
Monthly Premiums Effective July 1, 2024 - June 30, 2025 
 

 

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-Monthly Extended Coverage/COBRA Participants 
 

 

 

Single 

 

Two- 
Person       Family

 

 

 

 

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

 
Two- 

                                                                                                   Single            Person       Family 

 

COVA Care (with preventive dental) $1,329.00 $2,460.00  $3,568.50 
COVA Care + Out-of-Network $1,360.50 $2,518.50  $3,654.00 
COVA Care + Expanded Dental $1,378.50 $2,550.00  $3,700.50 
COVA Care + Out-of-Network + Expanded Dental $1,410.00 $2,608.50  $3,786.00 
COVA Care + Expanded Dental + Vision and Hearing $1,408.50 $2,605.50  $3,781.50 
COVA Care + Out-of-Network + Expanded Dental + 
Vision & Hearing $1,440.00 $2,664.00  $3,867.00 
COVA HealthAware (with preventive dental) $1,177.50 $2,185.50  $3,165.00 
COVA HealthAware + Expanded Dental $1,227.00 $2,275.50  $3,297.00 
COVA HealthAware + Expanded Dental & Vision $1,242.00 $2,305.50  $3,339.00 
COVA HDHP (with preventive dental) $997.50 $1,858.50  $2,715.00 
COVA HDHP + Expanded Dental       $1,047.00 $1,948.50  $2,847.00 
Kaiser Permanente HMO*+ Dental & Vision $1,303.50 $2,395.50  $3,490.50 
Optima Health Vantage HMO* + Dental & Vision $1,282.50 $2,376.00  $3,439.50 
 

*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 
information. 

COVA Care (with preventive dental) $903.72        $1,672.80     $2,426.58  
COVA Care + Out-of-Network $925.14 $1,712.58 $2,484.72  
COVA Care + Expanded Dental $937.38 $1,734.00 $2,516.34  
COVA Care + Out-of-Network + Expanded Dental $958.80 $1,773.78 $2,574.48  
COVA Care + Expanded Dental + Vision and Hearing $957.78 $1,771.74 $2,571.42  
COVA Care + Out-of-Network + Expanded Dental +  
Vision & Hearing $979.20 $1,811.52 $2,629.56  
COVA HealthAware (with preventive dental) $800.70 $1,486.14 $2,152.20 
COVA HealthAware + Expanded Dental $834.36 $1,547.34 $2,241.96  
COVA HealthAware + Expanded Dental & Vision $844.56 $1,567.74 $2,270.52  
COVA HDHP (with preventive dental) $678.30 $1,263.78 $1,846.20  
COVA HDHP + Expanded Dental $711.96 $1,324.98 $1,935.96  
Kaiser Permanente HMO*+ Dental & Vision $886.38 $1,628.94 $2,373.54  
Optima Health Vantage HMO* + Dental & Vision $872.10 $1,615.68 $2,338.20  


