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INTERNATIONAL
MEDICAL COST CONTAINMENT
STRATEGIES

Please introduce yourself and background in the 
international medical insurance market:

COVID-19 has had an unprecedented impact on 
finances for GOVT, businesses and consumers worldwide. 
Overall, how is COVID-19 impacting the cost of global 
healthcare?

During the pandemic Expats and local workers of 
global companies and HNW individuals may no longer 
have had the option of flying home or to another 
country for medical treatment due to COVID-19. What 
will be the social, economic, and healthcare implications 
be from deferred healthcare?

For patients with chronic and episodic conditions, 
how will this delay affect the cost, and the capacity 
of international healthcare?

The mental health fallout of COVID-19 is-already been 
witnessed, with a large pharmacy benefit management 
organization reporting a 21% increase in prescriptions 
for medications to treat depression, anxiety, and 
insomnia. Long term, how do we manage the mental 
health situation that COVID-19 have created and how 
much will it cost?

Has COVID-19 undone years of health plan cost-
containment gains?

What is the solution for payors when it comes to 
discrepancies in pricing across global hospital networks?

How can insurers better manage the costs in the 
advancements of new pharmaceuticals?

Real-time cost containment and medical case 
management: how does it work and what is the 
benefit?

Can advancements in iPMI, health and travel insurance 
plan design manage costs before a medical emergency?

iPMI providers are actively rolling out telemedicine 
and virtual healthcare solutions: to manage insureds 
healthcare and medical requirements remotely. How 
can this benefit international medical cost containment?

AI, automation and new technology is playing an ever 
more increasing role in the life of businesses and 
consumers. Can you walk us through which technology 
solutions you are utilising to help manage the cost 
and standard of care?

In 5 years’ time, what will international medical cost 
containment and medical case management look 
like?
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Providing the right care 
at the right  price 
At World Travel Protection, we understand medical costs can be 
expensive, unpredictable, and vary throughout the world. Still, 
providing our travellers with the best medical care is our top priority.

Contact us today to learn more at enquiries@worldtravelprotection.com

To help provide travellers with access to quality medical care at a 
reasonable price, our WTP team offers access to cost avoidance and 
cost containment capabilities. 



AP Companies: I am Elena Donina Glukhman, cur-
rently responsible for Business Development at 
AP Companies. I have more than 10 years’ expe-
rience in IPMI, Medical assistance, Medical servic-
es for professionals, etc. I am lucky to combine ex-
perience in the field of International Healthcare 
as a part of a big International Insurance Compa-
ny as well as a Global Medical Assistance provid-
er. It is being very interesting and inspiring to work 
with the biggest players of the International Med-
ical Healthcare Market and be able to provide cost 
containment and cost avoidance services to them 
in different regions.

AXA Partners US: I am Nicole Perreault, I am cur-
rently the Chief Operations Officer for AXA Part-
ners US, responsible for AXA Partners US-based 
front and back-end operations.

I have been with AXA for the last 15 years with 
vast experience in managing operations, claims 
and account management teams which has pro-
vided me with extensive background in global 
medical cost containment, claims management, 
network management, and medical assistance. 
My years in various roles has provided me with 
responsibility stretching from the operational pro-
cesses to finding cost containment solutions for 
our customers and their partners.

Charles Taylor Assistance: James Walker, Head 
of International Network at Charles Taylor Assis-
tance. I joined Charles Taylor Assistance in 2006 
and my roles have covered many areas, including 
medical costs assessment and processing, provid-
ing specialist pre-travel advice for travellers to re-
mote locations and undergoing a cost contain-
ment secondment to the USA. These have all led 
to the role that I have had for the past 12 years, 
heading up our specialist in- house network and 
cost containment team. This involves being re-
sponsible for all aspects of network management, 
contracting and strategy (both transport and med-
ical), identifying and maximising cost-saving op-
portunities for clients and reviewing, auditing, and 

assessing healthcare invoices. 

Cigna: My name is Dr Peter Mills, Associate Med-
ical Director for Cigna Europe. I am responsible 
for the clinical management of the European cor-
porate book of business as well as the UK and 
Spain domestic business. More recently I have 
worked closely with our clients and providers to 
drive high quality care and ultimately superior out-
comes.

Falck: My name is Susan Yates, and I am current-
ly responsible for Falck Global Assistance’s Amer-
icas region. Prior to joining Falck, I spent over two 
decades working in executive leadership roles 
within the travel, expatriate, health insurance, and 
assistance industries for Global 25 companies such 
as Allianz and UnitedHealthcare. I am proud to 
have had the opportunity to live and work in Ja-
pan and Singapore, visit providers in over fifty 
countries, and oversee teams managing assis-
tance, medical case management, and claims both 
in the US and around the world. Falck Global As-
sistance is a leader in travel risk management and 
assistance, ensuring exceptional health and safe-
ty support for globally mobile individuals while 
carefully managing the total cost of care.

Global Excel: I’m John Spears, VP, Business Devel-
opment & Marketing at Global Excel Management. 
Eighteen-plus years with Global Excel have pro-
vided me with valuable, first-hand experience in 
the medical cost containment and cost avoidance 
market worldwide. 

GMMI: Monica Rummelhoff, Executive Director, 
GMMI, Inc. We are located in South Florida, and I 
have had the opportunity to hold multiple posi-
tions since joining the organization in 1999. I have 
a vast experience in managing a diverse range of 
clients and partners, with an extensive background 
in cost containment, claims management, travel, 
and medical assistance in the US and overseas. I 
am originally from Norway where I have complet-

PLEASE INTRODUCE YOURSELF AND BACKGROUND IN THE INTERNATIONAL 
MEDICAL INSURANCE MARKET:Q1
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Providing the right care 
at the right  price 
At World Travel Protection, we understand medical costs can be 
expensive, unpredictable, and vary throughout the world. Still, 
providing our travellers with the best medical care is our top priority.

Contact us today to learn more at enquiries@worldtravelprotection.com

To help provide travellers with access to quality medical care at a 
reasonable price, our WTP team offers access to cost avoidance and 
cost containment capabilities. 



Falck Global Assistance 
can power your brand.

Some of the world’s 
leading insurers and 

corporations rely on our 
travel risk management, 
medical, concierge, and 

security assistance 
solutions.

Contact us at 
contactus@falck.com

to see how we can help!
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ed my education with a focus on finance and speak 
5 languages. I came to the US as an expatriate and 
was a destination manager for my former employ-
er in Florida, New York, Cancun, and Jamaica be-
fore I started my venture with GMMI.

New Frontier Group: My name is Gitte Bach, and 
I am the President and CEO of New Frontier Group. 
I started my career in 1990 with International 
Health Insurance, Denmark. I was part of the com-
pany’s entry into Latin America, helped introduce 
our new 24/7/365 Alarm Centre and was asked to 
help build a new department with a cost contain-
ment focus to manage the company’s large med-
ical claims.

In 2002 I left Denmark for California, where I 
founded New Frontier Group. I wanted to create 
an innovative, solution-oriented company offering 
multiple, customisable services. We now work with 
some of the largest companies in the industry. 
In 2022 we are celebrating 20 years of delivering 
savings and innovation to our clients. Throughout 
our company’s 20 years in the industry, we have 
remained focused on keeping pace with the latest 
in rapidly changing technology and building 
partnerships that continually lower the cost of 
healthcare for our international clients.

PharmCare: My name is Mike Rizo and I am a 
Doctor of Pharmacy. I founded and currently serve 
as the Chief Executive Officer of PharmCare Services, 
a company that has transitioned to become the 
first International Pharmacy Benefit Manager for 
the Americas. I have served as CEO since 2009. I 
have more than 15 years of experience managing 
and directing Specialty Pharmacies, Oncology 

Infusion suites, Home Infusion Pharmacies, and 
Managed Care Medication Therapy Management 
programs for multiple healthcare institutions.

Additionally, I am a researcher and assistant 
professor at Nova Southeastern University, with 
a special interest in international and worldwide 
health as well as cost containment as it relates to 
Pharmacotherapeutics. I am an industry expert in 
Good Distribution Practices and certified in 
Pharmacogenomics and Pharmacy Informatics. 
Among my current projects is the creation of the 
Latin America Pharmacogenomics Association.

Roy Medical Assistance: My Name is Sumit Gaurav 
and I am the Chief Executive Officer of Roy Medical 
Assistance.

Roy Medical Assistance (RMA) founded in 2016 
as an International TPA, international claims billing 
and patient care management platform. Our basic 
role is cost containment control and provide the 
high-quality services to our clients with international 
hospitals. 

World Travel Protection: Alerah Turner, Director 
of Global Service Networks for World Travel 
Protection. I have 20 years’ experience in both the 
insurance and assistance industries as a payor and 
payee within the international cost containment 
markets.

ROUND TABLE
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COVID-19 HAS HAD AN UNPRECEDENTED IMPACT ON FINANCES FOR GOVT, 
BUSINESSES AND CONSUMERS WORLDWIDE. OVERALL, HOW IS COVID-19 IMPACTING 
THE COST OF GLOBAL HEALTHCARE?

Q2

AP Companies: Covid-19 has increased the cost 
of global healthcare, being a condition that may 
result in all kinds of complications, long hospital-
isations and unpredictable effects on the human 
body. The impact on healthcare costs is huge.

AXA Partners US: The impact of the pandemic is 
clearly far-reaching. As for the financial portion, 
we have seen the creation of a larger grey area or 
lack of clarity on COVID related medical expens-
es; Medical spend is nearing record levels in many 
countries and the average price of handling a COV-
ID case still varies from one place to another, de-
pending on how hospitals are treating these pa-
tients. Not to mention labour shortage issues and 
supply chain challenges in many countries. The 
billable rates for medical staffing, supplies, equip-
ment, and other devices will also continue to be 
major cost drivers. 

Charles Taylor Assistance: With the rise in infla-
tion in 2022, the impact specific to COVID-19 is 
hard to determine. The many varied factors driv-
ing the cost of healthcare upwards combine to in-
fluence the increases we are seeing. It is clear in 
some markets that COVID-19 has caused signifi-
cant impacts on income for medical providers, es-
pecially those in locations where international 
tourists make up a large share of these incomes. 
Healthcare costs will ultimately increase in these 
locations as providers try to recoup two years of 
lost incomes. In addition, the cost of testing and 
PPE, although small, means that simple outpatient 
procedures are increasing in cost, with new items 
being added to bills which did not exist prior to 
the COVID-19 pandemic. 

Cigna: In 2020 we experienced a massive drop, in 
care utilisation due to the restrictions imposed 
across the globe as the pandemic began to change 
how we lived our day to day lives. This year, in 
terms of accessing care, we have witnessed a 
bounce back as countries re-open their borders 
to expats. 

The cost of care has increased due to condi-
tions like cancer care and cardiovascular care, 
where cases have been delayed due to the Cov-
id-19 pandemic and are now at a more advanced 
stage. 

Also, healthcare insurers are seeing additional 
costs from providers for Covid-19 safety meas-
ures. Such as PPE, additional hygiene protocols 
and testing of patients and staff. 

Finally, the healthcare sector experienced the 
same inflation pressure as other sectors.

Falck: Three years ago, we would not have spo-
ken about supply chain issues, the great resigna-
tion, war in Ukraine, a mental health crisis for chil-
dren, and rampant inflation; however, today we 
must face the reality that healthcare costs are be-
ing influenced by these factors. Even in normal 
times, global healthcare costs increase at an alarm-
ing rate, and for years payers have been seeking 
ways to curb these rising costs. Now, the challenge 
to curb rising costs is even more urgent. 

At Falck, we perform aeromedical evacuations 
daily, and we run one of the largest ground am-
bulance businesses in the world; it goes without 
saying that rising fuel prices have impacted our 
costs. Similarly, as we manage inpatient and out-
patient cases for our clients around the world, 
hospitals and clinics are telling us that they have 
been severely impacted by COVID-19, and that they 
are having difficulty finding and retaining medical 
staff. They wish to build those additional costs into 
the prices we pay. Our mission is to ensure that 
Falck pays a fair price for medical care – as stew-
ards of our customers’ funds – and, thanks to our 
strong network and negotiated rates, we can com-
bat these challenges with good success. 

Global Excel: True, the financial impact of COV-
ID-19 has been devastating worldwide and the 
heavy costs to governments and various industry 
sectors are still being counted.

The impact of COVID-19 on the costs of global 
healthcare are very nuanced, however. 

ROUND TABLE



On one hand you need to measure the costs of 
overwhelmed healthcare systems, shortages of 
staff, the costs of the production and provision of 
the vaccines, the initial shortages of supplies like 
masks and ventilators, etc. We also saw (and con-
tinue to see) clear cases of price-gouging from cer-
tain providers. There will also be the future med-
ical costs of those who contracted long-term 
COVID. 

On the other hand, we also saw delays in elec-
tive treatment because hospitals were operating 
at capacity. Many people delayed possible preven-
tative treatment because they simply couldn’t see 
their doctor in the traditional manner. These de-
lays will have an impact on future healthcare costs, 
however, as patients seek treatment for more se-
rious conditions which should have been treated 
earlier. 

Many travel insurers, as an example, saw sig-
nificant decreases in their overall medical spend 
because the travel industry essentially shut down. 
Unfortunately, that was also accompanied by a 
significant increase in non-medical claims as trips 
got cancelled or interrupted. Naturally, the decline 
in travel also meant a significant decline in health-
care insurance premiums. Recently, we’ve also 
seen significant increases in provider prices as 
hospitals attempt to recoup lost revenues.

After 18 months of pandemic lockdowns, a sig-
nificant shift in the needs and preferences sur-
rounding healthcare utilization appears to have 
occurred and seems likely to remain over the long 
term. This change in the way healthcare is deliv-
ered will have a long-term impact on costs owing 
to the simple fact that people are visiting hospi-
tals less than they normally would to avoid infec-
tion and are using remote healthcare options for 
less critical issues. 

