Municipal Corp of
Cape Charles 2026-
2027

Plan1
Healthkeepers
Balanced

OAPQOS 2000
NO

$2,000/$4,000
$6,250/$12,500
No charge

$75, deductible
does not apply

EPHC $15,
deductible does
not apply

PCP $25
deductible does

not apply

$75 deductible
does not apply
$500

$500
$500

$75/visit,
deductible does

not apply
$1,000/admission

Office Visit
$25/visit,
deductible does
not apply

Other Outpatient
S500/visit,
deductible does
not apply
$1,000/admission

$500/pregnancy,
deductible

does not apply
$500/pregnancy,
deductible

does not apply
$1,000/admission
$75/visit,
deductible does
not apply
S75/visit,
deductible does
not apply

Out of
Network

$5,000/$10,000
$15,625/$31,250
50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance
50% coinsurance
50% coinsurance
Covered as In-
Network

50% coinsurance
50% coinsurance
Office Visit

50%
coinsurance
Other
Outpatient

50%
coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

50% coinsurance

Plan 2
Healthkeepers
Balanced
OAPOS 3000

$3,000/ $6,000
$6,500/ $13,000
No charge

$75/visit,
deductible does
not apply

EPHC $30/visit,
deductible does
not apply

PCP

S40/visit,
deductible does
not apply

20% coinsurance
20% coinsurance
20% coinsurance
$500/ visit

$75/visit,
deductible does

not apply
20% coinsurance

Office Visit

$40/ visit,
deductible does
not apply

Other Outpatient
20% coinsurance

20% coinsurance

20% coinsurance

S75/visit,
deductible does
not apply
S75/visit,
deductible does
not apply

Out of
Network

$7,500/
$15,000
$16,250/
$32,500
50%
coinsurance
50%
coinsurance

50%
coinsurance

50%
coinsurance
50%
coinsurance
50%
coinsurance
Covered as
In-Network
50%
coinsurance

50%
coinsurance
Office Visit
50%
coinsurance
Other
Outpatient
50%
coinsurance

50%
coinsurance
50%
coinsurance

50%
coinsurance

50%
coinsurance

Plan 3
Healthkeepers
Balanced
OAPOS 4000

$4,000/ $8,000
$7,500/ $15,000
No charge

$75/visit,
deductible does
not apply

EPHC

$30/visit,
deductible does

not apply
PCP

S40/ visit,
deductible does
not apply

20% coinsurance
20% coinsurance
20% coinsurance
$500/ visit

$75/visit,
deductible does

not apply
20% coinsurance

Office Visit
S40/ visit,
deductible does

not apply
Other Outpatient
20% coinsurance

20% coinsurance

20% coinsurance

$75/visit,
deductible does
not apply
S75/visit,
deductible does
not apply

Out of
Network

$10,000/
$20,000
$18,750/
$37,500
50%
coinsurance
50%
coinsurance

50%
coinsurance

50%
coinsurance
50%
coinsurance
50%
coinsurance
Covered as
In-Network
50%
coinsurance

50%
coinsurance
Office Visit
50%
coinsurance
Other
Outpatient
50%
coinsurance

50%
coinsurance
50%
coinsurance

50%
coinsurance

50%
coinsurance



$20/visit,
deductible does
not apply

Not covered

Pharmacy

NONE
No charge

$10 deductible
does not apply

$60 deductible
does not apply

$125

$400

Monthly Premium
$649.28

$1,525.81
$1,103.78

$1,986.80

Reimbursed Up
to $30

Not covered

50% coinsurance
deductible

does not apply
50% coinsurance
deductible

does not apply
50% coinsurance
deductible

does not apply

50% coinsurance

50% coinsurance

$20/visit,
deductible does
not apply

Not covered

$10 deductible
does not apply

$40 deductible
does not apply

$70 deductible
does not apply

$300/prescription,
deductible
does not apply

$599.43
$1,408.65
$1,019.03

$1,834.25

Reimbursed
Up to $30

Not covered

50%
coinsurance,
deductible
does not

apply

50%
coinsurance,
deductible
does not
apply

50%
coinsurance,
deductible
does not
apply

50%
coinsurance,
deductible
does not

apply

$20/visit,
deductible does
not apply

Not covered

S5/prescription,
deductible
does not apply

100%
coinsurance,
deductible
does not apply

100%
coinsurance,
deductible
does not apply
100%
coinsurance,

deductible
does not apply

$538.68

$1,265.90

$915.76

$1,648.37

Reimbursed
Up to $30

Not covered

50%
coinsurance,
deductible
does not

apply

100%
coinsurance,
deductible
does not
apply

100%
coinsurance,
deductible
does not
apply

100%
coinsurance,
deductible
does not

apply



