There is a particular flavor of unpleasant discovery that happens to new digital nomads about three months
into their first extended trip abroad. It usually starts with a doctor visit — nothing dramatic, maybe a
respiratory infection or a nasty skin reaction — and the realization, while standing at a foreign clinic
reception desk trying to figure out payment, that the health insurance card in their wallet is essentially

decorative.

Standard health insurance was designed for a specific model of life: you live in one country, you work in one
place, you see the same doctors, you go home at night. It is optimized for continuity and geography. Digital

nomads violate both of those assumptions continuously, and the product simply was not built for them.

This is not a loophole or a technicality. It is structural.

The Geographic Wall

Every standard health insurance plan operates within a defined coverage area. For most domestic plans —
whether employer-sponsored, government-administered, or privately purchased — that coverage area is the

country of issue, sometimes extended to a small list of partner countries or territories.

When you leave that coverage area for an extended period, you are outside the policy's operational scope.
Not slightly outside it. Entirely outside it.

The practical effect varies by plan. Some plans provide a small emergency-only benefit internationally —
typically covering care for acute, life-threatening events at a reduced reimbursement rate, with strict
definitions of what qualifies as an "emergency." Others provide nothing at all outside the coverage territory.

Very few provide anything approaching comprehensive care.

Critically: almost no standard domestic health plan covers non-emergency care abroad. If you need a doctor
for a UTI, a dermatologist for a stubborn skin condition, a dentist for a cracked tooth, or an urgent care visit
for a fever that won't break — you are paying full out of pocket. These are not edge cases. For nomads living
abroad for months, these are certainties.

The "Emergency Only" Carve-Out Is Not Enough

Some nomads take comfort in the emergency coverage clause of their domestic plan. "I'm covered in a real

emergency," they reason, "and I'll just pay for the small stuff myself."
The problem with this logic operates on two levels.

Level one: the definition of emergency is narrower than you think. In insurance terms, a medical
emergency is typically defined as a sudden, acute condition that, without immediate treatment, would result
in serious jeopardy to your health, serious impairment of bodily functions, or serious dysfunction of a body
organ or part. A high fever that needs IV antibiotics? Possibly qualifies. A bad sprain that needs an X-ray to

rule out a fracture? Probably not. Gallstones that are painful but manageable? Unlikely to qualify.

Insurers evaluate emergency claims retrospectively, after the fact, based on medical records. A condition
that felt like an emergency when you were in pain at 2am in a foreign clinic may not meet the technical

definition when reviewed by a claims adjuster six weeks later. Denial on these grounds is common.

Level two: the costs of non-emergency care abroad add up. A "small stuff only" self-insurance strategy
works until you face a sustained period of health issues — which nomads frequently do, because new



environments, new bacteria, different food, climate shifts, and stress accumulate. Three doctor visits in one
month at $150 each in Southeast Asia is manageable. Three specialist visits at $200 each in Western Europe
is $600. A week of physical therapy for a travel-related back problem can run $500-$1,500 depending on

the country.

The Claims Reimbursement Maze

Even when a domestic health plan technically covers international medical expenses, the reimbursement
process is built for domestic providers. The infrastructure assumptions baked into the process are almost

entirely home-country-centric.
The standard reimbursement path for international care looks something like this:

1. Pay the full bill upfront in local currency
. Obtain itemized receipts in whatever format the foreign clinic uses

. Get documents translated if required by the insurer
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. Locate and complete the insurer's international claim form (often different from the standard domestic

form, and not always easy to find)

5. Submit the claim with supporting documentation via mail or a portal that may not accept foreign provider

information
6. Wait — often 45 to 90 days

7. Receive a partial reimbursement based on the insurer's conversion rate, fee schedule, and coverage

determination

Each step in that process involves friction. Language barriers, unfamiliar documentation formats, and the
insurer's preference for domestic processing standards combine to create claims that get lost, rejected on

technical grounds, or reimbursed at a fraction of actual cost.

Nomads who have tried this path — and many have — report reimbursement rates ranging from 30% to 80%

of actual costs in the most favorable cases, with significant effort invested to achieve even that.

Network Restrictions: The Hidden Killer

Even domestically, health insurance is not simply "covered or not covered." Most plans operate within a
network of preferred providers. Out-of-network care is covered at a lower rate — sometimes dramatically
lower — or not at all, depending on the plan type.

