surprising 

Year-on-year, the number of travel insurance 
claims rose by more than 22,000 (four 

OT
H1

60
49

DN
M

R

SPECIALISED 
MEDICAL ASSISTANCE
YOU CAN COUNT ON

Desert Caravan in the Sahara Desert, Morocco

CONTINUED ON PAGE 7

NEWS ANALYSIS:            p.14

Technical trials and 
tribulations
Travel insurers react to 

                         gadget ban

FEATURE :              p.16

Pooling responsibility
Swimming pool risk assessment

THE TRAVEL TRADE EDITION MAY 2017 • ISSUE 00

www.itij.tv

WEEKLY NEWS UPDATES
.TV.TV.T

ITIJ launches ITIJ launches ITIJ Travel Trade Edition

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

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 

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.”

Stop the press! ITIJ is launching a brand ITIJ is launching a brand ITIJ
new pared-down version of the Journal, 
designed with the travel trade in mind 

Taking content from ITIJ, and adding in extra news that 
is relevant to the trade audience, ITIJ’s Travel Trade 
Edition will be distributed to travel agents and tour 
operators in the UK. This new version of the magazine 
will give travel agents a new avenue to fi nd out about the 
travel insurance marketplace, giving them insights into 
trends in the industry. The Travel Trade Edition will also 
cover health alerts, immunisation recommendations and 
disease outbreaks, so that agents can be more aware of 
the dangers that are lurking in the destinations to which 
they are sending their clients; and trends in the global 
travel industry will be identifi ed and analysed to show 
how travellers are reacting to events around the world. 
Also included in this new publication will be longer 
articles on issues such as travel agent duty of care, gap 
year travel habits , cruising and emerging destinations.
With geopolitical violence, civil unrest and terrorism 
higher on travellers’ radars than ever before, ITIJ
can off er travel agents a unique insight into what 
kinds of risks travellers are taking, and how best 
these risks can be mitigated. Providing assistance to 
tourists, expats and business travellers is a complex 
business, and by educating travel trade personnel, 
who are often responsible for organising trips, 
about the problems experienced by these travellers, 
the insurance industry can work better with its 
partners to off er the right cover at the right time.
If you want to get your brand in front of UK travel agents, 
then this is your opportunity to reach them through the 
powerful medium of a recognised print publication.

ITIJ launches ITIJ launches ITIJ Travel Trade Edition

Pain from claims in Spain

ITIJ’s Travel Trade Edition is a new magazine that will be sent directly to top decision makers 
as well as shop floor staff in the UK travel trade. Containing news on travel insurance, 

assistance, security, travel health, and international healthcare, this new publication will 
support the travel trade in its understanding of issues related to the travel and health 

insurance industry. For more information, please visit itij.com/traveltrade.

Advertise now: Call Mike Forster on +44 (0) 1179 22 66 00 or email mike@itij.com

Travel Trade Edition

http://www.itij.tv
mailto:mike@itij.com


16

NEWS ANALYSIS

As an ill-prepared UK slouches towards 
its exit from the European Union (EU), 

Britons living and working abroad are 
looking at their travel and health insurance 
options. Certainly, the UK Government’s 
approach to the important issue of cross-
border healthcare rights seems to have been 
somewhat relaxed, with most of the focus 
being on issues of trade and free movement 
of people. “The health issue has been 
mishandled by politicians, who just forgot 
about it,” says Charles Wilson, president and 
managing director of Exclusive Healthcare 
and president of the management board of 
the Institut Hospitalier Franco-Britannique. 
One industry that that has been keeping a 

close eye on developments, though, is the 
international travel and health insurance 
sector. Companies in the international 
private medical insurance (IPMI) arena are 
positioning themselves to meet a new and 
unexpected gap in the market, offering 
products such as short-term IPMI and 
hybrid IMPI and travel policies.

Market demographics
The estimated 1.2 million British expats 
living in EU countries include corporate 

employees, retirees living on UK pensions 
or investments, and working families. Their 
healthcare and insurance needs differ. 
In many cases, those needs – until now – 
have been met by reciprocal healthcare 
arrangements like the European Health 
Insurance Card (EHIC) and the S1 
programme, which allows pensioners to 
receive the same healthcare rights as the 
local population, paid for by their native 
country, in any EU state. But these are part 
of the EU’s free movement system, from 
which both major UK political parties say the 
UK will withdraw as part of Brexit.
The likely loss of entitlement to health 
benefits in their EU country of residence 
or employment through the EHIC system 
means many British expats will need to take 
out private medical insurance to cover the 
costs of treatment or hospitalisation.
For many retirees with previously existing 
conditions, that may prove costly. It also 
creates challenges and opportunities for 
IPMI providers. As Collinson Group’s David 
Evans pointed out in ITIJ soon after Britain 
voted to leave the EU, IPMI providers may 
benefit from a bigger market for policies 
as travellers and expats realise they can no 
longer count on the EHIC safety net.
Joe Thomas, business development 
director of APRIL International UK, an IPMI 
provider with clients from 86 nationalities 
in 120 countries, said then that he foresaw 
a ‘significant increase’ in demand for long 

and short-term IPMI policies, and believes 
Brexit could create increased demand for 
short-term IPMI as a replacement for the 
EHIC. APRIL International UK already offers 
such cover for durations of one month to 
one year, with optional add-on cover for 
existing conditions. Post-Brexit, Thomas 
foresees a possible scenario where the 
UK moves towards a series of case-by-
case bilateral agreements with European 
counties, especially those such as France, 
where around 400,000 expats are resident. 
APRIL International UK would consider all 
options, including adapting existing policies 
to offer a best fit with existing domestic state 
provision in such circumstances.
In France, an estimated 400,000 resident 
Britons and 12.1 million British visitors 
annually have until now been able to access 
one of the world’s best national health 
services at little or no cost to themselves 
– or their insurer. That is about to change. 
With the end of reciprocal healthcare, 
insurers who move British patients into 
French state hospitals will have to pay for 
hospitalisation and treatment. That will 
mean higher premiums and higher policy 
excesses, say insurers.
Access to France’s Couverture Maladie 
Universelle (CMU) system has been easy 
for expats, with no medical questions, no 
exclusion of pre-existing conditions, no age 
limits and no claims deductible. As a result, 
there has been little demand for private 
full cover medical insurance. After Brexit, 
expats will have to buy policies that cover 
their medical costs in full. That will be costly, 
and for those with pre-existing conditions, 
potentially difficult. Top-up policies that pay 
for costs not covered by CMU can currently 
cost between €800 and €1,000 – a fully 
underwritten health policy for a 62-year-
old (for example) will range from €2,290 
to €4,977, according to one France-based 
insurance expert, while a policy with higher 
limits could reach more than €8,000.
In Spain, where as many as 760,000 Britons 
live, deep cuts to spending on the formerly 

highly regarded national health system 
have incentivised increasing numbers 
of Spaniards and expats to buy private 
medical insurance. Most dental and eye 
care (both important considerations for 
older expatriates) is already carried out 
in the private sector, according to Aetna 
International.

Travel matters
Short-term travellers from the UK to EU 
countries will also be hit with increased 
premiums, says Kate Huet, managing 
director of International Travel and 
Healthcare Ltd: “From a travel insurance 
perspective, premiums will have to increase 
to cover medical care, which is currently 

either heavily subsidised or free. Duration 
and frequency of travel and country of 
destination will all influence premiums, and 
different EU countries will inevitably have 
different tariffs.”
Younger clients and those with a clean 
bill of health are unlikely to have problems 
finding an insurance policy to cover medical 
expenses currently provided under the 
French national system, says Wilson, but 
for others the days of quick, no-questions-
asked acceptance by an insurer are 
numbered: “For those over 65, an insurer 
will have you, after a medical examination, 
at a price per existing condition. That price 
is dependent on your aggregated level of 
health.” Exclusive Healthcare already offers 
more affordable policies for clients who 
want cover only for potential hospital bills, 
Wilson says. In 2007, France limited access 
to free healthcare for newly retired British 
residents under the age of 65, prompting 
some IPMI providers to introduce specialist 
policies for expats.
Kate Huet points out that private medical 
care is already well catered for throughout 
the EU, and is frequently used already 

IPMI providers 
may benefit from a 

bigger market

insurers who move British patients into 
French state hospitals will have to pay 

for hospitalisation

premiums will have to 
increase to cover medical 
care, which is currently 
either heavily subsidised 

or free

An unexpected
opportunity?

Brexit will deprive more than one million British expatriates in the European Union of 
access to public health services in their country of residence. That means they will 
need affordable alternative solutions – is this an opportunity for international health 
insurers to up their game? Robin Gauldie investigates
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by insurers in destinations where public 
healthcare does not provide adequate 
treatment. She believes that the needs of 
expats or long-term temporary residents 
in EU countries, such as those who live in 
Spain during the winter, could result in the 
development of new policies. “It is possible 
that a hybrid IPMI/travel insurance [policy] 
could emerge to cater for those with second 
homes overseas, frequent travellers and the 
corporate arena,” she says. “I don’t believe 
this needs to be bespoke, just well thought 
through in the planning stages and rated 
appropriately.”
Returning temporarily to Britain for 
treatment by the National Health Service 
(NHS) is also likely to be an option in the 
future. In 2015, the UK Department of 
Health warned that British expats living 
outside the European Economic Area (EEA) 
– which includes the EU – who come back 
to the UK for NHS treatment would be billed 
for 150 per cent of treatment costs unless 
they had adequate medical insurance. After 
Brexit, that will likely also apply to Britons 
living in the EU.   
“If all the British pensioners who receive 
healthcare in other countries through EU 
agreements had to return, caring for them 
would require the NHS to spend an extra 

£1 billion a year,” wrote Mark Dayan, policy 
and public affairs analyst at the Nuffield 
Trust, in a report published by the Trust in 
May 20171. “This is twice as much as we 
pay for them to receive care abroad, and 
there would also be a need for extra beds 

equivalent to two new hospitals. Every step 
should be taken to try to secure a deal that 
allows them to keep receiving care where 
they now live.”
Some 190,000 British pensioners benefit 
from the S1 scheme, Dayan notes.
Brexit will also have an impact on EU 
nationals who visit Britain, who will no longer 

have automatic access to the NHS if they fall 
ill or have an accident during their stay, and 
may be affected by proposals to restrict free 
NHS treatment of non-UK residents. Piloted 
in January, the NHS Improvement scheme 
will use specialist cost recovery teams to 
identify and recover costs from non-eligible 
patients or, presumably, their insurers. 
According to the UK Office of National 
Statistics, around 21 million visits to the UK 
were made by EU nationals in 2016. 

Step by step
With new promises from the UK Government 
about its intention to maintain the viability of 
the EHIC, or at least some form of reciprocal 
health agreement – or failing that, to foot 
the bill for healthcare received by British 
tourists overseas (see ITIJ’s story A little 
clarity at last? on p.7) – the only thing we 
know for sure is that no one knows anything 
for sure right now. Like every aspect of 
Brexit, medical and travel insurance will be 
the subject of intense speculation as Britain 
blunders its way out of the EU over the next 
two years.
Popcorn – and tissues – at the ready. ■

the days of quick, no-questions-asked 
acceptance by an insurer are numbered

Brexit has a fundamental 
impact on cross-border 

litigation

Withdrawal from the EU will have 
implications for UK travellers and insurers 
and may jeopardise their ability to take 
legal action in British courts against tour 
operators and accommodation providers 
if they suffer an accident or fall ill as a 
result of the provider’s negligence.
It is unlikely, though, that British 
holidaymakers will lose the benefits 
offered by the 1992 EU directive. 
Embodied in British law as the Package 
Travel, Package Holidays and Package 
Tours Regulations, these include financial 
protection for consumers who are affected 
by the collapse of their tour operator. The 
regulations also make holiday companies 
responsible for every element of a holiday 
bought as one package, including 
flights, accommodation and ground 
transportation. While the UK Government 
would be able to abolish these consumer 
protection measures after leaving the 
EU, such a move would be unpopular.
However, the UK is now unlikely to 
implement the new EU Package Travel 
Directive, which comes into effect next 
year, extending protection similar to 
that offered to package holidaymakers 
to EU travellers who book their travel 
and accommodation separately.  The 
ongoing lack of statutory protection for 
such clients in the UK should continue 
to drive the purchase of policies that 
include enhanced cover for cancellation 
or curtailment, insurers say.   
“The regulations allowing UK tourists 
to sue a UK tour operator will remain in 
place,” predicts Daniel Scognamiglio 
of English law firm Blake Lapthorn. “If 
they book with a non-UK tour operator, 
their rights to recovery are far less 
clear. One can foresee a rapid move 
for tour operators to base themselves 
outside the UK, selling their holidays 
over the internet and thus not subjecting 
themselves to the same regulation 
as UK-based tour operators.”
A question mark also hangs over whether 
British travellers will continue to enjoy the 
high levels of compensation to which EU 
law entitles them if their flight is delayed or 
cancelled. “British airlines will lobby hard 
to get the protection watered down after 
Britain leaves the EU,” says Nick Trend, 

travel expert at The Telegraph newspaper. 
“Flights in and out of EU countries and 
on EU airlines will still be covered by 
the EU travel directive, but passengers 
might find it much harder to claim 
compensation and might have to go to 
court in another country to win their case.”
Scognamiglio cautions that ‘Brexit has 
a fundamental impact on cross-border 
litigation, which means many claims that 
can currently be brought against EU 
insurers may no longer be possible’. The 
EU will not necessarily agree to continue to 
recognise claims brought in England either 
as part of Rome II (Regulation 864/2007) 
or the EU Judgement Directive (44/2001). 
That could mean that not all UK 
judgments will be recognised in the EU.
Scognamiglio  cautions that ‘Brexit has 
a fundamental impact on cross-border 
litigation, which means many claims that 
can currently be brought against EU 
insurers may no longer be possible’. The 
EU will not necessarily agree to continue 
to recognise claims brought in England 
either as part of Rome II (Regulation 
864/2007) or the EU Judgement Directive 
(44/2001). That could mean that not all 
UK judgments will be recognised in the 
EU, Scognamiglio says, so claims will 
need to be litigated in the defendant’s 
home jurisdiction. “This will result in 
vastly fewer claims being brought by UK 
citizens,” he predicts. “It is very often 
more expensive to litigate elsewhere in 
the EU. Costs do not tend to be payable 
in full by the losing party. The reasons for 
this are largely due to the judge taking a 
more investigatory role, whereas in the UK 
the lawyers need to do all of the work.”
Insurers could also find it harder to recover 
costs, Scognamiglio warns: “The recovery 
of an insurer’s outlay presently needs to 
be brought in the EU if it is being pursued 
alone, but it can very often be attached 
to a claim brought by an injured claimant 
in the UK or elsewhere, thereby saving 
the travel insurer a lot of legal expense. 
That option may no longer be there.”

Source 1: https://www.nuffieldtrust.
org.uk/resource/getting-a-brexit-
deal-that-works-for-the-nhs

See you in court – but where?

