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Abstract

With the increasing mobility of international patients, the cross-border
organization of healthcare services has evolved into a more complex
structure. In this context, assistance companies and intermediary

organizations have emerged as key actors that plan and manage patients’

treatment journeys. These entities act as a bridge between patients and
healthcare providers, addressing communication, coordination, and
logistical processes through a holistic approach.The international patient
treatment process generally consists of pre-assessment, identification of an
appropriate healthcare institution, treatment planning, travel and
accommodation arrangements, and post-treatment follow-up. Assistance
companies contribute to determining the most appropriate treatment options
by ensuring that patients’ medical data are accurately analyzed and shared
with relevant specialists. At the same time, they enhance the patient
experience by overcoming communication barriers arising from linguistic
and cultural differences. Intermediary organizations, on the other hand, play
a strategic role in the marketing of healthcare services, the development of
international patient portfolios, and the enhancement of the global
competitiveness of healthcare providers. These organizations support the
sustainability of the health tourism ecosystem by operating within the
framework of patient safety, ethical principles, and service quality.In
conclusion, the international patient treatment process managed by
assistance companies and intermediary organizations is grounded in
effective coordination, accurate guidance, and high-quality service delivery.
This structure not only ensures that patients receive safe and satisfaction-
oriented care but also strengthens the international standing of healthcare
providers.
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1.Introduction

Within the framework of the health tourism legislation, secondary regulations, and related
regulatory instruments currently in force in Tiirkiye, this study addresses—as a comprehensive
management model—the processes through which travel agencies and intermediary organizations
authorized to operate in the field of health tourism acquire patients from foreign markets for

healthcare providers authorized to deliver health tourism services in Tiirkiye.

The international patient treatment process is a multidimensional service-export activity that is not
limited to bringing the patient into the country alone, but also encompasses the stages of marketing,
patient referral, medical coordination, legal compliance, operational management, and post-
treatment follow-up (Crooks et al., 2010). In this context, assistance companies and intermediary
organizations assume a central role in ensuring that the process is conducted in a secure, transparent,

and sustainable manner for both the patient and the healthcare providers (Safari & Fattahi, 2017).

The processes examined in this study are evaluated within a holistic framework that extends-for
firms authorized to carry out health tourism intermediation activities in Tiirkiye-from target-market
analysis to the structuring of appropriate healthcare services, the establishment of collaborations

with domestic and international stakeholders, and the management of operational workflows.
1. Competency Criteria of the Agency

The competency criteria pertaining to firms carrying out intermediation activities in the field of
health tourism in Tiirkiye were brought into a systematic framework for the first time by the
Regulation on International Health Tourism and the Health of Tourists, published on 13 July 2017
(Ministry of Health, 2017). Under this regulation, organizations intending to bring patients from
abroad and act as intermediaries for healthcare providers in Tiirkiye were required to hold the
competency of a Class A travel agency, in accordance with the legislation of the Association of
Turkish Travel Agencies pursuant to the Law on Travel Agencies and the Association of Travel
Agencies No. 1618 of 1972 (Official Gazette, 1972). Accordingly, the employment of personnel
speaking at least four foreign languages was defined as a fundamental requirement for firms
operating in the field of health tourism, and these conditions were among the preconditions for

obtaining the International Health Tourism Authorization Certificate from the Ministry of Health.

In the period from 2017 to 26 April 2025, approximately 1,800 travel agencies and intermediary

organizations were authorized by meeting these criteria. With the regulation published on 26 April
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2025-again updated under the title Regulation on International Health Tourism and the Health of
Tourists (Ministry of Health, 2025) -the requirement to hold a Class A travel agency certificate was
abolished, the minimum number of personnel was reduced to two, and digital compliance,
membership in the Tirkiye Health Platform, and performance criteria were incorporated into the
process. As a result of these changes, the authorization certificates of approximately five hundred
organizations that were unable to comply were revoked, and at present the number of firms

authorized to carry out health tourism intermediation activities in Tlirkiye stands at 834 as of 2026.
2. Product Determination

