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COVA Connect Benefit Materials Order Form 
 
This Form is for Benefit Administrators with employees who are covered under the COVA Connect program. Please allow ten business days for delivery of 
materials.  Fax Form To: (804) 510-7453 (Attention Chris Haase) or attach to an email to CWHaase@Sentara.com 
 
Name          Telephone      Date     
 
Agency Number     Agency Name              
 
Shipping Address*                  
                    
*Orders cannot be delivered to P.O. Box addresses  
 
Special Shipping Notes                  
                    
 
Plan Information 

Item Quantity Available online at: 
COVA Connect Member Handbook  www.dhrm.virginia.gov, select Employee Benefits, For Employees, COVA Connect 
COVA Connect Provider Directory  www.optimahealth.com select Members, find a doctor 
COVA Connect Caremark Mail Flyer   
Caremark Mail Order Form  www.optimahealth.com select Members, forms and documents, pharmacy mail order 
COVA Connect Optima Health Online Member Registration flyer   
COVA Connect Optima Health Network Flyer   
COVA Connect Vision/Hearing Benefit Flyer   
MyLife MyPlan Brochures – Indicate requested # of brochures below, next to brochure name. 
Getting Started: Improving Health: Eating for Life: Healthy Heart: Partners In Pregnancy: 
 
EAP and Wellness Programs 

Item Quantity Available online at: 
EAP Brochure   
EAP Wallet card   
EAP Poster   
Personal Health Profile and Wellness program Flyer   
 
For Delta Dental of Virginia materials, call Matt Macdonald at 1(800) 533-4137, Ext. 8. 
For questions about materials ordered on this form, call (804) 510-7468. 
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