Our best estimate for the next five years in-
cludes some further investment in better defined 
guidelines for telehealth use and management 
versus in-person care, followed by savings provid-
ed by remote care. The rest depends on politics – 
the duration of pandemic lockdowns and the se-
verity of any new variants, as well as our capacity 
to respond to them. Overall, we see a shift in the 
customer experience going to digital access first, 
with an increased demand for human interven-
tion. Many countries will start to offer digital ser-
vices which will reduce their financial burden, fur-
ther democratizing access to quality healthcare. 
With travel slowly rebounding, access to care will 
become a key element in travel planning. 

GMMI: The impact of Covid-19 on the cost of glob-

al healthcare is immeasurable. An obvious source 
of distress is the cost of managing symptomatic 
Covid-19 infections, particularly in the ICU. On the 
extreme end, patients spend months in the hos-
pital undergoing mechanical ventilation, dialysis, 
ECMO and other lifesaving modalities. Another 
subset of patients frequently visits emergency de-
partments and clinics in search of symptomatic 
relief, possibly including antibiotics, steroids, vita-
mins, other supplements, and meds. However, 
what is probably underappreciated is the impact 
on people and populations suffering from other 
co-morbid illnesses. It is well documented that 
cancer treatment is being delayed and preventa-
tive screening tests are being postponed. To this 
day, patients still fear going to the hospital to some 
degree, which will significantly impact their long-
term health. Sadly, the resilience of the SARS-CoV-2 
virus has not allowed us much breathing room to 
predict or estimate the overall financial impact. 
Outbreak control has been very challenging and 
while the vaccine effort has shown promise, it is 
the clear that on a global level, there is a very long 
way to go. 

New Frontier Group: Healthcare costs have in-
creased globally due to the COVID-19 pandemic. 
When such a large public health emergency oc-
curs, healthcare costs fall largely on governments. 
Many governments are supporting providers and 
hospitals when it comes to COVID-19 treatments, 
testing, vaccines, and other COVID-19 related di-
agnoses. 

As COVID-19 restrictions continue to loosen and 
travel continues to increase, utilisation and de-
mand for services globally is also starting to rise 
back to pre-pandemic levels. 
Additionally, the pandemic has accelerated some 
exciting new developments in medicine, such as 
telecare services that have begun to play a much 
larger role in driving down cost in a post-pandem-
ic healthcare system. As needed treatments be-
come more easily accessible, we can keep patients 
out of medical facilities and avoid high emergen-
cy department charges. 

PharmCare: The strain on resources, the limited 
new supply, and the global drug stockpiling dur-
ing the early months of the COVID-19 pandemic 
were extreme measures not seen since the end 
of the second World War, nearly 80 years ago. Pur-
chasing increases are up across all medicine types 
as a new nation classification emerges - those with 
swiftly growing economies that are targeted by 
pharmaceutical companies with a per-capita in
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come of less than $30,000 a year. These countries 
include exploding population hubs like Russia, Bra-
zil, China, and India. Abnormal purchasing pat-
terns were seen by both companies and individu-
al patients based on the prescribed responses to 
COVID. The stay-at-home orders that nearly eve-
ry country adopted during the early stages of the 
pandemic led to spikes in over-the-counter drug 
purchases for calming, sleeping, and stable mood 
drugs, while the demand for antibiotics and pain 
medication dwindled. Factors like these have 
skewed the cost of many forms of medications in 
different directions in the time since. What is un-
changed is the mounting cost of cell and gene ther-
apies, along with biosimilars. Employers are cov-
ering these increases in the US for now. This will 
continue to increase the cost of insurance premi-
ums. 

Roy Medical Assistance: Yes, it is true, and it is 
unpredictable truth that Covid-19 had an unprec-
edented impact on finances for GOVT, especially 
for major developing countries, business, and con-
sumers globally. During the period of Covid it has 
played a vital role on the cost of global healthcare. 
The COVID-19 pandemic has severely impacted 
the ongoing health programmes. Logistics and 
supply of essential drugs and personal protective 
equipment adversely affected the health system 
with the result to restrict the capacity to provide 
essential health services to the critical and vulner-
able areas. Hospitals and health care centres are 

mainly observing with COVID-19 patients, making 
it more difficult for other vulnerable, children, and 
elderly persons. The impact of the pandemic on 
their growth and protection against infectious dis-
eases has been severely impacted. Discontinua-
tion and disruption of services for essential im-
munization vaccine preventable diseases may 
provide the virus to spread further and faster. 

World Travel Protection: In general, we are see-
ing inflation rates increase around the world with 
healthcare inflation outperforming general infla-
tion rates globally. There is unprecedented vola-
tility in the healthcare markets and this is due to 
a multitude of factors such as; increased cost of 
service driven by higher utilisations rates, deferred 
care as a lot of governments and medical centres 
ceased routine/preventative procedures/treat-
ment during the height of the pandemic, the on-
going cost for treatment of COVID, increases to 
mental health challenges, plus the impacts seen 
to global supply chain availability and quality. It’s 
ultimately the perfect storm for increased health-
care costs globally.

These types of impacts will be felt by the health-
care systems for years to come and it’s impera-
tive that healthcare stakeholders prioritise and 
address the above impacts to ensure equitable 
access for all.

NEW iPMI REPORT IS OUT NOWBUY
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DURING THE PANDEMIC EXPATS AND LOCAL WORKERS OF GLOBAL COMPANIES 
AND HNW INDIVIDUALS MAY NO LONGER HAVE HAD THE OPTION OF FLYING 
HOME OR TO ANOTHER COUNTRY FOR MEDICAL TREATMENT. WHAT WILL THE 
SOCIAL, ECONOMIC AND HEALTHCARE IMPLICATIONS BE FROM DEFERRED 
HEALTHCARE?

Q3

AP Companies: I think all the countries already 
experience the results of deferred healthcare: 

1)Many people had to postpone their routine pre-
ventive care check-ups, and that resulted in a big 
number of cancers and other tumours that might 
have been prevented and now put in risk the life 
and wellbeing of the patients and create huge chal-
lenges for Insurance companies and State Health 
Systems. 

2)Many people have had to postpone their planned 
treatment and now their conditions had got worse 
and the treatment they must go through is larger 
and therefore more expensive.

3)Both Private and State Health care had to prior-
itize emergency treatment and the rest of the con-
ditions were put on hold, that resulted in a num-
ber of Mental Health Issues, anxiety and people 
feeling unprotected and abandoned. 

AXA Partners US: The implications for deferring 
healthcare if you can’t fly to your chosen country 
will be multi-faceted. The self-imposed delays by 
healthcare consumers might worsen the medical 
condition, making it more expensive and complex 
for later, especially for consumers with critical 
health needs or co-morbidities. The delay in seek-
ing treatment or seeking treatment somewhere 
other than the facilities of their choice (for cost or 
quality) can have a negative impact on medical 
health. 

If more patients are flocking to a relatively small 
number of healthcare facilities (because they can’t 
go anywhere else), they might be overrun with 
pending procedure requests. Also, if the local phy-
sician population has diminished (due to older phy-
sicians retiring or another factor) or has been cut 
short due to temporary reasons, the system would 
be more overloaded.

Charles Taylor Assistance: I’m not sure I’m in a 
position to comment on the social and economic 

impacts from a position of experience. It’s clear 
there will be delays in public sector healthcare 
which will inevitably have an impact on healthcare 
outcomes. Looking at our own cases, we have not 
seen issues with coordinating healthcare in the 
private sector that have caused any medical de-
terment to patients. 

Cigna: Although this may have been true during 
the first period of the pandemic due to restric-
tions around the world, we are now in a situation 
where individuals can travel home or to another 
country should they need treatment. There are 
countries still under some restrictions, but I would 
expect these restrictions to lift in the near future, 
so that we are back to a situation where Covid-19 
restrictions no longer impact the ability to access 
care.

We are still seeing the implications of deferred 
healthcare, for example someone who may have 
had to delay getting something checked out dur-
ing the restrictions may now be at a more ad-
vanced stage of required treatment. However, last 
year there was a significant bounce back on our 
customers’ ability to access care and receive diag-
nostics at an early stage.

Falck: There are certainly implications when one 
must wait for a medical procedure, but there are 
some medical issues that are not urgent. We are 
more concerned about those medical procedures 
that cannot wait, or unforeseen medical emergen-
cies, for individuals who are on lockdown in coun-
tries with substandard healthcare systems. We 
have been successful gaining special dispensation 
from local authorities to perform cross-border 
evacuations in these situations, despite COVID-19 
restrictions. These cases have been more com-
plex, and more costly.

We have also been concerned about the qual-
ity of care for COVID-19 itself in various countries. 
We have an extremely high volume of cases in 
Mexico, and Johns Hopkins ranks Mexico as hav-
ing one of the highest COVID-19 mortality rates in 



With the ever increasing risk of disease epidemics, 
terrorism and the need to travel we’re here to 
support you when the unexpected happens.  

Charles Taylor Assistance has over 50 years’
experience of delivering joined up claims and 
medical management for global travel and health
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companies and corporate businesses.
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Q1

the world. It has been challenging to take care of 
expatriates, students, and leisure travellers in Mex-
ico for the past several years, and we have unfor-
tunately seen poor outcomes when assistance is 
not activated in a timely manner. 

Global Excel: We sincerely hope that any response 
to future outbreaks – of COVID or any other infec-
tious disease – will be faced with more precise and 
efficient measures than the one we’re dealing with 
now, which has provided us with valuable non-
partisan data for future events. Healthcare ‘de-
ferred’ usually results in more expensive health-
care down the road, but we also need to account 
for the medical and mental costs. 

The toll on the world population’s mental health 
has been nearly as heavy as the toll of COVID it-
self – if not heavier – across all demographics: 
drastic increases in suicide, substance abuse and 
addictions, domestic violence, impaired social and 
academic development in children and even am-
plified political polarization due in part to increased 
social isolation. In Canada for example, more than 
four times as many Canadians died from lock-
downs than from the virus itself. 

Many sectors have suffered – and continue to 
suffer – crushing economic setbacks, especially 
travel and small & medium businesses. Many of 
the latter have had to shut their doors for good, 
leaving owners and staff unemployed and in debt 
during a stalled and precarious economic period. 
Increased government spending has also added 
considerable debt to taxpayers of future genera-
tions, further slowing the prospect of economic 
recovery.

Deferred healthcare treatment has tragically 
resulted in otherwise avoidable deaths and long-
term health consequences. Many people have died 
because cancer treatments or cardiac surgery were 
postponed for months, even years, due to reduced 
hospital admissions. It may take years to deal with 
the backlogs added to waiting lists for these es-
sential care needs. Healthcare systems will also 
have to deal with health the issues, known and 
unknown, that will inevitably come out of long-
term lockdowns. 

GMMI: Our experience in the US was that even at 
the peak of the pandemic, we were helping insured 
patients with their complex/catastrophic/high-
cost care and often coordinating returns to their 
home countries for continuation of care.While scar-
city of hospital beds has been a global phenome-
non, the severity of healthcare services shortage 
has varied significantly from country to country. 

Because GMMI works closely with several rep-
utable, vetted, contracted air ambulance compa-
nies - some of which have adapted their process-
es and air crafts to meet the demand of services 
during the pandemic, at times, even working with 
us to move COVID 19 infected patients from coun-
try to country – we have been able to maintain a 
high level of service despite very challenging times. 
Patients who may have chosen to or were forced 
to stay put and defer medical care, may indeed 
experience more disease complexity and severi-
ty, depending for how long they deferred their 
care. 

We had a case during one of the most aggres-
sive Covid-19 spikes where the member was re-
fused treatment at various facilities due to no ca-
pacity in the hospitals. Our medical team received 
a call and based on the very little information we 
had available we concluded that the member was 
Covid-19 positive, and that the overall condition 
was worsening. All we had to work with, was a pos-
itive test, a member pleading for assistance and 
a heavy dose of compassion! With the assistance 
of our medical doctors, we were able to secure a 
bed at a facility in the US and the patient was air 
evacuated within 24 hours of us receiving the first 
call for help. Upon admission, the patient was in-
tubated and went through extensive rehabilita-
tion post discharge. We received a note of grati-
tude from the family letting us know that we saved 
his wife. Because “we care”, we act!

New Frontier Group: Depending on the diagno-
sis or condition, deferred healthcare can be det-
rimental. The deferral of healthcare can and is re-
sulting in increased treatment costs, and in some 
cases mortality. Social support systems should be 
strongly considered in the treatment plans of any 
patient, but especially those with a critical diag-
nosis. However, with the recent easing of interna-
tional travel restrictions due to COVID, we will 
hopefully see a decrease in people having to de-
fer medical treatment.

PharmCare: When we think of workers, expats, 
or high net worth individuals stranded in foreign 
countries due to COVID-19 travel restrictions, we 
tend to think of them an ocean away. We tend to 
forget about all those people who are much clos-
er to home, on adjacent countries with vastly dif-
ferent standards of living and quality of health 
care. The US and Mexico, Argentina and Bolivia, 
or Venezuela and Colombia all come to mind as 
places with major gaps in care despite geograph-
ical proximity. Deferring or delaying care due to
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support you when the unexpected happens.  

Charles Taylor Assistance has over 50 years’
experience of delivering joined up claims and 
medical management for global travel and health
assistance to many leading banks, insurance 
companies and corporate businesses.

Providing private international 
medical insurance solutions for 
brokers, corporates, insurers,
governments and NGOs.

We’re here to support you 
throughout your claims journey. 

WE EXPECT THE UNEXPECTED 

charlestaylor.com/assistance 

m: +44 7957 832450
e: ian.latham@charlestaylor.com 

Contact Ian Latham



CIGNA GLOBAL

International Health Insurance

Wherever you are in the world, protect your health and look after your  
well-being, with an international health care plan shaped to your needs.

