
 
Commonwealth of Virginia  
Health Benefits Program 

 
Monthly Premiums for Extended Coverage (COBRA) Participants 

Effective July 1, 2012 – June 30, 2013 
 
 
 
Premiums are subject to change pending approval of the state budget.  
   

 

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 

 
$400 
$588 

 
   $742 

             $1,091 

 
$1,083 
$1,593 

COVA Care/COVA Connect (with basic dental) 
           
         Total Premium – 18 & 36 months 
                  Total Premium – 29 months  

                   
$501 
$737 

                 
                $927 
             $1,364 

                    
$1,355 
$1,992 

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

   
$513 
$755 

 
    $944 

             $1,388 

   
$1,378  
$2,027         

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

                   
$516 
$759 

 
    $958 

             $1,409 

                    
$1,400 
$2,060 

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

 
$528 
$777 

 
    $974 

             $1,433 

 
$1,423 
$2,093 

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

                   
$529 
$779 

 
    $980 

             $1,442 

                    
$1,430 
$2,103 

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

 
$542 
$797 

 
     $997 

             $1,466 

 
$1,452 
$2,136 

Kaiser Permanente HMO – available in Fredericksburg area and Northern Virginia  
           
          Total Premium – 18 & 36 months 
                  Total Premium – 29 months  

 
$526 
$774 

 
  $970 

            $1,427 

                    
$1,414 
$2,079 


