
PINAL COUNTY DENTAL BENEFITS 
 
DENTAL BENEFIT OPTIONS 
 
The program offers two plans to provide dental coverage: Basic Dental Plan and Extended 
Dental Plan.  Both plans allow you to select any qualified and licensed dentist that you 
choose.  If you elect family coverage, each member of your family may choose their own 
dentist. 
 

 
 Basic Plan         Extended Plan   
   
Deductible  
  Individual  
  Family 

 
None 
None 

 
$50 

$100 
Calendar Year Maximum                                     N/A $1,500 
Covered Services 
 

  

Exam $20 allowed  100% (one visit) 
x-rays (1 set bitewings, full mouth, or panorex)          $20 allowed  100% (one set) 
Cleaning $35 allowed  100% (one cleaning) 
Flouride      $15 allowed  80% 
Additional Preventive Services                           N/A  80% 
Extraction                                                         $25 allowed  80% 
Restorations (Amalgam/Composites) 
     one surface    
     two surfaces      
     three surfaces                                                       

$20 allowed 
$25 allowed  
$30 allowed  

80% 

Root Canal Treatment (per tooth)                          $45 allowed  80% 
Single Crowns (per crown)                                      $80 allowed  50% 
Oral Surgery                                                       Not Covered  80% 
   

Note:  Orthodontia is NOT covered under either Plan. 
 

You will be responsible for any amount over the allowable amount per service. 
 

This is a brief description of benefits for the Dental Program.  Please refer to the 
Benefit Plan Document for complete details. 

 
LIMITATIONS AND EXCLUSIONS 
 
♦    Charges for any dental procedure covered under the medical expense provisions of any 

plan.   
♦ Charges incurred for any dental procedure performed for cosmetic reasons. 
♦ Charges for tooth implants. 



♦ Charges for sealants for children over 14 years of age. 
♦ Charges for oral hygiene (instructions or supplies). 
♦ Charges incurred for Temporomandibular Joint Dysfunction or Syndrome (TMJ) 
♦ Charges for athletic mouthguards. 
♦     Charges incurred for any procedure that commenced before the Covered Person’s 

effective date under this   
       Plan. 
♦ Charges related to dental services from a Hospital or a surgical facility. 
♦ Charges for missed appointments. 
♦     Charges or treatment provided or furnished by the United States Government or any 

other government  
       program. 
♦     Charges for any occupational related injury for which benefits are available through 

Worker’s Compensation or   
       similar legislation.   
♦     Charges for dental care, services or supplies that are not found within the definition of 

eligible expenses as  
       defined by the Master Plan Document.   
♦ Charges for any orthodontic services. 
 
 
CLAIM FILING AND PAYMENTS 
 
When receiving dental services, show the provider your identification card.  In most cases 
your dentist will file the claim for you.  You will be responsible to pay any charges that 
exceed the reimbursement shown in the Schedule of Benefits.  Claims can be filed directly 
with the Claim Administrator shown below. 
 
FOR ELIGIBILITY AND CLAIMS FILING CONTACT: 
 

PINAL COUNTY EMPLOYEE BENEFITS PLAN ADMINISTRATOR 
MOUNTAIN STATES ADMINISTRATIVE SERVICES (MSAS) 

7202 E. Rosewood, Suite 200 
Tucson, Arizona 85742 

 
(520) 722-0811 or (800) 866-4731 

www.mymsas.com 