Create your plan with us and get a sense of security you need when abroad, through:

Get a quote: www.cignaglobal.com/quote 
Call us on: +44 (0) 1475 492 119
Visit us on: www.cignaglobal.com

For policies arranged through our Dubai International Finance Centre office, under insurance license Cigna Global Insurance Company Limited, the underwriting agent is Cigna Insurance Management 
Services (DIFC) Limited which is regulated by the Dubai Financial Services Authority.
“Cigna” and the “Tree of Life” logo are registered service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating subsidiaries. All products and services are 
provided by or through such operating subsidiaries, and not by Cigna Corporation. Such operating subsidiaries include Cigna Global Insurance Company Limited, Cigna Life Insurance Company of 
Europe S.A.–N.V., Cigna Europe Insurance Company S.A.-N.V. and Cigna Worldwide General Insurance Company Limited. © 2022 Cigna
5.90.965_EN 05/2022

Global network 
of over 1.65M 

hospitals, clinics 
and medical 
professionals

Digital tools 
including Global 

Telehealth to 
manage health 
and well-being

Full 
cancer care

Additional 180 
days cover 

in country of 
nationality

Customizable 
health coverage; 
payment options 
and four optional 

modules 



Q1

travel restrictions can have serious ramifications, 
not only on the health of the individual but on the 
finances of the insurer. Simple conditions and mal-
adies that can be managed by a local doctor in one 
country can be easily mismanaged by untrained, 
ill-equipped, and overworked staff in another. This 
can lead to health complications, emergency sit-
uations, and hospital admissions that would be 
totally unnecessary in one’s home nation. From 
our perspective, the best way to fight these spi-
ralling situations is by dedicating more funding to 
ambulatory services, infusion centers, and spe-
cialty pharmacies. A validated pharmacy provid-
er network can stem the tide of getting the right 
medications to the right people, regardless of what 
part of the world they are currently in, particular-
ly if what they need is not approved or not typi-
cally stocked in that market. The aforementioned 
stockpiling of certain types of medications for 
chronic conditions has a dangerous trickle-down 
effect where people unable to return home might 
struggle to get even simple therapeutic prescrip-
tions and the over-the-counter remedies between 
the hoarding and the subsequent supply-chain de-
lays. 

Roy Medical Assistance: COVID-19 pandemic has 
resulted in millions of confirmed cases and a large 
number of unexplained deaths globally. It has also 
sparked fears of an impending economic crisis and 
recession. Social distancing, self-isolation and trav-
el restrictions have led to a reduced workforce 
across all economic sectors and caused many jobs 
to be lost. Schools have closed and the need for 
commodities and manufactured products has de-
creased. In contrast, the need for medical supplies 
has significantly increased. 

Also, Covid-19 has affected Healthcare and the 
pharmaceutical industry as most healthcare work-
ers are unable to work remotely. Strategies includ-
ing the early deployment of viral testing for asymp-
tomatic and/or frontline healthcare staff is 
imperative. High healthcare costs, shortages of 
protective equipment including N95 face masks, 
and low numbers of ICU beds and ventilators have 
ultimately exposed weaknesses in the delivery of 
patient care. 

The hospitality and travel industry have per-
haps been most hard-hit, with hourly workers fac-
ing potentially devastating hardships. The tourism 
sector is currently one of the hardest-hit by the 
outbreak of COVID-19, with impacts on both trav-
el supply and demand. Strict governmental in-
structions to implement social distancing and the 
restriction of unnecessary travel. Globally, border 

closures are on the rise. Ban on travels includes 
anyone who visited these countries within the 14 
days prior to their trip. 

With fears of a new recession and financial col-
lapse, times like these call for resilient and strong 
leadership in healthcare, business, government, 
and the wider society. A broad socioeconomic de-
velopment plan including sector by sector plans 
and an ecosystem that encourages entrepreneur-
ship and business models can grow.

World Travel Protection: Healthcare is still in re-
covery, as previously mentioned routine and pre-
ventative procedures were deferred in majority of 
healthcare settings for a period of almost two 
years. With deferred routine/preventative proce-
dures, patients are at a continued risk of early de-
tection being missed, meaning more comprehen-
sive and costly treatments will be required to 
support long-term health outcomes.

There will also be a greater demand on private 
health insurance to ensure “front of the line” ac-
cess, which has the potential to lead to inequality 
and detrimental societal impacts around access 
and treatments available to the wider and some-
time disadvantaged communities. This type of ac-
cess will also generate in high loss ratios for the 
insurers and necessitate premium increases. 

Regarding the expat and local worker commu-
nities, we are seeing people travel with more com-
plex conditions, resulting in acute or chronic flair 
ups of conditions. This often will have an effect on 
their ability to work and subsequently results in 
extended sick leave to undergo the required treat-
ment, thus also placing additional strain on an al-
ready stretch labour market.  

While it was true at the beginning of the pan-
demic, most borders are now open, and flying is 
a lot less restrictive with many airlines and coun-
tries allowing a Certificate of Recovery due to the 
Covid PCR remaining positive weeks after recov-
ery. 
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AP Companies: Chronic condition management 
was hugely impacted during the acute phase of 
the pandemics, there were neither space, nor re-
sources to attend those patients in the medical 
facilities. The cost of chronic conditions manage-
ment may well increase as there is a big backlog. 
As per AP Companies experience the majority of 
the IPMI patients are already up to date, as the 
acute phase of the pandemics has finished in the 
majority of the countries several months ago, and 
the last 2 waves were not as awful as the first sev-
eral waves. 

AXA Partners US: Delays in providing care to the 
patients are likely to affect the patients with chron-
ic conditions (and episodic conditions and disabil-
ities) more than usual patients. They might not be 
able to get the care they need within the time 
frame they need at their usual healthcare facility 
and might have to spend more on getting care 
elsewhere. 

The delay can also lead to co-morbidities, de-
teriorating the patients’ condition further. By fore-
seeing further delays and minimizing the time be-
tween visits, such patients might need to spend 
more on medicine since they might have to remain 
with the full spectrum of drugs for longer than it 
would have been otherwise necessary.

Charles Taylor Assistance: As above, we are not 
seeing delays in treatment for our patients in the 
private sector. 

Cigna: One thing Cigna has learned over the pan-
demic is that healthcare needs to evolve. I am now 
in favour of a hybrid healthcare solution. We have 
all spoken about hybrid working models over the 
past few years which people have bought in to, 
the concept of a hybrid healthcare model is quite 
similar – how can we blend virtual care with in-
person care?

I believe that not every single healthcare inter-
action needs to happen in a hospital or GP room 
environment. At Cigna, we’ve learned how to de-

liver treatment for customers who suffer from 
chronic conditions virtually. This will help manage 
cost and affordability for healthcare providers in 
the future, if done correctly. 

Falck: Lockdowns have caused travellers, students, 
and expatriates to be “stuck” in countries without 
their medications or necessary supplies. Positive 
COVID-19 tests have caused patients to overstay 
their planned number of days away from home. 
We have seen dialysis-related medication and sup-
ply needs, sleep disorder-related equipment needs, 
maintenance medication needs, etc. at a higher 
rate than normal, and all of these have had to be 
procured and delivered to patients at an addition-
al cost. 

Interestingly, Falck has been part of an innova-
tive project, sponsored by Innovation Fund Den-
mark, that has brought together leading compa-
nies to study how drones can be used for 
emergency response. Test flights are already un-
derway, and some of the use cases include deliv-
ering medication to remote patients, or delivering 
medical equipment and supplies using drones, in-
stead of using home delivery services and con-
suming the resources they require. Consider this: 
in the future, those involved in global assistance 
and healthcare might not present a slide showing 
their offices, but rather a map of where they have 
employees, and where they have drone bases and 
supplies. 

Global Excel: There’s no doubt that costs will in-
crease over the next few years for treating pa-
tients with both chronic and episodic conditions 
due to current delays. Most likely, we’ll see an in-
crease in the hiring of healthcare specialists and 
the construction or updating of medical facilities 
to accelerate our response to these needs. 

We’ll also very probably see greater discussion 
around personalized insurance and assistance pol-
icies to manage the flow, costs and wait-times re-
lated to this unfortunate reality. We see consum-
ers scrutinizing their health and travel policies, 

FOR PATIENTS WITH CHRONIC AND EPISODIC CONDITIONS, HOW WILL THIS DELAY 
AFFECT THE COST, AND THE CAPACITY OF INTERNATIONAL HEALTHCARE?Q4
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and shopping for the options that provide the best 
coverage and support. Companies providing more 
transparent, easy-to-understand insurance prod-
ucts will set new standards in the industry. 

GMMI: Actually, the question should be “how has” 
rather than “how will” the delay affect the cost and 
the capacity of international healthcare. Patients 
with chronic and episodic conditions have had 
treatment and service delays as facilities and 
healthcare providers focused on the pandemic. 
For the most part, elective services for non-emer-
gent surgical interventions or procedures were 
pended during the early phases of the pandemic. 
Depending on the patient’s condition these wait-
ing periods may have ranged anywhere from three 
months to a year. The delay in service depended 
on specific State or regional determination meet-
ing the CDC Gating Criteria. In Phase 1 elective 
surgeries were able to resume as clinically appro-
priate on an out-patient setting. Not until Phase II 
were elective surgeries able to resume in an in-
patient setting. Metropolitan areas that suffered 
severe Covid-19 outbreaks took longer to meet the 
CDC Gating Criteria. In the US, most centers of ex-
cellence reside within dense metropolitan areas, 
and this directly affected the delay in non-emer-
gent services as they moved through the storm of 
Covid-19. 

It goes without saying that in some instances 
delaying services may have contributed to not 
yielding the most ideal outcomes for these pa-
tients. The delay of treatments for non-emergent 
conditions surrounding the diagnosis of cancer, 
diabetes, high blood pressure and coronary heart 
disease may have been a direct contributor in the 
advancement of these disease processes. If such 
is the case, additional treatments and modalities 
of care would have been required to treat the pa-
tient once treatment could be reinstated. This 
would directly be translated to increased cost for 
services and treatments as well as contributing to 
additional psychological affects like anxiety and 
depression. Treating patients within a multidisci-
plinary health care system is complex enough. 
When we added the pandemic into the equation 
the patient’s condition was seriously impacted 
clinically, psychologically, and financially. 

As a result of the pandemic, we have learned 
valuable lessons and have developed some quick 
gains. To take care of this population, alternative 
treatments such as telemedicine quickly emerged. 
Telemedicine is not a new concept, but it is one 
that was not highly utilized prior to Covid-19. With 
technology and tenacity many healthcare facilities 

and physicians were able to offset the stagnation 
of healthcare delivery and were able to treat pa-
tients effectively until they could be able to be 
seen physically by their specialists. 

Once facilities were again able to treat non-
emergent members there were additional barri-
ers to overcome such as Covid-19 pre appointment 
testing and trip limitations (less flights and limit-
ed number of passengers per flight and limited 
hotel rooms). This caused additional stressors for 
the patient requiring services. Obtaining appoint-
ments once the member was cleared for the ap-
pointment resulted in the patient having to spend 
more time and more money in seeking the ser-
vice. Overall, it is safe to say that delaying care for 
non- emergent, chronic, and episodic conditions 
has yielded higher costs in treatments due to the 
stipulations required to contain the pandemic. 

New Frontier Group: As chronic diseases pro-
gress, costs increase so deferred care is obvious-
ly not good for the patient or the health system. 
The ability to handle an increased capacity of pa-
tients may be taxed as institutions see an influx 
of sicker patients who have been deferring care. 

However, with the fast-paced changes realized 
in technology during COVID, the industry began 
to focus on transformative chronic care manage-
ment. Also, with telecare advances made, there is 
a shift to digital first and fast care. In our new nor-
mal we are already seeing most non-life-threat-
ening visits done in a digital setting which over 
time can reduce the costs and increase adherence. 
Looking ahead, we will see remote monitoring 
technology, and more use of AI to predict health 
outcomes. So overall, the advances in tech should 
help drive lower costs by keeping patients health-
ier. 

PharmCare: Taking nothing away from the phe-
nomenal efforts of doctors, surgeons, nurses, and 
support staff, the most vital results that can be 
achieved in medicine are based on the proper as-
signment and delivery of pharmacotherapy, par-
ticularly in the pivotal fields of rheumatology, im-
munology, and oncology. When patients with the 
means to do so are diagnosed with significant, yet 
treatable conditions, the healthcare industry ex-
pects them to at least consider traveling to a more 
medically developed country for treatment, and 
to stay in that country for a short-to-medium pe-
riod while the treatment is being administered.
Again, I will focus on Pharmacology. Bluntly put 
there is very little that can be achieved in health-
care without the proper and on-time pharmaco-
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therapy, especially in specialties such as oncolo-
gy, immunology, and rheumatology, for instance. 
It was customary for the industry to rely on pati-
tients having the possibility to travel to more de-
veloped countries and stay for their treatments 
once diagnosed. This will get very complicated 
post pandemic for some time, perhaps decades. 
If you take away that ability to move freely from 
country to country, you’re not just handicapping 
foreign high-net-worth individuals, you’re taking 
money out of the pockets of the medical staff in 
more economically beneficial locations. 

Roy Medical Assistance: During Covid-19, the 
supply of essential drugs and personal protective 
equipment adversely affected the health system 
with the result to restrict the capacity to provide 
essential health services to the critical and vulner-
able areas. Discontinuation and disruption of ser-
vices for essential immunization vaccine prevent-
able diseases may provide the virus to spread 
further and faster. The healthcare Industry has to 
play a vital role to meet the challenges to accom-
modate all type of patient’s needs. Considering 
the capacity of International Healthcare which is 
Protecting People Every Day by build the capabil-
ity to detect and report potential public health 

emergencies worldwide. 

World Travel Protection: Regrettably, the effects 
of the pandemic are not over and there are some 
schools of thought that believe the healthcare 
standards across the world have reduced. These 
thoughts centre around labour shortages, de-
creased access to resources and are subsequent-
ly compounded by deferred care resulting in an 
increase of patients now presenting and requir-
ing chronic disease management.

With the pandemic, came both delays and avoid-
ance of routine and emergent care which unfor-
tunately hindered chronic disease management 
and subsequently resulted in an increase to mor-
tality. With chronic and episodic conditions, there 
is often prolonged hospital stays required which 
again necessitate higher utilisation rates of re-
sources, staff and the ultimate result will be in-
creased costs and potential impacts to supply.

One of the most promising outcomes of the 
pandemic was healthcare globally transitioned to-
wards a more remote care model, which in some 
instances improved access to care, reduced the 
burden on medical centres and lessened the like-
lihood of transmission from infectious disease.

