A friend of mine — a freelance developer who'd been traveling for three years without a serious incident —
fell off a scooter in northern Thailand and broke his collarbone. The injury itself wasn't catastrophic. The
experience navigating the Thai hospital system, coordinating with his insurer, and figuring out who was

paying what was chaotic enough to ruin his next two months.

He had insurance. But he hadn't read it, hadn't saved the emergency contact number, and didn't know
whether to pay upfront and claim back or wait for the insurer to authorize treatment directly. That

uncertainty cost him thousands in extra charges and a lot of unnecessary stress.

This guide is about the practical mechanics of handling a medical emergency abroad — before, during, and

after — so that if it happens to you, you're not figuring it out from a hospital bed.

Before You Leave: The Prep That Actually Matters

Most medical emergencies abroad go worse than they need to because of poor preparation, not poor

insurance. The coverage is often adequate; the process falls apart.

Save the Right Numbers

Your policy's emergency assistance line is different from the customer service number. The emergency line
is 24/7 and staffed by people who can actually authorize treatment, coordinate with hospitals, and arrange

evacuation. The customer service line is for billing questions.

Save both. Label them clearly in best travel insurance your phone: "Travel Insurance Emergency" and "Travel
Insurance General." Write them on a card in your wallet too — phones die at inconvenient moments.
Understand Your Policy's Payment Model

Policies handle payments in one of two ways:

Direct billing: The insurer pays the hospital directly. You show your insurance card, treatment is authorized,

and you walk out without a bill (or with a small one for items outside your coverage).

Reimburse-and-claim: You pay everything upfront, best travel insurance then submit documentation to
get reimbursed. This requires cash or a credit card with sufficient limit, meticulous record-keeping, and

patience.

Many policies use a hybrid approach — direct billing for hospitalization above a threshold, reimbursement for
smaller outpatient visits. Know your policy's model before you need it.

Carry Physical Documentation

A digital insurance card is fine until your phone is dead, broken, or stolen — which is statistically correlated

with the same event that put you in the ER. Carry:

Insurance certificate (name, policy number, coverage dates, emergency number)

Summary of coverage (especially maximum limits and exclusions)

List of current medications with generic names (not just brand names)

Any relevant medical history (allergies, chronic conditions, blood type)

A laminated card with the critical numbers takes up zero space in a wallet.
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During the Emergency: What to Do in the First Hour

Step 1: Stabilize First, Administrative Second

This sounds obvious, but people in a panic sometimes delay seeking care while trying to reach their insurer
for authorization. For life-threatening emergencies, get to the nearest appropriate facility immediately.
Insurers cannot deny coverage for emergency stabilization, regardless of whether pre-authorization was
obtained.

For non-life-threatening situations, the calculus is different — pre-authorization can save you significant

money and paperwork.

Step 2: Call Your Emergency Assistance Line

As soon as you're stable and able, call the emergency number. The assistance team can:

e Recommend the best facility for your condition and location
e Contact the hospital to arrange direct billing
e Authorize treatment so you're not stuck guessing what's covered
e Arrange translation services if there's a language barrier
e Coordinate evacuation if the local facility isn't adequate
This call also creates a documented record that you contacted them, which matters if there's any

subsequent dispute about coverage.

Step 3: Document Everything

From the moment you arrive at a medical facility:

e Keep every receipt, invoice, and discharge document

Photograph anything you can't keep the original of

Note the names of treating physicians

Get a written diagnosis in English if possible (most hospitals in tourist-heavy areas can provide this)

e Keep records of any medications dispensed

You'll need this documentation for the claim. Missing a single receipt for a significant cost can slow

reimbursement by weeks.

