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Hello Friends,

In recent weeks, our office has received numerous calls regarding 
the Ebola outbreak. Specifically, callers wanted to know if our travel 
insurance would respond if someone needed to be evacuated. These 
calls increased substantially after several missionaries were evacuated 
from West Africa. Listed below is the latest position of Specialty 
Assist, our service provider/medical coordinator for evacuations:

Letter from the Program Manager

Specialty Assist is highly experienced in evacuating patients with infectious diseases, having 
safely and successfully evacuated patients with meningitis and tuberculosis, amongst others, 
over many years.

Nevertheless, international evacuation of patients with Ebola or other viral hemorrhagic fevers 
is highly complex, and may not be achievable. International evacuation on commercial aircraft 
should not be considered as feasible for patients with active clinical symptoms of Ebola. 
Current evacuation responses to those suffering with active clinical symptoms of Ebola are at 
the government, military and supranational level.

At the time this newsletter goes to print, all evacuations due to Ebola have been coordinated 
through the government. As most have heard from various news sources there are numerous 
reasons to strongly consider the increased amount of risk when traveling to this part of the 
world. Unfortunately, this risk now also includes recent violence against humanitarians living 
and working in foreign countries.

As we continue to serve those who serve 
others around the world, our wish is that 
each and every one of our insureds remains 
safe in their endeavors. If you have any 
questions regarding recent events, please 
feel free to contact us. We are here to help!

With Warmest Regards,

Dana Crowl

As an organization, Arthur J. Gallagher & Co. values 
religious diversity and encourages the free exercise and 
expression thereof. However, the content provided by 
individual authors or contributors to this newsletter 
reflect personal views and opinions which do not 
necessarily reflect those of Arthur J. Gallagher & Co., 
or of its affiliates and related agencies.

SERVING THOSE WHO SERVE OTHERS AROUND THE WORLD FALL 2014

What Are Your Travel Plans for 2014?
We’ve got you covered! 
•	Group and Individual Long-term Policies
•	International Short-term Travel Insurance
•	Evacuation and Crisis Management Coverage
•	General Liability Coverage
•	Personal Property Coverage

Contact us today to discuss your travel insurance needs: GallagherCharitable.ajg.com
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What Is Grandfathered Status?
With the recent rollout of the Affordable Care Act, many people are asking questions about how it will affect them. This reform has many 
interpretations. Even attorneys cannot agree. We are providing the information below as a means to assist, but this does not represent a legal 
opinion. Opinions provided by Arthur J. Gallagher & Co. are not intended to be, and should not be, construed to be legal advice. 

Requests for legal advice and interpretation should always be directed to an attorney. 

Grandfathered Health Plans 

n Our company sponsors a group health plan for our employees 
that has been in effect since March 23, 2010. We and the 
issuer of the policy under the plan are considering whether 
we could make various changes to the plan without losing 
grandfathered status. If we avoid making any of the six specific 
changes described in paragraph (g)(1) of the interim final 
regulations relating to grandfathered health plans, are there other 
changes to our existing plan/policy that we need to be concerned 
about that could cause it to relinquish grandfathered status?

No. Paragraph (g)(1) of the Departments’ interim final grandfather 
regulations provides that any of six changes (measured from March 
23, 2010) are considered to change a health plan so significantly that 
they will cause a group health plan or health insurance coverage to 
relinquish grandfather status. Briefly stated, these six changes are: 

1. Elimination of all or substantially all benefits to diagnose or treat 
a particular condition.

2. Increase in a percentage cost-sharing requirement (e.g., raising an 
individual’s coinsurance requirement from 20% to 25%).

3. Increase in a deductible or out-of-pocket maximum by an amount 
that exceeds medical inflation plus 15 percentage points.

4. Increase in a copayment by an amount that exceeds medical 
inflation plus 15 percentage points (or, if greater, $5 plus medical 
inflation).

5. Decrease in an employer’s contribution rate towards the cost of 
coverage by more than 5 percentage points.

6. Imposition of annual limits on the dollar value of all benefits 
below specified amounts.

For a plan that is continuing the same policy, these six changes are 
the only changes that would cause a cessation of grandfather status 
under the interim final regulations. (As noted, the Departments 
are separately considering under what circumstances otherwise 
grandfathered plan issuers may change without relinquishing their 
status as grandfathered health plans.)

 n My plan offers three benefit package options: a PPO, a 
POS arrangement and an HMO. If the HMO relinquishes 
grandfather status, does that mean that the PPO and POS 
arrangement must also relinquish grandfather status?

