
Ask most travelers about travel insurance and you'll hear some version of the same story: "I had it once,

never needed it, stopped buying it." Or: "My credit card covers me." Or the classic: "Nothing bad ever

happens to me."

These aren't just misconceptions — they're expensive ones. The travelers who end up in the most financially

devastating situations are almost always the ones who believed they were adequately covered when they

weren't.

Here are seven travel insurance myths worth debunking before your next trip.

Myth 1: "My Credit Card Covers Me"

This is probably the most widespread misconception in travel insurance. Yes, many premium credit cards

include some travel benefits. No, those benefits are not a substitute for a comprehensive travel insurance

policy.

Here's what credit card travel coverage typically does well:

Trip cancellation and interruption (within limits)

Lost or delayed baggage

Car rental collision damage

Here's what it almost never covers:

Emergency medical expenses

Medical evacuation

Emergency dental treatment

Travel to high-risk destinations

The average Visa Signature or Mastercard World Elite card caps medical coverage at $0 — because most

cards don't include it at all. Some premium cards like the Chase Sapphire Reserve include emergency

medical coverage, but at limits ($2,500 for emergency medical, $100,000 for evacuation) that are

inadequate for a serious incident.

The bottom line: Credit card coverage can supplement travel insurance. It cannot replace it.

Myth 2: "I'm Healthy, So I Don't Need Medical Coverage"

Being healthy doesn't make you immune to accidents. And accidents don't care about your fitness level.

Consider some of the most common reasons travelers require emergency medical care abroad:

Road accidents (the #1 cause of travel-related death in most countries)

Falls and orthopedic injuries

Waterborne illness requiring hospitalization

Food poisoning with severe complications

Appendicitis

Allergic reactions



None of these require a pre-existing condition. Any of them can happen on any trip, to anyone. And in the

wrong country — Japan, the United States, Switzerland — any of them can generate a bill exceeding

$50,000.

The argument "I'm healthy so I don't need medical coverage" confuses baseline health with immunity from

accidents. They're different things.

Myth 3: "Travel Insurance Is Too Expensive to Be Worth It"

The math on this myth falls apart quickly.

A comprehensive travel insurance policy for a month abroad typically costs between $40 and $120,

depending on your age, destination, and coverage level. That's $1.30 to $4 per day.

Compare that to:

Medical Event Estimated Cost Emergency appendectomy in Thailand $3,000–$8,000 Broken leg treatment

in Germany $8,000–$20,000 Medical evacuation from Bali to Singapore $15,000–$40,000 Week-long

hospitalization in Japan $20,000–$30,000 Medical evacuation from Peru to USA $50,000–$100,000

One incident anywhere on that list wipes out years' worth of insurance premiums. The expected value

calculation is not close.

The "too expensive" objection usually comes from comparing insurance premiums to the cost of nothing

happening — which is not the comparison that matters.

Myth 4: "My Home Country's Health Coverage Works Internationally"

For travelers from countries with universal healthcare — the UK, Canada, Australia, most of Europe — there's

a persistent belief that their national health coverage travels with them. It largely doesn't.

NHS (UK): Covers UK residents in the UK. The EHIC/GHIC card provides reciprocal access to state

healthcare in some European countries, but this covers basic care only and involves potential cost-sharing.

It does not cover medical evacuation or repatriation.

Medicare/Medicaid (USA): Generally does not cover healthcare outside the United States, with very limited

exceptions.

Provincial plans (Canada): Provide minimal out-of-province coverage for emergencies, usually at rates far

below actual foreign healthcare costs.

Medicare (Australia): Does not cover costs incurred overseas. Australia's Reciprocal Health Care

Agreements with some countries cover basic treatment only.

In short: your home country's healthcare is geography-dependent. The moment you leave, you're largely on

your own without separate travel coverage.

Myth 5: "Travel Insurance Won't Pay Out Anyway"

The claims denial narrative is widespread, and it's partially true — but usually for the wrong reason.

Insurers do deny claims. But the primary reasons for denial are:

1. The claim falls under an explicit exclusion the buyer didn't read



2. The activity was excluded (adventure sports, for example)

3. A pre-existing condition wasn't properly disclosed

4. The purchase was made after the trip began

5. Documentation was incomplete

These are procedural and definitional failures, not insurer bad faith. When travelers understand their policy

before they buy it — and purchase the right one for their actual activities — legitimate claims are paid at a

high rate.

The myth that "insurance never pays out" is largely a survivor-bias problem: people who had legitimate

claims denied are more vocal than the thousands who had claims processed correctly. It also reflects a real

problem with low-quality budget policies that are genuinely full of holes.

The solution isn't to skip insurance — it's to buy better insurance from a reputable provider and to read the

policy.

Myth 6: "All Travel Insurance Policies Are Basically the Same"

Walk into any aggregator site and you'll see dozens of policies with similar-sounding names and coverage

categories. The assumption that they're interchangeable is wrong, and the differences aren't minor.

Consider two travelers, both purchasing "comprehensive" travel insurance

https://www.earthsims.com/insurance/ for the same trip:

Traveler A buys a budget policy: $50,000 medical limit, $25,000 evacuation, adventure activities excluded,

60-day maximum trip duration.

Traveler B buys a nomad-specific policy: $250,000 medical limit, $500,000 evacuation, adventure activities

included, rolling monthly coverage, telehealth included.

Same category, very different products. The gap in coverage could be the difference between a manageable

situation and financial ruin.

For long-term travelers and digital nomads specifically, the difference between standard trip insurance and

purpose-built nomad coverage is substantial. Guides that compare the best travel insurance for digital

nomads exist precisely because the category requires more nuance than generic travel insurance advice can

provide.

Myth 7: "I Can Buy Travel Insurance After Something Goes Wrong"

This one seems too obvious to state, but variations of it come up regularly. The most common form: buying

insurance after a trip begins, or after a storm warning is issued, or after a health concern appears.

Travel insurance policies almost universally require purchase before the insured event occurs. If a hurricane

is already named and threatening your destination when you buy the policy, hurricane damage is excluded. If

you've already started coughing and then buy a policy, the resulting illness is excluded. If your trip has

already begun, trip cancellation coverage is moot.

There's also a subtler version of this myth: the belief that you can "wait and see" whether you need

insurance and buy it last-minute if things look uncertain. This doesn't work for two reasons:

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


1. The most valuable coverage (cancellation, pre-existing condition waivers) often requires purchase within

a short window after initial booking

2. Anything that makes you want to buy insurance is also likely to constitute a known exclusion

The right time to buy travel insurance is at the time you book your trip — or for long-term travelers, on a

rolling subscription basis that maintains continuous coverage.

The Real Cost of Believing These Myths

The travelers who learn these lessons the hard way don't get a refund on their misconceptions. A denied

claim, an unexpected bill, or an evacuation paid out-of-pocket can set someone back financially by years.

The good news: the correct information is readily available, the policies that provide genuine protection

exist, and the price difference between adequate and inadequate coverage is usually measured in dollars

per day — not thousands.

Sources: Insurance Information Institute; U.S. Travel Insurance Association; NHS and Medicare official

international coverage guidance; consumer claims data from aggregator platforms.
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