Commonwealth of Virginia Health Benefits Program
Extended Coverage (COBRA)

FINAL Monthly Premiums Effective July 1, 2022 - June 30, 2023

The following chart includes your plan choices* and associated premiums for the new plan year. The
shaded premiums are eligible for reduction by earning a Premium Reward.

18 or 36-Month Extended Coverage/COBRA . Two .
Participants Single Person Family
COVA Care (with preventive dental) $819.00 $1,514.00 $2,197.00
COVA Care + Out-of-Network $838.00 $1,549.00 $2,249.00
COVA Care + Expanded Dental $853.00 | $1,578.00 | $2,290.00
COVA Care + Out-of-Network + Expanded Dental $873.00 | $1,613.00 | $2,342.00
COVA Care + Expanded Dental + Vision and Hearing S874.00 | $1,615.00 | $2,344.00
COVA Care + Qut-of-Network + Expanded Dental + Vision &

Hearing $892.00 | $1,650.00 | $2,395.00
COVA HealthAware (with preventive dental) $726.00 $1,346.00 $1,947.00
COVA HealthAware + Expanded Dental $758.00 | $1,406.00 | $2,034.00
COVA HealthAware + Expanded Dental & Vision $770.00 $1,428.00 $2,065.00
COVA HDHP (with preventive dental) $614.00 | $1,142.00 | $1,669.00
COVA HDHP + Expanded Dental $647.00 | $1,204.00 | $1,760.00
Kaiser Permanente HMO* $767.00 | $1,409.00 | $2,054.00
Optima Health Vantage HMO* $797.00 | $1,475.00 | $2,136.00
29-Month (11-Month Disability I:"x‘tension) Single Two Family
Extended Coverage/COBRA Participant Person

COVA Care (with preventive dental) $1,204.00 $2,227.00 | $3,231.00
COVA Care + Out-of-Network $1,233.00 | $2,278.00 | $3,307.00
COVA Care + Expanded Dental $1,255.00 | S$2,322.00 | $3,369.00
COVA Care + Out-of-Network + Expanded Dental $1,284.00 | $2,373.00 | $3,445.00
COVA Care + Expanded Dental + Vision and Hearing $1,285.00 $2,376.00 $3,448.00
COVA Care + Out-of-Network + Expanded Dental + Vision &

Hearing $1,312.00 | $2,427.00 | $3,523.00
COVA HealthAware (with preventive dental) $1,068.00 $1,980.00 $2,863.00
COVA HealthAware + Expanded Dental $1,116.00 $2,068.00 $2,992.00
COVA HealthAware + Expanded Dental & Vision $1,132.00 $2,100.00 $3,037.00
COVA HDHP (with preventive dental) $903.00 | $1,680.00 | $2,455.00
COVA HDHP + Expanded Dental $952.00 | $1,771.00 | $2,589.00
Kaiser Permanente HMO* $1,128.00 $2,073.00 $3,021.00
Optima Health Vantage HMO* $1,173.00 | $2,170.00 | $3,142.00

*Kaiser Permanente HMO and Optima Health Vantage HMO are only available to participants living in the plans’
defined service areas. If you enroll in one of these plans but do not live in the service area, you will be required to

change plans. Contact Kaiser or Optima directly for specific information.