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

Air Alliance UK aeromedical team is

•  Worldwide operations, expertise in 
long range fl ights

•  Regular missions in crisis and 
remote areas

•  Medical excellence for all levels of 
aeromedical care

• Air Alliance founded in 1993

• Headquartered in Germany

•  All aircraft owned

•  Offi ces in the UK and Austria

•  Innovative aircraft technology

•  Premium medical equipment

•  Fleet of 14 dedicated aircraft: 
Challenger 604, Learjet 55 and 35A
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SportsEngine, a provider of sports-related 
mobile applications and management 
services, has announced a new partnership 
with AIG Travel and Next Wave Insurance 
Services, LLC, through which it will provide 
a new sports registration insurance to 
parents and youth teams. Registration 
Saver (Regsaver) can reimburse lost fees if, 
for example, a player is unable to attend a 
tournament or potentially an entire season of 
games due to unforeseen circumstances. 
“We understand that the ‘No Refund’ 
policy many sports organisations have in 
place can be frustrating for families and 
players, especially when any number of 
things could happen that would prevent 
an athlete from participating or travelling,” 
said Jeff Rutledge, CEO of AIG Travel. 
“Our new plan, Regsaver, provides that 
extra layer of insurance protection across 
a broad range of scenarios, from a 
tournament cancelled due to weather, to an 
athlete becoming sick, to the car breaking 

down on the way to summer camp.”
A child would also be covered if their parent 
was called to active duty military service, 
stopping the child from attending a game. At 
present, the policy is only available to a small 
selection of sports organisations, but through 
the new partnership, availability will expand.
“Our customers have often asked about 
ways to implement appropriate refund 
policies for their programmes,” said Justin 
Kaufenberg, CEO of SportsEngine. “We’re 
excited to share that Regsaver is now a 
feature in our Registration product that takes 
the stress off organisations and gives their 
member families the option to have peace 
of mind when it comes to their finances.”
Athletes, organisations and families 
registered with SportsEngine will be able to 
access the insurance policy for between six 
and seven per cent of their registration fees 
(or a minimum of seven dollars). The policy 
offers for both single-event (e.g. one game) 
or multi-event (e.g. a season) coverage. 

Travel insurance provider Holidaysafe has 
selected UK-based Internet marketing 
service Mention Me to power its online 
referral programme. According to 
Holidaysafe, the company ‘recognised 
the opportunity to leverage the customer 
relationships and trust that they have 
built by offering a platform for their loyal 
customer base to be able to share their 
positive experiences with the brand to drive 
new customer acquisition’. They opted to 
partner with Mention Me and make use of 
its ‘refer a friend’ SaaS technology, in order 
to fully capitalise on word-of-mouth referrals. 
“We are only too aware of the transient 
nature of our customer base,” commented 
Amber Moon, brand manager at 
Holidaysafe. “We work hard to combat 
this, always looking for ways to engage 
with our customers. Already running 

online reviews, referral was the logical next 
step to reward our loyal customers and 
capitalise on the positive brand sentiment 
we have created. Mention Me’s platform 
stood out, especially with their tools to 
AB test different rewards, messages and 
sharing mechanisms to identify what 
resonates best with our customers.”
Mention Me’s CEO Andy Cockburn added: 
“In a sector crowded with competing 
providers, Holidaysafe is a brand that 
will be able to experience immediate 
tangible results through a refer-a-friend 
campaign. Searching for a new travel 
insurance provider can be bewildering 
and time consuming, and so a friend 
sharing their great experience enables 
the customer to focus their time instead 
on planning their holiday, confident that 
they have secured the best policy.”

Allianz Global Corporate & Specialty 
(AGCS) has opened a new branch 
office in South Korea, with a view 
to targeting growth in Asia in 
response to the needs of global 
corporate clients

According to AGCS, it has become the 
first foreign non-life insurer in almost a 
decade to receive regulatory approval 
from South Korea’s Financial Services 
Commission (FSC) to open a branch in Seoul 
operating with a local insurance license.
AGCS has been active in the Asian market 
for several years, with AGCS Asia’s regional 
footprint including Singapore, Hong Kong, 
Japan, China, India, Brunei and Myanmar. 
The company said that the opening of 
the South Korea branch means that 
AGCS now operates with its own teams 
in 31 countries globally, including all the 
top 10 insurance markets worldwide.
“A local South Korean branch presents a 
unique opportunity for AGCS and will play 
a key role in our Asian growth strategy,” 
commented Carsten Scheffel, AGCS board 
member and chief regions and markets 
officer for Asia. “We have been active 
in this thriving market for several years. 
The local office in Seoul will allow us to 
serve both local South Korean and global 
companies with South Korean interests 
much more efficiently. Already, more than 
11 per cent of our global clients have 
operations in South Korea protected under 

our international insurance programmes.”
The new branch will focus on serving 
companies with multinational operations 
extending beyond South Korea, leveraging 
AGCS’s technical expertise and experience 
in running international insurance 
programmes, said the company.
“We have seen an increase in demand 
for global insurance programmes as 
more South Korean firms look to expand 
overseas as well as from the growing pool 
of global corporations with South Korean 
interests,” said Mark Mitchell, regional CEO 
for AGCS Asia. “AGCS is one of the very 
few global insurers to focus exclusively on 
the needs of global corporate and specialty 
clients. Our expertise in serving clients 
with international activities will allow us to 
provide the best coverage for clients as 
they seek to compete on a global scale.”

Zoom Travel Insurance, a new player in 
Australia’s travel insurance marketplace, has 
announced that it will now be providing cover 
to non-residents that do not have access to 
Medicare, a demographic that has historically 
been excluded by the vast majority of travel 
insurers in Australia. This is expected to be 
warmly received by holders of the 457 work 
visa who are planning to travel overseas.
“The status of 457 visa holders is about 
to change significantly,” said Kate Smith, 
marketing manager at Zoom. “In addition 
to employment restrictions, visa holders 
will be tasked with stringent requirements 
when accessing provisions like loans and 
credit cards. However, we’re happy to say 
that Zoom Travel Insurance will continue 
to cater to non-residents despite the new 
reforms. Zoom understands the diversity 
of people immigrating to Australia to work. 
There are currently over 95,000 457 visa 
holders in Australia filling work shortages 
in valued industries like healthcare and 

hospitality. Zoom believes that skilled 
workers are a necessary asset to Australia 
and a group we want to insure.”   
As well as 457 holders, Zoom also 
provides cover for non-residents using 
417 working holiday visas, and those 
with partner / defacto or student visas.
“Until now, options were really very limited 
for non-residents trying to find protection 
for their overseas trip,” Smith continued. 
Many providers claim they will cover 
non-residents wanting to travel outside 
of Australia but only insofar as they are 
eligible for Medicare benefits. At Zoom, we 
believe that temporary residents have just 
as much a right to travel safely and securely, 
regardless of their country of origin. So 
long as your visa is valid, you’re currently 
residing in Australia, intending on travelling 
temporarily overseas, and have private 
health insurance (a requirement of your 
visa to be in Australia in the first place), 
Zoom will cover your overseas travels.”

Targeting growth in Asia Zooming to the rescue 

A sporting chanceHolidaysafe teams up with 
Mention Me
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Preparing 
for the best 
holiday possible 

Australia-based travel insurance, medical 
assistance and employee assistance 
provider Cover-More has launched 
pre-travel GP consultations, which 
are provided to customers under their 
insurance policy, allowing them to 
access a telephone consultation with an 
Australian doctor specialised in travel 
medicine before they travel overseas.
According to Cover-More, this service 
expands on the company’s industry-first 
travel GP service that was launched in 
2015 and provides travellers with access 
to an Australian doctor via telephone or 
video 24 hours a day, seven days a week, 
no matter where they are in the world.
Cover-More said that the pre-travel GP 
will undertake a full medical assessment, 
covering medical history, travel plans, 
destinations and timing, and advise 
a complete plan of care, including 
recommended immunisations and 
vaccines, and travel medical kit essentials. 
The doctor will also issue any prescriptions 
the traveller needs ahead of their holiday 
and refer the customer to their regular GP 
if they need to visit them before they travel. 
Following the consultation, the customer is 
emailed a comprehensive summary of their 
consultation, which includes emergency 
contact details for when they are overseas.
“We are thrilled to be the first insurance 
and assistance company in Australia 
to launch a pre-travel GP consultation 
service to our customers, as it allows our 
customers to prepare for their best holiday 
possible,” commented Meredith Staib, 
Cover-More group CEO of global medical 
assistance. “We are firmly committed 
to helping Australian travellers keep 
travelling, and our pre-travel GP consults 
are another example of this focus.”

Avid Insurance Services, a specialist 
underwriting agency based in the 
UK, has announced a three-year 
partnership with insurer Chaucer to 
underwrite travel insurance, as well 
as its existing capacity agreements.
According to Stephen Gibson, managing 
director of Avid Insurance, the move 
is an exciting new step forward for 
the company, and will combine Avid’s 
scheme management and distribution 
channels with Chaucer’s commitment 
to expanding profitable lines.
He added: “We discussed opportunities 
with several parties, but Chaucer’s 

financial strength and security, along with 
its appetite for a long-term partnership, 
made Chaucer our partner of choice.  
This partnership will further enhance 
Avid’s ability to bring innovative pricing 
and product specification to the UK 
travel insurance marketplace.”
Mike Bridgeman, head of accident 
and health at Chaucer, agreed: 
“Throughout this process, we have 
been particularly impressed with Avid’s 
scheme management capabilities 
and their commitment to their broking 
partners and clients. We look forward 
to a productive future together.”

Avid partners with Chaucer to provide travel insurance
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MARM ASSISTANCE

Turkey’s Leading Medical Escort Service Provider 
Th ree Cases of Extended Range Transports 

For more than 30 years, marm has been expanding the scope of its activities in line with the 

expectations and requirements of its growing customer portfolio. Thanks to its team of doctors and 

nurses with their deep expertise and the wide range of its service network, marm has the fl exibility 

to serve its esteemed customers in diff erent regions.

marm is proud to share details of 3 complex cases that were conducted in the fi rst half of 2017, and 

would be happy to provide similar medical escort services to its customers and business partners. 

These cases all highlight marm’s ability to provide assistance in the following areas:

• Critical and challenging operations requiring in-depth experience 

• Long-distance fl ight routes and operations

• Critical fl ights for complex cases

• Fast reaction time due to marm’s convenient location, central to the region

• Multilingual marm medical team supported by 24/7/365 marm operations and marm travel

Medical condition: Possible meningitis 
Route: Lagos, Nigeria – Frankfurt, Germany   
Duration: 13 hours with patient 
Medium: Air ambulance jet

SUMMARY: 
• Patient was a 6-month-old baby 
residing in Lagos, Nigeria. 
He had been presented to a hospital with 
fever, loss of appetite and weakness. 
• Upon evaluation, his leukocyte count was 
found to be high and he had suspected 
neck rigidity. Despite three days 

of oral antibiotics, his leukocyte 
count did not get lower 
and he produced generalized 
erythema of the body and face. 
• His LP revealed normal glucose and 
slightly higher protein and no bacteria. 
The treating doctor recommended him to 
be evacuated to an advanced medical 
facility where pediatric ICU 
treatment could be provided. 
• marm medical crew fl ew to Lagos 
from an airport in the Middle 
East. Upon evaluation, the patient 

was conscious and alert. 
Appetite was relatively ok. 
He had an eryhtematous 
rash on his face and 
torso; no fever; no neck 
rigidity. O2 sat: 98% in 
room air. marm medical 
team decided to go 
ahead with the fl ight as 
planned for that night. 
• The patient was 
safely delivered to the 
hospital in Frankfurt, Germany.

marm has its own medical crew and equipment 
to be dispatched for air ambulance, medical 
escort, scout doctor and other fi eld missions.
marm medical team’s specifi cations are as follows;

• Team: full-time team of 5 doctors and 2 nurses, 
as well as 10 doctors and 5 nurses/anesthesia 
technicians on contract/project based.

• Experience: average of 8 years in patient 
transport or emergency cases.

• Certifi cations: ACLS, PALS and Trauma and 
Resuscitation Course certifi cations.

• Languages: Turkish, English, German, 
Dutch, Russian, Azeri, Urdu.

• Courses completed: Aviation Physiology from 
Turkish Aviation Medicine Association and have 
also completed Aviation and Transport Medicine.

Please contact us for an in-depth analysis of your 
requirements and how marm can serve you:
medical@marm.com.tr    +90 216 560 07 24 

KEY : 
Point A : The movement point of marm team 
Point B : Patient pick-up location
Point C : The delivery location of the patient 
Point D : The delivery location of the patient

Case 1 – 6-month-old Baby 

Medical Condition: Recent ishemic 
encephalitis; with tracheostomy
Route: Istanbul, Turkey – San 
Francisco, CA, USA
Duration: 16 hours with patient
Medium: Commercial airline stretcher

SUMMARY: 
• Male patient in his 70s had been 
urgently operated on for aortic root 
dissection a few months previously. 
He underwent successful surgery but 
never regained full consciousness. 
• He had received the surgery in 
Saudi Arabia and needed to return 
home to San Francisco, California. 
He was moved out of Saudi Arabia to 
Istanbul and would take a commercial 
stretcher from there directly to San 

Francisco International Airport.
• One drawback was that he was in 
need of continuous oxygen of 2 l/m 
on the ground. The airline company 
was requested to load 8 standard 
cylinders of oxygen for the flight.

• Oxygen was provided during the entire 
trip at 2-4 l/m. His O2 sat was kept about 
92% at all times. Upon landing in SFO, 
he was safely moved out of the airport 
by ground ambulance stretcher and 
transported to the receiving hospital.

Case 2: Ishemic Encephalitis Patient

Case 3: Patient with Subarachnoid Hemorrhage 
and Possible Encephalitis
Medical Condition: Traumatic 
subarachnoid 
hemorrhage and suspected encephalitis
Route: Bagram, Afghanistan 
– Bangkok, Thailand
Duration:  9 hours with patient
Medium: Air ambulance jet 

SUMMARY: 
• Male patient age approximately 40 had 
been working as a contractor in the USAF 
Base in Bagram. He was reported to have 
a fl u like condition and was prescribed 
ambulatory treatment and admitted to 
ICU. The CT revealed traumatic SAH. 

Due to fever and fl u like conditions, he 
was also suspected to have encephalitis. 
The LP was nonspecifi c. After about a 
week of treatment, he needed to go to 
another facility for continued care. 
• His insurance had secured a bed in 
Bangkok, Thailand, which was closest to 
his home country, The Philipines. 

Upon evaluation of the patient by our 
medical crew, he was found to be sedated, 
intubated and connected to MV on SIMV 
mode with FiO2 of 40%. Vitals stable. No 
fever. He was transported from his hospital 
bed to the aircraft. After a fl ight of 9 hours 
he was delivered to Bangkok Airport.
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www.marmassistance.com

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

The shortest distance to assistance.
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AXA
With a history stretching back to the 19th Century, AXA has been helping people to protect their possessions, themselves and their families, and look after their 
money, for nearly 300 years. After a succession of mergers‚ acquisitions and brand changes‚ the name AXA was first introduced in 1985.
Today AXA is present in 64 countries and its 166,000 employees and distributors are committed to serving 103 million clients. AXA’s areas of expertise are applied to 
a range of products and services that are adapted to the needs of each and every client across three major business lines: property-casualty insurance, life & savings, 
and asset management.
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Key Facts

Location of HQ: AXA Travel Insurance, The Quadrangle, 
106-116 Station Road, Redhill, Surrey, RH1 1PR, UK

Number of countries in which the company has offices: 
Including AXA Travel Insurance, AXA Assistance and 
AXA GI, there are more than 60 countries worldwide 
where AXA is able to manage travel insurance.

