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Introduction

Health insurance is a crucial aspect of financial and physical well-being. It ensures access to quality healthcare
and provides a safety net against unexpected medical expenses. In this article, we will compare two common
forms of health insurance: company-provided health insurance and individual health insurance.

Company-provided health insurance, also known as employer-sponsored health insurance, is a benefit offered
by many companies to their employees. Here are some key features and benefits of this type of health insurance:

Group Coverage: Company-provided health insurance covers all eligible employees under a single group
policy. This often leads to reduced premiums and broader coverage options due to the larger pool of
policyholders.

Subsidized Premiums: Employers typically cover a portion of the premium costs, which means
employees pay a lower share of the insurance costs compared to individual plans.

Simplicity: Enrolling in company-provided health insurance is usually straightforward, with minimal
underwriting and paperwork. Employees often have limited choices when it comes to selecting plans,
making the decision-making process easier.

Group Benefits: These policies often include additional benefits, such as dental and vision coverage,
which can be more cost-effective when bundled with health insurance.

Comprehensive Coverage: Company-provided health insurance plans typically offer comprehensive
coverage, including hospitalization, outpatient services, prescription drugs, and preventive care. This
coverage can be more robust than what an individual might find on the private market.

Company-provided health insurance plans often have exclusions and limitations that specify what is not covered
by the plan. These exclusions can vary depending on the insurance provider and the specific plan negotiated by
the employer. Common exclusions in company-provided health insurance plans may include:

Experimental or Investigational Treatments: Some plans do not cover treatments or medications that
are considered experimental or investigational and have not been proven effective.

Alternative or Non-Conventional Therapies: Certain alternative therapies, such as acupuncture or
naturopathy, may not be covered.

Pre-Existing Conditions: Some plans may have waiting periods or limitations on coverage for pre-
existing medical conditions. The definition of a pre-existing condition and the waiting period can vary
by plan and may change with healthcare legislation.

It's essential to review the specific details of your company-provided health insurance plan to understand the
exclusions and limitations.

Individual health insurance is a policy that individuals purchase on their own, outside of any employer-
sponsored plan. Here are some key features and benefits of individual health insurance:

Personalized Coverage: Individual health insurance plans can be tailored to meet specific needs and
preferences. This allows for greater flexibility in choosing coverage options.

Portability: Unlike company-provided plans, individual health insurance is not tied to employment. This
means that you can maintain coverage regardless of job changes.

Wide Variety of Plans: Individuals can choose from various insurance providers and plans to find the
best fit for their health and financial needs.




Tax Credits: Depending on income and eligibility, individuals may qualify for premium tax credits under
the Affordable Care Act (ACA), making individual plans more affordable.

Long-Term Investment: Individual health insurance can serve as a long-term financial investment,
especially if you select a policy with comprehensive coverage and low deductibles.

Control and Privacy: With an individual plan, you have more control over your healthcare decisions and
can keep your medical history private.

No claim Bonus: When policyholders do not make any claims during a policy year, they are eligible for
a No Claim Bonus. The NCB accumulates over time for each claim-free year. For example, if you have a
health insurance policy and do not file any claims for a year, you might earn a 10% NCB on your
premium. If you continue to remain claim-free the following year, the NCB might increase to 20%, and
so on, it can also result in a premium reduction.

Individual health insurance plans also typically have exclusions and limitations, much like company-provided
health insurance. These exclusions can vary depending on the specific insurance plan and the insurance provider.
Common exclusions in individual health insurance plans may include:

Pre-Existing Conditions: Many individual health insurance plans have waiting periods or limitations on
coverage for pre-existing medical conditions. The specific rules and waiting periods can vary.
Cosmetic Procedures: Cosmetic surgeries or treatments that are not medically necessary are often
excluded from coverage.

Experimental or Investigational Treatments: Individual plans may not cover treatments or medications
that are considered experimental or investigational and lack sufficient evidence of effectiveness.
Alternative or Non-Conventional Therapies: Some plans exclude alternative therapies such as
acupuncture, naturopathy, or chiropractic care.

Upgradation: Any upgradation for room, food or any non-medically necessary are excluded from health
insurance

When an individual takes medical insurance on their own, the age band in which they enter, is a benefit
for the rest of the tenure. For example, if an individual in the age band of 30-35 years of age enters, the
premium would be cheaper for their entire life even though the insurance premium changes every year,
because she has entered at a lower band and the company knows the medical history. If the same
individual purchases the health cover at an age of 40-45 years the premium she will pay as a new
entrant is NOT what she would have paid assuming she entered at age 30 years. Therefore, comparing
the premium of the same lady, the premium would be lower for her at age 40 years compared to if she
just bought a new policy from any company considering she is a new entrant and has a new life to
evaluate as per the mortality chart table as shown below.




1,000,000 1,500,000 2,000,000 2,500,000 5,000,000 10,000,000

00-17 6,619 7,895 10,070 11,008 1455 | 14,136 17,404
18-25 9,188 10,783 13,775 15,100 15,648 19,327 23,760
26-30 9,985 11,694 14,969 16,419 17,019 21,047 25,900
31-35 10,778 12,600 16158 | 17733 18,384 | 22760 | 28,031 |
36-40 | TN518 | 13,545 1785 18,411 19,166 23,696 29,035
41-45 13,435 15,736 20,031 21,484 22,375 v 27,721 34,022
46-50 19,171 22,534 28,816 31,363 32,664 40,469 49,670
51-55 23,888 28,035 35,837 39,342 40,973 | 50,532 61,734
56-60 30,020 35,016 45,149 49,198 51,265 63,665 78,1M
61-65 42,094 49,393 62,912 68,984 71,501 87,985 | 108,028
66-70 53,819 63,590 80,803 88,535 92,131 113,221 138,862
71-75 68,162 79,793 101,997 mon 116,611 | 144,448 | 177,682
75+ ‘ 88,940 | 103,336 | 132,733 | 145937 | 152,080 | 188,935 | 233,980

It's crucial to carefully review the terms and conditions of any individual health insurance plan before purchasing
it. You should receive a policy document or a summary of benefits that outlines what is covered and excluded.

Conclusion

Both employer-sponsored health insurance and individual health insurance come with their own set
of pros and cons. However, opting for individual health insurance is advisable because it not only
offers additional coverage but also allows for personalized adjustments to cater to individual
requirements. Furthermore, you have the flexibility to increase coverage as your needs evolve.
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