
Commonwealth of Virginia Health Benefits Program 
 

Monthly Premiums for Extended Coverage (COBRA) Participants 
Effective July 1, 2014 – June 30, 2015 

 
              Important: Premiums may change subject to final state budget approval. 
  
Please note: Get a premium reward if you are enrolled in COVA Care or COVA HealthAware! 
You or your enrolled spouse must complete certain health activities to save $17 a month or $34 
when both of you meet the requirements.  
  

 

Health Care Plans 
 

You Only 
 

You Plus One             
You Plus Two        

or More                   

COVA HDHP - High Deductible Health Plan Basic 

         Total Premium – 18 or 36 months 
                  Total Premium – 29 months 

$465 
$684 

   $864 
             $1,271 

$1,262 
$1,856 

COVA HDHP Plus Expanded Dental 
Total Premium – 18 or 36 months 

Total Premium – 29 months 
$491 
$722 

   $913 
$1,343 

$1,336 
$1,965 

COVA HealthAware Basic 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$566 
$833 

$1,050 
$1,544 

$1,516 
$2,229 

COVA HealthAware Plus Expanded Dental 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$592 
$870 

$1,099 
$1,616 

$1,590 
$2,339 

COVA HealthAware Plus Expanded Dental & Vision 

Total Premium – 18 or 36 months 
Total Premium – 29 months 

$600 
$882 

$1,113 
$1,637 

$1,610 
$2,367 

COVA Care Basic 
         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                                                               

              $616 
$906 

             $1,141 
             $1,679 

$1,652 
$2,430 

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

$630 
$927 

$1,161 
             $1,707 

$1,679  
$2,469         

COVA Care Plus Expanded Dental  

         Total Premium – 18 or 36 months 
                  Total Premium – 29 months                                                                      

$642 
$944 

$1,190 
             $1,751 

$1,727 
$2,540 

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

$656 
$965 

$1,210 
             $1,779 

$1,753 
$2,579 

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

$657 
$966 

$1,216 
             $1,788 

$1,762 
$2,591 

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

$671 
$987 

$1,235 
             $1,817 

$1,788 
$2,630 

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

$560 
$824 

            $1,030 
            $1,515 

$1,501 
$2,208 