Personal point of view

From Erick Morazin, global 
sales director and chief sales 
officer Asia at AXA Assistance 
and AXA Travel Insurance
 
What is your experience in the 
travel insurance industry, and 
what do you enjoy most about
your current role? 
I have more than 30 years of experience 
in the travel industry and more than 10 
years in travel insurance and assistance. 
I am supported by a team of global 
experts specialising in travel insurance, 
assistance, digital capabilities as well 
as experts in financial institutions and 
travel organisations. We manage a 
community of over 50 experts located 
regionally or locally in the AXA or AXA 
Assistance/Asia Assistance entities to 
ensure close understanding of local 
needs and proximity in the account 
management of our partners.

What are your current key objectives? 
It is to develop more products and services, 
with our affinity partners, that meet the
requirements of their customers, specifically 
looking at digital channels. That will help to
provide a better service to our 
partners as well as service to their 
customers before, during and
after their trip. 

Industry insights 

What are your main distribution 
channels for travel insurance?
AXA provides travel insurance through:
• B2B channels (offline travel agencies, 

brokers, credit cards issuers, credit 
card networks, banks, agents); 

• B2B2C channels (online travel agencies, 
airlines, online brokers, hotel portals 
and hotel websites, car rental websites 
or portals, aggregators, credit card 
retail sites and online bancassurance); 

• B2C channels (direct to consumers).

Do you have any affinity deals/white-
labelling agreements in place? 
AXA has many affinity deals with financial 
institutions, some of these include credit 
cards issuers, credit cards networks, 
banks, fintech and digital wallets, as well 
as travel organisations such as online 
travel agencies, airlines, hotels, car rental 
and cruise companies. We are also the 
global provider for partners such as 
Amex, Visa, Mastercard, Air Caraïbes, 
Corsair, Luxair, Lufthansa, AirPlus, 
HSBC, Barclays and Star Cruises.

Who are your assistance partners?
AXA provides travel insurance 
through its local AXA General 
Insurance entities as well as AXA
Travel Insurance for affinity and 
partnerships everywhere in the 
world. AXA is able to provide 
global assistance, security and concierge 
services thanks to AXA Assistance/Asia 
Assistance. Through its subsidiaries, we are 
able to provide all products and services 
included in travel insurance products.

What are your latest travel 
insurance products? 
The latest products we are offering 
include travel delay, nat-cat and 
terrorism covers, hotel and
self-catering accommodation covers, car 

rental covers and specific services to car rental
companies. We are developing and offering 
many innovations, including full online claim
capabilities, revenue optimisation for airlines 
and OTAs, digital contents for travellers and
affinity partners through dedicated 
websites, as well as APIs. All our 
products and services are
available through API!

In which countries/regions do you sell 
the most travel insurance policies? 
Our portfolio is well balanced between 
all regions from Asia to Gulf and 
Africa, Europe and America.

Do you have any forthcoming new 
products/deals on the horizon? 
Our focus in 2017 and 2018 will 

be to increase our distribution 
through affinity partners,
including financial institutions 
and travel organisations.

Do you underwrite your travel 
policies in-house? 
We underwrite all our products 
and services in-house.

Do you manage your own claims, 
or do you work with a claims 
management company? 
We manage claims either locally in 
each country or globally through 
regional multilingual hubs
(in order to service our global partners 
in a consistent way with state-of-
the-art customer experience).

What are some of the biggest 
challenges currently facing global 
travel insurers, and how are
these being met? 
Travellers are very agile in using 
new technologies to book their 
trips, book their travel
insurance and interact with AXA 
for insurance claims or assistance 
services. We need to ensure
we remain agile and provide a great 
digital experience from booking 
right through to servicing.
We need to provide this globally and 
in all main languages. Additionally, 
travellers are expecting
new services to cover new needs 
(extreme sports, holidays in very 
exotic areas and remote
countries) or new trends (such as 
terrorism). Our travel insurance 
products are evolving
constantly to cover those needs. 

How do you see travel insurance 
products and services developing 
in the coming years? 
As travel continues to grow, travel 
insurance will remain a very 
dynamic market, especially in
emerged or emerging countries 
such as Central Europe, Asia, 
South America and now Africa.
The market is evolving from a historical B2B 
model to B2B2C and B2C. In this retail
environment, regulation needs to be followed 
strictly and a global insurance footprint is
necessary to cope with this evolution. The 
market is as well moving from offline to
online/mobile. AXA, thanks to 
its major investment in the digital 
space associated with its
fantastic local insurance presence 
and in-house assistance and 
concierge capabilities, has all the
ingredients to remain a leading travel 
insurance provider globally.

“As travel continues to grow, travel insurance will remain a 
very dynamic market, especially in

emerged or emerging countries such as Central Europe, 
Asia, South America and now Africa”
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Cyber terrorism 
– high on 
the agenda
Australia’s statutory government 
terrorism reinsurance agency, the 
Australian Reinsurance Pool Corporation 
(ARPC), has said that, as part of its 
tri-annual review, cyber terrorism will 
be high on the agenda. Speaking to 
The Australian, ARPC CEO Dr Chris 
Wallace said that when the organisation’s 
next review rolls around late next year, 
serious consideration will be given to 
extending coverage to cyber terrorism.
“We’ve been talking in the market 
about cyber terrorism,” he said. 
“It’s something that’s not currently 
covered by the scheme.”
The ARPC acts in a reinsurance capacity 
when Australia’s Federal Treasurer 
declares that an incident can be 
officially classified as a terrorist event. 
In related news, a trio of Japanese non-life 
insurance companies say that sales of 
cyberattack insurance policies more than 
tripled in 2016, reaching over 1,000 clients 
in total. Concerns about cybersecurity 
seem to be finally filtering through to 
both small and mid-size enterprises – 
and not before time. According to the 
Japan Network Security Association, the 
cybersecurity insurance market is likely to 
grow to around ¥15.6 billion (approximately 
US$132,499,500) by next March.
Tokio Marine & Nichido Fire Insurance Co. 
was the first Japan-based insurer to launch 
a financial product specifically tailored for 
cyberattacks, back in February 2015. 

According to the latest catastrophe 
report from Impact Forecasting, 
flood and convective storm events 
cost the global economy more 
than US$5 billion in June this year, 
with the US and China suffering 
particularly high insurance impact 

The report, from Aon Benfield’s 
catastrophe model development team, 
finds that global economic and insured 
losses for June 2017 were, not for the first 
time, driven by a number of major weather 
events in the US, including tornadoes, hail, 
high winds and flash flooding; aggregated 
economic losses are expected to rise above 
$3 billion, with public and private insurers 
likely to cover at least $2 billion of this total.
In terms of economic losses, the 
most catastrophic event was a series 
of fast-moving thunder storms that 
swept across Minnesota, Michigan 
and Wisconsin in early June. 
“[However] costly impacts resulting from 
severe convective storms were not solely 
confined to the US in the month of June,” 
said Adam Podlaha, global head of Impact 
Forecasting. “Parts of Europe – notably 
Germany – incurred a significant cost 
resulting from large hail as the industry 
continues to get a better handle on using 
catastrophe models to further understand 
impacts from the peril. Lightning was 
also the primary cause of several major 
wildfires in South Africa, expected to result 
in one of the costliest payouts for a natural 
disaster in the local industry’s history.”
Southern China also suffered, with at 
least 31 people dying and over 130,000 

homes affected by major flooding that hit 
a number of provinces. The flooding was 
driven by the annual Mei-yu rains, and 
aggregated economic losses have been 
listed by the country’s Ministry of Civil 
Affairs at around $2.4 billion, making it the 
costliest global natural event for the month.
Elsewhere, thunderstorm activity in 
Europe caused losses of approximately 
$455 million; floods and landslides in 
Bangladesh caused at least 169 deaths; 
and flood events across Bangladesh, 
China, India, Indonesia and Taiwan killed 
at least 312 people in total. Portugal also 

saw one of the most severe weather events 
in its history, as extreme heat and dry 
storms led to deadly wildfires that killed 

64 people and destroyed many homes 
and businesses, leading to economic 
losses approaching $565 million.

Insurance law firm DWF is 
supporting the Insurance 
Fraud Bureau (IFB), clients and 
enforcement bodies in a robust 
collaborative approach to disrupting 
insurance fraud in Scotland

The law firm was part of the first trusted 
supplier group joining the IFB Affiliate 
Membership in April 2017, allowing it to 
share intelligence with the IFB membership 
and the wider counter-fraud community.  
The benefit of DWF and the IFB sharing 
fraud intelligence is already evident, 
according to DWF. The details of a Scottish 
organised fraud network have already been 
shared with the IFB, with investigations 
ongoing in the hope that details of their 
activities can be made public later in the year. 
Scotland has become a very fertile ground 
for professional enablers of insurance fraud, 
some of whom have abandoned similar 
activities in England and relocated their 
businesses to Scotland to take advantage of 
the lack of claims management regulations.  
DWF’s vision is to break barriers and 
promote collaboration across the industry 
in Scotland to help create an environment 
that will encourage information sharing, 
which is crucial to tackling fraudsters 
and their enablers at source. The firm’s 
first Organised Fraud Disrupt to Progress 
round-table forum was held on 20 April, 
bringing together insurers, industry 
bodies and law enforcement agencies in 
Scotland. In a proactive exercise, DWF’s 
Intelligence Team created intelligence 

profiles for over 200 organisations involved 
in the claims industry in Scotland and this 
figure is increasing every day. ‘Knowing 
your opponent’ and creating bespoke 
effective strategies to counter fraudulent 
claims remains the key DWF focus.    
Lorraine Carolan, DWF’s national head of 
counter-fraud, said: “Intelligence and data 
are at the very heart of our business and 
we leverage this in fighting and disrupting 
fraud across all of our service lines. The 

industry fight against fraud is only ever 
enhanced by working collaboratively. This 
approach has long been supported by the 
work of the IFB. We have for many years 
worked closely with the IFB, and are proud 
to be among the first associate members 
joining the IFB Affiliate Membership to add 
to the great work already being done. We 
welcome being able to share and develop 
intelligence through such a well-established 
and long-standing industry body.”

Stephen Dalton, head of intelligence at IFB, 
praised the ‘significant strides’ made by the 
industry ‘in data sharing to combat insurance 
fraud’: “Closer collaboration and intelligence 
sharing is the most effective way to identify 
and disrupt organised cross-industry 
fraudsters. DWF becoming a member of the 
IFB through the new Affiliate Model is an 
important step in developing a truly holistic 
counter-fraud strategy that encompasses the 
insurance industry’s trusted supply chain.”

Floods and storms drive up costs

the industry continues to get a better 
handle on using catastrophe models 
to further understand impacts from 

the peril

Focus on insurance fraud in Scotland
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Come join us for the next chapter!
Through our unique global alliance, IAG partners work together in 
harmony to deliver fi rst-rate assistance all around the world. And to 
achieve an even greater level of performance and proximity, we’re now 
expanding our network. By joining forces, we’re able to leverage local 
intelligence and knowledge sharing, while boosting innovation and 
cost effi ciency. Want to be part of our adventure? 

Meet us at www.international-assistance-group.com.

LOCAL PARTNERS GLOBAL SOLUTIONS

According to research from QBE Insurance, 
more than a quarter (26 per cent) of 
businesses in Hong Kong have suffered 
business interruption loss over the last year, 
leading to lost income. The insurer surveyed 
a number of large corporations and SMEs 
in the territory, finding that many businesses 
will only seek out insurance coverage for 
business liability and professional indemnity 
after disruption has already occurred, rather 
than as a pre-emptive preventative measure. 
Sixty-five per cent of businesses that had 

been victims of customer fraud or fraudulent 
Internet payments, for example, took action 
after the event, while 60 per cent of businesses 
whose sensitive data had been stolen and 
46 per cent whose business systems had 
been hacked took retrospective action.
“What this means is that by waiting until 
after the fact to protect themselves, they are 
missing out on any compensation for the 
initial event,” said Mark Walker, CEO of QBE 
Hong Kong, “and in the process potentially 
putting business stability in jeopardy.”

July saw a dedicated InsurTech association 
for Asia launch, a development described 
as a ‘milestone in the digital development 
of the region’s insurance market’. InsurTech 
Asia Association was launched officially in 
Singapore on 20 July, with George Kesselman 
in place as its founding president and Asia 
Insurance Review as its official media partner.
Independent and membership-based, 
the Association aims to help lower or 
entirely remove hurdles to innovation, and 

increase collaboration between InsurTech 
startups and insurers. InsurTech is seen 
as one of the most vital, up-and-coming 
developments in insurance, and it is 
hoped that Asia will become a hub of 
related activity, with growth driven by the 
region’s huge population and the rapid 
emergence of a large middle-class segment 
that is comfortable with new technology 
and more aware of the importance of 
insurance than previous generations.

When the European Union’s new General 
Data Protection Regulation (GDPR) 
comes into effect next May, 33 per cent 
of consumers say they will exercise their 
right to have their personal data removed 
from insurance companies’ systems. The 
new legislative change will give UK citizens 
new rights and powers over how their 
data is handled, and will mean data can 
be deleted or viewed at the consumer’s 
request. Analytics company SAS conducted 
a survey of over 2,000 UK consumers 
and found that overall, 48 per cent plan 
to exercise their rights over their data.
Over one in five consumers aged between 
45 and 54 are planning on removing 
their data within the first month of the 
GDPR being in force, while this number 
gets lower the younger consumers get.
Analyst Garter has warned that, by the end 

of 2018, at least 50 per cent of companies 
will not be fully compliant with the changes.
“Finding customer zero is a huge challenge 
for some organisations,” said Charles 
Senabulya, vice-president and country 
manager for SAS UK & Ireland. “Personal 
data is often stored in thousands of 
databases and organisations will need 
to find, evaluate and categorise every 
piece of data relating to each customer 
to ensure compliance. Overcoming this 
challenge presents an opportunity for 
organisations as they form a new type 
of relationship with their customers that 
is bound by integrity, understanding 
and respect for their individual choices. 
We are entering a new data era that 
requires a firm grip of customer data. 
One that rewards consumers as well 
as protects their right to privacy.” 

Third of UK consumers may withdraw data

Business interrup-

InsurTech association to 
launch in Asia

http://www.international-assistance-group.com
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A new interactive tool by UK travel 
comparison website TravelSupermarket.
com enables travellers to keep track of the 
percentage of the world they have visited.
Using the tool, travellers can scratch out the 
places they have visited, be benchmarked 
compared to iconic world travellers, and 
discover how much they have seen of each 
continent and the world, assisting them 
with choosing their next travel destination.
Users can save the map, edit it in the 
future and share it with their friends.
The first step is for travellers to create 
their map by ‘scratching’ a map or 
using the search bar to find countries 
they have visited. Next, they can apply 
filters using toggle menus to compare 
themselves to other travellers. They can 

click on an ‘iconic’ world traveller to see 
the destinations they have visited.
Research by the website found 
that the average person has seen 
seven per cent of the world.

