
MetrodentMax
Half Hollows Paraprofessionals
Effective July 2025

As a member of the Half Hollows Paraprofessionals, you can save on routine dental care and 
any other dental procedures for you and your family.  With the upgrade to the MetrodentMax 
Network, you will have access to more dental offices than you did under MetrodentDIRECT. 

How To Use:

Choose Your Dentist
Visit asonet.com, login and search for a dentist near you.   MetrodentMax has general 
dentists as well as specialists such as orthodontists and endodontists. The search tool includes 
information about the office, including office hours  as well as ratings and reviews from 
members.

Make Your Appointment
Call the office directly to schedule an appointment.  Indicate that you have MetrodentMax 
through the Half Hollows Paraprofessionals Plan.  You can let the office know the plan is 
administered by ASO/SIDS and your eligibility and benefits can be confirmed by the office 
visiting asonet.com.

Pay the Office at the Discounted Rates
You are responsible to pay for services directly, however the rate you pay is based on the 
prenegotiated, contracted rate.  Those rates are attached and also available by visiting 
asonet.com.  The dentist is not required to submit any claims.

FAQS:
Are my family members also eligible?
Yes.  Your spouse, domestic partner, and dependents up to the age of 23 can see participating 
dentists and receive services at the discounted rate.  You just need to make sure you have 
enrolled them with the plan.  You can visit asonet.com to confirm the status of your family 
members.

How will a dentist know that I and my family are eligible?
Dentists can verify your eligibility by visiting asonet.com  You can also download and/or view a 
card with a Member ID# by visiting asonet.com and logging in as a member.

Still Have Questions?
You can call ASO/SIDS at 800-537-1238 during normal business hours: Monday-Friday 9-5pm or 
email memberservices@asonet.com with any questions or any issues while using the 
MetrodentDIRECT plan.
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E Amalgam - One Surface, Primary or Permanent..................................... 65.00

Amalgam - Two Surfaces, Primary or Permanent................................... 80.00
Amalgam - Three Surfaces, Primary or Permanent...............................100.00
Amalgam - Four or More Surfaces, Primary or Permanent..................125.00
Resin Based Composite One Surface Anterior.......................................... 70.00
Resin-Based Composite - Two Surfaces, Anterior.................................... 90.00
Resin-Based Composite - Three Surfaces, Anterior...............................110.00
Resin-Based Composite - 4 or More Surfaces or Incisal Angle (Anterior).130.00
Resin Based Composite Crown Anterior.................................................225.00
Resin-Based Composite - One Surface, Posterior.................................... 90.00
Resin-Based Composite - Two Surfaces, Posterior.................................110.00
Resin-Based Composite - Three Surfaces, Posterior..............................130.00
Resin-Based Composite - Four or More Surfaces, Posterior.................150.00
Inlay - Metallic - One Surface...................................................................350.00
Inlay - Metallic - Two Surfaces.................................................................425.00
Inlay - Metallic - Three or More Surfaces...............................................460.00
Onlay - Metallic-Two Surfaces..................................................................525.00
Onlay - Metallic-Three Surfaces...............................................................550.00
Onlay - Metallic-Four or More Surfaces..................................................650.00
Inlay - Porcelain/Ceramic - One Surface................................................425.00
Inlay - Porcelain/Ceramic - Two Surfaces..............................................500.00
Inlay - Porcelain/Ceramic - Three or More Surfaces.............................600.00
Onlay - Porcelain/Ceramic - Two Surfaces.............................................525.00
Onlay - Porcelain/Ceramic - Three Surfaces..........................................600.00
Onlay - Porcelain/Ceramic - Four or More Surfaces..............................650.00
Inlay - Resin-Based Composite - One Surface........................................300.00
Inlay - Resin-Based Composite - Two Surfaces......................................360.00
Inlay - Resin-Based Composite - Three or More Surfaces.....................400.00
Onlay - Resin-Based Composite - Two Surfaces....................................400.00
Onlay - Resin-Based Composite - Three Surfaces..................................450.00
Onlay - Resin-Based Composite - Four or More Surfaces.....................525.00
Crown Resin Based Composite Indirect..................................................225.00
Crown 3/4 Resin Based Composite Indirect...........................................250.00
Crown - Resin with High Noble Metal....................................................600.00
Crown Resin Predominantly Base Metal.................................................550.00
Crown Resin with Noble Metal................................................................575.00
Crown - Porcelain/Ceramic Substrate.....................................................650.00
Crown - Porcelain Fused to High Noble Metal.......................................700.00
Crown Porcelain Fused to Predominantly Base Metal..........................625.00
Crown-Porcelain Fused to Noble Metal..................................................675.00
Crown 3/4 High Noble Metal..................................................................600.00
Crown 3/4 Cast Predominatly Base Metal.............................................550.00
Crown 3/4 Porcelain Ceramic..................................................................600.00
Crown 3/4 Cast Noble Metal...................................................................625.00
Crown - Full Cast High Noble Metal........................................................625.00
Crown Full Cast Predominantly Base Metal............................................550.00
Crown - Full Cast Metal.............................................................................550.00
Crown Titanium..........................................................................................600.00
Provisional Crown-Further Treatment or Completion of Diagnosis 
Prior to Final Impression...........................................................................100.00
Recement Inlay, Onlay, or Partial Coverage Restoration........................ 50.00
Recement Cast or Prefabricated Post and Core........................................ 50.00
Recement Crown......................................................................................... 50.00
Prefabricated Porcelain Ceramic Primary Tooth ....................................130.00
Prefabricated Stainless Steel Crown - Primary Tooth............................130.00
Prefabricated Stainless Steel Crown - Permanent Tooth......................130.00
Sedative Filling............................................................................................. 50.00
Core Buildup, Including Any Pins.............................................................100.00
Pin Retention - Per Tooth, in addition to Restoration.............................. 35.00
Post and Core in addition to Crown, Indirectly Fabricated....................215.00
Prefabricated Post and Core in addition to Crown.................................150.00
Post Removal (Not In Conjunction with Endodontic Therapy)..............100.00
Labial Veneer (Resin Laminate) - Laboratory.........................................350.00
Labial Veneer (Porcelain Laminate) - Laboratory..................................500.00
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EPeriodic Oral Evaluation - Established Patient.......................................... 30.00

