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Learning Outcomes
At the end of this session participants will (or will be able to):
• Consider the challenges of managing complex pre-existing
conditions while abroad.
• Discuss administrative, pre-departure, and on-site good practices
of manage pre-existing condition issues.
• Respond to a student case with complex pre-existing health
condition needs.

Outline
• The Context
• Discussion: Who is responsible for student health?
• Administrative: Insurance Plans
• Pre-Departure Practices
• On-site Practices
• Case Studies

Context
• Student going abroad for the first time
• First person from his/her family to go abroad
• Medical provider who is not familiar with healthcare outside
of the U.S.
• Student managing a significant health issue independently for
the first time.
• While the student is responsible for managing his/her own
health while abroad, the student may not know where to
begin.

Why talk about pre-existing
conditions in study abroad?
• Medication and treatment associated with pre-existing conditions can
be costly for families.
• Ability for some students to study abroad may depend on continuity
of care.
• Availability of treatment and medications can vary by country and can
take significant time to locate.
• Difficulty managing a pre-existing condition abroad may compromise
a student’s ability to study and function and lead a student to
withdraw from the program.

Pre-existing conditions in college age
students
Mental Nervous

64%

All others (total loss < $5,000)

16%

Crohn's Disease

16%

Allergy Injections

2%

Ulcerative Colitis

2%

The overall prevalence of chronic conditions in childhood and
adolescents should thus be estimated to 15–20%. Some of
these conditions require daily and lifelong medical treatment. *

About 50% of lifelong mental disorders begin by age 14 and
75% begin by age 24. **

Discussion: Who is responsible for a
student’s health?
• Is the student responsible to manage his/her own health?

• Why should a program care or be more involved in helping a
student manage a health matter for an abroad program?

Administrative
• Having an insurance plan that covers pre-existing conditions
on a primary basis gives the program greater opportunity to
directly advise and support a student.
• Ensure that when pre-existing (congenital) conditions are not
covered, support is still available.

Pre-Departure:

• Medical Form
• Having a process after a
student has been admitted
to review medical forms,
screen and make
continuity of care plans
with a student provides
the greatest opportunity
to arrange seamless
medical and mental health
support.

How to make a continuity of care plan
with existing on-site resources
• Local Contacts
• Consider the local resources and how to manage
student/family/home provider expectations

How to find resources for a complex
continuity of care plan
• Work with your insurance provider and their 24-7 assistance
team
• Reach out to peers – Other program providers may have had
similar situations in the same locations

When a student’s needs exceed the
existing resources of the location
• Think outside of the box – Will your insurance provider
consider web-based consultations for certain conditions?
• What resources are available in neighboring cities/countries
(and how feasible is it to get to/from such areas)?

On-site:
• Having protocols and policies in place to add structure to how
students are supported in managing their physical and
mental health issues can help to minimize disruption to
students and avoid distraction from the academic mission
•
•
•
•

Protocols for managing student health matters.
A compassionate approach that still holds student accountable.
Identifying appropriate health resources in the program location.
When a student has to go home.

Case Study 1-Part 1
• Study Abroad Location: Sydney, Australia

Kylie, a student with extensive health needs, including Cystic Fibrosis
(CF), a congenital condition, as well as mental health concerns, enrolls in
your program. Kylie disability accommodations at her home school
related to a learning disability and CF. Kylie’s parents are deceased and
Kylie, non-traditional aged, has a limited support system at home, mostly
utilizing the help of a social worker. The student receives significant aid
from the school and has insurance through Medicaid and Medicare in the
U.S.
Kylie intends to bring a full supply of medication to Australia and it will
need to be refrigerated. Kylie has had frequent hospitalizations in the
past related to Cystic Fibrosis and reaches out to you because she will
need regular port flush procedures while in Australia. Kylie is anxious
about traveling with medication and has difficulty being timely with predeparture tasks. You are concerned about how Kylie will manage her
health while abroad.

Case Study 1-Part 1 Discussion
• How might you work with Kylie to help her prepare to manage her
extensive health needs pre-departure?
• What steps can you take before Kylie arrives to assist Kylie with
managing her health while on site?