When you are abroad, you are by definition seeing out-of-network providers. Not slightly out-of-network.
Categorically and entirely outside the plan's defined network, because the network does not extend to

foreign countries.

This is the structural incompatibility that cannot be worked around. Health insurance as a product depends
on pre-negotiated rates with providers. The insurer's ability to keep costs manageable comes from paying
contracted rates to network providers. A hospital in Bangkok or a clinic in Lisbon has no contract with your
employer's US health plan. They will charge their standard rates, and the insurer will have no mechanism to

apply the network pricing logic it relies on domestically.

The Coordination of Benefits Problem



Some nomads discover that their travel insurance for nomads plan offers international coverage only as a
secondary payer — meaning it pays after another insurance plan has paid first. If you have no other
insurance in the foreign country (which most nomads don't), secondary-only coverage may pay nothing at
all, because there is no primary plan for it to supplement.

This is not a theoretical edge case. It is a common structure in domestic health plans that offer international
coverage as an add-on. The plan was designed to supplement a primary foreign insurer that almost no

American, British, or Australian nomad actually has.

What the Numbers Look Like

The financial exposure from relying on domestic health insurance while living abroad long-term is not trivial.

Scenario Estimated Cost Domestic Plan Coverage (Typical) Out of Pocket Urgent care visit, Southeast Asia
$150-$300 $0 (non-emergency) $150-$300 Hospitalization for dengue fever, Thailand $3,000-$8,000
Partial if "emergency" qualifies $1,500-$8,000 Appendectomy, private hospital Mexico $10,000-$20,000
Partial (emergency) $5,000-$20,000 Emergency air evacuation, remote island $50,000-$150,000 Rarely
covered $50,000-$150,000 3 months of dental care (developing countries) $500-$2,000 $0 (not covered
abroad) $500-$2,000

The catastrophic end of that table is the argument for any coverage at all. The routine end is the argument

for why domestic-plan-only is a bad strategy for nomads.

The Products That Actually Work for Nomads

What nomads need is international health insurance — a product designed from the ground up to function as
primary coverage outside of a home country, with no geographic restrictions within the covered regions, and
without the infrastructure assumptions baked into domestic health plans.

SafetyWing, Cigna Global, Aetna International, Allianz Care, and BUPA Global all offer products in this
category. There are also nomad-specific products like World Nomads that sit closer to the travel insurance
model but are designed for longer-duration travelers. The differences between these products — in pricing,
coverage limits, pre-existing condition handling, and evacuation benefits — are meaningful, and the
EarthSims guide to travel insurance for digital nomads is one of the more thorough resources for comparing
them side by side based on actual nomad use cases.

The key functional requirements are:

e Primary coverage — not secondary or supplemental

¢ No return-home requirement to maintain coverage or renew

e Coverage in multiple countries simultaneously, without per-country restrictions
e Non-emergency care covered, not just acute emergencies

¢ Direct billing or strong reimbursement infrastructure for international claims

e Medical evacuation included at meaningful limits ($250,000+)

Why Nomads Keep Making This Mistake

The persistence of domestic-plan-only coverage among nomads is not stupidity — it is understandable.

Domestic health insurance is expensive. Adding a separate international policy on top of an existing plan


https://www.earthsims.com/insurance/
https://www.earthsims.com/insurance/best-travel-insurance-digital-nomads/

feels like paying twice for the same thing. The domestic plan's emergency coverage clause sounds
reassuring until you understand how narrowly it applies.

There is also optimism bias at work: most nomads, most of the time, do not have serious medical events.
They travel for months, never need more than a basic doctor visit, and return home having never tested their
insurance assumptions. The absence of a claim feels like confirmation that the coverage was adequate.

It was not. It was luck.

The argument for appropriate international coverage is not about probability — it is about the asymmetric
financial consequence when the unlucky event does occur. A single emergency medical evacuation can cost
more than a decade of dedicated nomad health insurance premiums. The expected value calculation runs
strongly in favor of appropriate coverage.

Standard health insurance was not built for people who live in multiple countries simultaneously and work
remotely from anywhere with a reliable internet connection. It will fail nomads when they need it most — not
because of a technicality, but because it was designed for an entirely different life.
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