You can view the map via www.
itij.com/story/13303

Flights from the UK to Majorca have 
spiked in the last month due to travellers 
seeing the Spanish island on UK TV 
channel ITV’s latest show Love Island, 
according to travel agent Kiwi.com.
The reality TV show puts a group of 
young guys and girls in a house together 
and challenges them to find love – or at 
least something close – in the beautiful 
and warm surroundings of Majorca. 
Kiwi.com says that searches for flights 
to the island have increased by 31 per 
cent in the last month, a trend that 

Kiwi.com is calling Love Fly-land Syndrome.
In comparison, Bali, the location of 
rival TV show Ex On The Beach, only 
saw an eight-per-cent increase in 
holiday searches, says Kiwi.com. 
“Whether you love it or hate it, Love 
Island has once again taken the 
nation by storm,” commented Alison 
Couper from Kiwi.com. “We have 
seen a significant amount of Brits 
reacting to the TV phenomenon by 
searching for their own romantic story 
with a last minute trip to Majorca.”

UK holidaymakers are planning to take 
£836 million more on holiday than in 
2016, according to new findings from 
Sainsbury’s Bank Travel Money. This figure 
– which equates to around £34 more per 
holidaymaker – is most likely due to the fall 
in the value of sterling compared to the euro. 
Sainsbury’s added that the sum of the top 
five currencies bought from its bank in the 
first five months of 2017 was 26-per-cent 
higher than during the same period in 2016.
To counter balance having to take more 
spending money, many are also looking 
to cut holiday costs where they can, says 

Sainsburys, with twenty-two per cent of 
travellers saying that they would be taking 
steps to cut down costs on their travels 
this summer, such as switching to all-
inclusive or self-catered accommodation.
However, instead of cutting down on 
activities abroad, maybe travellers should 
focus more on where they exchange their 
money, with Sainsbury’s research finding 
that 21 per cent of responders claiming 
to have purchased their travel money at 
an airport travel bureau, despite these 
kinds of outlets offering some of the least 
competitive rates, says Sainsburys.  

In another blow to US president Donald 
Trump’s travel ban, a Hawaiian federal 
judge has further expanded the list 
of relationships that visa applicants 
can use to get into the country.
The legislation was brought in by President 
Trump in January and has been met 
with strong opposition since. The ban 
affects travellers from Syria, Sudan, 
Somalia, Libya, Iran and Yemen. As it 
stands currently, it is not an outright ban, 
but represents a tightening of visa rules 
already in place at US border control.
US district judge Derrick Watson ordered 
on 13 July that the grandparents, 
grandchildren, brothers-in-law, sisters-

in-law, aunts, uncles, nieces, nephews 
and cousins of people already in the US 
will be excluded from the ban. He also 
decreed that those who have a formal 
assurance and promise of placement from 
a US agency cannot be turned away.
“Common sense, for instance, dictates that 
close family members be defined to include 
grandparents,” Watson is said to have said 
in his ruling. “Indeed, grandparents are 
the epitome of close family members.”
The Trump administration had previously 
stated that the only relatives allowed in 
were those who had a parent, spouse, 
fiancé, son, daughter, son-in-law, daughter-
in-law or sibling already in the US.

Back to the island

A lot of world to see

Pound pound get a pound I get a poundHe fought the law and the law won

Graham Williamson, CEO  -  Graham.Williamson@LifeSupportTransport.com

www.LifeSupportTransport.com

From our base in Vancouver, British 
Columbia, Canada, we are strategically 

located near all Alaskan ports of call

With fully integrated, global solutions, we provide 24/7 dedicated ICU �ying 
services on modern fully equipped critical care aircraft, capable of reaching 
remote and isolated areas, worldwide commercial medical escorts, global 
stretcher service and cross border Canada -USA ground ambulance transfers

CYVR Vancouver, British Columbia, Canada
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A new study published in the journal Climate 
Change has predicted that flying is only 
going to become even more difficult as the 
effects of climate change warm up the Earth.
Entitled The impacts of rising temperatures 
on aircraft takeoff performance, and written 
by Ethan D. Coffel, Terence R. Thompson 
and Radley M. Horton, the article discusses 
that increasing heat will mean decreasing 
air density, resulting in less lift generation 
by an aircraft wing. It comes only a month 
after American Airlines was forced to cancel 
50 flights due to depart from Sky Harbour 
International Airport, Phoenix, US, due to 
a heat wave. Scientists predict that heat 
waves of this magnitude – the temperature 
in Phoenix reached 120 degrees Fahrenheit 

– will only increase in the coming years.
The article argues that during these hot 
spells, aircraft will either have to get lighter, 
or runways longer, in order for aircraft to 
take off. New technologies may help with 
taking off – e.g. more efficient or lighter 
aircraft – but will make air travel even more 
expensive for consumers. “However, even 
with adaptation, potentially including new 
aircraft designs,” adds the article, “take-off 
performance will still likely be lower than it 
would have been given no climate change, 
due to both the effects of reduced air density 
and degraded engine performance and 
thrust at higher temperatures. This fact is 
true of all climate impacts: even if they can 
be adapted to, they still have a cost.” 

Qualtrics, which assists businesses 
with monitoring and improving their 
‘vital signs’, has announced the 
launch of its first Qualtrics Pulse 
survey, which looks into employee 
satisfaction rates in the UK, including 
those employed in the travel industry.
According to the survey results, 73 
per cent of those working in the travel 
and leisure industry are satisfied 
with their jobs and 66 per cent of 
those working in the travel industry 
are happy with their commutes.
When it comes to career development 
prospects, 58 per cent are happy, while 
62 per cent are satisfied with their work-
life balance. However, in regards to pay, 

only 52 per cent of travel employees 
are satisfied with their pay. Sixty per 
cent said they are satisfied with the 
level of recognition they receive.
“In recent years, we’ve seen organisations 
place more emphasis on their employee 
experience as a critical lever to help 
shape their customer, brand and product 
experiences,” commented employee 
experience specialist Sarah Marrs. “We’ve 
also seen the techniques available to 
measure the employee experience evolve. 
Our Qualtrics Pulse provides a layer of 
data that many companies simply don’t 
have access to – uncovering the real-life 
factors that really influence the behaviour, 
loyalty and performance of an employee.”

Americans’ summer holiday spend 
is set to surpass US$100 billion for 
the first time this year, according to 
Allianz Global Assistance

Allianz’s latest Vacation Confidence Index, 
released on 5 July, has noted a 12.5-per-cent 
increase in summer holiday spend by US 
travellers in 2017, the second consecutive 
rise in two years. Total projected spend 
for this year is $101.1 billion (compared 
with $89.9 billion in 2016), the first time 
in the Vacation Confidence Index’s eight-
year history that the total will pass $100 
billion. On average, Americans will spend 
$1,978 each on summer holidays, a 
10-per-cent increase from the $1,798 spent 
in 2016, which was in turn 11-per-cent 
higher than 2015 (when it was $1,621).
“Americans are feeling better about the 
economy and have loosened their purse 
strings for summer 2017,” said Daniel 

Durazo, director of communications at 
Allianz Global Assistance USA. “We’re 
happy to see that for [the] first time … 
vacation spending will hit an impressive 
$100 billion. This new milestone is great 
news for the travel industry.” With this spend 
in mind, Durazo went on to say, ‘travel 
insurance is a must-have’: “The right travel 
insurance policy can protect a consumer’s 
pre-paid travel expenses when they have to 
cancel their trip due to certain unexpected 
situations, such as a covered illness or injury, 
and it may also provide reimbursements for 
things like medical emergencies, delayed 
travel, and lost or delayed baggage.”
Of those American travellers who 
responded to Allianz’s survey, 44 per cent 
are confident they will take a summer trip 
this year (up one percentage point from 
2016), while 51 per cent (also up one 
point) are confident about the prospect of 
taking a trip at some point during 2017.

Many companies have both high traveller 
satisfaction and high programme compliance, 
according to a new study by the GBTA 
Foundation, the research and education arm 
of the Global Business Travel Association. 
Additionally, 76 per cent of Latin American-
based travel managers and 74 per cent 
of North American-based travel managers 
indicate traveller wellbeing has a lot of weight 
on their final decisions when considering 
specific components of their travel policy.
The study, Balancing Traveller Satisfaction 
and Well-Being with Program Compliance, 
conducted with the support of the Carlson 
Family Foundation, explores how wellbeing 
and traveller satisfaction can impact policy 
compliance. Of the North American and Latin 
American travel managers who report over 
90 per cent compliance with air bookings, 
93 per cent and 79 per cent respectively 
say a majority of their travellers are satisfied 
with their travel programme. High levels 

of satisfaction with hotel programmes of 
over 70-per-cent compliance were also 
reported. While not significantly higher than 
satisfaction in programmes experiencing 
lower levels of compliance, this suggests 
that traveller wellbeing and satisfaction 
efforts may not undermine compliance 
– and in fact, may even improve it.
“Travel managers must balance traveller 
wellbeing and satisfaction along with many 
competing priorities from cost-savings and 
compliance to duty of care and keeping 
up with the latest technology,” said Monica 
Sanchez, GBTA Foundation director of 
research. “Business traveller wellbeing efforts 
can take on a variety of forms focusing on 
efficiency, comfort, choice and service. 
Collecting traveller feedback can inform travel 
programmes what areas to pay the most 
attention to, and this study indicates that 
traveller wellbeing and policy compliance do 
not have to come at the expense of the other.”

The newly elected mayor of Croatian island 
Hvar is determined to get the town’s tourists to 
behave. Rikardo Novak pledged in his election 
campaign to ‘make decent’ the young tourists, 
many of which are British, who visit the island, 
according to UK press outlet The Guardian.
He told the media in June that the tourists 
‘are vomiting in town, urinating on every 
corner, walking without T-shirts … crawling 
around, unconscious’. To combat this, the 
Mayor has put a new fining system in place. 
According to signs displayed all around the 
island, any tourist caught with their top off in 
public could receive a €500 ($570) fine, whilst 

those in just bathing suits could get a €600 
($680) fine. Public drunkenness, eating or 
sleeping in the historic town centre all carry 
the hefty fine of €700 ($800). ‘Save your 
money and enjoy Hvar’, warn the signs…

No more working for a week or twoI can’t can get no high satisfaction

It’s gettin’ hot in here, so take-off is delayed You’re (not) just another brick in 
the wall

You got a fine for your right to party
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The Public Health Agency of Canada 
has reported that a salmonella 
outbreak in four provinces has left 
seven people ill

Four people have been reported ill in 
Alberta and one each in British Columbia, 
Ontario and New Brunswick. Two people 
have been hospitalised, but no deaths 
have been reported. According to the 
Agency, the infections have been linked 
to frozen raw breaded chicken products 
and it is investigating along with provincial 
public health officials, the Canadian Food 
Inspection Agency, and Health Canada.
The Agency is also collaborating 
with these other organisations, in an 
ongoing investigation of locally acquired 
Cyclospora infections in two provinces. 
Although the source of the outbreak has 
not been identified, previous outbreaks 
in Canada and the US have been 
linked to imported fresh produce.
According to the Agency, the risk to 

Canadians is low, with Cyclospora not 
found in water or food grown in the country. 
It said that in Canada, non-travel-related 
illnesses due to Cyclospora occur more 
frequently in the spring and summer 
months and illnesses among travellers 
can happen at any time of year.  It further 
noted that travellers can prevent Cyclospora 
infections by ensuring they are consuming 

fresh produce grown in countries where 
the parasite is not common, such as 
Canada, the US and European countries.
The Agency said that symptoms experienced 
by those infected with Cyclospora include 
watery diarrhoea, abdominal bloating and 
gas, fatigue, stomach cramps, loss of appetite, 
weight loss, mild fever and nausea, which may 
develop within one week after being infected. 

Collaborating against Cyclospora

the risk to Canadians is low, with 
Cyclospora not found in water or food 

grown in the country

A recent World Health Organization Public 
Health Panorama report has found that 
toxic cabin air breathed by passengers, 
pilots and cabin crew is linked to cancer, 
chronic fatigue and neurological problems. 
Two studies were conducted to review the 
circumstances and symptoms of a cohort 
of aircrew working in the pressurised air 
environment of aircraft. A table of effects 
was then used to categorise symptoms 
and review other sources of data related to 

aircraft fluids and other selected conditions.
The report into aerotoxic syndrome – i.e. 
the health effects of exposure to bleed air, 
used to pressurise aircraft cabins, which 
has been contaminated with chemicals 
such as engine oil – unearthed a link 
between short- and long-term symptoms 
and illnesses, and toxic fume events.
The report states that recognition of this new 
occupational disorder and a clear medical 
investigation protocol are urgently needed.

According to a travel health alert from 
the US Centers for Disease Control and 
Prevention (CDC), as of June 2017, nearly 
2,000 cases of Middle East Respiratory 
Syndrome (MERS) had been identified in 
multiple countries in the Arabian Peninsula, 
including in travellers to the region. However, 
the CDC said that it does not recommend 
that travellers change their plans because of 
MERS but has advised those with concerns 
to discuss their travel plans with their doctor.
The CDC also said that travellers can take 
certain everyday actions to help prevent the 
spread of germs and protect against colds, 
flu, and other illnesses, including MERS, 
such as: washing their hands often with 

soap and water; avoiding touching their eyes, 
nose, and mouth; avoiding close contact 
with sick people; ensuring they are up-to-
date with all of their shots; and seeing their 
healthcare provider at least four to six weeks 
before travel to get any additional shots.
According to the World Health Organization 
(WHO), certain groups are at high risk for 
severe MERS, including people with diabetes, 
kidney failure, or chronic lung disease, 
as well as people who have weakened 
immune systems. WHO recommends 
that these groups avoid contact with 
camels as evidence of transmission to 
humans from direct contact with these 
animals has been steadily increasing.

A new occupational disorder

MERS concerns
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Disease control

According to Mumbai’s civic body, at 
the time of writing, five people in the 
city have died of the H1N1 influenza 
virus, while two have died from 
leptospirosis, a bacterial infection spread 
by animals, in the last two weeks.
According to a statement issued 
by the Brihanmumbai Municipal 
Corporation (BMC), in the first 
two weeks of July, civic hospitals 
registered 250 new cases of H1N1.
Cases of H1N1 since January this 
year are believed to have risen to 874, 
672 of which have been registered in 
Mumbai alone, with the remaining cases 
reported from outside the metropolis.
BMC said that it has prepared a 
plan to prevent and control the 
diseases during the monsoon.

Evaluating 
the rabies 
immune belt

In a bid to prevent rabies from crossing 
borders, Malaysia and Thailand are 
set to hold talks next month to discuss 
how disease control between the 
countries can be strengthened.
This follows a recent rabies outbreak in 
Serian, Sarawak, that resulted in the deaths of 
three children aged between four and seven.
A report from 6 July states that the rabies may 
have come from infected dogs in Kalimantan 
where there had been an outbreak.
A risk assessment is planned for the next 
two months to ascertain the probability of 
future occurrences and determine how wide 
Malaysia’s rabies immune belt should be. 

