
 

 

 

 
The following chart includes your plan choices* and associated premiums for the new plan year. 

 

18 or 36-Monthly Extended Coverage/COBRA Participants 
 

 
 

Single 

 
    Two- 
  Person        Family

 

COVA Care (with preventive dental) $835.38 $1544.28 $2240.94 

COVA Care + Out-of-Network $854.76 $1579.98 $2293.98 

COVA Care + Expanded Dental $871.08 $1610.58 $2336.82 

COVA Care + Out-of-Network + Expanded Dental $890.46 $1645.26 $2389.86 

COVA Care + Expanded Dental + Vision and Hearing $891.48 $1647.30 $2391.90 

COVA Care + Out-of-Network + Expanded Dental + Vision 
& Hearing 

 
$910.86 

 
$1683.00 

 
$2443.92 

COVA HealthAware (with preventive dental) $740.52 $1372.92 $1985.94 

COVA HealthAware + Expanded Dental $774.18 $1434.12 $2074.68 

COVA HealthAware + Expanded Dental & Vision $785.40 $1456.56 $2106.30 

COVA HDHP (with preventive dental) $626.28 $1165.86 $1703.40 

COVA HDHP + Expanded Dental $660.96 $1229.10 $1796.22 

Kaiser Permanente HMO* $767.04 $1409.64 $2054.28 

Optima Health Vantage HMO* $797.64 $1475.94 $2136.90 

 

 
29-Month (11-Month Disability Extension) Extended Coverage/COBRA Participants 

          Two-
Single    Person       Family

 

COVA Care (with preventive dental) $1228.50 $2271.00 $3295.50 

COVA Care + Out-of-Network $1257.00 $2323.50 $3373.50 

COVA Care + Expanded Dental $1281.00 $2368.50 $3436.50 

COVA Care + Out-of-Network + Expanded Dental $1309.50 $2419.50 $3514.50 

COVA Care + Expanded Dental + Vision and Hearing $1311.00 $2422.50 $3517.50 

COVA Care + Out-of-Network + Expanded Dental + Vision 
& Hearing 

$1339.50 $2475.00 $3594.00 

COVA HealthAware (with preventive dental) $1089.00 $2019.00 $2920.50 

COVA HealthAware + Expanded Dental $1138.50 $2109.00 $3051.00 

COVA HealthAware + Expanded Dental & Vision $1155.00 $2142.00 $3097.50 

COVA HDHP (with preventive dental) $921.00 $1714.50 $2505.00 

COVA HDHP + Expanded Dental $972.00 $1807.50 $2641.50 

Kaiser Permanente HMO* $1128.00 $2073.00 $3021.00 

Optima Health Vantage HMO* $1173.00 $2170.50 $3142.50 
 

*Kaiser Permanente HMO and Optima Health Vantage HMO are only available to participants 
living in the plans’ defined services 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 

The shaded premiums are eligible for reduction by earning a Premium Reward.  

 

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