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Medical Assistance Challenges
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Agenda
- TICC Overview

- Medical Assistance overview

- Case study
- Covid

- Post-Lockdown challenges

*lnnovation




TICC Overview

Comprised of claims handlers, assistance companies and Insurers
Focussed on working together to support our customers

Discuss operational/ regional challenges, fraud and regulatory
issues

Suspect clinics are investigated together
Hold ad hoc calls during surge events to share vital information
Finalising a streamlined recoveries agreement

Compiling a database of “challenging” medical facilities




Medical Assistance Overview

What do assistance companies deal with?

llIness

Trips, slips and falls

Death

Assault

Transport accidents
Natural Disasters
Terrorist Attacks
Missing persons
Out of hours queries




Don’t go Spearfishing...




Medical Assistance Overview

What do assistance companies do?

Obtain medical reports

Assess suitability of facility =
Evacuate to a place of safety %
Support the Patient and family [

A4

Provide linguistic support
Guarantee costs

Source a UK hospital bed
Arrange repatriation




Medical Assistance Heatmap

Risk Rating
7

Powered by Bing
© Australian Bureau of Statistics, GeoNames, Microsoft, Navinfo, OpenStreetMap, TomTom, Zenrin




Assistance Case Study

A customer’s view of their chosen holiday destination...




Assistance Case Study

Assistance view of the customer’s chosen holiday
destination...
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Cape Verde
Elderly customer
Critical condition

Requires urgent
blood transfusion

No matched blood
available on Island

Arrange evacuation
to a place of safety




Cape Verde Patient is too unwell
to be moved

Elderly customer Assistance huddle —
discussed solutions

Critical condition Contacted local radio
to request donors

Requires urgent blood Several people
transfusion donated blood

No matched blood Patient stabilised-
available on Island window of
opportunity

Arrange evacuation to Arrange overnight
a place of safety evacuation




Cape Verde Patient is too unwell  Airport is closed at night
to be moved

Elderly customer Assistance huddle—  Airport staff on shift
discussed solutions unable to assist

Critical condition Contacted local radio A friend of a friend of a
to request donors friend...

Requires urgent blood Several people Located Groundskeeper to

transfusion donated blood unlock gates

No matched blood Patient stabilised- No lights at airport- Air
available on Island window of Ambulance unable to land
opportunity

Arrange evacuation to Arrange overnight Patient is deteriorating
a place of safety evacuation




Cape Verde
Elderly customer
Critical condition

Requires urgent blood
transfusion

No matched blood
available on Island

Arrange evacuation to
a place of safety

Patient is too unwell
to be moved

Assistance huddle —
discussed solutions

Contacted local radio
to request donors

Several people
donated blood

Patient stabilised-
window of
opportunity

Arrange overnight
evacuation

Airport is closed at night

Airport staff on shift unable

to assist

A friend of a friend of a
friend...

Located Groundskeeper to

unlock gates

No lights at airport- Air

Ambulance unable to land

Patient is deteriorating

Assistance liaised with
all Parties

Contacted local taxi
companies

Booked every taxi &
issued instructions

Taxis parked along side
of runway, main beams
on

Air Ambulance landed
and secured patient

Patient successfully
evacuated to Lisbon






Covid

The TICC shared information as airspace closed

Surge impacted both claims and assistance
simultaneously

Frequent change in stance from Insurers
Different rules per country- and per region
Testing & Isolation challenges

Repatriations were far more complex and
expensive

Escorts had to be quarantined

Omicron surge and rapld return to volume /2020 01/07/2020 01/01/2021 01/07/2021 01/01/2022 01/07/2022




Post-Covid Challenges -
Hospitals

- Medical facilities facing common challenges

- Backlogs
- Funding issues- especially in Tourist areas

- Staff shortages/ International Departments
closed

- Medical reports unobtainable
- Delays in treatment

- Aggressive billing tactics




Don't go Quad-biking...