According to the World Health 
Organization (WHO), ongoing 
measles outbreaks in the WHO 
European Region have caused 35 
deaths in the past 12 months

WHO said that, since June 2016, more 
than 3,300 measles cases and two deaths 
have occurred in Italy – which is where 
the most recent fatality occurred – while, 
according to national public health 
authorities, several other countries have 
also reported outbreaks. These have 
caused 31 deaths in Romania, one death 
in Germany and another in Portugal. 
Dr Zsuzsanna Jakab, WHO regional 
director for Europe, highlighted the need 
for further action: “Every death or disability 
caused by this vaccine-preventable disease 
is an unacceptable tragedy. We are very 
concerned that although a safe, effective 
and affordable vaccine is available, measles 
remains a leading cause of death among 
children worldwide, and unfortunately 
Europe is not spared. Working closely with 
health authorities in all European affected 
countries is our priority to control the 
outbreaks and maintain high vaccination 
coverage for all sections of the population.”
According to WHO, the region has been 
progressing towards the elimination of 
measles. For example, the assessment 
of the Regional Verification Commission 
for Measles and Rubella Elimination 
based on 2015 reporting found that 
37 countries have interrupted endemic 
transmission. However, spread of the virus 
is happening due to remaining pockets 

of low immunisation coverage among 
those who choose not to vaccinate, do 
not have equitable access to vaccines or 
cannot be protected through vaccination 
due to underlying health conditions.
Measures such as school-entry checks, 
to increase coverage rates for routine 
vaccinations against measles and other 
diseases, are being adopted by countries in 
response to this. WHO’s recommendation 
is that every eligible child receives two 
doses of measles-containing vaccine, and 
it also encourages adults who are not 
fully immunised, or who are not sure of 
their immunity status, to get vaccinated.
WHO reported that Romania conducted 

a nationwide campaign of enhanced 
routine immunisation activities, while Italy 
implemented outbreak control measures 
including notifying suspected cases, 

tracing contacts and offering post-
exposure prophylaxis and vaccination. 
This was in line with the regional 
director’s call for intensified efforts.

Two separate circulating vaccine-
derived poliovirus type 2s have 
been confirmed by the World 
Health Organization (WHO) in the 
Democratic Republic of the Congo 

WHO said that the first strain has 
been isolated from two acute flaccid 
paralysis (AFP) cases from two districts 
in Haut-Lomami province, with onset of 
paralysis on 20 February and 8 March 
2017, while the second strain has been 
isolated from Maniema province, from 
two AFP cases (with onset of paralysis 
on 18 April and 8 May 2017) and a 
healthy contact in the community.
A risk assessment has been completed 
by the Ministry of Health, supported by 
WHO and partners of the Global Polio 
Eradication Initiative. This included 
evaluating population immunity and 
the risk of further spread. According 
to WHO, outbreak response plans are 
being finalised and these consist of 
strengthening surveillance, including active 
case searching for additional cases of AFP, 
and supplementary immunisation activities 
with monovalent oral polio vaccine type 2, 
in line with internationally agreed outbreak 
response protocols. Surveillance and 
immunisation activities are also being 
strengthened in neighbouring countries.
WHO said that it assesses the risk of 
further national spread of these strains 
to be high, and the risk of international 
spread to be medium. It also said that a 
robust outbreak response as initiated is 

needed to rapidly stop circulation and 
ensure sufficient vaccination coverage 
in the affected areas to prevent similar 
outbreaks in the future. It added 
that it will continue to evaluate the 
epidemiological situation and outbreak 
response measures being implemented.
WHO advised that it is important that 
all countries, particularly those with 
frequent travel and contacts with polio-
affected countries and areas, strengthen 
surveillance for AFP cases in order to 
rapidly detect any new virus importation 
and to facilitate a rapid response.

Measures against measles 

Measures such as school-entry checks, 
to increase coverage rates for routine 

vaccinations against measles and other 
diseases, are being adopted

Twice the strain of polio

outbreak response plans are being 
finalised and these consist of 

strengthening surveillance

WHO’s International Travel and Health 
website recommends 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.
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In a new white paper, Diabetes: 
The world’s weightiest problem, 
global health insurer Aetna 
International analyses the hugely 
prevalent issue of diabetes, and 
how it can be dealt with

“The [World Health Organization] WHO 
estimates that 422 million adults were 
living with diabetes in 2014 – nearly a 
four-fold increase since 1980,” states the 
report’s introduction. “Moreover, the global 
incidence of the disease has nearly doubled 
in that time, growing from 4.7 per cent 
to 8.5 per cent of the world population … 
and diabetes is no longer just a problem 
in wealthy countries; today, it is actually 
increasing faster in low- and moderate-
income countries, which now account for 
two-thirds of diabetes cases worldwide.”
A disorder of the metabolic system, the 
part of the body that converts food into 
energy, diabetes presents in a few different 
forms of varying severity. Aetna describes 
it as ‘a devastating Western export’; as it 
is a lifestyle-related disease often linked to 
obesity, it is a rare example of a disease 
originating in the West and then making 
itself known in the developing world, rather 
than the other way around. Aetna cites the 
example of China, where up until 1980, 
the disease was practically unknown.
Citing WHO’s 2016 Global Report on 
Diabetes, Aetna puts the direct annual cost 
of diabetes, globally, at US$827 billion, 
and care for sufferers can take up a hefty 
proportion of a country’s health budget – 13 
per cent in China, for example, 16 per cent 

in Egypt and 21 per cent in Saudi Arabia.
Among Aetna’s suggestions for better 
dealing with diabetes are improving 
screening for the disease, promoting 
early diagnosis, changing lifestyle habits 
to prevent it from occurring in the first 
place, bolstering health infrastructure in 
poorer countries, popularising innovative 
testing methods and generally improving 
treatment for sufferers. “As is so often 
the case,” the report states, “a holistic 
approach is required.” It goes on to 
detail the Chunampet Rural Diabetes 
Prevention Project in southern India, 
where a telemedicine van was deployed 

to a number of villages, allowing on-
site workers to test people for signs of 
the disease. It also helped to train local 
health workers, build support groups 
and generally increase awareness. 
Moreover, costs were kept to a minimum.
“The task we face is daunting, but the 
risks posed by inaction are simply too 
high for individuals and societies alike,” 
the report concludes. “Left uncontrolled, 
diabetes threatens to disrupt both lives and 
economies around the globe. Fortunately, 
the answers are at hand. We don’t need to 
do extensive basic research as with cancer; 
we don’t need to worry about mutating 

Global healthcare specialists at 
French multinational insurer AXA 
have announced an enhancement 
to their international healthcare 
proposition for growing businesses 

The core proposition for businesses of 
between 75 and 150 employees based 
overseas has, according to AXA, been 
strengthened through the introduction of 
tailored international healthcare plans, 
as well as a profit sharing agreement. 
It is intended to complement AXA’s 
existing business offering, occupying 
a space between the insurer’s ‘off-
the-shelf’ proposition for one or more 
employee and its bespoke solution 
for employees of 150 or more.
Groups are able to tailor their schemes 
to suit the specific requirements of their 
employees, with the opportunity to either 
raise or lower the allowance on specific 
key benefits and mix levels of cover.
Key features, according to AXA, are: 
transparency (‘an annual management 
information dashboard allows businesses 
to identify what employees are claiming for 
most and which benefits they are using, 
informing decision making in advance 
of renewal’); protection (stop loss cover 
protects future premiums from high 
individual claims); sustainability (the profit 
share arrangement means that clients 
will receive money back on renewal if 
their total claims reach less than 65 per 
cent of their annual premium); flexibility 
of benefits; and simplicity (AXA provides 
a Corporate Services Online tool for 

easy online management of schemes).
“Providing growing businesses with 
flexibility and the opportunity to scale their 
cover up and down is key in providing a 
sustainable product from which clients will 
reap value,” said Kevin Melton, director 
of sales and marketing for AXA’s global 
healthcare business. “The changes we 
have made to this proposition will help 
provide those businesses covering 75 to 
150 employees with more transparency, 
less risk and the opportunity to reclaim 
value from unused premiums. We also 
recognise that a few significant claims can 
make a big difference to renewal premiums 
and that’s why we’ve implemented 

the stop loss cover for claims of over 
£35,000/€44,500/$56,000. All of these 
developments will support our customers 
in purchasing employee healthcare at a 

sustainable price. Today’s increasingly 
global workforce needs flexible, 
comprehensive cover that can support 
them in the case of any eventuality.”

Team-up for 
Plotkin Health 
and VIDA

Independent healthcare commerce 
intermediary Plotkin Consulting has 
announced a new partnership with 
VIDA Health Group, as part of the two 
organisations’ ‘deep commitment to help 
lead the evolution of intelligent healthcare 
commerce’. The partnership will proceed 
under the name MacroHealth, and while there 
will be no operational changes or disruption 
to the daily businesses of the two contributing 
parties as both will also continue to service 
clients and partners under their respective 
brand names, they assure customers 
that ‘[our] dedicated service standards 
and corporate values remain intact’. 
“We believe that more than ever, payers 
and providers want relationships based on 
integrity, backed up with hard data, and 
supported by innovative technology,” stated 
Plotkin Health. “Moving forward, we are 
excited to share more with you about the 
combined capabilities of both organisations.” 

Aetna publishes diabetes analysis

AXA enhances proposition for growing businesses

The task we face is daunting, but the 
risks posed by inaction are simply too 
high for individuals and societies alike

Today’s increasingly global workforce 
needs flexible, comprehensive cover 
that can support them in the case of 

any eventuality

viruses as with influenza and we don’t 
need to focus on issues like quarantine as 
with Ebola. Instead, we need to create a 
world in which communities and schools 
teach good nutrition and encourage active 

lifestyles, where food producers and 
restaurants offer healthy foods as default 
choices and where medical professionals 
are trained and equipped to diagnose and 
treat all forms of diabetes. And we need 
to transform the healthcare ecosystem 
for individuals around the world, bringing 
together healthcare providers, employers, 
benefits and services partners through 
virtual care for the benefit of individuals.”

Virtual care
As part of its own efforts to tackle chronic 
diseases such as diabetes, and to promote 
the use of new technologies in this area, 
Aetna has launched a new virtual care 
service, vHealth, which provides access 
to end-to-end medical advice and care 
from trained professionals all around 
the world. It has first been launched in 
India – which, according to Aetna, will 
be the diabetes capital of the world by 
2025, a somewhat dubious accolade – 
and will be rolled out to other countries 
over the course of 2017. The service can 
reportedly reduce the need for a physical 
consultation by, on average, 47 per cent.
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Nationwide Health Insurance Company Ltd, 
an indigenous private health insurer based 
in Ghana, recently announced the launch of 
a new micro-health insurance product, the 
first of its kind to enter the market in Ghana. 
Known as ‘My Health’, the product has been 
designed with the intention of providing all 
citizens of the country access to affordable, 
high quality healthcare – including full 
coverage for breast cancer. According 
to Isaac Nartey, Nationwide’s business 
development manager, the product will cover 
all essential healthcare, and include plan 
options for both individuals and families.

“Benefits of the scheme include prescribed 
drugs, maternity care, surgical treatment, 
hospital admission and accommodation 
at partner health facilities, medical 
consultation, diagnostic investigation, 
chronic care and breast cancer treatment 
and reimbursement,” he said. “Also, 
staff at healthcare facilities have been 
trained adequately to provide care for 
members and an IT solution has been 
installed for all service providers to monitor 
and evaluate healthcare facilities and 
scheme subscribers, in terms of service 
provision and customer satisfaction.”

OUT IN SEPTEMBER

ISSUE 7
All about international patient care

ihmt.global

International private medical 
insurance (IPMI) provider Now Health 
International Group has announced 
the launch of a new chatbot it 
believes will augment its existing 
suite of digital tools and enhance the 
online customer experience

According to Now Health International, 
the chatbot has been developed using the 
ChatFuel platform and can be accessed 
via Now Health International’s Facebook 
Messenger function. The goal is to provide 
a simple and fast channel for customers to 
get advice on some of the most frequently 
asked healthcare questions, aligning with 
the company’s brand proposition to deliver 
simple and accessible health insurance.
The company plans to introduce new 

capabilities, such as neuro-linguistic 
programming techniques, over time to 
improve the overall chatbot conversation.
Members and potential customers can 
use the chatbot to seek advice on how 
to get a quote, submitting a claim, and 
searching for a medical provider within 
the Now Health International network. 
The user can choose one of these three 
functions from the easy to use selection 
buttons, and then be guided through the 
process by the chatbot, step by step.  
Additionally, the chatbot uses artificial 
intelligence to respond to key words and 
phrases typed by the user. For example, 
if the user types key words such as 
‘doctor’ or ‘medical’ within the chat, then 
they are automatically directed to the 
‘Find a Medical Provider’ function.

Rise of the bots New micro-health insurance 
product launched in Ghana



REGISTER NOW
ITIC.CO

W HOTEL 5-9 NOV 2017

On the agenda at ITIC Global

Find out what everyone will 
be talking about...

Visit itic.co for the full speaker 
line-up and to register 

Sponsorship & Exhibition opportunities available. Contact us info@itic.co

sponsored by:

POWERED BY 

OFFICIAL MEDIA PARTNER

Networking as 
powerful as ever.

Download now for 

Networking at ITIC has never been easier
The ITIC App has been exclusively designed for ITIC attendees to take full advantage 

of the opportunity to connect with industry peers and get networking!

Latest updates
Conference schedule, speaker, sponsor and exhibitors!

W Barcelona   I   5-9 November 2017

Unrivalled networking
A dedicated place to share your updates and activities with fellow attendees.

Attendee lists
See all attendees listed and download a PDF or EXCEL version to work with.

mailto:info@itic.co


Networking as 
powerful as ever.

Download now for 

Networking at ITIC has never been easier
The ITIC App has been exclusively designed for ITIC attendees to take full advantage 

of the opportunity to connect with industry peers and get networking!

Latest updates
Conference schedule, speaker, sponsor and exhibitors!

W Barcelona   I   5-9 November 2017

Unrivalled networking
A dedicated place to share your updates and activities with fellow attendees.

Attendee lists
See all attendees listed and download a PDF or EXCEL version to work with.



International travel and health insurance conference schedule 

ROYAL SONESTA 
3-6 MARCH 2018

W

G
L

O
B

A
L

W BARCELONA
5-9 November 2017

itic.co

850+
attendees

200+
attendees



250+
attendees

150+
attendees



36

FEATURE

International Assistance Company of the Year

International Travel & Health Insurer of the Yearsponsored by

THURSDAY9NOVEMBER       W

Aggregator/Broker/Affinity Partner of the Year

Air Ambulance Company of the Year

Cost Containment/Claims Management Company
of the Year

Travel



37

FEATURE

sponsored by

WBARCELONA        itij.com/awards 

Medical Provider of the Year

Ancillary Assistance Service Provider of the Year

Specialist Service Provider of the Year

ITIJ Marketing Campaign of the Year

Socrates Systems Ltd

The ITIJ Industry Awards 2017 judging panel will now make their final 
assessments and the overall winners in each category will be revealed 
on Awards night, which takes place as part of the Finale Dinner at the 
International Travel & Health Insurance Conference (ITIC Global).

