Commonwealth of Virginia Health Benefits Program

Monthly Premiums for Extended Coverage (COBRA) Participants
Effective July 1, 2016 — June 30, 2017

Please note: Get a premium reward if you are enrolled in COVA Care or COVA HealthAware!
You or your enrolled spouse must complete certain healthy actions to save $17 a month or $34
when both of you meet the requirements.

You Plus Two
Health Care Plans You Only You Plus One a7 [Vl
COVA HDHP - High Deductible Health Plan Basic
Total Premium — 18 or 36 months $521 $968 $1,415
Total Premium — 29 months $767 $1,424 $2,081
COVA HDHP Plus Expanded Dental
Total Premium — 18 or 36 months $550 $1,024 $1,499
Total Premium — 29 months $809 $1,506 $2,205
COVA HealthAware Basic
Total Premium — 18 or 36 months $628 $1,165 $1,683
Total Premium — 29 months $924 $1,713 $2,475
COVA HealthAware Plus Expanded Dental
Total Premium — 18 or 36 months $657 $1,221 $1,768
Total Premium — 29 months $966 $1,796 $2,600
COVA HealthAware Plus Expanded Dental & Vision
Total Premium — 18 or 36 months $667 $1,237 $1,789
Total Premium — 29 months $981 $1,820 $2,631
COVA Care Basic
Total Premium — 18 or 36 months $691 $1,279 $1,853
Total Premium — 29 months $1,016 $1,881 $2,726
COVA Care Plus Out-of-Network
Total Premium — 18 or 36 months $707 $1,302 $1,884
Total Premium — 29 months $1,040 $1,914 $2,771
COVA Care Plus Expanded Dental
Total Premium — 18 or 36 months $720 $1,335 $1,939
Total Premium — 29 months $1,059 $1,964 $2,852
COVA Care Plus Out-of-Network & Expanded Dental
Total Premium — 18 or 36 months $736 $1,358 $1,970
Total Premium — 29 months $1,083 $1,997 $2,897
COVA Care Plus Expanded Dental Plus Vision & Hearing
Total Premium — 18 or 36 months $737 $1,365 $1,979
Total Premium — 29 months $1,085 $2,007 $2,910
COVA Care Plus Out-of-Network Plus Expanded Dental Plus Vision & Hearing
Total Premium — 18 or 36 months $754 $1,387 $2,009
Total Premium — 29 months $1,109 $2,040 $2,955
Kaiser Permanente HMO — available primarily in Northern Virginia
Total Premium — 18 or 36 months $607 $1,117 $1,627
Total Premium — 29 months $893 $1,643 $2,393