Tiirkiye is one of the few countries worldwide in terms of the diversity of services that can be offered
within the scope of health tourism (Freyer & Kim, 2014). Health tourism products are generally
addressed in three main groups. The first group comprises services based on individual preferences,
such as hair transplantation, dental treatments, medical aesthetics, aesthetic surgery, and bariatric
surgery driven by aesthetic concerns. This product group is characterized by a high number of
patients and high turnover, yet a comparatively lower financial volume. The second group includes
long-term and high-cost treatments to which patients have limited access in their own countries,
such as organ transplantation, cancer treatments, and radical surgeries. The third group encompasses
the concepts of elderly and disabled tourism, wellness, spa—rehabilitation, and thermal tourism.
Since these three product groups possess dynamics that are independent of one another, it is essential
that intermediary organizations first clearly determine which product or product groups they will
operate through. Product selection also constitutes the fundamental reference point in identifying

the target market and the service providers.
3. Establishing a Domestic Network

The process of establishing a domestic network refers to forming collaborations with healthcare
providers suited to the determined product groups. For demand-driven services such as hair
transplantation, dental treatments, aesthetic procedures, and bariatric surgery, agreements should be
concluded with clinics in cities where these fields are concentrated—agreements covering
commission rates, patient transfer, accommodation, travel organization, and promotion—marketing
processes. For organ transplantation, oncological cases, and radical surgeries, institutional
collaborations should be established with large hospital chains. In addition, the service network
should be expanded by concluding agreements—in compliance with the legislation—with thermal

hotels, wellness centers, and facilities operating in the field of geriatric and disabled tourism (Safari

Health Tourism Journal © 2026 by Open Access is licensed under CC BY 4.0 | 75



& Fattahi, 2017). By declaring these agreements, an authorized intermediary organization obtains
the authority to market the contracted healthcare services within its own product portfolio and,

through this structure, develops its strategies oriented toward foreign markets.
4. Establishing a Market Abroad

The process of establishing a market abroad is the stage of strategic decision-making concerning in
which countries and for which patient profiles the determined health tourism products can be offered
(Roy et al., 2016). It is not possible for every healthcare service offered in Tiirkiye to find the same
response in every market. For example, while radical surgeries and oncological cases see limited
demand in the European market, there is significant potential for such advanced treatments in the
Turkic Republics, the Middle East, North Africa, and countries with a lower level of development.
By contrast, in the United Kingdom and Western European markets, it is more feasible to market
services such as hair transplantation, dental treatments, aesthetic procedures, and bariatric surgery
(Hanefeld et al., 2013). At this stage, the most critical element is the accurate identification of the

target market and the clarification of marketing criteria appropriate to that market.
5. Market Access and Digital Presence

For intermediary organizations that have fulfilled the competency criteria, determined their product,
established domestic collaborations, and conducted target-market analysis, the next step is to
achieve full visibility in the digital world in a manner appropriate to the market. Within this scope,
a strong and trust-inspiring website should be created, with language arrangements suited to the
target market; a digital corporate structure should be established that demonstrates the patient is
supported before, during, and after the treatment process. Marketing activities should be addressed
at two levels—global and local channels; in addition to global social media and digital advertising
channels, visibility should also be ensured in local channels specific to the target market (Safari &
Fattahi, 2017). Furthermore, market access should be strengthened by developing collaborations
with other intermediary organizations, physicians, beauty centers, hairdressers, and similar

secondary stakeholders capable of generating patient flow in the target markets.
6 .Workflow and Operational Processes