We hope to see you there!
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deal
Robin Gauldie details plans by some governments 
to give ombudsman departments and consumer 
protection bodies greater powers to penalise 
companies that fail to make their terms and conditions 
clear and draw the client’s attention to key clauses

Small print,

big
>>
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Extensive consumer protection laws 
already govern travel insurance and other 

insurance lines in the UK, European Union 
(EU) and other areas such as New Zealand 
and Australia, but travel insurers could soon 
be caught up in proposed changes aimed 
primarily at companies in other sectors, such 
as mobile phone suppliers and domestic 
energy providers.  
Before the passing of UK Chancellor of 
the Exchequer Philip Hammond’s Budget 
in March 2017, the British media – largely 
sympathetic to the government of which he is 
a key member, and keen to find something for 
consumers to feel good about – acclaimed 
his supposed plans for a crackdown on 
confusing, unclear terms and conditions in 
a broad array of contractual agreements, 
including insurance policies. “Ministers will 
look at ways to force firms to use plain English 
and make key T&Cs more obvious,” predicted 
the Daily Mail, a right-wing newspaper. “The 
powers will be backed up by penalties 
including fines.”
Professionals were more sceptical. Betting 
company William Hill offered odds of 
100-1 against such a crackdown, and 
punters tempted by such long odds were 
disappointed. In the event, all Hammond 
announced was that proposals of tighter 
regulation on terms and conditions could 
‘soon’ be included in a ‘green paper’ 
(consultation document) from the UK’s 
Department of Business, Energy and 
Industrial Strategy (DBIS), and it was reported 
that business minister Greg Clark would 
bring forward a policy paper at a later date 
that would identify a range of practices the 
government wants to stamp out.
In fact, the DBIS had completed an initial 
consultation process almost a year previously, 
so the Chancellor’s media briefing had much 
to do with the need to offer British consumers 
something positive in his Budget. Publishing 
a call for evidence (the first stage in preparing 
a green paper) in March 2016, Nick Boles, 
minister of state for skills, conceded that 
UK consumer protection rules had been 
enhanced by the Consumer Rights Act (CRA), 
which came into force in 2015. However, 
although the CRA insists that T&Cs must be 
fair and transparent, Boles asserted that many 
agreements remain ‘very long, in small print 
and full of impenetrable jargon and legalese’.
Hardly earth-shaking stuff – and even that 
was largely obscured, first by the much 
higher-profile media coverage of Hammond’s 
announcement of increased taxes for 

Britain’s self-employed and his subsequent 
U-turn on that issue, and then, of course, 
by prime minister Theresa May’s surprise 
announcement of a British general election to 
be held in June.  
So, not so much the promised bombshell, 
more a damp squib.
Sighs of relief all round from the insurance 
industry? Not really …

Focus remains on clarity
Hammond’s proposals raised, once again, 
the issue of clearer terms and conditions, 
an issue that continues to vex insurers and 
consumer organisations worldwide – not 
least those in the travel insurance sector. And 
speculation that the UK’s Competition and 
Markets Authority might be beefed up and 
given greater powers to penalise offending 
companies rang muted alarm bells in the 
insurance sector.
While not aimed primarily at the travel 
insurance sector, any legislation that tightens 
up on terms and conditions is likely to affect 
the wording of policy documents, and industry 
voices say the insurance sector in the UK is 
already good at policing itself and is effectively 
monitored by independent bodies.
“We will be tracking this closely to see if 
anything does materialise,” said Malcolm 
Tarling, chief media relations officer at the 
Association of British Insurers (ABI). He points 

out that the insurance industry is already 
tightly monitored by the UK Financial Conduct 
Authority, and the Financial Ombudsman 
Service (FOS) looks closely at the clarity of 
policy terms and conditions and how they 
have been applied by the insurer when it 
reviews a customer complaint. “Travel insurers 
constantly look to see how they can make 
policies as clear and as straightforward as 
possible for customers," he told ITIJ. “It is 
important that customers have the confidence 
that policies deliver on promises.”  
UK travel insurers deal with nearly 500,000 
claims a year, and the ABI's latest analysis 
shows almost nine out of 10 claims were 
successful. “Insurers take account of FOS 
rulings, and bear in mind how they may 
interpret policy wordings, when developing 
policy terms and conditions,” Tarling added.
But some argue that policies could be made 
still clearer, and that tighter, tougher regulation 
would drive insurers to make them so. “Terms 
and conditions would likely react to any 
change in the ability of the ombudsman or 
other regulatory bodies to scrutinise claims 
after the event,” said Joseph Dawson, a 
solicitor in the travel litigation department of 
British law firm Leigh Day. “When purchasing 
things like travel insurance, people’s focus is 
not on reading the numerous pages of fine 
print and exclusion clauses impacting on 
cover. An increased level of scrutiny after the 
event would likely have a knock-on effect on 

insurers and on terms and conditions.”
Dawson believes that making T&Cs more 
readable could also help both insurers and 
insureds by potentially reducing protracted 
litigation over disputed claims: “Quite often, we 
find that the clause relating to an issue is not 
prominent. Clearer terms and conditions could 
focus the minds of consumers and insurers on 
both sides of the case on the potential issues 
and the strength of each case from the outset, 
and so reduce the length of time spent in 
litigation.”
EU legislation already states that contracts 
‘must be drafted in plain, understandable 
language’, while the UK's 2015 Consumer 
Rights Act added a requirement that terms 

should be ‘prominent’ as well as ‘transparent’ 
to the average ‘well informed, observant and 
circumspect’ customer. Clarity, however, 
works both ways, and the average buyer of 
a travel insurance policy is not necessarily as 
well-informed and observant as legislators may 
assume.
Failure by consumers to read and understand 
the terms and conditions of their travel policy 
remains a headache for insurers and insureds, 
according to Linda Reyes, CEO of International 
Baggage Insurance (IBI), a France-based 

travel insurance company. According to IBI, 
50,000 claims are rejected every year because 
clients fail to realise their cover maximum is 
inadequate. Reading and understanding travel 
insurance details is as important as planning 
the actual trip, said Reyes: “Clients must read 
the small print and make sure that what they 
expect in compensation if there are problems 
matches their expectations. Some insurance 
claims will come as a shock to many people 
when they receive only a small percentage 
back in compensation. Don’t be fooled into 

thinking you are covered and then complain 
if you have not read and understood the 
small print.”
As reported in ITIJ 195 (Get real on non-
disclosure), New Zealand’s insurance 
ombudsman has also called for a review 
of NZ insurance law to clarify the need for 
insureds to declare their medical, legal 
and claims history when buying a travel 
policy. Insurance policies explicitly state that 
certain information is required, but many 
consumers do not understand what is meant 
by ‘material’ information, and therefore do 
not fully disclose information that they think is 
irrelevant, even when acting in good faith, said 
Karen Stevens, the Insurance and Financial 

many agreements remain 
‘very long, in small print 
and full of impenetrable 

jargon and legalese’

Travel insurers constantly look to see 
how they can make policies as clear and as 

straightforward as possible

>>
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Services Ombudsman.
While the UK and New Zealand hint at 
toughening consumer protection on this issue, 
the US looks to be headed in the opposite 
direction. The Consumer Financial Protection 
Bureau, created under previous US President 
Barack Obama, is likely to be scrapped by 
the Trump administration. While such a move 
would be controversial, it would not completely 
deprive US consumers of protection, as 
individual states have their own oversight 
bodies. It would, however, make consumer 
protection in the US less uniform.

New technology to the rescue?
“Small print within insurance remains a 
challenge for the industry across the board 
and is not just restricted to travel,” Paul Firkins, 
business development director at data and 
tech-driven British insurance specialist Hood 

Group, told ITIJ. “Unfortunately, there is still 
a perception amongst some customers that 
insurers sit behind this ‘small print’ to avoid 
paying claims. As an industry, I don’t think that 
we help ourselves with the size of some of our 
policy documents and the jargon that we use.”

The challenge, according to Firkins, is that 
the policy document is a contract and so 
traditionally has been written as such. But 
things are changing: “Many insurers and 
intermediaries are actively re-writing their 

Making T&Cs more readable could 
also help both insurers and insureds 
by potentially reducing protracted 

litigation over disputed claims

The insurance industry 
must take advantage 
of the power of data 

and technology

Sources

http://europa.eu/youreurope/citizens/
consumers/unfair-treatment/unfair-contract-
terms/index_en.htm

https://www.out-law.com/en/topics/
commercial/consumer-protection/the-
consumer-rights-act-consolidating-uk-
consumer-protection-laws

http://understandinsurance.com.au/
regulations-and-obligations

http://www.insurancecouncil.com.au/

http://www.insurancecouncil.com.au/media-
centre

http://www.dailymail.co.uk/news/
article-4278878/Death-extremely-long-T-Cs-
subscription-traps.html#ixzz4ebhaRpAA

https://www.leighday.co.uk/News/News-
2017/March-2017/Consumer-green-paper-
expected-to-look-at-simplifi cpecifi cally

http://www.cityam.com/260649/all-fi rms-
should-fear-coming-consumer-protection-
crackdown

documents to make them clearer and to 
reduce them in size. It’s an encouraging step 
in the right direction and we have an ongoing 
project to do likewise. We will be approaching 
this from a transformational perspective, 
as opposed to making some tweaks here 
and there.”

To help Hood Group achieve this, it is working 
on this challenge within its Innovation Lab to 
ensure a fl ow of creative ideas that challenges 
existing practices. “The intention here,” 
continued Firkins, “is to move away from the 
mindset of ‘this is how we have always done 
it’, but we have to remember that, during the 
buying process, it is crucial that there are no 
ambiguities and that the customer buys a 
travel policy knowing what it does and doesn’t 
cover them for. We want to make this process 
as simple as possible and to use technology 
where necessary to help explain things to 
customers in a way that they will understand.” 
So, what’s on the table right now? “As an 
example, we are exploring the use of video 
animation to explain conditions. Hood Group 
is also convinced the whole area of artifi cial 
intelligence and machine learning has huge 
potential to provide the infrastructure to do this 
and we are actively developing our capabilities 
in this area.”
The insurance industry must take advantage 
of the power of data and technology to help 
better understand individual risk profi les, 

deliver fairer pricing, and develop products that 
meet individual needs, Firkins told ITIJ: “There 
is still a lot more the industry can do to tackle 
small print, but I fi rmly believe that the industry 
recognises this and that we are now seeing 
some tangible improvements from many 
providers. I expect this trend to continue.” ■
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877.704.8396 USA & Canada
+1 305.504.1093 From Outside the US

We are the dominant air ambulance service
in the Mexico-USA-Canada Market!

Best Price-Best Fleet-Best Clinical Quality-Best Customer Service-Best Availability

Best Value for Medevacs From and to the USA ,Canada,Mexico,Caribbean & South America

01 800 681 1504 Within Mexico

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

Owner operated for personalized service & immediate pricing by
Carlos Salinas ,CEO & Rafael Meade ,Chief Flight Coordinator
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Travel insurers are warning that they may take a tougher line on the growing 
number of insureds who fail to take adequate precautions before visiting areas 

where immunisation is advised. Robin Gauldie explores the issue
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As previously reported in ITIJ, research 
from travel insurance provider 

Columbus Direct has shown that four 
out of 10 British travellers do not always 
get the necessary immunisations before 
travelling. But the problem is not limited to 
lackadaisical leisure travellers, according 
to Dr Saifulla Khan, a student of clinical 
tropical medicine and medical doctor 
at marmassistance, a Turkish travel and 
medical assistance provider that operates in 
Europe, North Africa and the Middle East. 
“From the corporate travel point of view,” he 
warns, “despite many developed countries 
having some form of employer duty of 
care legislation in place, most employers 
and travellers are considered to overlook 
immunisation needs.” 

Corporate duty
“International health regulations are 
generally limited to yellow fever jabs for 
travel to certain countries in sub-Saharan 
Africa and tropical South America, and 
the mandatory meningococcal jab for 
Hajj pilgrims travelling to Mecca,” says Dr 
Khan. “Travel immunisation trends seem 
to be influenced by individual dispositions. 
Available statistics show these to be 
relatively healthy – when compared to the 
global averages – in some countries, such 
as Finland and Germany; while the UK and 
Norway are falling below.”
For companies with globally mobile 
employees, it’s important to be aware of 
where the responsibility lies with regards to 
whether or not the employer has to provide 
access to immunisation advice and the 
actual jabs that may be recommended for a 
particular destination.
“This most definitely falls under the remit 
of a company’s duty of care to its travelling 
employees, unless a company’s travel policy 
clearly outlines that it is the responsibility 
of the business traveller to manage 
their own vaccinations and exposure to 
disease,” says Randall Gordon-Duff, head 
of corporate travel at Collinson Group in 
the UK. He explains that this responsibility 
is not limited solely to immunisations, but 
also to the prevention of illnesses such 
as malaria: “If the company has failed to 
understand if their travellers are at risk and 
does not try to mitigate it, and an employee 
contracts the disease while on company 

business, then it can be held liable. There 
are medical issues to which the company 
should alert their travelling staff, and the 
need for professional support and advice is 

becoming more prevalent.”
The first injectable malaria vaccine, 
Mosquirix, will be piloted in 2018, according 
to the World Health Organization (WHO). 
Requiring multiple injections, and not 
100-per-cent effective, it is unlikely to be 
seen as appropriate for short-stay visitors 
to malarial areas, but might one day be 
deemed suitable for longer-stay travellers to 
risk areas, such as corporate employees or 
NGO staffers. It's therefore not inconceivable 
that specialist insurers writing policies for 
such workers might consider insisting on 
proof that they have been given the new 
malaria immunisation as a condition of 
cover – much as certain countries insist 
on seeing a certificate of yellow fever 
vaccination before admitting a traveller from 
a country that is suffering from an outbreak 
of the disease. This kind of evidence is not 
feasible with current malaria prophylaxis, 
as it is impossible to prove that an insured 
has or has not been taking oral anti-malarial 
tablets as recommended.