After the Emergency: Filing a Claim That Doesn't Get Rejected

What Insurers Look For (and What Gets Claims Denied)

Common Claim Issue How to Prevent It Missing original receipts Keep all paper receipts; photograph as
backup No police report for theft-related medical costs File a report within 24 hours if applicable Excluded
activity (e.g., unregistered moto) Read activity exclusions before engaging in them Pre-existing condition
linkage Disclose conditions upfront; document treatment independently Claim filed past deadline File
immediately — most policies have 30-90 day windows Insufficient diagnosis documentation Request written
diagnosis from treating physician Treatment sought without pre-authorization Call emergency line before
non-emergency treatment



The Claims Submission Process
1. Gather documentation: Medical reports, itemized invoices, receipts, prescriptions, proof of travel
(passport stamps or boarding passes), and police reports if relevant.

2. Complete the claim form: Download from your insurer's website or request by email. Be thorough —

incomplete forms are the primary cause of delays.

3. Submit promptly: Most policies require claims within 30-90 days of the incident. Don't let

documentation sit in a folder for weeks.

4. Follow up: If you haven't heard back within two weeks, contact claims directly. Polite persistence moves
things along.

5. Appeal if denied: If a claim is denied and you believe it's legitimate, appeal in writing. Cite your policy

language specifically. Insurers sometimes deny marginal claims knowing many people won't appeal.

Understanding Medical Costs: What the Numbers Actually Look Like

Cost awareness matters because it shapes how aggressively you pursue reimbursement and how you

prioritize treatment decisions.

Scenario Estimated Cost Without Insurance ER visit, minor injury (Southeast Asia) $100-$500 ER visit, minor
injury (USA) $3,000-$8,000 Hospitalization, 3 nights (Southeast Asia) $500-$3,000 Hospitalization, 3
nights (Europe) $5,000-$20,000 Hospitalization, 3 nights (USA) $15,000-$60,000+ Medical evacuation,
short-range $10,000-$30,000 Medical evacuation, intercontinental $50,000-$250,000 Repatriation of
remains $10,000-$50,000

The evacuation and repatriation numbers are the ones that break people financially. A $100 ER visit is
manageable. A $150,000 evacuation from a remote location is not, and it's the scenario most likely to occur
in the places nomads tend to be drawn to — mountains, islands, rural areas with limited medical

infrastructure.

This is why evacuation coverage — which is distinct from medical expense coverage — should never be
treated as optional.

When Local Care Isn't Good Enough
Sometimes the right call is to stabilize locally and transfer. Medical evacuation becomes necessary when:

e Local facilities can't treat the condition adequately
e Surgical or specialist care required is unavailable locally
e Ongoing care post-emergency requires returning to home country

e Mental health crisis requiring psychiatric care

Your insurer's assistance team makes the evacuation call, not you. This is another reason to call them early

— they're monitoring the situation and can mobilize resources faster than you can coordinate independently.

Building a Medical Emergency Fund Alongside Insurance

Insurance is the primary protection, but having liquid emergency funds matters too. Even the best policy has

a gap between incurring a cost and receiving reimbursement — sometimes weeks or months.

Practical guidance:



e Keep $3,000-$5,000 accessible in a high-limit credit card or liquid savings specifically for medical

emergencies
e A card with no foreign transaction fees and a high limit is worth having before you travel

¢ Inform your bank before travel to avoid cards being frozen on large foreign charges

Starting with the Right Coverage

None of this preparation matters if your underlying policy has inadequate limits or the wrong architecture for
nomadic travel. The foundation is getting coverage that's actually designed for how you live and travel. If
you're still evaluating options, the roundup of best travel insurance for digital nomads covers how the major
nomad-focused plans handle medical emergencies, direct billing, evacuation limits, and claims processes —

the details that separate good coverage from coverage that only looks good on paper.

The Bottom Line

Medical emergencies abroad are stressful by definition. The difference between a stressful experience that
resolves cleanly and one that follows you home in the form of debt and paperwork is almost entirely

preparation.

Know your policy. Save the number. Keep the receipts. Call before you pay for anything non-emergency. File
the claim immediately.

These habits don't require much time or effort to build — but they're the difference between insurance that

works and insurance that's technically valid but functionally useless.
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