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MIIA DENTAL PLAN COMPARISON SUMMARY - Effective July 1, 2024
Town of Medfield

MIIA New Plans

Current Delta Dental Plans

Delta Low Option

Delta Delta High Option
PPO Premier Plus

MIIA Low Option
Dental Blue Value

MIIA High Option
Dental Blue Freedom

Dental Plan Services Table Plan
Table Plan
Deductible Ind - $25 per calendar year Ind - $25 per calendar year
(waived for preventive services) None Family - $75 per calendar year None Family - $75 per calendar year
Type | - Preventive services Table Allowance 100% Table Allowance 100%
Type Il - Basic restorative services Table Allowance 50% Table Allowance 50%
Type Il - Major restorative services Table Allowance 50% Table Allowance 50%
Calendar year maximum $1,500 per person $1,000 per person $1,500 per person $1,000 per person
Orthodontia benefit n/a n/a n/a n/a
Orthodontia lifetime max n/a n/a n/a n/a
Rollover Max yes yes yes yes
Individual $32.49 $44.78 $28.62 $39.45
Family $80.20 $114.18 $70.86 $100.60
% Difference over Renewal -11.91% -11.89%
2 Years

Rate Guarantee

Dental Rates are guaranteed for 2 years.

* With MIIA plans children under the age of 13 have 100% coverage for Type |, Il or lll services up to the calendar year maxium with no deductibles.




