
Understanding Insurance Costs 

Copays, Deductibles & Coinsurance 

Understanding medical care can be a challenge. That is the reason it's useful to 
know the significance of ordinarily utilized terms, for example, copays, 
deductibles, and coinsurance. Realizing these significant terms may enable you 
to fully understand and differentiate the amount you have to pay for your 
health care services. We should investigate the definitions for these three terms 
to more readily comprehend what they mean, how they work, and how they are 
different. 

Copays 
What is a copay? 
A copay (or copayment) is a fixed dollar expense that you pay on the recognize 
each time you go to your provider or fill a prescription. For instance, in the 
event that you hurt your shoulder and go see your physician, or you need a 
refill of your child’s medication, the sum you pay for that visit or medication is 
your copay. Your copay sum is printed directly on your health plan ID card. 
Copays cover your portion of the expense of a physician’s visit or prescription. 

Do I always have a copay? 
Not always. Not all plans use copays to share covered costs. Or then again, 
some plans may utilize both copays and a deductible/coinsurance, contingent 
upon the type of service or care. Some care might be provided at no additional 
expense to you, for example, annual check-ups or physicals and certain other 
preventive services. 



Deductibles 
What is a deductible? 
A deductible is the sum you pay every year for qualified healthcare services or 
drugs before your plan kicks in and covers eligible services. For instance, in the 
event that you have a $1,500 yearly deductible, you'll have to pay the first 
$1,500 of your eligible costs before your plan coverage begins. 

Deductibles for family inclusion and individual inclusion are not the same. 
Regardless of whether your plan includes out-of-network benefits, your 
deductible total will ordinarily be much lower when you use in-network 
providers. 

What is the difference between a copay and a deductible? 
Depending upon your plan, you may have a deductible and copays.  

A deductible is the sum you pay for most qualified health services or drugs 
before your plan starts to take on the costs of healthcare services. If your plan 
includes copays, you pay the copay or fixed dollar amount to the provider at 
the time of service (at the drug store or physician's office, for instance). 
Contingent upon how your plan functions, what you pay in copays may be 
applied toward meeting your deductible. 

Coinsurance 
What is coinsurance? 
Coinsurance is your portion of the healthcare cost you pay after your 
deductible has been met. Coinsurance is a method of saying that you and your 
plan each pay a portion of qualified costs that total 100%.  



For instance, if your coinsurance is 25%, you pay 25% of the cost of your 
healthcare expenses. Your medical coverage plan will pay the other 75%. In the 
event that you meet your yearly deductible in April, and need a CT Scan in July, 
it is covered by coinsurance. If the covered charges for a CT Scan are $3,000 
and your coinsurance is 25 percent, you have to pay $750 ($3,000 x 25%). Your 
insurance plan pays the other $2,250. The higher your coinsurance rate, the 
higher your cost is. You are likewise responsible for any charges that are 
outside your plan coverage, for example, charges that exceed the plan's 
Maximum Reimbursable Charge. 

What is out of pocket maximum? 
The out-of-pocket max is the most you could pay for covered healthcare costs 
in a year. This amount the totals you spend on deductibles, copays, and 
coinsurance. When you reach at your yearly max, your plan will pay your 
covered healthcare costs for the remainder of the year.  

What is the difference between a copay and coinsurance? 
Utilize this table to contrast copays and coinsurance and better comprehend 
the distinctions. 

COPAY COINSURANCE

Paid each time you visit your doctor, or fill a 
prescription

Paid for services and medicines if you've met 
your deductible

Fixed dollar amount Actual dollar amount varies; you pay a 
percentage of the total cost of covered services

Counts toward your deductible (in some cases) Is paid after you meet your deductible

Paid at the time of service Billed by the provider who you will pay directly. 
You’ll also receive an Explanation of Benefits 
(EOB) from your health plan explaining what 
charges you are responsible for.