NEW iPMI COUNTRY REPORT OUT NOW- CLICK HEREBUY
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AP Companies: There are several options to man-
age mental health, and it is up to the insurers to 
decide which way they would like to go. AP Com-
panies has created an online Service: Telemedical 
Mental Health Solutions, and this service was very 
well received by the patients at the acute stage of 
the pandemics, while people were filling lost, aban-
doned, with lots of fears and anxiety.

Covid-19 has probably helped us to understand 
how we all need Mental Health Tools to cope with 
different challenges such as pandemics or burn 
out, that many employees have experienced hav-
ing to work remotely. We hope medical insurers 
will adapt their policies and include at least online 
mental health counselling, as a standard benefit 
to approach and resolve such matters at the ini-
tial stage, rather than wait for these matters to 
become more and more serious and finally result 
in depression.

AXA Partners US: The first and one of the most 
important measures that can be taken, is to pro-
vide access to mental healthcare professionals. In 
a pandemic the need for remote access to men-
tal healthcare professionals is critical. The tele-
health boom has supported the adoption of con-
necting patients with professionals virtually, and 
the need has evolved to include mental and be-
havioural health professionals in the virtual health-
care fold. 

We’ve seen that more patients are open to get-
ting the psychological help they need from the 
comfort of their own home and through a virtual 
connection. And the cost of setting up such virtu-
al clinics should be significantly lower. 

Investing in educational and therapeutic con-
tent in various forms about mental health condi-
tions that arose through the pandemic can also 
indicate the people’s need to find answers and 
might help prevent the rise of self-medication in 
this area.

Charles Taylor Assistance: Mental health is an 
increasing medical issue. It can only be managed 

by increased government investment in the pub-
lic sector for specific mental health services in lo-
cal communities. In the private sector, we are see-
ing more service providers catering for mental 
health and even providers that are 100% special-
ised in the management of mental health condi-
tions. The cost is hard to calculate as the extent 
of the fallout is yet to be seen, however, it’s clear 
that providers of PMI and iPMI will need to con-
sider additional benefits within policies to provide 
more coverage for mental health conditions as the 
need and demand for, and cost of these increase. 

Cigna: The past two to three years have had a 
huge impact on people in many ways, especially 
psychologically. Unfortunately, there really is no 
one size fits all for managing the mental health of 
the population, it needs to be a combined effort 
within society. 

There are so many things that impact a per-
son’s mental health, their work life, home environ-
ment, financial health and physical health all play 
a part in impacting someone’s overall whole health.

I believe that there must be a coherent nation-
al strategy to deal with the legacy of last few years. 
Mental health issues have not suddenly happened 
during the pandemic, but Covid-19 has amplified 
the number of cases we are now experiencing.

At Cigna, we’re talking with organisations to 
help put in place a strategy to help manage the 
mental health of customers. We are working on a 
set of different building blocks that can help sup-
port the mental health of our customers. 

We all have a responsibility as well. We need to 
communicate with our loved ones, friends, and 
colleagues to ensure that we are all supporting 
each other. 

It’s difficult to know how much this will cost, as 
it is not just financial. It’s time and resources, we 
just don’t know! I believe that there will be a sig-
nificant cost to getting this right, but that will pale 
into insignificance if we get it wrong.

Falck: There is a great piece that OECD has pub-

THE MENTAL HEALTH FALLOUT OF COVID-19 IS-ALREADY BEEN WITNESSED, WITH 
A LARGE PHARMACY BENEFIT MANAGEMENT ORGANIZATION REPORTING A 21% 
INCREASE IN PRESCRIPTIONS FOR MEDICATIONS TO TREAT DEPRESSION, ANXIETY, 
AND INSOMNIA. LONG TERM, HOW DO WE MANAGE THE MENTAL HEALTH SITUATION 
THAT COVID-19 HAVE CREATED AND HOW MUCH WILL IT COST?
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lished about how diagnoses of depression and 
anxiety have sharply increased or even doubled 
in many countries since the onset of the COVID-19 
crisis. Population mental health trends are going 
in the wrong direction, and resources are even 
more limited than they were before. In our indus-
try, we can influence some of these rising demands 
by providing pre-trip coaching and ongoing sup-
port to individuals who are traveling overseas. We 
can prepare them for their trip, ensure they have 
the medication they need, and provide virtual men-
tal health visits while they are away. However, the 
impact of COVID-19 over the longer term is not go-
ing to be solved by pre-trip counselling, but by a 
response to this epidemic in an integrated way by 
large health care organizations and governments. 

Global Excel: How much it might cost to manage 
our current mental health crisis will depend on 
our approach as a society. Each country’s capaci-
ty, how we plan to return to normal, even parti-
san politics, all play a determinant role in ensur-
ing better mental health for people around the 
world. 

Any meaningful efforts in this area will have to 
extend far beyond company or government poli-
cy but will have to include both of these elements. 
Mental health is deeply rooted in the community 
and cultural fabric of an individual. Social isolation 
is perhaps the single biggest factor in one’s men-
tal health. Fostering a sense of connectedness re-
mains by far the best preventive measure against 
a host of societal ills, including suicide, anxiety, 
depression, insomnia, even crime. 

Government and company policies that effec-
tively plan for and facilitate social cohesion are al-
ready providing their employees and communi-
ties with a solid foundation in facing any mental 
health challenge a pandemic can throw at them.

GMMI: The mental health fallout of Covid-19 has 
been drastic. A wide range of psychological issues 
ranging from anxiety, depression, insomnia, fa-
tigue, and post-traumatic stress disorder have very 
clearly been noted. The closure of schools, busi-
nesses and events have led to an obvious increase 
in social isolation and financial distress, which pre-
dictably led to an obvious decline in mental health. 
Similar to the financial impact, the fallout from a 
psychological standpoint will take years and pos-
sibly decades to recover. Unfortunately, others 
won’t ever even be so lucky as to fully recover and 
will suffer a lifetime over the anguish of losing 
loved ones, particularly children and young par-
ents. As a healthcare system, we must recognize 

now that an increased mental health burden will 
be a constant factor threatening the system for 
the foreseeable future. Consideration should be 
spent on training today’s generation of medical 
students and those interested in health career 
professions to focus additional resources towards 
psychiatric and psychologic care. We are still ear-
ly in the pandemic and the impact on emotional 
and mental health has already been dramatic. Sad-
ly, this is not expected to improve much in the near 
future on a global level. 

New Frontier Group: Due to the pandemic, the 
fear of death or infection, isolation, financial loss, 
and social strain have all contributed to worsen-
ing mental health conditions. In some cases, gov-
ernment wellness programs, counselling, peer sup-
port groups, and vocational assistance centres can 
help decrease the need for medications. Telecare 
is once again the silver lining that has opened the 
opportunity for people to seek mental health ser-
vices wherever they are, and in some cases blend-
ing a virtual and in person model to create a hy-
brid experience for patients. Accessibility has come 
a long way and the pandemic has lessened the 
negative stigma around mental health, making 
more people comfortable seeking out mental 
health services. 

PharmCare: The long-term mental effects of COV-
ID-19 and the pandemic that followed has contin-
ued to wreak havoc on society around the globe, 
with studies showing there were an estimated 53 
million additional cases of major depressive dis-
orders and 76 million additional cases of anxiety 
disorders seen globally in 2020. The fact of the 
matter is that there has not been a lot of progress 
made to combat mental disease from a pharma-
cological standpoint in recent years, even before 
the coronavirus reared its ugly head. Selective ser-
otonin reuptake inhibitors (SSRIs) are the latest 
breakthrough to combat the likes of depression 
and anxiety, and their introduction began 35 years 
ago with Fluoxetine hitting the market in 1987. This 
is a major red flag for global health in general; the 
mental health incidence rate continues to climb 
higher and higher, but there are little-to-no corre-
sponding advances in pharmacotherapy to miti-
gate those advances.

Roy Medical Assistance: Unless we act now to 
address the mental health needs associated with 
the pandemic, there will be enormous long-term 
consequences for families, communities, and so-
cieties. 
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Depression and anxiety lead to such problems. which 
costs according to their medication and stay in hos-
pitals has to provide exclusively psychiatric care which 
costs to the family. All comprehensive covers must 
cover mental health ailments as well by design. How-
ever, insurers in India seldom offer policies that cov-
er non-hospitalisation treatments or OPD reimburse-
ments. This means that unless mentally ailing patients 
get hospitalised, they won’t be eligible for coverage.

World Travel Protection: The mental health and 
wellbeing effects of Covid are secondary rather than 
due to the illness itself and has generated health, so-
cial and economic impacts These include the psycho-
logical impacts of prolonged isolation, the removal 
of social freedoms (quarantine) and relationship 
stress. The economic consequences further intensi-
fied the increase to mental health conditions where-
by, the loss of employment and increased cost of liv-
ing have placed greater strain on financial security 
of households worldwide. 

It’s imperative that healthcare stakeholders pri-
oritise early intervention by increasing access to pre-
ventative mental health services and using treatment 
modalities that are evidence based.  We have seen 
the prescribing of exercise in the UK for mental health, 
which demonstrates there are cost effective options, 
however treatment is often highly focused towards 
the use of pharmaceuticals, which will always increase 
the cost of access and treatment.



AP Companies: I would not say so. AP Companies, 
has been carefully managing all COVID Hospitali-
sations of its clients, and we manage to reach some 
very good cost containment results for our client. 
Having said that, we need to recognize that the 
majority of COVID hospitalisations still resulted in 
high-cost treatment. 

AXA Partners US: I still think we have a lot left to 
learn to accurately answer that question. I’d say 
the answer is “to be determined”– while there have 
been negative impacts of the pandemic, like in-
flated healthcare costs & delayed treatment for 
chronically ill patients, we have experienced new 
ways in which patients connect with doctors and 
healthcare systems. This led to better efficiency 
and cost reduction. Without the pandemic, we 
wouldn’t have seen record breaking adoption of 
telehealth which many experts believe accelerat-
ed the utilization rate by 5 years. There likely will 
be a reset or calibration once “life returns to nor-
mal”. But one of the most significant negative im-
pacts has been the boom or increase of what many 
refer to as the collateral damage of COVID and the 
impact to the healthcare system – examples of 
this are mental health issues and rapidly deterio-
rating health by co-morbidities due to delays in 
treatment. 

Charles Taylor Assistance: From my experience, 
no. Inflation is a reality we face every year and it 
of course results in increases in healthcare costs 
which can reduce the effectiveness of cost con-
tainment. COVID-19 is one of many small impacts 
on current inflation; it is all these factors that have 
been exaggerated now due to many elements that 
are resulting in increased healthcare costs. Talk-
ing from experience, in many key territories cost 
containment arrangements have not changed and 
the main factor driving costs is the request for an 
increase to standard pricing. In recent years, we 
have seen increases ranging from 0-3%. Howev-
er, 2022 has seen requests for 5-10% increases, 
not necessarily agreed by us. 

Cigna: The pandemic has had a significant impact 
on health insurers cost containment initiatives.
Not only due to deferred care, but also because 
personal health has now risen up the agenda for 
many individuals. In the past people may not have 
been so attuned to their health and wellbeing, fol-
lowing the pandemic, we are seeing an increase 
in people taking their health and wellbeing more 
seriously. 

Engaging with care is a good thing, even though 
we are seeing short term costs now. This is far 
from doom and gloom though, as I believe that in 
the long run, we will begin to see the gains of ear-
ly detection, management, and treatment of con-
ditions. 

In the years ahead I expect to see some posi-
tive trends in terms of people’s health and health 
awareness.

Falck Global Assistance: Potentially. It ’s an in-
credibly complex question. The Kaiser Family Foun-
dation has studied this in the US and has noted 
the following, as of end-2021:

• The tragic number of deaths during the pandem-
ic has driven US life expectancy down by 1.8 years 
compared to before the pandemic, and this is three 
times the drop seen in peer nations.
• Health services utilization dropped in 2020 due 
to delayed and forgone care and has yet to fully 
rebound.
• In 2020, out-of-pocket and private insurance 
spending declined for the first time in recorded 
history, but overall health spending in the US grew 
in 2020, driven up by federal relief.
• The rapid rise in telemedicine use helped access 
to care during the pandemic, but still one in four 
adults reported delaying or forgoing care due to 
the pandemic.”

There are many more positive and negative im-
pacts when it comes to the post-COVID landscape, 
but we have not yet had enough experience to un-
derstand the longer-term trends that will emerge. 

HAS COVID-19 UNDONE YEARS OF HEALTH PLAN COST-CONTAINMENT GAINS?Q6

ROUND TABLE



Global Excel: It’s still a bit early to say with any 
degree of certainly, but it’s impossible to deny that 
many cuts have been made in part to avoid touch-
ing healthcare benefits plans. Obviously, approach-
es differ based on each sector’s, even each com-
pany’s, needs and priorities. Pay-freezes, bonus 
eliminations, workforce & office space reductions 
and remote work are some of the very common 
measures we’ve seen in an attempt to offset the 
threat to hard-earned cost-containment gains.

The two major factors that will decide the fate 
of cost-containment gains are each company’s re-
source management during and immediately fol-
lowing the pandemic, and the overall effect of de-
ferred care on the health insurance industry, 
perhaps especially from chronic conditions.

Companies that succeeded in saving their gains 
during the initial crisis, and who have invested in 
their employees’ and members’ long-term health 
& wellbeing, are already better prepared to face 
the looming cost-containment challenges of the 
future, including chronic care. If the healthcare in-
dustry can capitalize on and efficiently manage 
the shift to remote care, again, including preven-
tion of and care for chronic conditions, then cost-
containment gains should remain secure, and even 
increase.

GMMI: It has not! If anything, COVID 19 prolifer-
ated and popularized the use of Telemedicine in 
the USA and in many other countries across the 
world. Where the practice is well regulated, this is 
a good thing. More patients now have access to 
care, in remote or highly populated areas, and at 
a lower cost than traditional healthcare.