In intermediary organizations that have completed all their preparations in the field of health
tourism, the operational process begins with the rapid evaluation of patient applications received as

a result of promotional and marketing activities. Patient requests are conveyed to the relevant
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healthcare providers and partner organizations, and the medical opinions obtained, together with the
financial offer, are presented to the patient by the intermediary organization (Weis et al., 2017).
During this process, the patient may request additional services such as travel insurance, medical
insurance, and health tourism insurance covering the treatment. For aesthetic and demand-driven
services, the process is mostly combined with a holiday concept, and packages including airline
tickets, transfers, accommodation, and other tourism services are created. Once an agreement is
reached with the patient, the operation begins; the entire organization-from transfer and transport to
the hospital through to the treatment process-is carried out by the assistance companies and
intermediary organizations. Following the completion of treatment, the stages of discharge, return
to the home country, and follow-up during the recovery process are likewise managed within the
framework of processes defined among the patient, the healthcare provider, and the intermediary

organization (Crooks et al., 2010; Weis et al., 2017).
6.1. ILLUSTRATION THROUGH A CASE STUDY: THE GERMAN EXAMPLE

Within global health mobility, Tiirkiye holds a strategic position, particularly owing to its historical
and legal ties with Germany. This study examines the legal bases, financing models, and operational
processes of the flow of health tourists from Germany to Tiirkiye, focusing on the "Regulation on
International Health Tourism and the Health of Tourists" dated 13/07/2017 and on bilateral social
security agreements. The study analytically addresses the functioning of public and private

insurance systems together with the regimes of data security and legal liability.

Health tourism is a multidisciplinary field encompassing the travel of individuals outside their
country of residence for the purpose of receiving medical services (Freyer & Kim, 2014; Turner,
2010). With its provision of qualified healthcare services and its cost advantage, Tiirkiye has become
a center of attraction for patients of German origin. This process is not merely a medical
intervention; it presents a complex structure in which the rules of international law, insurance law,

and public administration are intertwined (Béland & Zarzeczny, 2018).
6.2. Legal Basis and Institutional Accreditation

The primary legal basis of the healthcare relationship between Tiirkiye and Germany is the 1964
Tiirkiye—Germany Social Security Agreement (Official Gazette, 1965).

This agreement constitutes the cornerstone of social security coordination between the two

countries.
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Modern health tourism practices, on the other hand, are currently conducted within the framework
of the provisions of the "Regulation on International Health Tourism and the Health of Tourists"
((Ministry of Health, 2017). Pursuant to Article 5 of the relevant regulation, both healthcare facilities
and intermediary organizations (agencies) are required to hold an "International Health Tourism
Authorization Certificate" in order to provide services. This certificate constitutes a minimum
requirement for the auditing of service quality and the preservation of international standards, and

unauthorized activities are subject to legal sanction.
6.3. Financing Models and Insurance Approval Processes

The treatment financing of a health tourist arriving from Germany is shaped through two main

mechanisms, depending on the patient's insurance status and the nature of the treatment :
6.3.1. The Bilateral Social Security Agreement and the Form (Formular) System

For patients arriving within the scope of social security, the process is conducted through forms

(Formulare) obtained from the relevant statutory health insurance fund (Krankenkasse) in Germany.

Form T/A 11: Used for "emergency" medical needs arising during temporary stays for touristic

purposes.

Form T/A 20: Represents the prior authorization obtained for planned treatments (within the scope

of health tourism).

Regulatory Application: The documents in question are registered by the units of the Social Security
Institution (SGK) in Tirkiye and processed through the Overseas Health Activation System
(YASAD). The billing of the services provided within this scope is carried out on the basis of the

Healthcare Implementation Communiqué (SUT) prices.
6.3.2. Private Health Tourism and Assistance Services

Requests outside the scope of social security—such as aesthetic surgery, dental health, or advanced
oncological treatments—are subject to private insurance and free-market rules. At this point, the

"Provision (Pre-authorization) Process" comes into play.

The intermediary institution or hospital obtains approval by submitting a comprehensive treatment
plan to the patient's private insurer. Pricing may be determined freely, independently of SUT

limitations, on the basis of the "Health Tourism Price List" established by the Ministry of Health.

6.4. Operational Process Management and Data Security
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The health tourism process requires a high degree of technical rigor at the operational level.