Post-Covid Challenges -
Repatriations

- Less capacity for repatriations

- Fewer airlines accepting O2 & Stretchers
- Medical clearance taking longer

- Reduced Air Ambulance availability

- UK beds unavailable

- Reduced access to surrounding Trusts

- National Bed Clearing System closed




Post-Covid Challenges -
Operations

Rapid return to volume
Staff retention

Unusual travel trends
Return of remote holidays
Cruises

Nervous travellers

Cost of living: under-declaring medical
history

Cost of living: fraud




It's not all doom and
gloom...

Ops teams are skilled in adapting to challenges

Better cooperation to tackle medical fraud

Collaborative Repatriations

Telemedicine

Directional Care

Online claims

Digital Health Technology



ThankYou

Paul.staples@collinsongroup.com
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Healthcare Opportunities in Travel Insurance

Aseem Sadana
CEO, UK & Ireland — Health Hero
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Healthcare Opportunities in Travel Insurance ASEEM SADANA
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Introduction — HealthHero in a nutshell

We are a leading pan-European digital health provider
combining scale and quality

SCALE

30m 4 e

Lives Covered Markets covered

4k+

Clinicians Within
the Network!

3Sm

Consultations
in 2022F

Over 1,000 clients and partners

BEE M&S oo Bomen I VA),

Source: Company information
I: Clinicians who have access to the Company’s telehealth platform

QUALITY

96% 72

Patient Net Promoter
Satisfaction Score (B2Q)
Score

4.9/5

App Rating

Gold Standard
Clinical Delivery

CareQuality
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Demand for health care
is exploding

Healthcare Avg number of
demand 11.0 daystoget
is grOWing treatment

9.0 in UK
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Healthcare is facing
significant structural challenges



Healthcare is facing significant structural challenges

Demand for health care
is exploding
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Healthcare is facing significant structural challenges

Demand for healthcare is exploding

Healthcare
demand 11.0
is growing
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Causing significant problems

Medical personnel
shortages
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Patient problems
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EXPERIENCE
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COST PRESSURES
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Our Purpose

SOLVING

HealthHero is solving
substantial challenges
impacting both the demand

and supply side of healthcare

Access and
experience for
patients

Efficiency, capacity,
and costs for
healthcare systems

MENTAL

THROUGH

HealthHero provides specific ‘care
pathways’ constructed from its
suite of pioneering digital tools
and clinical services

‘OTHER CONDITIONS
SELF CARE

09e¢

Msk  ASSESSMENTS

@ TRIAGE
OTHER

CONDITIONS

ASSESSMENT 2 SELF CARE &
AND TRIAGE MANAGEMENT

TECHNOLOGY AND DATA LAYER

ACHIEVING
HealthHero achieves the
desired combination of
great patient experience
and provider efficiency

Better patient
experience and
improved outcomes
accessible to all

At lower unit cost,
with better data



WAERE - -
chanded in

Travel
Insurance

RO
Travel insurance
market and
consumer
behavior has

changed,
adapting is
crucial




COVID-19 had an impact on the travel insurance
market and consumer behavior

2 Consumer health concerns 3 Adoption of remote virtual

1. Travel is back

° with travel remain very high °® consultations is now mainstream

(]
UK Travel insurance market How GP appointment types have changed
Market forecast to grow at a CAGR of 17.6% Number of face-to-face and remote appointments as
recorded by GP practices in England each month
25m : First
Iockdown
20m !

1
1
15m :
|

Face-to-face

10m

Remote

5m

om - T T T T
Jul19 Jan 20 Jul 20 Jan 21 Jul 21

986.24 Million 2,218.29 Million

usD UsD "Face-to-face" includes home visits, "remote" is made up of telephone and

video/online appeintments. Up to 5% of appointments are recorded as "unknown".