No. The grandfather analysis applies on a benefit-package-by-benefit-
package basis. In this situation, it is permissible to treat the PPO, POS 
arrangement and HMO as separate benefit packages. Accordingly, if 
any benefit package ceases grandfather status, it does not affect the 
grandfather status of the other benefit packages.

n How do the Departments’ interim final grandfather rules 
regarding changes in employer contributions apply where an 
employer restructures its tiers of coverage?

The interim final grandfather regulations provide that the standards 
of paragraph (g)(1)(v) for employer contributions (listed above as 
item (5) in Q&A-1) apply on a tier-by-tier basis. As a result, if a group 
health plan modifies the tiers of coverage it had on March 23, 2010 
(for example, from self-only and family to a multi-tiered structure of 
self-only, self-plus-one, self-plus-two and self-plus-three-or-more), the 
employer contribution for any new tier would be tested by comparison 
to the contribution rate for the corresponding tier on March 23, 2010. 
In this example, if the employer contribution rate for family coverage 
was 50 percent on March 23, 2010, the employer contribution rate 
for any new tier of coverage other than self-only (i.e., self-plus-one, 
self-plus-two, self-plus-three or more) must be within 5 percentage 
points of 50% (i.e., at least 45 percent).

If, however, the plan adds one or more new coverage tiers without 
eliminating or modifying any previous tiers and those new coverage 
tiers cover classes of individuals that were not covered previously 
under the plan, the new tiers would not be analyzed under the 
standards of paragraph (g)(1). Therefore, for example, if a plan with 
only a self-only coverage tier added a family coverage tier, the level of 
employer contribution toward the family coverage would not cause the 
plan to lose grandfather status.

n How do the Departments’ interim final grandfather 
regulations affect wellness programs sponsored by group 
health plans?

Group health plans may continue to provide incentives for wellness by 
providing premium discounts or additional benefits to reward healthy 
behaviors by participants or beneficiaries, by rewarding high-quality 
providers, and by incorporating evidence-based treatments into benefit 
plans. However, penalties (such as cost-sharing surcharges) may implicate 
the paragraph (g)(1) standards listed above in Q&A-1 and should be 
examined carefully. In addition, plans should take steps to ensure 
compliance with applicable nondiscrimination rules (such as the HIPAA 

nondiscrimination rules for group health plans and group health insurance 
coverage with respect to an individual based on a health status related 
factor) and any other applicable Federal or State law.

For more information or to view the complete guide, please 
contact us at gallaghercharitable@ajg.com.
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Ebola: What You Need to Know
With the recent spread of Ebola, many travelers are looking for answers on how to maintain their health 
and safety. Below are some guidelines from the Centers for Disease Control and Prevention (CDC).

How do I protect myself against Ebola?
If you must travel to an area affected by the 2014 Ebola outbreak, protect yourself by doing  
the following:

•	Wash hands frequently or use an alcohol-based hand sanitizer.

•	Avoid contact with blood and body fluids of any person, particularly someone who is sick.

•	Do not handle items that may have come in contact with an infected person’s blood or body fluids.

•	Do not touch the body of someone who has died from Ebola.

•	Do not touch bats and nonhuman primates or their blood and fluids and do not touch or eat 
raw meat prepared from these animals.

•	Avoid hospitals where Ebola patients are being treated. The U.S. Embassy or consulate is 
often able to provide advice on medical facilities.

•	Seek medical care immediately if you develop fever (temperature of 101.5°F/ 38.6°C) and any 
of the other following symptoms: headache, muscle pain, diarrhea, vomiting, stomach pain or 
unexplained bruising or bleeding. 

 » Limit your contact with other people until and when you go to the doctor. Do not travel 
anywhere else besides a healthcare facility.