New Frontier Group: I don’t think it has undone 
cost containment challenges. It has shown that we 
are a very resilient industry, and we must think of 
new and innovative ways to continue to drive down 
costs in the new normal. I know I have been ham-
mering on the impact of telecare but done right 
and globally it can have a real impact on our mar-
ket. In the past, urgent care centres were seen as 
a cost-containment vehicle, but soon they may be 
replaced by telecare providers. As horrible and 
devastating as the impacts of COVID are, it sparked 
invention and a new way of looking at the health-
care system. Digital acceleration and health infor-
mation technology are only just beginning. There 
will continue to be investments in technology to 
drive down costs and increase the outcomes. No 
one wants to be caught off-guard again and the 
market leaders be prepared with an infrastruc-
ture for whatever comes next. 

PharmCare: There’s no doubt about it, unfortu-
nately. Employers have been battling for the last 
decade or more to reduce the cost of their em-
ployees’ health insurance without diluting the val-
ue to an unreasonable level. COVID-19 resulted in 
two giant trends inside the workday: telemedicine 
visits and remote working - both directly caused 
by the global lockdowns put in place to attempt 
and stem the spread of the virus. Remote work-
ing has upset the apple cart for giant employers 
who had previously sunk big money into things 
like on-site wellness programs and clinics, along 
with local provider networks that might have no 
meaning to someone working remotely on the oth-
er side of the city, the county, or in another part 
of the country. Employers did everything they 
could to avoid cutting benefits in the pandemic, 
from reducing their workforce to eliminating bo-
nuses and freezing compensation, but those moves 
will come back to haunt them down the road in a 
tsunami effect of losses due to cost-cutting.

Roy Medical Assistance: Yes, the rising cost of 
healthcare is an issue commonly faced by Inter-
national Organization. Therefore, healthcare has 
implemented many strategies and policies that al-
low the Insurance companies to contain the amount 
of expenses in case management. Here, health-
care and personal care management matters to 
the insured client. 

World Travel Protection: There are wider impli-
cations around economic, societal and health out-
comes from the pandemic which perhaps in due 
course will affect health plan cost containment 
gains. Globally inflation is on the rise and perhaps 
we will also see this influence the costs of treat-
ment thus potentially affecting the financial out-
comes seen with cost containment. In saying this, 
we have seen alternate models of care being de-
ployed as a result of the pandemic and this has 
resulted in innovative and cost-effective solutions 
for healthcare patients globally.  Covid has chal-
lenged crisis plans in every industry and provid-
ed an opportunity for organisations to improve, 
pivot and innovate the customer or patient expe-
rience. The healthcare industry is no different. 
While Covid made many cost-containment gains 
static, it forced many organisations to accelerate 
their timelines in improving other areas of their 
business. For example, virtual care technology is 
stronger and more widely used than before the 
pandemic.
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WHAT IS THE SOLUTION FOR PAYORS WHEN IT COMES TO DISCREPANCIES IN 
PRICING ACROSS GLOBAL HOSPITAL NETWORKS?Q7

AP Companies: AP Companies has been able to 
reach good agreements with several hospital net-
works due to large volume of cases we have been 
able to accumulate and offer to these networks. 

AXA Partners US: Accurate data and drawing po-
tent insights from it. With the right data and in-
sights at their disposal, payers will be able to make 
smart decisions, especially about who to work with 
and in which capacity. Partners with a deeper un-
derstanding of the local healthcare system and 
the right connections in the local healthcare in-
dustry will allow you to form strategies that can 
proactively manage healthcare consumption. Ac-
cess to data is easy, the key is how to draw trends 
and comparisons from it and how to mobilize strat-
egies and tactics to manage effectively going fur-
ther. 

The partners, especially the ones integrated 
into the healthcare delivery process of a country, 
are ideally positioned to intervene when neces-
sary, and they can prevent the pricing discrepan-
cies among the global hospital networks from get-
ting out of hand. 

Charles Taylor Assistance: There is no magic so-
lution to pricing discrepancies across the world. 
The truth is, every country has a different health-
care system; each works in a different way. There 
are of course similarities and that’s why we see 
some countries or even regions similarly priced. 
Ultimately, you must accept the difference, work 
within the framework of each healthcare system 
and source specific expertise both internally and 
externally to ensure you are securing the best pos-
sible rates available in that country or region. This 
said, there is one alternative and that is for poli-
cy wording to control what the policy covers for 
certain treatments and to then limit what is cov-
ered to the rate set. This is effective; however it is 
often to the detriment of the policy holder, who 
ends up responsible for paying shortfalls for any 
amounts over the cover limits. This makes this op-
tion far less attractive if you want an excellent cus-

tomer journey and customer satisfaction. 

Cigna: We are currently seeing big differences in 
costs across regions around the world. One of the 
things Cigna is very focussed on is engaging pro-
viders around the discussion of quality of care and 
outcomes. 

Cost is important but what we really need is 
more value of care discussions. Balancing cost and 
clinical outcomes. If providers can show that out-
comes are better but cost more, then this can po-
tentially be better than providers that costs less 
but outcomes aren’t as positive. 

Falck Global Assistance: A digital-first agenda 
can drive health interventions to less expensive 
resources; however, admissions to hospital are 
still going to happen. My advice to payors is to 
have an assistance company in place. Hire the right 
assistance company, then design the right pro-
gram and solution for getting upstream in the as-
sistance case continuum as much as possible (pre-
vention is cheaper than intervention; pre-care 
steerage yields great results). The right assistance 
company should have historical data and appro-
priate insights to understand what the right price 
is, contracts with providers to lock in those rates, 
a steerage solution to the best cost/quality pro-
vider and the right level of care for the issue, a 
good case management medical team that can de-
ploy various strategies to save costs, an expert 
medical transportation response, and finally the 
ability to pay promptly. I don’t think this has 
changed, and I don’t think it will change. 

Global Excel: Healthcare pricing is extremely com-
plex, even at times seemingly incoherent, which 
is why cost-containment, bill review and fraud de-
tection have become standard, but vital, special-
izations. This complexity plays out international-
ly where you see massive variations in healthcare 
pricing (together with healthcare availability and 
quality) from country to country. A provider can 
charge whatever they want for their services and 
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the payor is left just trying to pay a reasonable 
price at the end of the day.

It also plays out nationally. In the USA, health-
care prices vary significantly from state to state, 
from city to city and from provider to provider. 
The recent Hospital Pricing Transparency Act was 
a good step in the right direction, but what it ini-
tially showed was how healthcare costs varied sig-
nificantly across the nation. Unfortunately, in many 
healthcare systems, and very specifically in the 
USA, healthcare pricing is completely unregulat-
ed. 

Beyond these measures an more proactive, 
comprehensive approach can simplify cost-man-
agement while netting far better returns. Getting 
involved early in the process of determining a pa-
tient’s healthcare needs is essential to steering 
them to the right type of care, which can drasti-
cally reduce costs. As much as possible, operat-
ing within a trusted network with pre-negotiated 
rates is another excellent way to avoid unpleas-
ant billing surprises. These two major elements 
combine with expert bill revision to provide pay-
ors with a highly competitive solution.

GMMI: Pricing schemes for health services tend 
to vary widely from country to country and even 
from region to region. Hence, the best weapon of 
choice in battling discrepancy pricing is market 
understanding. By understanding the healthcare 
system of a specific country including the culture, 
language, and local and regional regulations, it al-
lows us to develop and negotiate a structured ap-
proach to develop proper pricing schemes. In coun-
tries that are less regulated, we highly recommend 
establishing contractual fee schedules/set rates 
with providers to avoid overbilling or excessive 
charges. A solid FWA claims system is crucial in 
identifying questionable billing patterns and pro-
vides us with the complete billing history of that 
provider. Ultimately, a claims negotiation may be 
necessary to reach a mutually agreeable settle-
ment for the services rendered. 

New Frontier Group: Global network pricing is a 
dynamic and fluid situation, with no exact payor 
model. If international payors are dealing with dis-
crepancies in the US, they should closely align 
themselves with cost containment companies that 
have pre-negotiated discounts with most hospi-
tal systems. If a US payor is dealing with an inter-

national hospital system, they should work with 
reputable companies who understand how to au-
dit non-US based care and arbitrate a predeter-
mined charge if possible. The solution is always 
to find a company that is committed to finding the 
best outcome for their clients. Leading cost con-
tainment companies use expansive pricing data-
bases to ensure optimal results that offer trans-
parency and mitigate discrepancies. 

PharmCare: Health professionals and the WHO 
agree that people should have access to health 
care and be protected against financial hardship 
in paying for services. The global economy is a 
myriad of quirks and cultural differences that make 
it impossible for a single model to be applicable 
in every environment, but dedicating money and 
other resources into better technology, education, 
and the all-important standardization can miti-
gate the many variables that are dogging the sys-
tem as it currently stands and making one com-
pany’s best practices seem baffling in comparison 
to the next one’s. Price levels and payment sys-
tems are in a constant state of flux because of the 
massive number of factors that drive prices that 
health care providers have zero control over. Flex-
ibility is a vital component here, with the desire to 
review how changes to payment systems and pric-
ing match up with the goal of financial protections, 
coverage, and quality. Utilizing national govern-
ments to set prices and regulate them can go a 
long way towards achieving these policy objec-
tives, yet often it is not the lack of regulations but 
the lack of enforcement like we see with the med-
ications in Latin America for example. 

World Travel Protection: Cost containment prac-
tices are crucial, such as bill auditing and under-
standing the actual cost of service by way of tar-
iff and ICD coding validations, which in turn mitigates 
exposure to unbundling and over-servicing from 
service providers. Understanding and utilising the 
data to guide decision making when it comes to 
utilisation of specific providers will also aid in mit-
igating unnecessary exposure to high cost provid-
ers with low cost containment outcomes. Agree-
ing on fixed pricing for services when negotiating 
your contractual agreements can also assist in re-
moving pricing discrepancies.

ROUND TABLE



AXA Partners US: By staying well connected and 
engaged; Most advancements in pharmaceuticals 
usually build up for years before a breakthrough, 
and if insurers have professionals with strong med-
ical and clinical backgrounds that can keep an eye 
on these, they can predict future patterns with 
relative certainty. 

These professionals will also be able to vet, 
manage, and negotiate the potential addition of 
new pharmaceuticals with relevant entities more 
effectively. Other implications of these advantag-
es would be corporate clients overhauling their 
medical benefits and competitor insurers adding 
new pharmaceuticals to their policies. 

So insurers need to stay informed, develop flex-
ible policies and out-of-pocket payment structures 
for any perceived additions to the existing phar-
maceutical line-up and educate their consumers. 

Charles Taylor Assistance: Our policies do not 
tend to cover the sort of pharmaceuticals that 
would cause concern. Where we do have expo-
sure, effective cost containment protocols are es-
sential. 

Cigna: Now this really is the million-dollar ques-
tion! At Cigna we have considerable knowledge of 
managing pharmacy benefits. Our Evernorth busi-
ness manages costs and distribution of pharma-
ceuticals not only of Cigna insured customers but 
also individuals insured by other health plans. 
We are actively looking at how we can take learn-
ings from our US business and apply these to our 
international setting. 

We’re in the early stages now but things like 
pharmacy networks and negotiations with phar-
maceutical companies are discussions we need to 
have more of if we are going to keep provision of 
care affordable to customers.

Falck Global Assistance: I don’t think they can 
manage these costs easily without restricting cov-
erage for certain drugs. There is a cost-benefit 
analysis to consider, since some expensive drugs 

serve to prevent exacerbations of medical issues 
that end up being more costly than the drugs them-
selves. This is an area that requires specialized fo-
cus.

Global Excel: The information in our response to 
the previous point is equally valid for the question 
of pharmaceutical costs. Additionally, doing busi-
ness with a company who has devoted decades 
to cost-effective pharmaceutical assistance ser-
vices, including cutting out cost-inflating middle-
agents, allows payors to offer competitive pricing 
and quality brand-name or generic drug choices 
to their members.

GMMI: With Pharma heavily advertising their drugs 
(both new drugs and existing drugs and their new 
applications), consumers these days are much 
more aware of the Rx drug choices. Insurers can 
better manage the costs of new pharmaceuticals 
by developing policy language that directs mem-
bers’ actions. A proven mechanism to control Rx 
drug spending by carriers is the application of a 
formulary tiering system, which aims at reward-
ing patients for choosing less expensive drugs (i.e., 
generics over brand name), or depending on plan 
design, penalize them for choosing more expen-
sive drugs, by means for higher Out of Pocket ex-
penses, or sometimes, pure denial. 

New Frontier Group: New pharmaceuticals are 
being created every day, some being a product of 
research and some being a product of revenue. 
What clinicians need to do is figure out which drug 
is best and most cost effective to treat their pa-
tient. For example, if a doctor chooses a more ex-
pensive medication that leads to shortened clini-
cal courses and decreased morbidity, then the 
savings will be realised by less overall treatment. 
Other options for payors include joining a special-
ty pharmacy network, contracting with a specific 
pharmacy for agreed upon rates and discounts, 
or enrolling in programs offered by the pharma-
ceutical manufacturer. 

HOW CAN INSURERS BETTER MANAGE THE COSTS IN THE ADVANCEMENTS 
OF NEW PHARMACEUTICALS?Q8

ROUND TABLE



PharmCare: By introducing regulatory frameworks 
for biosimilars 15 years ago, the US market is fi-
nally seeing system-wide savings become an ap-
preciable contribution to the overall health cost 
picture. The next five years are forecast to see $52 
billion in lower-brand spending, compared to $15.8 
billion in the five years previous. Biologic thera-
pies are being seen prominently after biosimilar 
entry, a trend that should be more and more im-
portant in lower-income countries. Expect the big-
gest savings to be in the developed markets where 
the use of the medicines in their original version 
is already fairly high. Markets where biosimilars 
are regulated will see some savings, but where 
there is no regulation, things stand to get prob-
lematic very quickly.