Case Study 1-Part 2
Kylie arrives and brought all of her medications. She is enthusiastic
to be on site, but requires a high amount of staff time. Kylie’s agrees
to see a counselor and you arrange this. Classes begin and you have
the sense that Kylie may not be managing all of her health needs.
She is sick and needs to see a doctor related to Cystic Fibrosis. Kylie
is struggling to manage her health and is falling behind in her
classes. Kylie is hospitalized and you suspect she may not be taking
her medication.

Case Study 1-Part 2 Discussion
• How do you respond to Kylie’s health situation?
• What resources might you utilize to respond to Kylie’s health
situation?
• What can you do regarding the academic concerns that are
developing?

Case Study 1- Summary
•

Conditions:
•
•
•
•
•

•

•

Cystic Fibrosis (Congenital), Pancreatic insufficiency
Migraines
Attention Deficit Disorder
Generalized Anxiety Disorder
Anxiety w/Depression

Medications: Acetaminophen 500 mg tab; Advair Diskus 250-50 mcg inhaler; Aerochamber spcr; Albuterol 2.5 mg nebulizer solution; Albuterol 90 mcg inhaler; azelastine 137 mcg nasal spray;
azithromycin 500 mg tab; aztreonam lysine 75 mg/ml Nebu; BD Luer-lok Syringe 3 ml; Budesonide 0.5mg/2 ml nebulizer solution; buspirone 5mg tab; calcium-vitamin D 500 mg; cholecalciferol
(vitamin D3) 5,000 unit capsule; colistimethate 150 mg injectable for inhalation; Creon 24,000-76,000-120,000 unit Cpdr; cyclobenzaprine 10 mg tablet; Daily vite tab; destroamphetmineamphetamine 25 mg; DOK 100 mg; dornase alfa 1 mg/ml nebulizer solution; ferrous sulfate 325 mg tab; heparin lock flush (porcine) 100 unit/ml soln; ibuprofen 800 mg tab; lactobacillus rhamnosus
(GG) 10 billion cell capsule; loperamide 2 mg capsule; loratadine 10 mg tab; Lorazepam 0.5 mg tab; lumacaftor-ivacaftor 200-125 mg tab; montelukast 10 mg tab; neilmed sinus rinse complete nasl;
Nexium 40 mg capsule; olopatadine 0.2% drop; ondansetron 4 mg tab; oxycodone 10 mg tab; oysco-500 500 mg calcium tab; polyethylene glycol 17 gram/does powder; ranitidine 150 mg tab;
scopolamine 1.5 mg patch; sertraline 100 mg tab; sodium chloride 0.65 % nasal spray; sodium chloride 7% nebu: sumatriptan 100 mg tiotropium 18 mcg inhalation capsule; tobi podhaler 28 mg
cpdv; tramadol 50 mg tab; vitamin E 400 unit cap; zolpidem 10 mg tab
Request:
•
•

Medication Research: Member wished to take a full 5 month supply of their medications to last the duration of the program. Needed verification that she would be permitted to carry in a 5 months’ supply of
the medications. Also needed verification that the medications were legal/available locally in case the member needed to obtain a local prescription/refill.
Specialist and Hospital Referrals:
•
•
•

•

•

Physician specializing in Cystic Fibrosis requested. Member would need to visit a doctor when sick, or every three months for a check-up.
Port flush every month by a doctor at a medical facility
Biweekly sessions with a therapist, and psychiatrist visits as needed

Cost Estimates: As congenital conditions are not covered under the member’s policy, estimates for the specialist visits, and port flush were requested.

Coordination Assistance:
•

•
•

Medication Research: Team Assist advised the majority of the medications were legal and available in Australia. They did advise that Cyclobenzaprine was not available and did not have any viable
alternatives in Australia. Advised member to consult with home doctor for an alternative medication. Adderall and Colistimethate injectable were also listed as not available, but had viable alternatives locally
(Dexamphetamine, and Colistin (Polymyxin)) that the member was instructed to review and clear with their home physician. Additionally, Team Assist reported that the Australian government requires special
permission to travel into the country with more than a 3 month supply of medication. The member was instructed to communicate with DCS@health.gov.au to obtain further details regarding steps needed to
seek approval for travel with a 5 month supply of the medications.
Specialist and Hospital Referrals: St. Vincent’s Hospital in Sydney identified as best facility to continue treatment for Cystic Fibrosis. Determined to be a 20 minute drive from the member’s University. The
hospital could accommodate the port flush in the ER, and had a suitable Cystic Fibrosis specialist on staff – Dr. Monique Malouf. AXA also reported that the member would need to first see a General Practitioner
to obtain a referral to see a local psychologist and psychiatrist. Once the referral was received they would work to arrange direct billing with the referred provider.
Cost Estimates: Team Assist researched several local hospitals and confirmed that the member would need to obtain the port flush in a hospital setting, and could do so as an outpatient visit/procedure
through the ER at St. Vincent’s Hospital. Estimate for the port flush determined to be $2,260 AUD, not inclusive of any tests or medications that might be needed at that time.

