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A health insurance plan can be purchased after due submission of related details as required by the health insurance
company offering you the policy.  Health insurance plans is not available for a number of medical ailments.  It is difficult
to get covered in a standard pack for pre-existing conditions.  

 

Some insurance companies  perform a medical examination to determine diseases, but still a majority of the providers
just require a medical condition declaration listing all the ailments.  If any of the illness has been hidden away from the list
and if the company comes to know about it after due investigation then your insurance would become void for insurance
fraud.  Chronic conditions are never covered in standard health insurance plan packages.  However there are sill health
insurance plan available to cover for these conditions with a pre-approved allotment.  

Any health insurance plan can be turned for availability from a new provider; however if your current provider is covering
you for some conditions, the new provider will look in to it as pre-existing condition and chances are less that you will get
better coverage than with your old provider. The amount of coverage, the premium and related norms will completely
vary with your new provider than with your old provider. It is best if you get some help to decide the degree of difference,
the advantages and disadvantages you would encounter by switching between health insurance plan providers .  

Most of the state laws have strict laws concerning health insurance plan being denied for disability.  But still the reason
for your disability would be covered and considered as a pre-existing ailment and would in turn contribute to increased
premiums.  People with disability should purchase a pre-existing condition related health insurance plan as without it in
the future if any ailment relating to your disability arises your provider will not cover for it.  

Most of your claims will start with the transcription and related billing and coding formalities.  Before you try to get any
treatment it would be better if you call up your company and make sure that you will be covered for it.  Most treatments in
the US is not initiated unless you have a valid insurance to cover for the treatment and they get directly paid by
submitting your claims form while with some you can spend and reimburse.  It all depends upon the hospital you are
getting treated from and the type of health insurance plan that you hold. 
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