
 

 
 

 

 

Tucson Electric Power 2021 Unclassified Rates 

 

 Employee 
Only 

Employee + 
Spouse 

Employee + 
Children 

Employee + 
Family 

PPO A $73.61 $147.23 $125.13 $198.75 

PPO B $38.10 $76.19 $66.75 $102.85 

HDHP $31.20 $62.40 $53.03 $84.23 

     

     

Self-Funded Dental $2.71 $5.42 $4.60 $7.32 

Employers Dental 
Services 

$0.86 $1.64 $1.90 $2.42 

     

     

Vision Service Plan $4.38 7.38 7.43 11.82 

     

Per Pay Period     
 