Oncology and immunology are the world’s lead-
ing therapy niches and increases to new treat-
ments and medicines contribute to a forecasted 
CAGR growth of 9-12% through 2025. Oncology 
alone is expected to add new treatments in the 
triple digits over that five-year span that will drive 
up spending by more than $100 billion. New brands 
debuting in developed markets are projected to 
contribute to historically high spending on novel 
medicines. PharmCare Services offers a solution 
for those forward thinker payers who will proac-
tively get a jump start in containing cost and stra-
tegically preparing for what is coming in terms of 
Specialty treatments, let us not forget that by 2025 
Specialty medications will account for 60% of drug 
expenditures. Add that to this new wave of Bio-
similars coming to an unsupervised market such 
as Latin America, where 90% of the 1 in 10 fake 
medications find their final destination. This is ex-
tremely challenging and can have devastating con-
sequences if not tackled promptly. Quite frankly, 
it is a challenge that needs to be addressed with 
the proper planning and action plans in place.

Roy Medical Assistance: One response from pay-
ers is to demand that pharma companies provide 
more information on development costs and mar-
keting expenditures for high-cost medicines. In-

surers also look to gain leverage in negotiating dis-
counts with pharma companies. Insurers are 
looking to update drug payment and coverage pol-
icies to gain more control over outlays for prescrip-
tion drugs that look to increase significantly. A 
main response from pharma marketers and some 
patient advocates is to promote strategies to min-
imize out-of-pocket drug costs for patients. An-
other tactic is to shift important medicines out of 
high-cost and to reduce the quantity limits that 
make certain drugs hard to obtain. 

World Travel Protection: Millions of people around 
the world, with once incurable diseases have new 
hope with the advancements seen in pharmaceu-
ticals and unfortunately, with these advancements 
come substantial price tags. Insurers are faced 
with the dilemma around the rapid pace of drug 
development, and this results in instability to pric-
ing models. Insurers need to remain educated on 
advancements being made. Regarding travel in-
surance, the option does not always exist to re-
turn a customer to their country of origin where 
medication may be subsidised as part of free gov-
ernment healthcare (e.g. Medicare Pharmaceuti-
cal Benefits Scheme and UK NHS). Insurers should 
investigate local in-country benefits that may be-
come available to expats after a stay of several 
years or reciprocal healthcare agreements if the 
customer becomes unwell in location. The insur-
er could also look at treatment in another coun-
try with similar healthcare standards where al-
though drug cost might be similar, associated 
healthcare costs will be less.
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AP Companies: Most savings we produce for cli-
ents, come from Active Case Management. When 
we receive a request for a high cost planned hos-
pitalisation, we start working on it, negotiating dis-
counts, package prices, prepayment, or quick pay-
ment discounts. Once the patient is hospitalised, 
our team is in close contact with medical facility, 
making sure the treatment is medically justified 
and efficient, and also that the patient is discharged 
in time, and may come back for a follow up visit, 
rather than staying at the hospital if there is now 
medical indication for such stat. 

AXA Partners US: Active medical case manage-
ment yields optimal results when cost-contain-
ment professionals like us are working in conjunc-
tion with insurance providers with minimal (or no) 
communication delays. We monitor the cases from 
start to finish when an end-user, i.e., consumer, 
receives treatment, starting with the treatment 
plan. By guiding the provider about the adjust-
ments that can be made to the treatment plan 
without compromising the healthcare quality (which 
requires keeping the healthcare facility and rele-
vant professionals in the loop), we can start cost-
containment before several costs are even in-
curred. We can run cost estimates for the duration 
of the treatment, the patient’s stay, and the final 
costs at the time of discharge. 

Charles Taylor Assistance: Real-time cost con-
tainment is an essential part of managing health-
care costs. It is vital to successful outcomes to 
have in-house medical expertise to manage, co-
ordinate and plan treatment throughout a case or 
admission. By controlling and understanding the 
treatment plan and working with the medical pro-
viders to ensure correct and appropriate care, you 
can ensure the best treatment for your members 
whilst controlling the costs incurred. Real-time 
cost containment also requires in-house exper-
tise to be effective. Reviewing charges and chal-
lenging them early can sometimes result in in-
creased savings, however, in many territories 

after-the-event cost containment can be equally 
or even more effective. The key is understanding 
the medical provider and ensuring your strategy 
is specific to them rather than a broad one-size-
fits-all approach. 

Cigna: 1 of the challenges we have as a health in-
surer is getting real time notification of the health 
and care needs of our customers. Too often we 
learn about care that has been delivered at the 
point of a claim. At Cigna we are on a journey to 
shift ourselves from just a payer of treatment, to 
being a trusted health services partner. The goal 
is to help customers make decisions about their 
care needs. So, the what, the where and in certain 
situations the when. What care do they require, 
where they should have this care, whether that be 
virtually or in a hospital and when they should re-
ceive that care? 

Falck Global Assistance: Steerage and activation 
of assistance as early as possible are key. Once ac-
tivated, the assistance company can deploy sev-
eral tactics to curtail unnecessary expenses. Some 
of these tactics include understanding the stand-
ards of care in different countries, using evidence-
based medicine to challenge treating physicians, 
or influencing an earlier discharge -- or even an 
“early” repatriation prior to a procedure -- when 
medically possible. An experienced medical team 
is necessary, and the benefits are compelling. 

Global Excel: Real-time cost-containment means 
actively, or pro-actively, containing costs through-
out a patient’s medical journey, instead of waiting 
until it’s over and then trying to recoup costs af-
ter the fact. We refer to this as providing the right 
care at the right time in the right location and for 
the right cost. This is how medical case manage-
ment becomes so valuable: our involvement in the 
decision-making process through each step of a 
member’s healthcare experience provides both 
better care for the member and much better con-
trol over the costs involved, primarily by avoiding 
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unnecessary costs from the beginning.

GMMI: The benefit of working with medical case 
managers that know the value of a service ren-
dered is that they will obtain the service required 
with the lowest expenditure possible when it comes 
to healthcare costs. The main focal points would 
be to reduce unnecessary expenses and prevent 
duplication of services; care coordination becomes 
primal. The focus of the medical case manager is 
to focus on reducing the spend for a service with-
out compromising the level of care for the patient. 
Directing patients to the appropriate provider is 
the first step in reducing unnecessary expenses. 
The medical case manager can assist in the navi-
gation of the highly complex and often fragment-
ed healthcare system. By facilitating referrals to 
the best suited providers for the patient’s condi-
tion and anticipating treatment plans the medical 
case manager will be able to provide the patient 
with the appropriate care that they require. Di-
recting care is key and it includes partnering with 
HMOs, PPOs, and centers of excellence where pric-
ing transparency and bundled case rates are avail-
able payment modalities for episodes of care. 

It is imperative in this day to be able to meas-
ure outcomes and cost in order to systematically 
measure results in improving healthcare. Patient 
centric outcomes that deal with surgery require 
outcomes that measure length of stay, complica-
tion rate, readmission rates, second surgical in-
terventions and patient satisfaction. When dis-
secting the cost component of healthcare, the 
medical case manager must be able to go to the 
granular level and be able to review hospitaliza-
tions, ER visits, readmissions, pharmaceutical and 
speciality costs. 

New Frontier Group: Real time cost containment 
should always involve medical case management, 
especially when it comes to high-dollar patients 
and their providers. A case manager can access 
the decisions caregivers are making for the pa-
tient and assess the appropriateness and best val-
ue. Patients will benefit from having an expert re-
source on their clinical cases. Medical case 
management can proactively manage care by mak-
ing real time decisions as opposed to trying to ne-
gotiate after the fact and possibly not achieving 
financial benefits. For example, at New Frontier 
Group, we immediately contact the provider to 
make sure we maximize all discounts the patient 
has and that the patient is not charged directly be-
fore they leave the hospital. Our CMO, Dr. Ameet 
Deshmukh, oversees all catastrophic cases and 

with his certification as a Medical Cost Projection 
Specialist, we are fortunate to be able to evaluate 
and case manage on behalf of our clients. 

PharmCare: Education and standardization are 
the leading reasons for the success of real-time 
cost containment and medical case management. 
A strong case management system keeps patients 
informed of their status, allows for urgent approv-
als of prescription drugs, and gives providers the 
opportunity to quickly escalate a case from a rou-
tine in-home visit to the need for hospitalization 
or surgery without the patient having to jump 
through all the hoops of starting from scratch with 
a request for medical care. Take home health in 
the US, for example. With a tremendous network 
of providers, open communication, and the use 
of technology to make safe data sharing a conven-
ience, we can provide services, including special-
ized pharmacotherapy, to all corners of the Unit-
ed States within hours of a request. Doing this 
across an entire continent will start by adding key 
geographical areas first, to establish bases of pow-
er and reliability. That is one of our current goals. 
The benefit will be enormous for the payers as 
technology and the advances in the standardiza-
tion of a clinician’s training decrease the dispari-
ty with emerging economies and underdeveloped 
nations.

World Travel Protection: One key component to 
real-time cost containment is to ensure whoever 
your travel risk management partner is, that they 
are passing through the original cost of services. 
We see so often in the market, large mark-ups 
placed onto invoices, so the first step is ensuring 
transparency with your chosen provider. Their ap-
proach to cost containment and cost avoidance, 
after confirming they can provide the end-to-end 
service for your customers, will provide peace of 
mind that your organisation and travellers are top 
priority.

Internally, ensure there are robust cost contain-
ment and cost avoidance practices which alleviate 
exposure to unnecessary third-party costs, such 
as having access to suitable virtual care options. 
Build Directional Care processes for customer re-
ferrals to ‘in network’ facilities. Ensure your med-
ical triage is designed to support the customer 
and make the customer experience frictionless, 
whilst also supporting your clients by mitigating 
any unnecessary exposure to exorbitant unnec-
essary costs. Robust contractual terms can also 
protect your organisation and clients from mid-
term cost increases and inflation hikes.
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AP Companies: Preventive treatment, screenings, 
and check-ups in IPMI and Health insurance may 
avoid a lot of costs for the insurance companies. 

AXA Partners US: Yes. Plan designs can be criti-
cal to managing costs, especially if they are data-
driven and made after understanding the patterns 
in the previous emergency situations. However, 
these plans are only effective from a cost and ef-
ficiency standpoint if they can be executed in col-
laboration with insurers and healthcare facilities 
and without any red tape.

If the design requires obtaining multiple au-
thorizations, reviews, and oversight from multiple 
professionals in the healthcare delivery process 
chain, it becomes more of a liability than an asset. 
It’s imperative that all the entities involved in the 
cost-containment of the insurance plans are al-
ways in the loop and the conjunction between the 
insurer and healthcare provider is seamless.

Charles Taylor Assistance: Absolutely, the strong-
er the plan design, the more incentive you can cre-
ate for a member to contact you prior to seeking 
medical treatment - as such giving you control of 
the treatment of any conditions upfront. Building 
in telemedicine to insurance plans for example is 
an effective method of capturing a patient before 
treatment commences. There is still a lot of devel-
opment that can be done on plan design and many 
unsolved conundrums in terms of engaging mem-
bers more, especially on travel products, if these 
can be solved and plans designed accordingly, sig-
nificant savings are there to be made. 

Cigna: Yes, I believe it can. We should be striving 
to reduce the number of emergency situations 
that our members experience. 

Granted, we’re never going to be able to com-
pletely prevent all medical emergencies, accidents 
can happen! However, with a greater emphasis on 
prevention, disease monitoring and management 
and proactive care, cost management is a real pos-
sibility.

Falck Global Assistance: Yes. Over the years I 
have observed different approaches, such as med-
ical underwriting, pre-trip health checks to docu-
ment pre-existing conditions and determine cov-
erage (Falck is actively working in this area with 
several payors), age limits, pre-authorization re-
quirements, exclusions, medical transportation 
only “arranged by us” and so on. There is not 
enough communication between the experts who 
work in assistance and claims – who know the 
costs -- and the experts who design the products 
and write the plans. This is an area that I focused 
on when I was working at an insurer, and I believe 
more partnership is needed between product own-
ers and operations and claims staff. Working to-
gether, they could probably advance an afforda-
bility agenda and see good results. 

Global Excel: Absolutely. Our ability to respond 
to a medical emergency – and to manage any as-
sociated costs – depends in large part on how well 
an insurance plan has been designed. A poorly de-
signed plan can result in very heavy costs due to 
unforeseen circumstances and our inability to 
manage them. Precise policy wording; a robust, 
dependable network; data-based intelligent auto-
mation; and intentional human interaction all con-
tribute to the success or failure of cost manage-
ment before a medical event. 

Put very succinctly, the earlier we’re involved 
in a case, the more effective we are in driving down 
healthcare costs while at the same time providing 
a better patient journey. But the policy design and 
language need to support this early intervention.

GMMI: The insurance plan design can indeed man-
age costs, both before a medical emergency as 
well as for pre-planned procedures. Key factors 
to manage cost are network utilization as well as 
Medical Case Management to ensure that the mem-
ber is being treated by the appropriate provider, 
with clinical review and approval of all treatments 
being rendered. While making sure that this is 
properly documented in the policy it is equally as 
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important to ensure that the member is educat-
ed on the same and has an understanding on what 
pre-certification means and how to access the pro-
vider network. There are different healthcare sys-
tems in different countries, so what may apply in 
the members country of origin may differ from 
the country where they may need the treatment.
 By applying the following stipulations both the in-
surer and the member can benefit from the same.
Incentives for network utilization – plan will cov-
er majority of the claims cost (often 100%) with 
patient responsibility if utilizing providers outside 
of the network.

Benefit limitations – applying max benefits will 
limit the risk and respective claims losses 

Timely notification of emergency treatment - 
patient is responsible to notify the insurer of a 
medical emergency, usually within 24 hours from 
when the treatment was rendered/admitted or be 
subject to a financial penalty. This will enable VOB 
issuance (Verification of Benefits) to the provider 
with appropriate network identification, as well as 
Medical Case Management can be initiated when 
needed. 

Pre-Authorization of planned procedures – Med-
ical Case Management is a key factor in Cost Con-
tainment. While GMMI has secured some of the 
industry’s most competitive contractual discounts 
with Providers all over the US and globally we 
strongly believe in applying these clinical strate-
gies as primary cost prevention tool delivering net 
cost savings to the underwriters. By monitoring 
the patients’ treatment plans it will ensure no over-
utilization, duplication of care or inefficient sched-
uling, as well as it can reduce the members length 
of stay when appropriate, as well as uncover op-
portunities to maximize better clinical outcomes.

