
Healthcare Tour�sm
Compl�cat�on
Coverage Insurance



Dental
Eye
Ha�r Transplant
Orthopedy, gynecology, general surgery, plast�c surgery, card�ovascular surgery
Organ Transplant

Healthcare Tour�sm Compl�cat�on Coverage Insurance prov�des coverage for fore�gn 
�nd�v�duals who are plann�ng to have one of the spec�f�ed surger�es or treatments below �n 
Turkey. Coverage becomes val�d �n case of repet�t�on of the same surgery due to 
compl�cat�ons that should ar�se after the pr�mary surgery. Both the pr�mary surgery and the 
repet�t�on surgery should be undertaken �n Turkey. The pol�cy �s val�d for 6 months start�ng 
from the date of commencement. 
The �nsurance covers ma�nly the follow�ng procedures, whose deta�ls are g�ven �n the 
follow�ng pages:
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What Is Healthcare Tour�sm Compl�cat�on Coverage 
Insurance?

Who Can Be Insured?

What Is The Geograph�cal Area? 

Age l�m�ts are 18 and 75 and persons of 75 years of age and over are excluded from �nsurance
coverage. Pol�cy product�on �s made by us�ng passport number. 

Th�s pol�cy �s only val�d �n case the treatments for compl�cat�ons of surger�es, �ntervent�ons 
and med�cal treatments, performed w�th�n the terr�tory of Republ�c of Turkey after pol�cy 
commencement date. 



Dental Plan

What Is Coverage Deta�ls?

Ha�r Plan

Treatments under the dental plan are; tooth extract�on, surg�cal tooth extract�on, root canal
operat�on, �mplant operat�on, prosthet�c tooth appl�cat�on and per�odontology appl�cat�ons. 
Orthodont�c treatments are excluded from coverage.

In ha�r transplantat�on plan, compl�cat�ons that are ar�s�ng as a result of pat�ent’s non- 
compl�ance w�th the recommendat�ons of phys�c�an (early per�od ha�r brush�ng, fa�lure to 
comply w�th ha�r wash�ng procedure, fa�lure to apply necessary care) and the result�ng 
fa�lure of ha�r transplantat�on, are excluded from coverage. 

Desp�te the compl�ance w�th all these recommendat�ons, non-retent�on of ha�r foll�cles or 
treatments for �nfect�on �n the sk�n and repet�t�on of ha�r transplant, are �ncluded �n the 
coverage. For the re�mbursement of the cla�ms, �t must be determ�ned w�th a phys�c�an 
report that all the recommendat�ons were followed after the ha�r transplantat�on. 

                                                                     problems such as undes�red color or form of prosthes�s, w�ll 
not be deemed as a compl�cat�on and no re�mbursement w�ll be made. 

                                                              compl�cat�ons, such as delayed hemorrhage, g�ng�va �nfect�on, 
leav�ng a part of the tooth; �n �mplant appl�cat�ons, �ll-f�tt�ng �mplant, loose �mplant, 
d�slodged �mplant and �nfl�ct�ng damage on the jaw bone, are �ncluded �n the coverage. 

In prosthet�c tooth appl�cat�on,

In surg�cal tooth extract�on, 
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Orthopedy, Gynecology, General Surgery, Plast�c Surgery, 
Card�ovascular Surgery Plan

Organ Transplant Plan 

In all surg�cal procedures, the compl�cat�ons g�ven �n �nformed consent form, s�gned by 
pat�ent, are under the coverage (except death). 

The plast�c surgery rev�s�on requests due to fa�lure to comply w�th personal l�k�ng w�ll not be 
re�mbursed. However, fa�lure of the surgery such as:

Nasal t�p drop after rh�noplasty; 
Rema�n�ng dev�at�on; asymmetry �n breast surgery, 
Dropp�ng, sk�n �nfect�on dur�ng the Botox �nject�on procedure, subcutaneous 
hemorrhage, long-last�ng muscle paralys�s are covered. 

