
 

 
 

 

 

Tucson Electric Power 2021 Classified Rates 

 

 Employee 
Only 

Employee + 
Spouse 

Employee + 
Children 

Employee + 
Family 

PPO A $74.50 $149.02 $126.67 $201.17 

PPO B $38.44 $76.90 $65.36 $103.80 

HDHP $32.79 $65.59 $55.75 $88.54 

     

     

Self-Funded Dental $3.56 $7.11 $6.05 $9.60 

Employers Dental 
Services 

$1.44 $2.75 $3.17 $4.02 

     

     

Vision Service Plan $4.38 7.38 7.43 11.82 

     

Per Pay Period     
 