Telemedicine and Pre-assessment: The cross-border transfer of the patient's medical data (discharge
summaries, radiological images, etc.) must be fully compliant with Law No. 6698 on the Protection
of Personal Data (KVKK) and the European Union's General Data Protection Regulation (GDPR).

Data minimization and end-to-end encryption ensure the legal security of this process.

Informed Consent: Pursuant to the regulation, it is a legal obligation that the consent forms to be
presented to the patient be prepared in the patient's native language (German) and that they

transparently set out the risks of the intervention and the cost items.

Logistics and Support Services: The management by intermediary organizations of services such as
transfer and accommodation is assessed within the scope of the "service defect" liability defined in

the regulation.
6.5. Legal Liability Following Medical Intervention and the Resolution of Disputes

In the event of possible complications that may occur during treatment, or of malpractice (medical

negligence) claims, the Turkish legal system offers protective mechanisms.

Compulsory Professional Liability Insurance: Pursuant to Law No. 1219, this insurance held by

physicians serves as a guarantee for the potential compensation rights of foreign patients.

Jurisdiction: Disputes are, as a rule, resolved before Turkish courts within the framework of the
provisions of the Turkish Code of Obligations and Private International Law. However, the SABIM
(Ministry of Health Communication Center) within the Ministry of Health, and the international

support lines, serve as a mediating, solution-oriented bridge before legal proceedings are initiated.
7.CONCLUSION

In conclusion, this study positions the role of the intermediary organizations and travel agencies
operating in the field of health tourism in Tiirkiye within a multilayered service-export model,
carrying it beyond a merely operational “patient-acquisition” function. When the examined
legislation is evaluated in the light of, in particular, the 2017 regulation and the 2025 update, it
becomes apparent that mechanisms of institutionalization, digitalization, and performance-oriented
supervision are becoming increasingly decisive in the sector. This transformation both ensures the
standardization of service quality and enhances international competitiveness; however, it also

brings with it consolidation in the sector through the pushing out of actors unable to comply.
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The management model developed in this study clearly demonstrates that health tourism processes
must be addressed through a holistic rather than a fragmented approach. The interdependent
structure of components such as product determination, target-market analysis, the establishment of
domestic and international networks, digital visibility, and operational process management shows
that sustainable success in this field is possible only through strategic planning and an integrated
management approach. In this context, intermediary organizations are not merely a point of
connection between healthcare providers and the international patient; they are also critical actors

that generate trust, transparency, and legal compliance.

The analysis conducted through the German example, for its part, concretely reveals the extent to
which health tourism is intertwined with international law, social security systems, and insurance
mechanisms. Bilateral social security agreements, form systems, and private insurance processes
stand out as the fundamental elements determining the financial sustainability of patient mobility.
At the same time, the obligation to comply with both national and international norms in areas such
as data security, informed consent, and malpractice liability renders health tourism a highly

regulated field of activity.

Within this framework, it is assessed that, in order to increase its health tourism potential in a
sustainable manner, Tiirkiye must advance along three fundamental axes. The legislation must be
dynamically updated in alignment with international standards; the institutional capacity and digital
competencies of intermediary organizations must be strengthened; and data-based, ethical

marketing strategies specific to target markets must be developed.

Otherwise, even if short-term increases in patient flow are achieved, the weaknesses that may
emerge in the long term along the axes of trust, quality, and legal compliance could damage the

sector's reputation.

In conclusion, health tourism is not merely an economic activity; it is also a strategic sector directly
related to public health, international relations, and legal systems. Tiirkiye's ability to make its
competitive advantage in this field permanent depends on all stakeholders-above all the
intermediary organizations-acting within a framework of full compliance with the legislation,
adherence to ethical principles, and a patient-centered service approach. By offering a conceptual
and practice-oriented framework as to how the transformation in question may be structured, this

study contributes to the literature.