In organ transplants plan, the requ�rement to repeat transplant procedures as a result of 
the transplant reject�on, �s covered. Any expenses related to donors and tests to determ�ne 
organ compat�b�l�ty are not covered. The expenses of the rec�p�ent/�nsured at the 
healthcare �nst�tut�on, �nclud�ng transportat�on and accommodat�on, are re�mbursed 
subject to coverage l�m�ts. 
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Eye Plan

Eye plan �ncludes the coverages for correct�ve procedures, such as exc�mer laser and 
LASIK, cataract surgery, ptos�s surgery, glaucoma surgery and ret�nal detachment surgery. 

                                                           flap d�slocat�on, kerat�t�s, development of ep�thel�a under flap, 
more than 0.75 degrees v�sual �mpa�rment �n the exam�nat�on, performed 60 days after 
surgery, 

                                               conjunct�val tear�ng, scleral flap damage, loss of v�treous, loss of 
central v�sual f�eld, decompress�on ret�nopathy, �nfect�on, bleb leakage, suprachoro�dal 
hemorrhage, uve�t�s, are covered by the �nsurance. 

                                       relapse of the droopy eyel�d,

                                                hemorrhage, perforat�on of the eye, tear�ng of lens capsule, loss of 
transparency of cornea layer, burn at the �nc�s�on s�te, cataract parts rema�n�ng �n the eye, 
�nfect�on, ret�nal detachment, edema �n yellow spot, d�sturbance and pa�n �n the eye, droopy 
eyel�ds, glaucoma and/or double v�s�on; more than 1-degree v�sual �mpa�rment �n the 
exam�nat�on performed 60 days after surgery; 

                                                                   relapse of detachment, �ntraocular hemorrhage, eye 
perforat�on, 

In exc�mer laser surger�es;

In glaucoma surgery;

In ptos�s surgery;

In cataract surger�es; 

In ret�nal detachment surgery; 
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Name of plan

Dental Compl�cat�on Plan

Eye Compl�cat�on Plan

Ha�r Transplantat�on
Compl�cat�on Plan

Orthoped�cs, ,Gynecology, General 
Surgery, Aesthet�cs, Card�ac 

Surgery Compl�cat�on Plan

Organ Transplantat�on Plan

Inpat�ent Indemn�ty

£1650

£1650

£1650

£1650

£16500

Accomodat�on Indemn�ty

£825 (£415 exempt�on)

£825 (£415 exempt�on)

£825 (£415 exempt�on)

£825 (£415 exempt�on)

£825 (£415 exempt�on)

Transport Indemn�ty

£825 (£415 exempt�on)

£825 (£415 exempt�on)

Our Plans
It has 5 plans.
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Inpat�ent Treatment Coverage

Pat�ents should have the Healthcare Tour�sm Compl�cat�on Coverage Insurance pr�or to 
hav�ng pr�mary surgery/operat�on �n Turkey,
Pr�mary surgery/operat�on should be undertaken �n Turkey by a med�cal center 
accred�ted as “Med�cal Tour�sm Inst�tut�on” by Republ�c of Turkey M�n�stry of Health, 
All the requ�red documents and �nformat�on regard�ng the pr�mary and secondary 
surgery/operat�ons as well as compl�cat�ons due to pr�mary surgery/operat�on should be 
presented to Insurance Company, add�t�onal documents may be requested, 
Repet�t�on surgery/operat�on should be undertaken �n Turkey by a med�cal center 
accred�ted as “Med�cal Tour�sm Inst�tut�on” by Republ�c of Turkey M�n�stry of Health �n 6 
months of t�me from the pol�cy commencement day,
Re�mbursement w�ll be made to the �nsured accord�ng to coverage l�m�ts for the 
treatments, spec�f�ed �n the each pol�cy. 

Coverage Deta�ls

Inpat�ent treatment coverage �s val�d �n the follow�ng terms and cond�t�ons:

Any d�ssat�sfact�on ar�s�ng from personal preferences are excluded �n plast�c surger�es and 
dental treatments. 

The compl�cat�ons that are only caused by spec�f�ed procedures are covered by the 
�nsurance, any other compl�cat�ons occurr�ng from another treatment are excluded from 
the coverage. 

