
Commonwealth of Virginia Health Benefits Program 
 

Monthly Premiums for Extended Coverage (COBRA) Participants 
Effective July 1, 2013 – June 30, 2014 

Health Care Plans 
 

You Only 
 

You Plus One       
You Plus Two        

or More              

COVA HDHP - High Deductible Health Plan  
 

          Total Premium – 18 & 36 months 
                  Total Premium – 29 months 

 
$440 
$646 

 
   $816 

             $1,200 

 
$1,192 
$1,754 

COVA HDHP Plus Expanded Dental 

Total Premium – 18 & 36 months 
Total Premium – 29 months 

 
$464 
$682 

   
   $863 
$1,269 

 
$1,263 
$1,857 

COVA HealthAware 

Total Premium – 18 & 36 months 
Total Premium – 29 months 

$539 
$792 

$999 
$1,468 

$1,442 
$2,121 

COVA HealthAware Plus Expanded Dental 

Total Premium – 18 & 36 months 
Total Premium – 29 months 

$563 
$828 

 
$1,046 
$1,538 

 
$1,513 
$2,224 

COVA HealthAware Plus Expanded Dental & Vision 

Total Premium – 18 & 36 months 
Total Premium – 29 months 

$570 
$838 

$1,059 
$1,557 

$1,532 
$2,253 

COVA Care 
           
         Total Premium – 18 & 36 months 
                  Total Premium – 29 months  

                   
$585 
$861 

                 
             $1,086 
             $1,598 

                    
$1,572 
$2,312 

COVA Care Plus Out-of-Network  
                                    
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months   

   
$599 
$880 

 
 $1,105 

             $1,624 

   
$1,597  
$2,349         

COVA Care Plus Expanded Dental  
          
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months   

                   
$610 
$897 

 
 $1,133 

             $1,666 

                    
$1,642 
$2,415 

COVA Care Plus Out-of-Network & Expanded Dental  
                                       
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months   

 
$623 
$916 

 
 $1,152 

             $1,694 

 
$1,668 
$2,452 

COVA Care Plus Expanded Dental Plus Vision & Hearing  
                          
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months   

                   
$624 
$918 

 
 $1,158 

             $1,702 

                    
$1,675 
$2,463 

COVA Care Plus Out-of-Network Plus Expanded Dental Plus Vision & Hearing 
           
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months  

 
$638 
$938 

 
 $1,176 

             $1,730 

 
$1,700 
$2,500 

Kaiser Permanente HMO – available primarily in Northern Virginia  
           
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months  

 
$532 
$783 

 
  $980 

            $1,442 

                    
$1,429 
$2,102 