Member Education – GMMI believes in mem-
ber education to help mitigate risk. By providing 
members with educational materials on how to 
navigate a foreign healthcare system, members 
are prepared on what to expect, behaviours and 
actions to take when accessing medical services. 

New Frontier Group: Emergencies are emergen-
cies and unpredictable. The best plan design is 
one that includes wellness and prevention along 
with technology. However, IPMI’s and travel insur-
ance companies can be proactive to manage costs 
before an emergency. By networking and contract-
ing with an experienced and reputable cost con-
tainment company, IPMI and travel insurance com-
panies can be assured they have the strongest 
pre-negotiated discounts with a large network of 
providers. This means that in the unfortunate case 

of a high dollar emergency, there is already a so-
lution in place to access the highest level of care 
at substantial discounts. In fact, as a company we 
have noticed since launching our NFGtelecare pro-
gram that there is a decrease in in-office visits and 
associated costs. 

PharmCare: COVID-19’s onset and continued men-
ace to the people of the world exposed a lot of 
ugly truths about the state of global healthcare; 
particularly that we were caught completely flat-
footed and unprepared by the global implications 
of it. The new realities of the post-COVID world 
dictate that plan designs must change unilateral-
ly to become far more flexible and far easier to 
start up and put into action. It wasn’t just iPMI that 
failed in this matter, it was a systemic series of 
cascading deficiencies brought about by the be-
lief that our technology - both medical and other-
wise - had grown past such an event. When cir-
cumstances stay “normal” for any length of time, 
human nature sees our innovation and prepared-
ness begin to stagnate. The only two ways out of 
this mindset are constant vigilance and/or a mas-
sive crisis like COVID-19 to show us how far short 
we are falling and identify gaps in our coverage 
that we then must strive to fill before the next go-
round.

We will readjust and adapt and accelerate tech-
nological advances that must be ready at a mo-
ment’s notice to prevent a repeat of 2020.

Roy Medical Assistance: Travel Insurance covers 
a wide range of possible risks like theft, cancella-
tions, and medical expenses. Travel insurance with 
emergency medical benefits offer just that — ben-
efits for losses due to covered medical and den-
tal emergencies. It doesn’t cover preventive, rou-
tine, or elective medical care. Medical insurance 
is designed to cover just the medical costs incurred 
as per the policy’s directives.

World Travel Protection: Yes, it’s possible to man-
age costs before a medical emergency by ensur-
ing your product has specific wording around uti-
lisation of in-network facilities and service 
providers, as well as putting general exclusions or 
caps in place should a customer choose to utilise 
an out-of-network facility or provider. 

You can also support your clients and custom-
ers with access and education on who to use in-
country when they fall ill or suffer an injury. Pro-
viding your customers with access to directional 
care can also alleviate exposure to out-of-network 
presentations. 
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AP Companies: We provide telemedical services 
and we have seen that in many cases such consul-
tation may avoid a visit to ER, therefore, makes a 
considerable saving. Our telemedical capacities 
are adapted to the locations the patients require 
and it proved to be very important, that we were 
able to provide local medical prescriptions be-
cause of such telemedical consultations, while 
many Telemedical platforms would provide an in-
ternational prescription, that may not be accept-
ed in local pharmacies. In such cases telemedical 
consultation may result useless as the patient 
would need to visit a local doctor any way. 

AXA Partners US: I have been a proponent of tel-
emedicine since we launched it in 2015 with our 
own product for a large partner – it has been great 
to see the massive take-up in utilization, which 
many industry experts believe may have been ac-
celerated by 5-6 years (due to the pandemic) – the 
question for the product as it evolves is “what is 
next”? As consumers use this product more fre-
quently, they will expect to see increased service 
levels, lower wait times, & additional products or 
speciality features – the benefit to international 
medical is fairly clear on price, at least in well de-
veloped nations, maybe less clear in countries 
where cost of routine visits is less costly and the 
focus is more on access; the market sees the prod-
uct now as table-stakes, and less as a competitive 
advantage as it may have been pre-pandemic – 
the biggest challenge is how well integrated the 
offering is into the major medical plan – will we 
start to see pre-authorization requirements where 
a telemedicine visit is required prior to a visit to a 
traditional provider setting. Visiting a doctor now 
in many U.S. states requires a virtual visit first as 
a triage function before an appointment in per-
son – many hospitals are using this type of virtu-
al triaging in emergency room settings to better 
manage patient admissions. 

Charles Taylor Assistance: Simple. By designing 
telemedicine solutions that create a joined-up cus-

tomer journey - where patients requiring further 
treatment after such virtual options are seamless-
ly passed into a company’s process for onward 
treatment - steerage of cases becomes a reality. 
Such capture through these digital solutions would 
allow real directional care into a network of cho-
sen facilities, where rates can be negotiated with 
real leverage at very competitive rates. Further-
more, it would allow consolidation where fewer 
facilities can be used to increase volumes and en-
hance pricing. We would also be able to avoid fa-
cilities that abuse the insurance, overcharge, and 
overtreat. Finally, it may also open opportunities 
to create more digital pathways from virtual solu-
tions into a consolidated network, reducing ad-
ministration. 

Cigna: I believe that we must take our learnings 
from telehealth from during the pandemic and 
build on them. We should now be looking to ex-
pand it so that firstly an individual gets continui-
ty of care. We don’t want to return to it feeling like 
a one and done transaction with Cigna. We need 
to be looking more at how we create a hybrid 
healthcare service, we’re not there yet but it’s the 
journey I believe we are on.

Falck Global Assistance: The trick is to ensure 
that the telemedicine provider can prescribe med-
ication in the country where the patient is locat-
ed; otherwise, after paying for the telemedicine 
consultation, the payor will have to also pay for 
an in-person care episode if prescription medica-
tion is needed. Having said that, healthcare costs 
can be saved by designing the right solution for 
global telemedicine, and a triage to ensure that 
telemedicine is the appropriate care venue could 
be useful to cut down on duplicative visits. 

Global Excel: One-way virtual care can save costs 
is at the initial triage: Artificial Intelligence can 
quickly and accurately assess the level of risk a pa-
tient’s symptoms present, based on numerous 
factors, including age, sex, location and health his-

IPMI PROVIDERS ARE ACTIVELY ROLLING OUT TELEMEDICINE AND VIRTUAL 
HEALTHCARE SOLUTIONS: TO MANAGE INSUREDS HEALTHCARE AND MEDICAL 
REQUIREMENTS REMOTELY. HOW CAN THIS BENEFIT INTERNATIONAL MEDICAL 
COST CONTAINMENT?

Q11

ROUND TABLE



tory, and steer them to the most appropriate type 
of healthcare – all without monopolizing the val-
uable time of healthcare professionals, or giving 
patients the run-around. Next, medical profes-
sionals can evaluate a patient’s condition remote-
ly, saving everyone time, while avoiding further 
risks related to travel and possible exposure to in-
fections. These factors combine to drastically re-
duce costs while optimizing the use of the health-
care system and providing a better experience for 
patients.

GMMI: Rolling out and availing Telemedicine ser-
vices to members have several beneficial implica-
tions. It benefits the overall patient journey by im-
proving access and has the potential to expedite 
access to care. For payers, the cost too for tele-
medicine for acute care is typically a fraction of 
the cost of traditional care at Emergency Rooms 
and other in-person care settings. On the flip side, 
with the advent of COVID 19, with the global pop-
ularization of Telemedicine services, there is sig-
nificant disparity in how Telemedicine services are 
legislated and regulated in different parts of the 
world. Some countries are much more prepared 
to provide oversight and regulation around the 
service, while others are not. Knowing where those 
discrepancies lie and having a strategy to mitigate 
the risk is important.

New Frontier Group: Telemedicine and virtual 
healthcare have expanded exponentially over the 
COVID-19 pandemic. Telehealth can allow an in-
sured patient the opportunity to explore different 
providers, options, opinions, and plans. Providers 
who use telemedicine can help reduce the num-
ber of acute care facility visits by handling many 
conditions remotely. 

Virtual health care can benefit international 
cost containment in ways that were unimaginable 
before the pandemic. For example, being able to 
avoid a trip to the ER/Urgent Care substantially 
decreases overall costs, increases patient compli-
ance, and decreases patient exposure to contam-
inated waiting rooms or modes of transportation. 
If the patient’s case is diagnosed as something se-
rious, they can then be referred to a specialist 
more efficiently at the significantly smaller cost of 
a tele-health consultation. 

PharmCare: Telemedicine can greatly contain 
costs. In many parts of the world, and particular-
ly the US, this tech went from a novelty to a valu-
able resource during COVID-19 and beyond as peo-
ple feared leaving home for risk of catching the 

virus, but still required doctor visits and prescrip-
tion drugs. However, what will be more of a strug-
gle will be the huge disparity in medical education 
in places like Latin America. The variation in pro-
ficiency and level of care swings wildly from one 
place to another, not just country by country, but 
inside the same nations as well. The same is true 
of the availability of medicine from one market to 
the next. While telemedicine can impact the 21% 
of Latin Americans who do not have access to 
healthcare because of geographical barriers, it 
doesn’t help the 30% that don’t have it for eco-
nomic reasons. Compounding that issue is the cul-
tural significance of many Hispanic people simply 
not trusting doctors or prescription medications. 
Considering the demographics of iPMI members, 
many aspects of the aforementioned stats do not 
apply, yet others directly do. Telemedicine can be 
a lifesaver in many cases, but the process of ad-
aptation and provider credentialing must not be 
rushed or the purpose  will be defeated, let us 
think of the cost of a misdiagnosis or the conse-
quent complication and possible hospitalization. 
The problem with rushing technology in health-
care is that the consequences are often catastroph-
ic.

Roy Medical Assistance: Some-times we use tel-
emedicine, but our client was not satisfied. The 
main problem was no physical check-up. In Asia 
all pharmacy needs a local doctor prescription, 
that’s the big issue in teleconsultation. 

World Travel Protection: Access to virtual care 
can result in cost avoidance for clients, which in 
turn results in lower claims cost. This is due to a 
more cost- and time-effective way to access med-
ical care without unnecessary presentations to 
emergency departments.

That said, virtual care should not completely 
replace in-person care; it complements and sup-
ports appropriate triage. If a customer requires 
access to medical treatment or advice, ensuring 
they have access to a team of medical experts who 
are there to support them and provide triage into 
the most suitable level of care based on their symp-
tomatic criteria is paramount in avoiding ER rooms.

Essentially, triaging these customers into the 
most suitable level of care mitigates unnecessary 
exposure to emergency departments and the costs 
that are associated with these types of presenta-
tions. Directional care also ensures claims costs 
are kept at a minimum all while not compromis-
ing on the quality of care available to customers.
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AP Companies: AP Companies has introduced its 
Automated Cost Containment Tool 4 years ago. 
When invoices from medical providers are received 
by AP Companies claims team, all of them are run 
by our automated cost containment application, 
where they are being checked for various param-
eters: technical and medical. Technical checking 
is being done to detect any technical discrepan-
cies in the invoices like: 
• same invoice is submitted multiple times, 
• same service, same date of service charged to 

the same patient twice, 
• duplicate invoices, 
• discrepancies between the prices charged in 

the invoices and listed in the price list of the 
corresponding providers,

• the agreed discount is not applied, etc

Medical parameters: signs of over utilization of 
services, such as: excessive number of follow up 
visits, excessive number of inpatient stay days, ex-
cessing testing etc, based on the inbuilt ICD 10 and 
CPT 4 coding systems This tool has enabled us to 
achieve very good Cost Containment results. 

AXA Partners US: AI and ML are still in their nas-
cent phase compared to their full potential. Still, 
many useful products are already available. We 
are working with RPA (Robotic Process Automa-
tion), which can work on predictable patterns and 
jobs following a pre-defined set of rules, as well 
as AI, that can learn and make smart decisions 
(given enough data).

We used both sets of automation/AI technolo-
gies for multiple bots tasked with claim adjudica-
tion, scrubbing, and minimizing repeated process-
ing steps. We’ve also added AI-based bots to our 
user experience and support to cut down on con-
sumer wait-time when they contact us with FAQs 
and repeated queries. 

Charles Taylor Assistance: We have various tech-
nology solutions that assist us. Our systems allow 
us to look at median prices for procedures across 

the world, estimated length of stay for procedures, 
typical treatment plans for certain conditions and 
reimbursement rates with medical providers, just 
to mention a few.

Cigna: At Cigna, we are utilising telehealth solu-
tions. We are looking at technology enabled mus-
culoskeletal solutions, such as virtual physiother-
apy, as well as technology delivery and enabled 
mental health solutions. This is a rapidly evolving 
project, and we are actively engaged in piloting, 
testing and learning so that we can bring best in 
class solutions to our customers and integrate 
them with traditional care delivery.

Falck Global Assistance: There is endless oppor-
tunity to continue to pursue a “digital-first” agen-
da. Data capture at point of purchase enables per-
sonalized benefit plan proposals that can 
ultimately influence medical costs. AI can be used 
to push alerts about health or safety threats to in-
dividuals in affected areas, mitigating catastroph-
ic claim expenses. Symptom triage tools and ge-
olocation can steer to the best provider or 
telemedicine. Wearables and connected devices 
can monitor indicators related to chronic condi-
tions and recognize emergencies before they hap-
pen (this is a new capability that Falck launched in 
2022) and intervene. Claims filing, adjudicating, 
and processing automations are becoming com-
monplace. The sky is the limit. 

Global Excel: In a nutshell, AI, machine learning 
and automation have become very effective, very 
efficient drivers of both cost management and 
personalized care improvements here at Global 
Excel. We combine them to provide agile, compre-
hensive, end-to-end risk management to insurers 
and assistance companies around the world.

These technologies allow very rapid, very thor-
ough, and very accurate execution of high volumes 
of data analysis that would otherwise bog down 
humans or leave them guessing. We use them in 
conjunction with human oversight and the warmth 

AI, AUTOMATION AND NEW TECHNOLOGY IS PLAYING AN EVER MORE 
INCREASING ROLE IN THE LIFE OF BUSINESSES AND CONSUMERS. CAN YOU WALK 
US THROUGH WHICH TECHNOLOGY SOLUTIONS YOU ARE UTILISING TO HELP 
MANAGE THE COST AND STANDARD OF CARE?
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of human touch, both of which are invaluable to 
the patient journey.