Source: NHS Digital [B[B|C]
2022 2027



Telehealth is forecast to grow robustly

Estimated value of outsourced GP telehealth in England

250

200

150

100

50

Millions of GBP  Q

20-40 Million
GBP

2020

c.1%
<1%

170-220 Million

GBP
25F Penetration of telehealth provision
15-20% - as a % of remote consultations

4-5% - as a % of total consultations



What this means for the Travel Insurance industry

Challenges and Solutions

Challenges Solutions
A Coverage for primary healthcare Digital health services with UK qualified and
Vo during travel experience medical professionals

@ Increasing international footprint 24/7 video and phone consultations available from
anywhere

@ Containing cost of Avoid inconvenience and possible extra costs that
claims may be charged by local providers
Prescriptions available as advised by the
doctor and OTC solutions

Private and confidential



CASE STUDIES



Travel Insurance Sector — typical primary healthcare proposition

A Clinician in your pocket
24/7 anywhere in the world

24/7 PHONE AND VIDEO @ UK-TRAINED, GMC/REGISTERED, DEPENDENTS INCLUDED
CONSULTATIONS ENGLISH/SPEAKING GPS

g ; FREE MEDICAL @ EVERYTHING IN PRESCRIPTIONS
ADVICE ONE MOBILE APP AVAILABLE

I;l REFER TO INSURER FOR NO NEED FOR INTERNET
CLAIM MANAGEMENT CONNECTION



Booka phopg
Consultatign un
or
Request
2ppointment online

Private Prescriptions &
Specialist Referrals

Private Prescription medication and open
referral letters are syby

ject to a consultation
the GP. e

el

Example partner deployments

' GP
24/7

in partnership with

Allianz @

——

Speak toa GP

2 0)
s

GP 2477 is a service provided by Medical Solutions UK Ltd,
specialists in 24/7 Private GP services.

__O J

rvices worldwide
9
Y

otes & Contacts

Store your Medical N

My Notes
My Contacts

®

@ Consultations

D Alergies & Mediches ®

@ Health Statistics @



Patient case stories (1/3)

GP service Prescription

A 45-year-old lady was referred to the GP Advice Line after being
involved in an accident which fractured her spine, as a result she was
unable to fly home for 2 weeks. Whilst in hospital she had been given
morphine, but was given no pain relief when discharged.

Over a remote consultation, the GP advised the patient re medication,
washing, fluid intake and how to obtain local prescriptions.

Ms KC 45 years old




Patient case stories (2/3)

GP service Dependants included

Ms AN contacted the GP24 service from Turkey concerned about her 5-
year-old son who had vomited multiple times throughout the evening.
Over the course of a 20-minute consultation, the GP was able to take
detailed notes of the child's symptoms and discuss treatment options.
The mother was counselled to take her child to own GP once back in the
UK, for a face-to-face examination as a precaution but was reassured
that the patient wasn't exhibiting any alarming symptoms.

Ms AN 5 years old




Patient case stories (3/3)

MSK service Prescription

An 18-year-old fell over on a night out in Greece. The following morning,
her ankle was swollen, and she was unable to walk. The patient called
the MSK service to enquire about the best course of action. On the
phone with the MSK specialist in under half an hour, the specialist
suggested Ms HK some exercises and stretches and advised on over the
counter medication to relieve her pain.

Ms HK 18 years old




TO CONCLUDE...



Opportunities with digital primary (episodic) care:

Increased sales of policies embedding a UK based VGP is a good USP

One policy to cover individual plus dependants both at home and abroad where

annual policies are in place

Better patient experience with UK based clinicians where members are not

subject to the vagaries of a new location, at least in the first instance

Cost control through better claim management and initial triage:
UK based GPs and Physiotherapists to triage and determine care pathway

OTC medicines where appropriate

Avoid expensive tests, scans or hospitalisation that's not required.



Strategic Direction: From episodic to ‘continuous’ care

Future state: Insurers could integrate digital and clinical building blocks to offer

tailor made and holistic value proposition to clients

Clinical and prevention IP/ tools

i

i

Symptom

checker HRA
s I s 1 e O s N s Y I s |
Virtual care MH
navigation assessment
s s I e Y e I e N s Y s M o
Condition spec. Content &
Sym. checker Programs

| I o Y s Y o |

Partner
capabilities

i

Market and segment specific value propositions

e e

Clinical Offerings

a3 1r—i
S

Consultation

i

rarari

GP led Clinics

ararr

Prescription
s

GP led
Diagnostics

rariri

i

Referral to ANP, PP supported
2nd care services
s s I s I | s I s I e N e |
Allied EAP
Health counselling
1Seryiees— s I s N s N
Mental Health Second
Services Medical
opinion
LEADS TO:

rrra

Communication &

integration
—i —ir—i

i

Video Chat
i T s O s e | i O I O |
Phone Messaging
s N s I s N o
API b
. Clinical
Integration v

e I Y e O s Y o |

1 rriri

Partner
integrations
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Time for a break
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Travel Insurance Tech in a Digital World

Zena Carter

Managing Director, Firemelon




| g l Travel Insurance Tech

Zena Carter In a digital world

% firemelon



High
expectations

4

Reliable

Fast & scalable
Regular change
Data

Al

Dynamic
Secure




But how much do we want to invest?