Case Study 2

• Study Abroad Location: Beijing, China

A faculty member of yours is leading a one-month program to China.
There are presently 18 students enrolled for this program/course. As
you are collecting medical reports for the program you note there are two
fraternal twins participating. Both twins have been diagnosed
Hemoglobin H-Dartmouth and have alpha thalassemia. Due to their
numerous blood infusions, both students have had their spleens
removed.
Part of this one-month program involves taking students to a remote
village in China for a week. This village is over 12 hours journey to any
western hospital in Beijing, Shanghai or Hong Kong. While at the remote
village both twins start having high fevers. Your faculty member is now
concerned for their health.

Case Study 2 - Discussion
• What should you do pre-departure for these students?
• What would you do upon learning of the illness of these students?
• How would you work with the family and school actors related to
this information?

Case Study 2 - Summary
•
•

Study Abroad Location: Kaili, China
Conditions:
•

•

Hemoglobin H-Dartmouth with Alpha Thalassemia

Medical Background and Medications:
•
•
•

Dependent on transfusions (washed red blood cells) every 4 weeks to maintain baseline hemoglobin > 10 g/dl.
Moderate transfusional iron overload and well maintained on chelation w/Deferasirox in the Jadenu formulation.
Splenectomy in 2005.
•

•

•
•

Medical Complaint: Case opened w/Team Assist while member was in Kaili. Had been experiencing fever of 102 degrees. Received IV antibiotics locally but was not successful in lowering the fever. Program arranged for member to take
high speed train back to Beijing so he could be evaluated at Beijing United Family Health for a higher standard of care.
Medical Request:
•
•

•

Seek urgent medical care for fever > 101 degrees

Levaquin (antibiotic) orally for trip (IV infusions at home)

Research train stops (3 in total) and provide hospital referrals for each stop should the member’s condition deteriorate while on the train.
Initiate medical monitoring with Beijing United Family Health for potential medical evacuation assistance.

Coordination Assistance:
•

Day 1: AXA identified the three stops along the train route to be Zhengzhou, Wuhan, and Changzhou. The following referrals were provided:
•

Zhengzhou: Henan Provincial Third People's Hospital (Dongyuan District)
•

•

•

•

•
•
•
•

•

Jiang'an District, Wuhan City

Changzhou: Changzhou First People's Hospital
•

•

Minsheng Road and Zhengguang Road, Jinshui District, Zhengzhou City

Wuhan: Wuhan Central Hospital (Hohu Lake Campus)

No. 185, Houqian Street, Tianning District, Changzhou City, Jiangsu Province, China

Day 2: Program confirmed that the member was evaluated and admitted for inpatient care. Team Assist’s medical team reached out to the hospital to initiate medical monitoring. Brief medical report received and reviewed by medical team. Noted that the
member was being treated for Acute Gastroenteritis, and that they were working to rule out a gastrointestinal bleed.
Day 3: Insurance company was in communication with hospital’s billing office. Guarantee of Payment was placed with instructions that we would cover all medical treatment in relation to acute gastroenteritis, but that treatment of congenital condition would be
patient responsibility. Additional Medical report received from the hospital. Noted treatment with IV Fluids and antibiotic levofloxacin, as well as transfusions of washed red blood cells. Team Assist’s medical team confirmed care appropriate.
Day 4: Insurance company received invoice estimates from hospital’s billing office and sent for review with claims manager and Team Assist’s medical team to determine expenses related to congenital condition only.
Day 5: Medical update from Team Assist indicated that member was recovering well. Estimated discharge planned for the following day. CISI updated hospital billing representative and program with estimates of covered expenses and patient responsibility.
The program confirmed that the member had recovered well and would be permitted to finish out the program as planned.
Day 6: Member discharged. Medical report from hospital confirmed that member was medically fit to complete the program as planned.

