
 

 
 

 

 

UniSource Energy Services 2021 Classified 769 Rates 
 

 Employee 
Only 

Employee + 
Spouse 

Employee + 
Children 

Employee + 
Family 

PPO A $70.87 $141.74 $120.48 $191.36 

PPO B $33.34 $66.66 $56.67 $90.00 

HDHP $29.12 $58.23 $49.50 $78.62 

     

     

Self-Funded Dental $2.99 $5.97 $5.07 $8.05 

     

     

Vision Service Plan $4.38 7.38 7.43 11.82 

     

Per Pay Period     
 