The expenses related to compl�cat�ons that caused by the covered surgery/operat�on 
�nclud�ng rev�s�on/repet�t�on surgery and �ntervent�on are covered. 
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Fl�ght T�cket Coverage

Accommodat�on Coverage

Coverage Deta�ls

The economy class fl�ght t�ckets to Turkey due to hav�ng a secondary operat�on/surgery 
under the coverage of Healthcare Tour�sm Compl�cat�on Coverage Insurance are also 
covered �n some �nsurance plans w�th�n the l�m�ts and deduct�ons spec�f�ed �n each pol�cy. 
Coverage �s �nd�cated on the �nsurance cert�f�cate and/or pol�cy. In the plans w�th fl�ght 
t�cket �ndemn�ty, the t�cket pr�ce �s exempted from £415 and covers t�ckets up to £825.

In case of treatment of a compl�cat�on developed as a result of a treatment performed �n 
Turkey or rev�s�on of the surgery, the accommodat�on expenses that the �nsured has to 
make outs�de the health �nst�tut�on before and after the treatment �n Turkey are pa�d w�th�n 
the scope of th�s coverage, w�th a max�mum of 100 USD per day and a max�mum of 500 USD 
�n total. For accommodat�on expenses, the f�rst 5 days of accommodat�on are exempted, 
and for stays that cont�nue after 5 days, the �ndemn�ty �s appl�ed. Opt�onal accommodat�on 
�s not covered �n cases where there �s no med�cal necess�ty. The accommodat�on 
requ�rement �s determ�ned by med�cal reports.
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Plan

Dental Compl�cat�on Plan

Eye Compl�cat�on Plan

Ha�r Transplantat�on Compl�cat�on 
Plan

Orthoped�cs, ,Gynecology, General Surgery, 
Aesthet�cs, Card�ac Surgery Compl�cat�on 

Plan

Organ Transplantat�on Plan

Sales Prem�um

£200

£230

£210

£300

£1300

Prem�ums
PR

EM
IU

M
S



Travel

Illnes

Acc�dent

Med�cal Consultancy

£26

£25.900

£25.900

Unl�m�ted

Insurance Coverage
PR

EM
IU

M
S

Warraty Per�od Annual L�m�t Terr�tory Of The Contract Insurance Company Share

The t�me per�od 
you are �n Turkey

£25.900 TURKEY 100



Compensat�on Payment Prat�ces
The amount of allowable compensat�on �n l�ne w�th the coverages the �nsured has dur�ng the 
pol�cy per�od �s pa�d from the relevant collateral def�ned �n the cert�f�cate, �n l�ne w�th the 
collateral l�m�t and payment rate. W�th�n the scope of the same plan, even �f there are mult�ple 
compl�cat�ons and even �f the �nsured has to v�s�ts to Turkey several t�me, the total amount of 
compensat�on that can be pa�d, can not exceed the total coverage amount wr�tten on the 
pol�cy. 
There �s no prov�s�on and pre-approval �n th�s pol�cy.
There �s no �ndemn�ty coverage for death �n th�s pol�cy.
The total amount of health expend�ture �ncurred by the �nsured, on the bas�s of the follow�ng 
documents and plan, at the end of the 10 days evaluat�on per�od follow�ng the subm�ss�on of 
add�t�onal documents that may be requ�red to the �nsurer, �s pa�d to the �nsured's cred�t card 
or bank account.

Author�zat�on letter s�gned by the �nsured for the �nsurer to rece�ve med�cal documents
F�rst surgery report
Statement of the �nsured regard�ng the result�ng compl�cat�on (when �t started, what 
compla�nts occurred, etc.)
Med�cal report descr�b�ng the treatment for the compl�cat�on, �f any surgery report, 
Or�g�nal �nvo�ces show�ng health �nst�tut�on, hotel and transportat�on costs, fl�ght t�cket 
dest�nat�on and document show�ng the dates
Photocop�es of the stamp page of the passport show�ng the dates of entry and ex�t to 
Turkey and of the f�rst page show�ng the �dent�ty �nformat�on.

For compensat�on cla�ms �n all plans, except that add�t�onal documents may be requested on 
the bas�s of pol�cy plans, these documents are requ�red:
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Contact

+90 (541) 229 12 12
+90 (533) 580 22 29

�nfo@catchl�fe.com.tr

Altınkum Mah. Atatürk Blv. No: 116 AB 
Konyaaltı, ANTALYA

TURKEY
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