Recommended protection
Britain’s National Health Service (NHS) 
recommends vaccinations for eight of the 
30 countries most visited by UK residents. 
Not having appropriate inoculations before 
travelling could invalidate a travel insurance 
policy, according to Stuart Lloyd, travel 
commercial manager at Collinson Group, 
the parent company of Columbus Direct: “In 
the event of a claim for a tropical disease 
that the NHS would advise you to be 
protected against, insurers usually ask for a 
GP report confirming that the appropriate 
vaccination has been administered. If a 
customer has not had the appropriate 
vaccinations, a travel insurer will generally 
not pay for any claims arising due to 
the disease.” 
Regarding the issue mentioned above, 
Lloyd believes that if a working malaria 

vaccine were to come on the market, the 
insurer’s approach would have to change 
from its current state. “If a simple-to-
administer, 100-per-cent effective vaccine 
became available,” he says, “then the 
approach from insurers would then be the 
same to malaria as it is to other tropical 
diseases, on the basis that a customer’s 
medical record should show they have had 
the recommended vaccination.”
However, Kate Huet, managing director 
of International Travel and Healthcare Ltd 
in the UK, says she knows of no cases of 
denied claims: “I’ve not seen any claims in 
the last 10 years that have been declined 
because a traveller did not have the correct 
immunisation. This may be because our 

market is mature and this audience are just 
more careful about their health.”
According to Columbus’s research, reasons 
for not obtaining a vaccination ranged from 
fear of unpleasant side effects to time and 
cost considerations and simple ignorance, 

with seven per cent saying they were unable 
to gain medical advice and seven per cent 
saying they did not know if their destination 
required specific vaccinations.
Arguably, though, there is no excuse for 
ignorance. Clear advice on recommended 
health precautions for literally every 
destination in the world is readily available 
from sources such as the US Centers 
for Disease Control and Prevention, the 
UK’s NHS, WHO and MASTA, the largest 
network of private travel clinics in the UK. 
Government departments like the UK’s 
Foreign and Commonwealth Office, the 
US State Department and the Australian 
Department of Trade and Foreign Affairs 
draw on such sources for their own 
travel advisories.
Some diseases, like cholera, which were 
once prevalent worldwide (with outbreaks 
that reached Italy and Portugal, both 
popular European holiday destinations, in 
1973 and 1974) now affect so few leisure 
travellers that immunisation is no longer 
routinely advised. Smallpox, another 
disease for which vaccination used to 
be recommended for travellers to many 
destinations, was declared officially extinct 
in 1980. The Global Polio Eradication 
Initiative has reduced poliomyelitis, 
once feared everywhere, by 99 per cent, 
according to WHO.
There may, however, be confusion in the 
minds of consumers between the quite 
numerous diseases for which immunisation 
is commonly recommended and those for 
which in a limited number of situations it 
is mandatory. For example, a vaccination 
certificate is required by many countries for 
arriving travellers who have spent more than 
12 hours in a country where there is a risk of 
yellow fever. But words such as ‘advised’ or 
‘recommended’ are open to interpretation. 
Therefore, an insured making travel plans 
might scan advice only for ‘required’ 
vaccinations and dismiss those that are 
only ‘recommended’. 
“There are very few vaccines that are 
ever listed as ‘required’,” points out 
Michelle Sellors, clinical informatics and 
communication nurse lead at MASTA. 
“These tend to be yellow fever and polio 
for certain countries and in specific 
circumstances. Other vaccines are 
often listed as ‘recommended’ or ‘to be 
considered’, and are dependent on activities 
and type of trip.”
A travel health consultation should present 
the pros and cons of vaccination and allow 

For companies with globally mobile 
employees, it’s important to be aware 

of where the responsibility lies with 
regards to … immunisation advice

four out of 10 British travellers 
do not always get the necessary 
immunisations before travelling

>>
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travellers to make informed consent based 
on their individual risk, Sellors says: “There 
is much variation on what is recommended 
for an individual traveller visiting a particular 
destination based on a whole lot of risk 
assessment factors.”
Prominent media coverage of disease 
outbreaks such as the SARS epidemic of 
2003, the Ebola crisis in Africa in 2014-16 
and the Zika outbreak that aff ected parts of 
South America, the Caribbean and the US 
in 2016 may focus consumers’ minds on 
the need for immunisation when travelling, 
she suggests, especially if they take place 
in regions that are perceived to be near 
popular holiday destinations.
“A well-publicised outbreak encourages 
travellers to seek specialist advice, which is 
a great opportunity to discuss underlying 
risks,” Sellors told ITIJ. However, she argues, 
there is no substitute for allowing travellers 
to make their own minds up: “Travel 
health specialists shouldn’t be completely 
prescriptive with their advice. If we 
communicate the risks eff ectively, travellers 
should be able to make reasoned decisions, 
but it’s ultimately a personal decision.”
Dr Khan concurs: “Travel insurers 
contemplating rejecting claims based on 
proof of immunisation may possibly not fi nd 
it to be a black and white aff air.”

Industry cohesion?
Some travel insurers may disagree. 
“Australian insurers are defi nitely getting 
tougher on claims where a traveller has 
been diagnosed with a preventable illness 
such as malaria because they have not 
taken the right precautions,” says Lisa Fryar, 
head of international benefi ts management 
at World Nomads Group. “There is an 
appreciation that travellers have a right 
to choose to immunise, but it can be 
considered placing yourself at needless 
risk should you choose not to immunise. 
The cost of claims arising from preventable 
illnesses is increasing.”
The number of such claims has increased 
by as much as 10 per cent, Fryar suggests, 
which is no small amount when you 
consider the margins on travel insurance 
to be very slim indeed, so these costs 
have to be passed on. “These claims 
contribute to future premiums being raised 
for other travellers,” she says, “which is why 
insurance companies are looking at ways 
to mitigate ongoing fi nancial risk.” However, 

insurers aren’t going to be unreasonable 
about this issue: “Where the traveller is in 
a life-threatening situation, most insurers 
will cover the costs to ensure the traveller 
receives the appropriate treatment in a 
timely manner to avoid any further risk 

to their health.” But she warns that many 
insurers reserve the right to recover those 
costs in the event that the traveller has 
chosen not to vaccinate.
“I haven't seen an insurer declining the costs 
of emergency treatment, but this doesn't 
mean it won't happen in the future,” she 
told ITIJ. “Costs of medical expenses are 
on the rise, with many travellers fi nding 
themselves in critical situations requiring air 
ambulance evacuations.”
Fryar cites the case of an Australian insured 
who had not taken malarial prophylaxis 
and who contracted potentially fatal 
cerebral malaria in Indonesia. His condition 
deteriorated rapidly and he required air 
ambulance evacuation to Darwin. While the 

https://patient.info/health/cholera-immunisation

https://wwwnc.cdc.gov/travel/destinations/list

http://www.webmd.boots.com/travel/
news/20120328/winter-sun-malaria-risk-for-
older-tourists

Global Polio Eradication Initiative http://
polioeradication.org/

https://www.medicalprotection.org/uk/
resources/factsheets/england/england-
factsheets/uk-eng-parental-responsibility

https://www.unicef.org/prescriber/eng_p18.pdf

http://edition.cnn.com/2015/02/06/health/
measles-worldwide/index.html

https://www.gov.uk/guidance/mrl-reference-
diagnostic-and-advisory-services

http://www.eurosurveillance.org/ViewArticle.
aspx?ArticleId=20183

http://www.webmd.boots.com/travel/
news/20120328/winter-sun-malaria-risk-for-
older-tourists 
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client, who was not immunised, recovered, 
the cost of medical expenses and air 
ambulance evacuation was in excess of 
AU$300,000. “The insurer covered the 
cost due to the life-threatening nature of his 
illness and did not seek to recover from the 
traveller,” Fryar says. “He was lucky. With an 
increase in cases like this, there is signifi cant 
impact to the loss ratios for insurers and it 
really is only a matter of time before we start 
to see a change in practice.”
There are also indications of a worldwide 
backlash against parents who refuse to 
accept medical advice to immunise their 
children against common childhood 
diseases. Declining immunisation has 

resulted in a surge in reported cases 
of measles, mumps and chicken pox, 
according to the European Centre for 
Disease Prevention and Control. In May 
2017, prompted by a 2015 measles 
outbreak, Italy made vaccination against 

measles mandatory. In June this year, 
Germany passed a law requiring infant 
schools to report parents who do not 
immunise their children, imposing fi nes 
of up to €2,500 on parents who refuse to 
take medical advice on immunisation. The 
Australian state of New South Wales has 
introduced legislation that cuts off  some 
childcare benefi ts for parents who cannot 
prove their children are immunised. The 
Canadian provinces of Ontario, Manitoba 
and New Brunswick require proof of 
immunisation for school admissions, 
although three allow exemptions on 
certain grounds.
Such action is intended primarily to reinforce 
national immunisation programmes and 
maintain 'herd immunity' against childhood 
diseases that occur worldwide, but it could 
conceivably create a further precedent 
that travel insurers might invoke in order to 
deny claims.
Many once common (and often fatal) 
illnesses are no longer to be routinely feared, 
either at home or abroad, but that doesn't 
mean travellers should ignore the real risks 
that still prevail. A growing reluctance on 
the part of insurers to settle claims from 
travellers who neglect to immunise might go 
some way to raising awareness of an issue 
that is unlikely to disappear. ■

Where the traveller is in a life-
threatening situation, most insurers 

will cover the costs to ensure the 
traveller receives the appropriate 

treatment in a timely manner

Travel insurers contemplating 
rejecting claims based on proof of 

immunisation may possibly not fi nd it 
to be a black and white aff air
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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,  
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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 
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How did you first get started in the IPMI 
industry, and what path did you follow to 
reach your current role?
I am relatively new to the world of IPMI, having 
worked primarily in the employee benefits 
industry for the past 20 years. My career in 
the insurance industry started in 1994, when 
I completed my duties as an Officer for the 
Italian Navy and I was hired by Generali. 
Over the following 23 years, I took up various 
assignments, starting first in the company’s 
head office in Trieste, then in New York, 
Manila, London, and Brussels, focusing on the 
Life, Health, Bancassurance and Employee 
Benefits lines.
In 2014, I was given the opportunity to lead a 
strategic initiative to bring the Generali brand 
into the IPMI market, which resulted in the 
launch of Generali Global Health (GGH) in 
January 2015.

Generali has expanded its Global Choice 
product into a number of new markets 
recently, including the UAE and Spain. 
What drove this decision? Do you have 
plans to expand into other markets soon? 
Whilst IPMI, by definition, knows no 
boundaries, there are some specific 
requirements regionally in terms of developing 
a value proposition and ensuring it complies 
with all applicable laws and regulations. 
This ‘localised’ approach to providing an 
international insurance solution has often 
been a major challenge for most IPMI players. 
We are in the fortunate position of being 
able to build on the Generali Group’s 
financial strength and worldwide network 
of local insurers, and therefore leverage its 
global infrastructure and existing licenses, 
streamlining the process of doing business in 
the important IPMI regions around the world. 
Our partnership with Generali España is a 
good example of this working in practice.  
Our growing presence in all the most 
important regional markets is also supported 
by selected fronting partners. In the UAE, for 
example, we work with the Dubai National 
Insurance and Reinsurance Company. We’ve 
already built up a strong presence in the 
MEA region, and have demonstrated solid 
acquisition and retention in the UAE through 
our local insurance partner there. We have a 
consolidated presence across Europe, with 
Spain being our newest launch, and plans to 
continue to expand in Europe. 
Another key area of focus for us is Asia, where 
we see the potential for business growth 
in China; and we are launching a range of 
innovative group and individual products in 
several markets in the region.
 
You worked for a number of years for 
Generali Employee Benefits. With duty of 
care an increasingly hot topic, do you think 
that employers are working hard enough 
to meet their responsibilities in this area? 
Employers must abide to their duty of 
care. Larger employers will typically have 

the resources to implement regulatory 
requirements relatively easily. For SMEs, 
though, adhering to regulations and ensuring 
sufficient duty of care can be tough. And 
we’re not just talking physical health. Mental 
health is becoming far more high profile, 
creating a bigger challenge. If a company 
gets their employee health and wellness 
right, staff commitment is reinforced, helping 
talent attraction, retention and engagement. 
Studies have also proven the link between a 
workforce who enjoy their day-to-day activity 
and the positive effect this has on productivity 
and quality of service. Employers are working 
hard to meet responsibilities, working with us 
for example. 
As an IPMI provider, we support employees 
with wellness elements built into our plans. 
Our members enjoy regular health check-ups 
and second medical opinion services. They 
also have access to employee assistance 
programmes specifically tailored to the needs 
and challenges of a globally mobile lifestyle, 
providing confidential consultations that 
employees can call upon at times of stress. 
This helps with everything from pre-arrival 
in a new country, to family relocation and 
cultural advice.

What are the biggest changes that you 
have seen in the industry over the last 
10 years?
The focus on wellness and the proactive 
approach of keeping members healthy is a 
key change. Our focus is health insurance, not 
just sickness insurance and, as such, we are 
proactively engaging with our customers to 
help them lead long and healthy lives.
We contribute to the wellbeing of individuals 
with lifestyle assessment tools accessible 

through our members’ digital portal. These 
tools enable our members to identify risk 
factors and modify their behaviour. Members 
benefit from a healthier lifestyle, the employer 
with a more productive workforce, and the 
insurer with a lower incidence of claims.
Technology is also changing the market, 
with access to information and care through 
mobile applications and innovations such 
as virtual health. Data will also drive more 
accurate underwriting and wellness solutions 
at an individual member level. 

Health insurers and benefits providers are 
racing to come up with new innovations 
to cater for the increasingly complex 
and demanding needs of employers and 
employees. Can you tell us about any new 

Taking a 
global approach
ITIJ spoke to Marco Giacomelli, head of Generali Global Health, about his 
move into the world of international private medical insurance from the 
employee benefits arena

advancements or initiatives that you’re 
excited about in this area?
There are plenty of exciting initiatives and 
changes that will have a bearing on the way 
we do business. The growth potential of the 
IPMI market is huge. In fact, I believe that IPMI 
is the future of health insurance. IPMI was 
traditionally considered an exclusive health 
insurance plan for expatriates. The definition 
of an expatriate is now obsolete because 
people’s lifestyle, income and careers are 
driving international mobility trends. 
Demand is also driven by trends such as the 
regionalisation of health centres of excellence. 
A good example is the Proton Therapy Centre 
in the Czech Republic, recognised as a centre 
of excellence worldwide for the treatment of 
certain types of cancer. This facility is being 
used by patients of varying nationalities.
Big data and analytics is another area of 
interest. We will be able to collate and analyse 
larger structured and unstructured data sets 
relevant to our members. Amongst other 
things, this will allow us to understand both 
global and member healthcare and migratory 
trends, allowing us to better appreciate 
customer behaviours and how these impact 
on the services we provide. The application 
of blockchain technology to contractual and 
secure verification processes across the 
insurance and medical industries is also 
only just beginning to be understood. This 
is an area that is said to have the potential to 
totally revolutionise the way we do business 
and the relationships we have with clients 
and members.
We’re also seeing exciting innovations 
through collaboration. GGH is working with 
Roche Group, for example, to create cutting 
edge health cancer insurance solutions, by 
combining modern insurance techniques with 
ground-breaking cancer diagnostic and liquid 
biopsy technology.

What are the major challenges that you 
foresee facing the provision of health 
insurance in the coming years, and is the 
industry prepared to meet them?
A global market will always present 
challenges, but the IPMI industry is good 

at developing solutions. The need for 
fast access to care, especially in remote 
locations, is one of the biggest challenges to 
the industry. Solutions like telemedicine and 
virtual GP services, which offer consultations 
via a mobile device or computer, mean 
care is closer than ever before. Adhering to 
local regulations poses different challenges, 
which are equally important. A sustainable 
health insurance solution must comply with 
local laws and regulations, which differ 
considerably from country to country. Across 
the industry, businesses are finding their own 
solutions to work with these regulations and 
this will continue. Data regulations around 
the world are constantly developing and 
trying to keep up with evolving technology 
and communications channels. 

Can you describe a typical day as head of 
Generali Global Health?
A typical day at GGH would often see me 
working on specific issues related to our 
business, then perhaps travelling to far-flung 
destinations such as Asia for meetings with 
important clients or business partners, and 
at the same time dealing with the statutory 
obligations we have with our Italian HO.  