8. RECOMMENDATIONS
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The holistic analysis of the text shows that, although the health tourism ecosystem in Tiirkiye has
become substantially institutionalized and has settled into a legislation-based framework, there also
exist structural areas in need of development in terms of sustainability, international
competitiveness, and service quality. In this context, recommendations for advancing the subject

may be evaluated within the framework of the following academic axes:

First, the legislation needs to be strengthened through a dynamic and multilayered governance
model. Although the 2017 and 2025 regulations have provided standardization in the sector, it is
important—particularly with regard to the supervision of intermediary organizations, performance
measurement, and sanction mechanisms—that these be tied to more transparent and measurable
criteria. Within this scope, it is recommended that accreditation systems based on quality indicators
be developed and that stronger integration be achieved with international standards (for example,
with accreditation structures similar to JCI). Furthermore, the legislation needs to evolve into a
structure that continuously monitors not only entry conditions but also the quality of the operational

Process.

Second, increasing the institutional capacity and level of professionalization of intermediary
organizations is a critical necessity. In the current structure, it is observed that, while many
organizations carry out operational activities, they possess limited capacity in matters of strategic
management, data analytics, and international marketing. For this reason, the quality of human
resources needs to be enhanced, multilingual and interdisciplinary expertise needs to be encouraged,
and certification programs need to be made more widespread. In particular, the training of
professional staff specialized in fields such as medical coordination, international patient experience

management, and crisis management will directly enhance sectoral quality.

Third, strengthening the infrastructure of digitalization and data-based management is a priority area

of development.

The effective use of the Tiirkiye Health Platform and similar digital integration systems must be
increased; integrated information systems enabling real-time data sharing among intermediary
organizations, healthcare providers, and public authorities must be developed. Within this
framework, the creation of big-data analytics, artificial-intelligence-assisted patient-referral
systems, and digital patient-journey maps will enhance both operational efficiency and patient
satisfaction. However, in this process, full compliance with national and international regulations is

mandatory in order to protect data security and privacy.
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Fourth, the strategies for target markets need to be differentiated and deepened. As emphasized in
the text, the fact that not every health tourism product finds a response in every market makes it
imperative to develop country-based and even region-based micro-strategies. Within this scope, it
is recommended that market research be systematized, that strategies for cultural adaptation be
developed, and that long-term collaborations be established with local stakeholders (insurance
companies, clinics, distributor-intermediary structures, etc.). In particular, as seen in the German
example, the development of models integrated with social security systems and insurance

mechanisms will make patient flow more sustainable.

Fifth, the institutionalization of a patient-centered service-design and experience-management
approach is of importance. Health tourism is a service evaluated not only by clinical success but by
the patient's entire experience process. For this reason, the standardization of pre-treatment
information, treatment-process coordination, and post-treatment follow-up mechanisms is needed;
structures should be created that measure patient satisfaction and systematically integrate feedback
into management. In particular, multilingual communication, cultural sensitivity, and ethical

marketing principles should be the fundamental components of this process.

Sixth, legal security and international compliance mechanisms need to be strengthened. The social
security agreements, data-protection obligations, and malpractice liabilities set out in the German
example demonstrate that health tourism requires a high degree of legal sensitivity. In this context,
it 1s recommended that the institutional awareness of intermediary organizations and healthcare
providers regarding international law, insurance law, and data-protection legislation be increased,
and that alternative mechanisms for the resolution of cross-border disputes (for example,

international arbitration or mediation models) be developed.

Finally, deepening public—private cooperation in sectoral governance stands out as a strategic
necessity. Since health tourism is a multi-actor structure, platforms that will enhance coordination
among public authorities, the private sector, professional associations, and international
organizations need to be created. Such collaborations will both render policy-making processes

more inclusive and strengthen Tiirkiye's position in the global health tourism market.

When evaluated overall, Tiirkiye's ability to make its competitive advantage in health tourism
sustainable depends on its carrying out simultaneous and integrated improvements in the areas of
legislation, institutional capacity, digitalization, market strategies, and legal compliance. These

recommendations will contribute to moving beyond quantitative growth in the sector toward
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qualitative deepening, and to positioning Tiirkiye as a trustworthy health tourism center on a global

scale.
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