GMMI: With all the new technologies available, it 
is easy to get overwhelmed and somehow miss 
the point. Our strategic approach to technology 
integration has allowed us to truly impact and en-
hance the client and member experience across 
the entire journey. From a geo-redundant phone 
system ensuring our 24/7/365 Assistance Center 
can properly operate, to the development of a new 
and enhanced client portal allowing our clients to 
access their data with full transparency, all our 
‘technologies’ are part of a roadmap with digital 
transformation at its core. The digitalization of 
costs management and standard of care goes be-
yond the simple integration of tools across an or-
ganization – it is about being able to create a pos-
itive digital experience while bringing the right 
technologies which will have the desired impact. 
It’s about building a multiple touchpoints approach 
to our clients’ and members’ journey as they in-
teract with our services. Technologies are also the 
opportunity to simply add more value and work 
towards building a seamless experience for our 
travellers. GMMI has over the past 3 decades, built 
a solid network of specialized partners to deliver 
the best-in-class traveller tools such as our latest 
Travel Risk Intelligence Portal and App – allowing 
users to stay ‘in-the-know’ by accessing detailed 
travel information and alerts for 219 countries and 
313 cities. Technology must ultimately be curated 
and integrated looking at the benefit gain for cli-
ents and members aligned with our vision to “ac-
tively protect and enhance people’s lives.” 

New Frontier Group: At New Frontier Group we 
work through our Continuous Improvement initi-
ative to ensure that we optimize our technology 
offerings. We do this by iterating new technolo-
gies through a crawl walk run type of cadence that 
involves the steps below. We apply the rigor of this 
discipline to our new interactive claims adjudica-
tion portals and our Electronic Data Interchange 
file processing. The intent is to ensure that our 
systems reduce manual work with an ultimate goal 
of full automation coupled with machine learning. 
We have also experienced success upgrading X12 
electronic data interchange workflows to API web-
services. This approach improves the timeliness 
of the claims processing and reduces the overall 
development footprint to implement. 

It starts with modular design. This is an essen-
tial element of our new claims’ interactive portal 
and our Electronic Data Interchange solutions as 

it ensures the functionality can serve a purpose 
larger than its intended initial use case. By lever-
aging a modular design, we create the essential 
building blocks to scale out the solution to future 
applications. 

With a firm foundation of Modular design square-
ly in place we then proceed to evaluate system au-
tomation. We do this by evaluating which portions 
of a workflow or new functionality prone to a stand-
ard outcome or subject to a conditional outcome. 
We have found that those two subgroups of func-
tionality are the best candidates to automate the 
process. 

After we have matured the automation through 
refinement, we begin to incorporate elements of 
machine learning by creating an adaptive approach 
that allows our system to begin to identify like is-
sues and to expand its capability to group new is-
sues that should be subject to the same outcome 
with existing issues that have defined outcomes. 
Though some of this machine learning work is in 
its infancy we have experienced some promising 
gains that suggest that over time this process could 
help increase productivity by learning to automate 
more outcomes, which would offset manual work 
and its associated costs. 

PharmCare: The race for the digitalization of 
healthcare began commercially a good 5-10 years 
ago, but Latin America immediately fell behind 
and is struggling to catch up as the entire world 
tries to get back to life as normal, following COV-
ID-19. We are working on launching a PharmCare 
Platform that will connect pretty much everyone 
involved in the chain of distribution of medica-
tions within the industry and feel it has the poten-
tial to be a game-changer in the region. Once on-
line, it will go a long way towards creating solutions 
for three of the region’s biggest problems. The 
first is safety: The number of fake medications in 
the Latin American community is staggering, as 
many as 30% of all pharmaceuticals are counter-
feit in these countries. The second problem is ac-
cess, as it has been discussed earlier in this sur-
vey, and the third is consistency of therapy 
management and therapeutic outcomes. This plat-
form will allow the prescriptions to be electronic 
from the origin point and allow the medications 
to move through a safe, vetted network. We still 
have companies that rely on searching for a “pro-
vider” and hope that what they find meets the 
standards of quality that we owe to our members 
and patients. We must evolve from this thinking; 
we are en route to be able to change this, as lead-
ers in the industry are starting to understand the 
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complexity and seriousness of this issue. It will be 
better for all key stakeholders in the long run: the 
patient, the healthcare provider, and the payor. 

Roy Medical Assistance: Firstly, it gives patients 
flexible, easily accessible clinical care. Secondly, it 
helps reduce costs for both patients and health-
care providers as doctors can offer primary care 
and reduce the unnecessary and expensive use 
of emergency room visits. Moreover, patients don’t 
have to bear commute costs.

World Travel Protection: World Travel Protection 
utilises AI and automated alerting to monitor glob-

al travel alerts and travelling customers. This en-
sures we provide accurate and appropriate care 
based on the client’s needs and situation. 

Our Travel Assist technology provides a way for 
customers to directly contact us for medical as-
sistance. This assistance covers everything from 
proactive travel briefings to directional care via 
our GlobalCare Network with vetted providers 
through to emergency support.

Another example of how World Travel Protec-
tion utilises technology to manage cost and care 
is via our patient management program that is 
used throughout our global command centres to 
ensure seamless support and care 24/7.

IN 5 YEARS’ TIME, WHAT WILL INTERNATIONAL MEDICAL COST CONTAINMENT 
AND MEDICAL CASE MANAGEMENT LOOK LIKE?Q13

AP Companies: The pandemic has taught us a les-
son, it is very difficult to predict the future and 
build plans, the situation, our lives, the market is 
changing and evolving very quickly, it is difficult to 
imagine what will be the trend in 5 years. 

AXA Partners US: While they are already heavily 
“digitized,” both international medical cost con-
tainment and case management are likely to be-
come more “tech-heavy” in the next five years. 
Like other digital products and engagements, the 
primary focus will be to provide an amazing user 
experience. Relevant entities will have to offer 
more transparency, information, and education 
to the end-user.

Similarly, case management will be transformed 
through AI and data science. From more exhaus-
tive data collection and pre-screening/sorting to 
rapid transmission to the experts and deriving 
useful insights, good data practices will become 
the key to successful case management.

Charles Taylor Assistance: I have been asked this 
question many times in the 18 years that I have 
been specialising in cost containment. If I think 
back, I must be honest and say little has changed 
in those 18 years: many of the options available 
may have changed, but the approaches are the 

same in many places. This time it feels a bit differ-
ent, there is a clear movement towards more dig-
ital-based solutions and it’s clear that in the next 
5 years, more digital software solutions will be 
used in place of manual processes to perform both 
cost containment and medical case management. 
The one change I believe could make a material 
difference is what I refer to as virtual MD (comput-
er- based diagnosis tools). Giving the requirement 
for a customer, as part of coverage verification, to 
first be diagnosed by a virtual MD themselves as 
part of the plan design will give full control of the 
healthcare pathways to the insurer and, as such, 
enable proactive management of a case from all 
aspects rather than the higher levels of reactive 
management we must perform today.

Cigna: I believe we are now at a tipping point in 
healthcare. I sometimes joke with friends that 
healthcare is the last un-modernised industry in 
the world! 

In 5 years time I believe there will be more dig-
itisation of the care delivery process. Not just with 
telehealth and virtual physiotherapy. We also need 
proper customer engagement platforms where 
we use technology to guide an individual on their 
healthcare journey. 

We should be looking to use technology for the 
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boring bits too! Like on-boarding with a new in-
surer, finding and booking a care appointment ei-
ther virtually or in person, submitting a claim and 
much more. 

With the digitisation of the customer journey, 
we then have a foundation which we can really de-
liver high quality case management. More auto-
mation of a customer’s journey, like how banks 
moved from in-branch to an online banking mod-
el will allows us to direct customers on a journey 
to improving their health and wellbeing. 

Falck Global Assistance: Technology will contin-
ue to help mitigate costs and enable smarter case 
management. I have mentioned many items in this 
interview that could transform the way we deliv-
er healthcare, and I believe that in 5 years we will 
see many more choices, more intelligent consum-
ers, and stricter payors. 

Global Excel: We see continuous development of 
technology which will further mesh with existing 
infrastructure to optimize care, making healthcare 
systems more robust, more transparent, more ag-
ile and, hopefully, more affordable. We also see a 
higher demand for digital solutions, not only tel-
emedicine but additional options and a focus on 
mental health. 

GMMI: The Centers for Medicare and Medicaid 
Services (CMS) project that by 2028, the cost of 
healthcare will be about $18,000 per person or 
20% of the GDP for the US. The typical reasons 
that are discussed for the high cost do not seem 
to shift. The reasons for rise in healthcare spend 
have remained the same over the years. 
• Innovations in technology (more expensive 

procedures and products)
• Administrative waste due to complex health-

care system 
• Consolidation of hospital systems leading to 

decreased competition
• High cost of speciality and prescription drugs 

To deal with increased healthcare costs world-
wide I believe we as individuals need to be more 
responsible for our own health. We need to em-
body the concept of wellness and caring for our 
bodies as a way of life and making it our respon-
sibility. This idea is not a popular one because it 
does not shift accountability to another person or 
entity. As a society the norm has been to blame a 
product for our obesity or our lung cancer rather 
than focusing the responsibility upon ourselves 
for making the choice that we make. It is not un-

common in the US to win large sums of money in 
lawsuits against big organizations for a condition 
that we claim caused the user of the product an 
adverse loss. The most common example being 
cigarette companies and individuals who have de-
veloped COPD or lung cancer as a result of smok-
ing cigarettes. Manufactures of cigarettes have 
had warning labels on their packages since 1965 
(Public Law 89-92). Despite updates in labelling 
and anti-smoking campaigns people continue to 
smoke and as a result require healthcare servic-
es to treat their condition.

I believe that there will be minimal to no chang-
es made in the next five years on how we deal with 
healthcare; to curtail high healthcare costs, we 
need to move into a proactive in preventative 
healthcare mind set.

Short term solutions or a band-aid effect is to 
continue doing what we are doing, crisis manage-
ment. Minimize the cost of care while maximizing 
the services delivered to the individual recipient 
of care.

Healthcare systems and providers have reached 
great strides in being able to chart and graft the 
various disease process and even project the best 
practices suited to treat them in order to acquire 
the best outcomes. However, we’ve missed the 
mark as society. We’ve bought into the idea that 
we can solve our adverse conditions by taking a 
pill or undergoing a procedure rather than pre-
venting the cause. 

In the next 5 years international medical cost 
containment and medical case management will 
most probably look the same. We will continue to 
make strides in finding ways to try to control costs 
and provide our patients with the best options to 
improve their outcomes. We can also anticipate 
moving toward minimizing the sizes of our net-
works to optimize greater savings. Looking into a 
pay-for-performance or value-based purchasing 
is something that may also again gain traction. 
This model evaluates process quality and efficien-
cy like, maintaining stable blood pressure read-
ings, adequate cholesterol controls, glucose con-
trol (A1C under 5.7%) alongside teaching and 
counselling. This is an integrated system where 
insurers, providers, and patients share in the cost 
to help align incentives for value-based care. In 
the past, this system has failed to show much mo-
mentum due to additional administrative burdens 
needed to measure individual outcomes. 

GMMI has demonstrated significant gains over 
the past 30 years by simply pairing our complex 
(diagnosis) cases with our medical team. Our fo-
cus has been in treating our client’s members as 
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if they were our family and our client’s money as 
if it were our own. In keeping with our credo our 
clinical medial case managers work with our indi-
vidual patient’s in establishing short-term and 
long-term goals for their conditions and in provid-
ing our patients access to the right provider and 
service from the inception of care. Decreasing the 
fragmentation of care and coordinating the pa-
tient’s care as part of medical management com-
ponent has saved countless readmissions and min-
imized hospital length of stay days. Patients that 
participate in medical case management with 
GMMI have access to our robust medical depart-
ment of 24 Registered Nurses and 3 Physicians. 
These patients are armed with an arsenal of knowl-
edge that will assist them in navigating the most 
complex of disease processes with the added ben-
efit of their own clinical consultant. 

New Frontier Group: With how quickly technol-
ogy changes, one can speculate that in 5 years the 
cost-containment industry in general will have ad-
vanced greatly. Looking forward, one might pre-
dict that very little hard copy paper files and more 
patient remote monitoring advancements. Con-
solidation in the US healthcare system is also high-
ly likely to continue. Whatever changes occur here 
in the US, it is important that international provid-
ers carry out regular market reviews to ensure 
they are partnered with the very best cost con-
tainment companies based on service and savings 
performance. 

PharmCare: The way forward is via gated plat-
forms and ecosystems that have strict parame-
ters regarding what vendors are used, what doc-
tors are qualified, what standards are enforced, 
and how prices are set and regulated to present 
comparable minimal standards of acceptance from 
one country to the next. Using real-time collabo-
ration between various stakeholders will allow for 
a dramatic increase in both speed and efficiency 
of services rendered, and provide patients with 
the opportunity to consult with health-care pro-
viders and insurance representatives remotely, 

with the hope of turning the tedious, harmful wait-
ing game that is often days or weeks in the mak-
ing into one that can be resolved the next day, or 
in many cases, within several hours of a diagno-
sis being made. Ecosystems that allow services to 
be not only authorized, but also paid in real time, 
are the standard of nearly every service industry 
on the planet already. While healthcare has signif-
icantly different regulations to consider, due large-
ly to data and patient information privacy. But 
that’s where international collaboration must take 
the lead to ensure that what works in one coun-
try also works in another, to prevent the unnerv-
ing downward spiral of COVID-era healthcare avail-
ability that was seen throughout 2020.

World Travel Protection: There will be more trans-
parency within the Industry as providing an un-
derstanding of the actual cost of service will be-
come extremely important for payors around the 
world. Technology will have a huge role in the iden-
tification of incorrect billing practices, and OCR 
technology will be widely utilised. Access to self-
service options will become the norm when pa-
tients are seeking advice or treatment. 
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