
Get to know how
insurance works GETin
Feeling less-than-great but worried about how much a doctor’s visit might cost? See how Jennifer’s health 
insurance works to help her pay for medical expenses. 

Meet Jennifer

She has insurance and pays a monthly bill – called a premium – to keep her health plan active. 
Her insurance also has some additional costs. For covered services from network providers, 
she has:

• Copays:   $15 Primary care provider (PCP) office visit 
  $40 Specialist doctor visit
  $60 Urgent care visit
• Annual Deductible: $4,000
• Coinsurance: 80% paid by insurance/20% paid by Jennifer

Jennifer’s plan also has a network Annual Out-of-Pocket Maximum of $6,650.  

What other  
costs should  

I think  
about?

OUCH…now what?

One day Jennifer wakes up with bad stomach pains and a fever. Thinking she 
should visit a doctor before things get worse, she considers her options by 
checking the front of her insurance card.   

SAMPLE:

Weighing the copays

Jennifer wants to see a doctor quickly but she doesn’t think she needs 
to go to the emergency room. She weighs her options: call her regular 
PCP for an appointment or visit a local urgent care.

PCP Office Visit  
Copay: $15

By appointment Urgent Care  
Copay: $60

Walk-in

The doctor is in

Jennifer’s doctor has an appointment available so she heads over and 
pays her $15 PCP office visit copay (in-network). In most cases her 
insurance will cover the rest of the costs for her doctor’s visit. Easy!
 

PCP Office Visit
Copay: $15

Yikes!

The doctor thinks Jennifer’s condition is quite serious, and she will need a 
surgery. She learns that the surgery will mean hospital bills, surgeon bills, 
anesthesiologist bills, lab fees...that will add up to about $55,000. Now 
Jennifer really feels sick!

The good news is that the surgery is covered by her insurance plan and the 
doctor’s preferred hospital is in her plan’s network. This means she will only pay 
for part of the cost of the surgery.

Find out how 
Jennifer
will pay for this
procedure

Member Name 
JENNIFER

Member ID 
XZGXZ1234567

Plan Name  Rx BIN #  00000  
PCP: $20 Rx Copay  
Specialist: $50 Level 1/Level2 $10/$50 
Urgent Care: $60 Level 3/Level 4 $100/50%
Emergency Room: $450 (deductible waived)

HMO



 

 

 
  

 

 
 

  

                                      

                                      

                                      

Now what? Jennifer needs to understand how her procedure will be covered. Since she’s 
using services from network providers, here’s what she’ll really pay: 

1 DEDUCTIBLE 
Jennifer’s plan has a $4,000 annual deductible so she must
 
pay the first $4,000 of her expenses.
 

Insurance Pays 

0% 

Jennifer Pays 

100% 

2 COINSURANCE 
Now that Jennifer has met her $4,000 deductible, the 
network coinsurance for Jennifer’s insurance plan is 
an 80%/20%. 

Her insurance plan will now pay 80% of her medical 
expenses, and Jennifer will be responsible for just 20%, 
until she reaches her total annual out-of-pocket maximum 
of $6,650. 

Insurance Pays 

80% 

Jennifer Pays 

20% 

3 OUT-OF-POCKET MAXIMUM 
Jennifer’s out-of-pocket maximum for network services
  
is $6,650 so once she pays a total of $6,650 in qualifying
  
medical expenses, her insurance will begin paying 100% of
  
the remaining charges for covered services. She’s already
  
paid a $4,000 deductible so she will need to pay $2,650
   
of coinsurance and copay expenses and she’s reached
   
her out-of-pocket maximum! She’ll still have to pay her
  
premiums, but won’t have many other out-of-pocket costs
   
for the rest of the year, so long as she stays in her network.
 

Insurance Pays 

100% 

Jennifer Pays 

0% 

In the end 

Jennifer’s recovering well and  
her insurance is paying the  
rest of her medical bills which  
includes her medications, X-rays,  
hospital bill and follow-up care.  

TOTAL COST of her medical care: $55,000 

Jennifer pays: $6,650 
Insurance pays: $48,350 

Good thing she had insurance and used network  
providers. Jennifer’s total savings is $48,350! 

The plan information and amounts in this document are for informational purposes only.
 
A variety of variables will influence the exact amount that you will have to pay for services. Costs will vary based on factors such as the plan type, your plan’s specific benefits and coverage, benefit limitations and
  
exclusions, the services performed, deductible level and, the provider’s network status.
 

Blue Cross Blue Shield of Arizona complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex. Si usted, o alguien a quien usted está
  
ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Arizona, tiene derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 602-864-4884. Díí kwe’é atah
  
nílínigíí Blue Cross Blue Shield of Arizona haada yit’éego bína’ídí[kidgo éí doodago Háida bíjá anilyeedígíí t’áadoo le’é yína’ídí[kidgo beehaz’áanii hól- díí t’áá hazaadk’ehjí háká a’doowo[go bee haz’ą doo  
bąąh ílínígóó. Ata’ halne’ígíí koj’ bich’į’ hodíilnih 877-475-4799. 
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