All those mouths to feed:

oricr O e o . S
MARKETING :
BANKING W

UNDERWRITER




Innovation

I’'ve got an idea!



Differentiation

4

Standing out



Selling travel Insurance

Amend /U

Hello Simon Smith
Home > Amend / Upg
& Manage my Account

) GatNew Quots

& Uik aPalicy

Policy Number: 19068975 Live Policy

Traveller 1
Mr Simon Smith

Traveller 2
Mrs Julianne Smith

Scheme:
SunSki Gold Annual Trip

Destination:

Worldwide incl USA
B Thisis your current poli
Start Date:
02/08/2020

Policy Number: 19068575
End Date:
08/08/2021

Quote Date: 02
Total Policy Cost: £143,25

View Policy Documents

Destination:
Vorldwide incl U

Start Date: End Date:

B Policy Details

You can start here to make changes to your policy.

Scheme:



Claims improvements

What’s next?

Making it easier for
consumers

4



Data

LEADERBOARD

FAMK MNAME S3CORE

i JENHNA 93 T6%
3 JENMA 21 335
3 PHIL 33 210
] PHIL i3 250
F GRACE 57 440

i0 TOM a6 120

PRES3S3 ENTER
TOD PLAY AGAIN



A\

Infrastructure

Moving to the
cloud




Security

Password protection
no longer adequate

VPN

MFA

WAF

IP Whitelisting
PEN tests
Staff Training

Y 90% of breaches come from a phishing attack*

*Source: Bob’s Business



So what?

Zena Carter
Managing Director

/ firemelon zena.carter@firemelon.com
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The CAA - Friend or Foe

Alan Bowen

Consultant




The CAA, friend or foe?

Are we moving forwards or backwards

Travel Insurance Conference
April 26t 2023



A quick history lesson

1973 The launch of the CAA ATOL scheme protected by bonding
1974 The collapse of Clarksons and The Court Line showed flaws in the system

t1)97.2|_The Government set up the Air Travel Reserve Fund to act as a back up to
onding

1991 ILG collapsed wiping out the ATT

2008 PWC designed a new scheme, the APC at £1 per passenger to replace
bonding, advised it would suarantee protection up to £250 million failure. The
CAA subsequently arranged a top up Iinsurance cover of £400 million

2009 XL failed at a cost in excess of £70 million, APC was increased to £2.50 per
person

2017 The Monarch Group collapsed
2019 Thomas Cook failed , costs in excess of £440 million



Is there a pattern to failures that cost more than
they should?

e Clarkson's, ILG, XL, Monarch and Thomas Cooks all had linked
airlines, when the ATOL holder collapses the means of repatriation
disappears and the CAA have to find alternative methods to return
passengers back to the UK

* There is no legal requirement for airlines to provide any form of
financial protection

* The Bucks Committee was set up after Monarch collapsed and
proposed a clear scheme of protection to cover the costs of
repatriation, the report has been ignored by this government



Where are we now?

* April 2021 CAA launches a consultation on reforming the ATOL
scheme, suggesting that ATOL holders and travel agents should hold
customer money in trust and not use it to run the business

* Thy also suggested a variable rate of APC, possibly based on sale
price, level of risk and the size of the business

* Questioned whether bonding should continue
* Worried that insurance was no guarantee

* Agreed to ignore the possibility of preventing collection of funds until
the last moment...