Which aspects of your role do you 
enjoy the most, and which are the 
most challenging?
I feel extremely privileged and honoured to 
have been given the opportunity to dream, 
launch and lead GGH: this is the very 
definition of empowerment, and I enjoy the 
challenge of working and sparing no efforts 
to establish GGH as an IPMI market leader. 
It is fair to say, I owe much of my utmost 
confidence in GGH’s bright future to my 
exceptional team. 
I shall not claim credit alone for GGH’s 
achievements, other than having been 
able to bring on board some of the very 
best talent in the IPMI market: our senior 
executives are not only very experienced 
and knowledgeable professionals, but they 
are also true thought leaders, who shape 
our company, and contribute to an ever-
changing market. ■

The growth potential 
of the IPMI market is 
huge. In fact, I believe 

that IPMI is the future of 
health insurance
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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

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

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
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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

Jet-Rescue Air Ambulance
Carlos Salinas – CEO

Suite 100, 7777 Glades Road, Boca Raton, Florida 33434, USA

tel: +1 786 619 1268 email: 
website: 

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

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

tel: 
fax: 

+1 289 426 1133
+1 289 426 1132

email: 
website: 

24.7@latitude2009.com
www.latitude2009.com

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

tel: 
fax: 

+1 954 730 9300
+1 954 485 6564

email: 
website: 

operations@flyreva.com
www.flyreva.com

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

tel: 
fax: 

+1 514 497 7000
+1 514 636 0096

email: 
website: 

alert@skyservice.com
www.skyserviceairambulance.com 

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

tel: 
fax: 

+27 11 783 0135
+27 11 783 2950

email: 
website: 

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

AMREF Flying Doctors
Dr Bettina Vadera – Medical Director

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

tel: 
fax: 

+254 20 6000 090
+254 20 344 170

email: 
website: 

emergency@flydoc.org
www.flydoc.org

CONNEX Assistance
 Dr Helmy El Tanahy – CEO

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

tel: 
fax: 

+202 3 336 0005
+202 3 762 0003 

email: 
website: 

alarm@connexassistance.com
www.connexassistance.com

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

PO Box 1578, Gallo Manor, 2052, SOUTH AFRICA

tel: 
fax: 

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

24hr email: 
website: 

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

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

ASIAN TRAVEL AND MEDICAL SERVICES 
Rahul Gupta – Sr. Manager - International Business

131/1 , PICNIC GARDEN ROAD , KOLKATA - 700039 , INDIA

tel: 
fax: 

0091-9836309173
033-23440170

email: 
website: 

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

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

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

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
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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

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
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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

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

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

(C
A

R
IB

B
EA

N
/L

A
TI

N
 A

M
ER

IC
A

)

(E
U

R
O

P
E)

A
SS

IS
TA

N
C

E 
C

O
M

PA
N

IE
S

(A
SI

A
-P

A
C

IF
IC

)
A

SS
IS

TA
N

C
E 

C
O

M
PA

N
IE

S

mailto:sales@itij.com
mailto:christoph.ullrich@adac.de
http://www.adac.de/ambulance
mailto:sally.waithe@aig.com
mailto:natalya@ap-companies.ru
http://www.ap-companies.ru
mailto:assist@assist-ukraine.com
mailto:enquiries@axa-travel-insurance.com
http://www.axa-assistance.co.uk
mailto:carole.luisy@cnas-assistance.com
http://www.cnas-assistance.com
mailto:irina.oberascher@customer-care-solutions.at
http://www.customer-care-solutions.at
mailto:ops@drf-luftrettung.de
http://www.drf-luftrettung.de/air-ambulance
mailto:info@drkassistance.com
http://www.drkassistance.com
mailto:ecanetwork@egycross-assistance.com
http://www.egycross-europe.com
mailto:int@eurocrossturkey.com.tr
http://www.eurocrossturkey.com.tr
mailto:ops@airmed.gr
http://www.airmed.gr
mailto:info@alpine-rescue.com
http://www.alpine-rescue.com
mailto:KZT@ap-companies.com
http://www.ap-companies.com
mailto:uzb@ap-companies.com
http://www.ap-companies.com
mailto:ops@brightcare-assist.com
http://www.brightcare-assist.com
mailto:ops@carejetassist.com
http://www.carejetassist.com
mailto:global@global-assistance.net
http://www.global-assistance.net
mailto:chunggna@globalassistance.co.kr
http://www.globalassistance.co.kr
mailto:regina@globaldoctor.com.au
http://www.globaldoctor.com.au
mailto:marketing@globalmedicallassistance.com
mailto:ops-asst@vista-china.net
http://www.vista-china.net
mailto:ste.iwia@orange.fr
mailto:khaber@sunmedint.net
http://www.sunmedint.net


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

51

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

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)

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

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)

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

Dopraváku 749/3, 18400 Prague 8, CZECH REPUBLIC

tel: 
fax: 

+420 266 799 770
+420 266 799 797

email: 
website: 

ops@1220.cz
www.1220.cz

Global Voyager Assistance - Black Sea
Oxana Razorenova – General Manager

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

tel: 
fax: 

+38 048 7373 441
+38 048 7373 442

email: 
website: 

gmbs@gvassistance.com
www.gvassistance.com

Global Voyager Assistance - Russia
Costas Danilenko – CEO

PO Box II, 125124 Moscow, RUSSIA

tel: 
fax: 

+7 495 775 0999
+7 495 775 0998

email: 
website: 

cdanilenko@gvassistance.com
www.gvassistance.com

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

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

tel: 
fax: 

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

email: 
website: 

office@ifra.at
www.ifra.at

Intana Global
Denise Groom – Head of Commercial

6 Devonshire Square, London  EC2M 4YE, UK

email: 
website: 

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

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

Syngrou Avenue 350,17680 Kallithea, Athens, GREECE

tel:
fax:

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

email: 
website: 

tissinki@interamerican.gr
www.interamerican.gr

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

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

email: 
website: 

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

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

tel: 
fax: 

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

email: 
website: 

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

MD Medicus Assistance GmbH
Sven Scharff – International Network Manager

Industriestr. 2a, 67063 Ludwigshafen, GERMANY

tel: 
fax: 

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

email: 
website: 

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

Medicall AG
Armin Bucher – CEO

Zurichstrasse 38, CH-8306 Bruttisellen, SWITZERLAND

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

mservices@medicall.ch
www.medicall.ch

MRI Assist
Denise Rogers – Network Manager

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

tel: 
fax: 

+34 971 919 244
+34 971 919 255

email: 
website: 

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

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

A
SS

IS
TA

N
C

E 
C

O
M

PA
N

IE
S

(E
U

R
O

P
E)

A
SS

IS
TA

N
C

E 
C

O
M

PA
N

IE
S

(E
U

R
O

P
E)

(M
ID

D
LE

 E
A

ST
)

mailto:sales@itij.com
mailto:svg@savitar-gr.com
http://www.savitar-gr.com
mailto:info@semesur.com
http://www.semesur.com
mailto:info@tangiersinternational.com
http://www.tangiersinternational.com
mailto:info@tbs-team24.com
http://www.tbs-team24.com
mailto:taa@taa.at
http://www.taa.at
mailto:sales@itij.com
mailto:dubai@connexassistance.com
http://www.connexassistance.com
mailto:ops@fakeehinternational.com
http://www.fakeehinternational.com
mailto:info@goralassist.com
http://www.goralassist.com
mailto:operation@iranassistance.com
http://www.iranassistance.com
mailto:request@swanassistance.com
http://www.swanassistance.com
mailto:sales@itij.com
mailto:ops@1220.cz
http://www.1220.cz
mailto:gmbs@gvassistance.com
http://www.gvassistance.com
mailto:cdanilenko@gvassistance.com
http://www.gvassistance.com
mailto:office@ifra.at
http://www.ifra.at
mailto:enquiries@intana-global.com
http://www.intana-global.com
mailto:tissinki@interamerican.gr
http://www.interamerican.gr
mailto:ambulance@malteser.org
http://www.malteser-service-center.de
mailto:marm@marm.com.tr
http://www.marmassistance.com
mailto:assistance@md-medicus.net
http://www.md-medicus.net
mailto:mservices@medicall.ch
http://www.medicall.ch
mailto:info@medicalresponse.es
http://www.mri-assist.com
mailto:blanchet@saveassistance.com
http://www.saveassistance.com


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

52

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 Director

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

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

V Creative Design
Steve Annette – New Media Director

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

tel: 
fax: 

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

email: 
website: 

info@vcreativedesign.co.uk
www.vcreativedesign.co.uk
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James Kent

Olivia Larson

UK-based insurance 
comparison site 
theidol.com has 
announced the 
recruitment of 
Moneysupermarket.
com’s Simon 
Williams to 

take charge of the site’s travel and 
pet insurance comparison services. 
Simon brings nearly two decades’ 
experience in the fi nancial services and 
insurance industries, having previously 
served with Hastings Direct as well 
as Moneysupermarket. He will work 
across theidol’s travel and pet insurance 
comparison services, with responsibility 
for liaising with affi  liates and insurance 
partners in these segments. 
“Simon’s experience in the insurance 
sector is impressive,” commented Mike 
Preston, business development director 
at theidol.com. “We are going through a 

period of major growth at the moment, 
recruiting more staff , and have a new 
headquarters in the offi  ng. So, he has 
joined at an important time for the 
company and having someone of Simon’s 
calibre join us is fantastic. I’m confi dent 
that his experience will be invaluable as 
we look to grow our off ering in both of 
these sectors.”
The site’s life insurance comparison site, 
Compare Cover, recently celebrated its 
fi rst anniversary by launching its own travel 
insurance off ering.
Simon said that he was ‘thrilled’ to be 
joining theidol: “Comparison sites have 
revolutionised the insurance and fi nancial 
services market and I’m fortunate enough 
to have been involved in this sector for 
many years. It is a hugely competitive 
industry where you need to have the best 
possible panel and policies available for 
customers, and also to provide the best 
possible service for our partners.” 

Marsh 
appoints Doyle
Marsh & McLennan Companies, a global 
insurance broker, has announced the 
appointment of John Doyle as the new CEO of 
Marsh, replacing outgoing CEO Peter Zaffi  no. 
In his new role, John will report to Dan Glaser, 
president and CEO of Marsh & McLennan 
Companies. John brings three decades’ 
insurance industry experience to the role, 
having spent considerable time in signifi cant 
global management and operational roles; 
as CEO, he will supervise Marsh’s global 
brokerage business, as well as taking on 
responsibility for global risk and specialities.
“John’s accomplishments and impressive 
track record of building strong client 
relationships and inspiring colleagues make 
him ideal to serve as president and CEO of 
Marsh,” said Dan Glaser. “Today’s appointment 
delivers on our strategic commitment to having 
the deepest and most talented executive 
leadership team in the industry.” Speaking 
about outgoing CEO Peter Zaffi  no, he added: 
“On behalf of our colleagues and executive 
committee, I want to thank Peter Zaffi  no for his 
meaningful contributions to our fi rm. We wish 
him continued success in the next phase of 
his career.” 

Global reinsurer Willis Re, the reinsurance 
arm of Willis Towers Watson, has 
announced that outgoing CEO John 
Cavanagh is to be succeeded by James 
Kent, who previously served as the fi rm’s 
deputy global CEO. James will take the lead 
at the end of December, when John retires.
James has been with Willis Re since 2004, 
and has served as global deputy CEO 
since December last year. In 2010, he was 
appointed president of the fi rm’s North 
American business, and has also worked 
with Aon Re (now Aon Benfi eld).
“It has been a pleasure to work with John 

over the past few years to cement Willis 
Re’s position as one of the world’s leading 
reinsurance advisors,” said James. “It is 
also appropriate that John’s signifi cant 
contribution to our industry is recognised 
as it marks exactly 42 years to the day 
since he began his career in reinsurance. 
In succeeding John, I look forward to 
further enhancing our proposition to help 
clients eff ectively manage their risk, while 
building on the collaborative culture so 
integral to our proposition for both clients 
and colleagues.”
The outgoing CEO, meanwhile, who has 

led Willis Re since 2012 and started 
his reinsurance career in July 1975, 
commented: “It has been a privilege 
to serve as CEO of Willis Re, where we 
have successfully grown the business 
in the face of very tough market 
conditions. I am delighted that James 
Kent is taking over from me as global 
head; he is an exceptional talent and I 
have no doubt Willis Re will continue to 
go from strength to strength under his 
leadership. I have enjoyed a fantastic career 
in reinsurance broking, but it is now time to 
move on.” 

UK-based travel insurance provider 
Voyager Insurance Services Ltd has 
announced the appointment of Carl 
Carter as its new managing director, 
with immediate eff ect. Since joining 
Voyager Insurance in 2014, Carl 
has held the position of main board 
director, with responsibility for 
development, diversifi cation and 
distribution, and latterly deputy 
managing director. 
Company founder Jonathan Buttery 
is to step down as managing 

director, although he will remain on 
the Board. “Carl has been responsible 
for spearheading our ongoing growth 
and innovation, as well as product and 
distribution development activity over 
the last couple of years,” he said. “As a 
result of this success, and with a view to 
maintaining this growth and innovation, 
the Board decided it was a natural 
progression to appoint him as managing 
director. I will of course be working very 
closely with Carl, [sales director] John 
Peters … and the Board in supporting Carl 

in his new extended role, while continuing 
to be actively involved in strategy, client 
and underwriter relationships going 
forward.”
Carl has worked in the travel and medical 
insurance industry for 20 years, in various 
roles, including managing director and 
sales and marketing director positions 
for brokers, international assistance 
and claims administrator and managing 
general underwriter. He sits on the 
Executive Committee of the Association of 
Travel Insurance Intermediaries (ATII) , and 
co-founded the Association of International 
Medical Insurance Providers. He said 
that he is ‘delighted and honoured’ to 
take on this new role: “Over the last few 
years, we have successfully delivered a 
range of innovative and market-leading 
new products backed by exceptional 
service and technology. I am looking 
forward to continuing to build on Voyager 
Insurance’s strong foundations and brand 
with the support of our management 
team, intermediaries, underwriters and our 
brand partners.” 

Comparison site appoints new 
travel insurance manager

New global CEO for Willis Re

Voyager promotes Carter

As of 1 September, 
ComplianceDNA, a joint 
venture with FiscalReps 
that provides tax and 
regulatory compliance 
services to the US 
insurance industry, 
will strengthen its 
team with the addition 
of Olivia Larson, a 
client specialist from 

FiscalReps, who will be on secondment.
“It is extremely satisfying to see how 
ComplianceDNA has grown from strength 
to strength,” said Mike Stalley, CEO of 
FiscalReps. “We are delighted to offer 
this secondment to Olivia who has all the 
necessary skills and experience to meet 
the increased influx of new clients that we 
are seeing.  She has been working with 
the US team for some time now so this 
is a natural progression and presents a 

great opportunity for both companies to 
provide US services to European clients 
and vice versa.”
Olivia said that she was ‘very excited’ 
about the secondment: “This is a 
great opportunity for me to expand my 
knowledge of the US market and continue 
to provide liaison between the two 
companies. Having worked for UK and 
European clients, there are synergies that 
we can apply to the US market.”

ComplianceDNA strengthens team

Carl Carter

Simon Williams
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