Nobody plans to be the person who skips travel insurance. Most people who end up without coverage didn't
make a deliberate decision — they procrastinated, assumed their credit card covered it, thought they'd buy

it "later," or figured nothing would happen during a short trip.
Then something happened.

This is a look at what actually unfolds when you need medical care abroad and you don't have insurance —
financially, logistically, and emotionally. Not to scare you, but because understanding the real scenario is

more useful than abstract warnings.

The First Problem: Payment Up Front

In most countries outside your home nation, private hospitals require payment — or at least a significant

deposit — before treatment. This is not a billing preference. It is often a precondition for admission.

In Thailand, a country with excellent private hospitals frequented by expatriates and tourists, a standard
hospital admission deposit runs $1,000-$3,000. Surgeries require a cost estimate and upfront payment
before the procedure begins. This is the norm across Southeast Asia, Latin America, and much of Eastern
Europe.

If you cannot provide this payment — in cash, by card, or via bank transfer — the hospital may decline to
treat you beyond basic stabilization. In a genuine emergency, public hospitals are legally obligated to treat
you first and ask questions later. But in non-emergency situations, the financial discussion comes before the

medical one.

The practical implication: if your bank account doesn't have $3,000-$10,000 immediately accessible and
transferable internationally, a serious illness abroad becomes a financial crisis before it becomes a medical

one.

What a Real Medical Bill Looks Like Without Insurance

To make this concrete, here are realistic cost scenarios across common destinations:

Situation Country Estimated Out-of-Pocket Cost Appendectomy (surgery + 3-day stay) Thailand $4,000 —
$8,000 Broken leg (treatment + cast + follow-up) Mexico $2,500 — $5,000 Dengue fever (5-day hospital
stay) Bali, Indonesia $3,000 — $7,000 Motorbike accident with trauma Vietnam $5,000 - $20,000+ Cardiac
event + ICU stay (5 days) Portugal $15,000 — $40,000 Emergency appendectomy USA (if visiting) $20,000 -
$50,000 Air ambulance from Bali to Singapore — $20,000 — $35,000

These are not worst-case figures. They are typical costs at mid-range private hospitals in popular remote-
work destinations, without insurance negotiating on your behalf.

The USA column is there deliberately. Many people assume their domestic health insurance covers them
internationally. American health insurance almost universally does not — it covers care within a specific
network, which is a domestic concept. If you're American and you get sick in Lisbon, your UnitedHealth plan

is essentially worthless.

The Logistics Spiral



Beyond the money, the logistical burden of navigating a foreign healthcare system without a support
structure is significant.

Language barriers. Even in tourist-heavy areas, medical staff may have limited English for complex
conversations about symptoms, medication interactions, or surgical consent. Consent forms in an unfamiliar
language are a legal and practical problem.

Understanding what you're being treated for. If you don't understand the local language and there's no
translator available, you may not fully understand your diagnosis, the proposed treatment, or the risks

involved. This is not hypothetical — it happens regularly.

Figuring out which hospital to go to. Knowing whether the nearest hospital is equipped to handle your
situation — or whether you need to travel to a different facility — requires local knowledge that travelers
typically don't have. Insurance assistance lines provide exactly this function. Without them, you're searching
Google while unwell in an unfamiliar city.

Managing discharge and follow-up. Hospitals in many countries will discharge you once you're stable,
regardless of whether you have a plan for continued care or how to get home. Without coordination support,

you may find yourself in a foreign city with a complex medical situation and no clear path forward.

The Credit Card Insurance Myth

Many travelers assume their premium credit card covers medical emergencies abroad. This assumption

causes real harm.

Credit card travel insurance — where it exists at all — is typically designed for trip cancellation and lost
baggage, not medical emergencies. The medical coverage that does appear in credit card benefits is
usually:

e Capped at $2,500-%$10,000 — enough for a minor iliness, not remotely enough for surgery or

evacuation

e Secondary coverage — meaning it only pays what your primary health insurance doesn't cover, which is

nothing if your primary plan doesn't apply abroad
e Excluded for pre-existing conditions

¢ Excluded for activities like motorbike riding, which is how a substantial percentage of traveler injuries

occur

Read the benefits guide for your specific card. You will almost certainly find that what you assumed was
comprehensive coverage is a modest supplement at best.

What Actually Happens Financially

The sequence for someone without insurance facing a $15,000 hospital bill in a foreign country tends to go
like this:

Immediate: The hospital holds your passport or requires a guarantor while the bill is outstanding. In some

countries this is illegal but happens anyway. In others it's standard practice.

Short-term: You exhaust your accessible savings, max out credit cards, and call family. Wire transfers from
abroad can take 1-3 business days. If the hospital wants payment before discharge, you may be stuck

waiting.



Medium-term: If the bill exceeds what you can immediately pay, hospitals in some countries will negotiate a
payment plan. Some will pursue you for the debt internationally, though enforcement across borders is

inconsistent. Some people simply leave — which creates its own legal and reputational complications.

Long-term: Medical debt in a foreign country is difficult to enforce across borders but can cause problems
if you return. More significantly, financial trauma from a large unexpected bill has downstream effects on

savings, retirement planning, and peace of mind that last for years.

What About the Country's Public Healthcare?

This is where some travelers get lucky, and others don't.
Countries where public healthcare may cover you in emergencies:

e UK: The NHS treats emergencies regardless of nationality. Routine care requires different arrangements.

e EU/EEA countries (if you're European): The European Health Insurance Card (EHIC) entitles EU

citizens to public healthcare at the same rate as local residents across EU member states.

e Some countries with universal healthcare will treat genuine emergencies without payment — but

stable and non-urgent situations may result in a bill, or in being turned away.

The catch: Public healthcare in most countries is designed for residents, not visitors. Wait times can be
long. The standard of care at public facilities varies dramatically. And none of this applies if you
https://www.earthsims.com/insurance/ need evacuation — public systems don't fly you home.

Relying on public healthcare as your backup plan is a gamble with highly variable odds depending on your

nationality, your destination, and the specific nature of your medical need.

How to Actually Fix This Before You Go

If you've made it this far without insurance and you're reading this, the obvious next step is to buy some. A

few practical points:

You can usually buy after you've already left home. Most travel insurance providers allow you to
purchase a policy while already abroad, as long as you buy it before any incident that you're planning to

claim for. There are often waiting periods (24-72 hours) before coverage activates.

For long-term nomads, nomad-specific insurance is the practical choice. Products like SafetyWing
Nomad Insurance operate on a monthly subscription — you pay $40-$100/month, you're covered while it's

active, you cancel when you return home.

For comprehensive coverage with higher limits, compare options carefully. The best travel insurance
for digital nomads covers which providers actually deliver on claims, which have the evacuation coverage

limits worth carrying, and which have the fine print that catches people off guard.

The Real Cost Calculation

Travel insurance for a nomad runs roughly $40-$150/month depending on age, coverage level, and provider.
For a six-month trip, that's $240-$900.

The appendectomy in Bangkok costs $6,000. The Bali dengue hospitalization costs $5,000. The motorbike
accident in Vietnam costs whatever the damage is, starting from a few thousand.
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The math is not subtle.

The people who skip insurance are rarely making a calculated bet. They're making an assumption — that
nothing will happen, that they're healthy, that it'll be fine. Sometimes it is fine. When it isn't, the
consequences are disproportionate to the premium they saved.
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