The Air Travel Trust

* The source of funding for refunds and repatriation
* Funded by the £2.50 APC payments

» Stood at £108 million with a £75 million overdraft at the beginning of
the year

e With 25 million ATOL sales, the income this year should be £62.5
million

* If APC was doubled, income would be around £125 million a year,
more than enough for all but the largest failures



The Response

* The industry responded to the consultation

* The CAA admitted

* “The majority of ATOL holders and the travel industry do not believe
that the CAA should put in place mandatory segregation of customer
monies. Many respondents considered the system to be overly
complex, interventionist and unworkable”

* So that should have been the end of it



2023

* March 2023, the CAA claims they never meant to insist on trust
accounts and the industry misunderstood them!

* They employed market researchers, 2CV, to find out what customers
wanted

* Variable APC as a main method of protection appears to have been
dropped but the CAA propose a segregation of funds with limited
access to pay at least part of the travel arrangements

* There is a further outcry from the travel industry
* The CAA plan a start date of April 15t 2024 for ‘something’



So what do consumers think of the ATOL scheme?

2CV concluded:

* There is a correlation between income and the amount spent on
travel....

* 26% of people do not take out travel insurance

 Consumers are concerned about the standard of accommodation and
the risk of delays and cancellation, and not financial protection

* ATOL is assumed, wrongly, to be a guarantee of quality and
somewhere to go if things go wrong

* They had no idea how ATOL works in reality



What will they pay?

* Most consumers had no idea of the cost but thought £2.50 was a
bargain

* All consumers thought £10 would be a reasonable sum to pay
* Most would prefer the CAA to arrange the holiday than give a refund

* If APC was based on risk, they would not book with those who had
higher levels of APC but happy to do so if based on price



Do customers want segregated accounts?
2CV asked the question, consumers said it was completely unrealistic
“A company has the right to use its funds as it sees fit”

“As long as | get my holiday | don’t care how the company uses the
money”

“locking money away until the consumer has returned from holiday is
unrealistic in the real world”



Where are we going?

* There is no sign of any action being taken to arrange airline
insolvency protection

* The travel industry wants an entirely different form of protection for
the riskiest businesses, which are those integrated with their own
airlines

* The CAA and the industry appear to be on a collision course with less
than a year to resolve the issue

* The CAA are promising another consultation by the end of the year,
which leaves little time to implement any new scheme by April 2024



The problem with segregating funds

* Requires constant monitoring

* The business itself will require funds to pay for ongoing expenses
such as air tickets, hotels ( and insurance)

* Depending on the level of funds allowed to leave, if any, will also
require insurance against the failure of every supplier being paid

* If the funds aren’t paid in, there is no money to pay for repatriation
and refunds

e Kills cash flow



What is the CAA looking to achieve?

* Resilience is the key word from the CAA
e Reduce the failure rate

* Ensuring existing ATOL holders do not amend their trading pattern to
avoid the ATOL scheme entirely

* Ensure the funds are available when a failure occurs

* ABTA, AITO, Advantage and the Association of ATOL Companies all
oppose the plans



What does the industry want?

* A common sense to solution to something that is not seen as a
problem in the first place

* Many would like to revert to bonding as a primary method of
protection with a reduction in APC to reflect the reduced risk

* Happy to see a doubling ( or more) of APC if segregation of funds can
be avoided

* A system that will not encourage ATOL holders to try and avoid the
scheme altogether

* Agents know that although the CAA will leave them alone now, they
plan to attack them in the near future



Conclusions

* The best form of regulation is regulation by consent
* ATOL holders with their own airlines pose the highest risk

* Airlines pose a real risk, as was the case during the pandemic,
refusing refunds and putting ATOL holders at danger of failure

* The travel industry is far more resilient than even the CAA believed
* If Thomas Cook hadn’t failed, would any of this be happening at all?

* Without access to consumer funds, some existing ATOL holders will
fail and others will seek to avoid regulation altogether



There is a clear and present danger

* If the CAA ignores the wishes of the industry, it may do more harm
than good

* New applicants in the last 2 years have been ‘forced’ to operate trust
accounts and join an accredited body or franchise. Existing ATOL
holders do not want to be pushed down the same route

* There may be turbulent times ahead.....



Thank you

* Alan Bowen
* AGB Associates
* alan@agbassociates.co.uk
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