CDC has issued a Warning, Level 3 travel notice for three countries. U.S. citizens should avoid all 
nonessential travel to Guinea, Liberia and Sierra Leone. CDC has issued an Alert, Level 2 travel 
notice for Nigeria. Travelers to Nigeria should take enhanced precautions to prevent Ebola. CDC has 
also issued an Alert, Level 2 travel notice for the Democratic Republic of the Congo (DRC). A small 
number of Ebola cases have been reported in the DRC, though current information indicates that this 
outbreak is not related to the ongoing Ebola outbreaks in Guinea, Liberia, Nigeria and Sierra Leone.

What do I do if I’m returning to the U.S. from the area where the 
outbreak is occurring?
After you return, pay attention to your health.

•	Monitor your health for 21 days if you were in an area with an Ebola outbreak, especially if you were in 
contact with blood or body fluids, items that have come in contact with blood or body fluids, animals or 
raw meat, or hospitals where Ebola patients are being treated or participated in burial rituals.

•	Seek medical care immediately if you develop fever (temperature of 101.5°F/ 38.6°C) and 
any of the following symptoms: headache, muscle pain, diarrhea, vomiting, stomach pain or 
unexplained bruising or bleeding.

•	Tell your doctor about your recent travel and your symptoms before you go to the office or 
emergency room. Advance notice will help your doctor care for you and protect other people who 
may be in the office.

What do I do if I am traveling to an area where the outbreak  
is occurring?
If you are traveling to an area where the Ebola outbreak is occurring, protect yourself by doing the following:

•	Wash your hands frequently or use an alcohol-based hand sanitizer.

•	Avoid contact with blood and body fluids of any person, particularly 
someone who is sick.

•	Do not handle items that may have come in contact with an infected 
person’s blood or body fluids.

•	Do not touch the body of someone who has died from Ebola.

•	Do not touch bats and nonhuman primates or their blood and fluids 
and do not touch or eat raw meat prepared from these animals.

•	Avoid hospitals where Ebola patients are being treated. The U.S. 
Embassy or consulate is often able to provide advice on facilities.

•	Seek medical care immediately if you develop fever (temperature 
of 101.5°F/ 38.6°C) and any of the other following symptoms: 
headache, muscle pain, diarrhea, vomiting, stomach pain or 
unexplained bruising or bleeding. 

 » Limit your contact with other people until and when you go to the 
doctor. Do not travel anywhere else besides a healthcare facility.

Content source: 
Centers for Disease Control and Prevention – www.cdc.gov  National Center for Emerging and Zoonotic Infectious Diseases (NCEZID)
Division of High-Consequence Pathogens and Pathology (DHCPP) Viral Special Pathogens Branch (VSPB)

While in Macedonia, March – May 
2014, I fell and broke my leg. Although 
immediate evacuation was not necessary 
I was initially scheduled to fly home to 
Georgia unaccompanied.

This posed a problem because I could 
not fly unaccompanied and I needed 
to be able to keep my leg straight and 
elevated for the duration of the numerous 
long flights I was about to embark on.

I want to commend Specialty Assist for 
their wonderful service and attention 
to every detail. They were wonderful to 
work with! They were able to purchase 
business class tickets for myself and my 
husband to fly home together. I was able 
to be comfortable with the extra leg room 
in the business class seats, and Specialty 
purchased a second seat in airplanes 
without business class. They even had 
pre-arranged wheelchair assistance at 
each of the four airports we traveled 
through.

I am grateful for their professionalism 
and excellence that they showed us.

Sincerely,  
Ilene Sanders

Please visit our website, 
GallagherCharitable.ajg.com, and click 
the Resources tab to view valuable 
information related to international travel!



Gallagher Charitable International 
Insurance Services
•	Senior Staff with over 100 years combined experience serving mission-sending organizations

•	Available 24 hours a day

•	In-house claims service for Volunteer Travel program

•	Crisis management services 

•	Policies developed to meet international missions travelers’ unique needs

•	International medical services for career missionaries and much more 

•	If your organization has a specific insurance need, we will help!

Our goal is to meet the insurance needs of missionaries and mission-sending 
organizations. We serve those who serve others and are very proud of our role. 
Please call us if you would like to review your international insurance program. 
We can also coordinate the resources to insure your domestic exposures.

Suggestions or ideas for future content? We welcome your input! 
Please email us at gallaghercharitable@ajg.com.
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Visit us on 
Facebook!

Gallagher Charitable
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Columbia, SC 29250-5845
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Gallagher Charitable

Serving those 
who serve others 
around the world


