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Consumers usually pay for most of their medical care costs directly or indirectly through taxes and insurance schemes. Consumers, at times, pay for services that are not covered under the insurance schemes. These payments are generally referred to as out of pocket payments. Out of pocket payments are usually made in situations where consumers must make direct payments for some of the services rendered to them. For instance, when a consumer pays for the full cost of a pharmaceutical product. Coinsurance, on the other hand, is a form of cost-sharing in which a patient pays a share of the bill as opposed to paying the full amount. For example, the cost of performing a vasectomy on a male patient is about 200 dollars; the patient ends up paying only 20% of the full value.
Copayments refer to fees that patients must pay and the amounts already by the insurance for medical services. For instance, an inpatient undergoes a surgery that costs 3500 dollars. The insurance company pays 2500 dollars for the surgery leaving 1000 dollars to be co-paid by the patient. It is important to note that besides paying for services that are not covered by the insurance companies, out of pocket payments such as copayments can be made in circumstances where the full costs of medical service are in excess of the insurance policy's coverage limits. Lastly, deductibles refer to the amounts that consumers must pay for the medical services before the insurance covers healthcare costs. Ideally, deductibles represent a form of cost-sharing where the consumer has to pay a specified amount for the expenses they incur before insurance comes in to cover part of or the full costs.



Scenario example
After experiencing a fatal accident earlier this year, I decided to seek imaging services at a nearby facility on my neurosurgeon's advice. Initially, I had thought that my insurance plan would cover all my imaging costs. However, I came to realize that there would be payments that were to be made from my own personal funds. These were generally referred to as out of pocket expenses. I must say I was lucky because I was only 200 dollars away from hitting my out of pocket maximum (deductibles), which my insurer has placed at 1000 dollars annually. During my consultation with the facility’s doctors, I was charged 50 dollars, out of which I was asked to pay 25 dollars as copayment. After a close examination, they decided to place me on medication for two weeks, after which I could have my imaging services. Prescription of drugs is covered differently depending on one’s insurance plans. Similarly, for this reason, I realized that my insurer wouldn't be paying the full costs of the drugs, but rather I was required to pay half for the medication (Coinsurance).   