Medical Expenses:
•
•

Covered Expenses: Ұ56,405.07 / $ 8,814.61
Patient Responsibility: Ұ14,459.19 / $2,259.59

Case Study 3 – Part 1
• Study Abroad Location: Edinburgh, Scotland

Jack, a student with Attention Deficit Hyperactivity Disorder (ADHD),
plans to study abroad at the University of Edinburgh for spring semester.
He is currently taking prescription medication Vyvanse for his condition
and plans to take a 30-day supply of medication with him. He does not
report his condition and medications to your office until two days prior
to his departure.
All students have comprehensive study abroad insurance as a part of the
program. A case is immediately opened with the 24-7 assistance
company to verify if the medication is available locally, and to help
arrange for him to see a medical provider locally who will be able to write
a local prescription for the medication. The assistance company is able to
verify that the medication is available in Scotland/UK, but that it must be
prescribed by a licensed psychiatrist. They begin reaching out to
psychiatrists on Jack’s behalf to set up an appointment for him.

Case Study 3 - Part 1 Discussion
• What could have been done to ensure that there is more time to
prepare for such situations prior to departure?
• How would you handle situations whereby a student can’t bring
the required medication to their destination?
• What resources do you have available to handle time-sensitive
situations on-site if information is not shared until just prior to or
even after departure for the program?

Case Study 3 – Part 2
Jack arrives safely in Edinburgh. Due to the short amount of time that elapsed between
notifying the program of his needs and his scheduled departure, however, the assistance
company is still trying to make arrangements for Jack to see a psychiatrist willing to prescribe
the medication.
After reaching out to local providers, they discover that there are no licensed psychiatrists in
Edinburgh with availability/willingness to treat Jack. They then shift their focus to Glasgow (as
it is the next nearest city) and then all surrounding cities in the country. Unfortunately, all the
providers they speak with indicate that they are unwilling to prescribe a controlled medication
such as Vyvanse. Jack and the program become nervous and anxious for a resolution.
The assistance company is able to find a psychiatrist practicing out of London who is willing to
conduct medical consultations via Skype, and can then post the prescription to the member in
Edinburgh. They confirm with local pharmacies that they would be able to fulfill the
prescription. An appointment is arranged with the Skype provider and takes place a week
before the member is due to run out of medication. The prescription is posted to Jack as
promised and he is able to fulfill the prescription at a local pharmacy. Subsequent
appointments are arranged on a monthly basis until the end of his program. As the medication
is a controlled substance, local providers are only able to provide prescriptions for a 30-day
supply making monthly sessions a requirement to maintain his medication.

Case Study 3 - Part 2 Discussion
• What happens if you—and your partners—can’t find the resources
needed after the student arrives?
• Do you have a policy in place to help manage expectations in the
event that a situation can’t be resolved at the study abroad
location?

Case Study 3-Summary
• Condition: Attention Deficit Hyperactivity Disorder (ADHD)
• Medications: Vyvanse
• Request:

• Medication Research: Verify if the medication is legal and available locally, and if not available, whether there are
recommended substitutes.
• Specialist Referrals: Locate a provider able and willing to treat the member and prescribe the medication. Member was
planning to bring a 30-day supply of the medication with them and then would need to see a specialist to obtain a local
prescription.

• Coordination Assistance

• Medication Research: Team Assist verified that the medication was legal locally. They reported the medication was a
controlled drug which would require a prescription from a psychiatrist, as General Practitioners were not licensed to
prescribe it.
• Specialist Referrals: Team Assist researched local providers and found that there were no psychiatrists in the area
licensed or willing to prescribe the medication. They widened the search radius to include Glasgow, the nearest large city.
They again came up against the same issue. They reported that consultants practicing in Scotland do not prescribe
controlled drugs. Team Assist’s local office was able to locate a psychiatrist out of London who was able and willing to offer
Skype consultations to the member. Once the Skype session took place, the psychiatrist posted the prescription to the
member’s address by recorded delivery, with estimated arrival within 48-72 hours. The member was then able to pick up
the prescription from a local pharmacy near their address. This arrangement was carried out on a monthly basis without
issue for the duration of the members program, which was 5 months.

