Exhibit 2A

STATE HEALTH BENEFIT PLAN

ACTIVE EMPLOYEE , SUBSIDIZED EXTENDED COVERAGE, and
APPROVED LEAVE without PAY (Military, FMLA and Disability) RATES
JANUARY 1 - DECEMBER 31, 2016

YOU + YOU +
SPOUSE FAMILY
BCBS Gold $390.2 $519.43
BCES Silver $277.96 $369.74
BCBS Bronze $195.96 $260.40
BCBS HMO $330.9 $440.44
UHC HMO $415.20 $552.71
UHC HDHP $177.4 $236.72
Kaiser HMO $350.8 $466.86