Limited Oral Evaluation - Problem Focused.............................................. 30.00
Oral Evaluation Under Three Years of Age................................................ 30.00
Comprehensive Oral Evaluation - New or Established Patient............... 45.00
Detailed and Extensive Oral Evaluation - Problem Focused,.................. 45.00
Re-Evaluation - Limited, Problem Focused .............................................. 30.00
Comprehensive Periodontal Eval - New or Established Patient............. 40.00
Intraoral - Complete Series (Including Bitewings)................................... 75.00
Intraoral - Periapical First Film................................................................... 12.00
Intraoral - Periapical Each Additional Film.................................................. 6.00
Intraoral - Occlusal Film.............................................................................. 20.00
Extraoral - First Film.................................................................................... 40.00
Extraoral - Each Additional Film................................................................. 40.00
Bitewing - Single Film................................................................................. 12.00
Bitewings - Each Additional......................................................................... 6.00
Vertical Bitewing 7 to 8 Radiographic Images......................................... 35.00
Panorex......................................................................................................... 55.00
Posterior-Anterior or Lateral Skull and Facial Bone Survey Film............ 55.00
Sialography................................................................................................... 85.00
Temporomandibular Joint Arthrogram, Including Injection...................275.00
Other Temporomandibular Joint Radiographic Images by Report........130.00
Tomographic Survey..................................................................................240.00
Cephalometric Film...................................................................................... 60.00
Oral/Facial Photographic Images.............................................................. 36.00
Cone Beam-Three Dimensional Images ................................................300.00
Collection of Microorganisms For Culture and Sensitvity........................ 40.00
Genetic Test for Susceptibility to Oral Disease......................................... 40.00
Aids in Detection of Mucosal Abnormalities............................................. 50.00
Pulp Vitality Tests......................................................................................... 35.00
Diagnostic Casts........................................................................................... 65.00
Accesion of Tissue Gross Exam Prep Trans of Written Report................ 50.00
Accession of Tissue Gross  ......................................................................... 70.00
Microscopic Exam Including Surgical Margin Presence of Disease........ 50.00
Dry Accession of Trans Cytologic Micro Exam Prep & Trans .................. 60.00
Other Oral Pathology Procedures by Report............................................. 50.00
Prophylaxis - Adult...................................................................................... 55.00
Prophylaxis - Child....................................................................................... 45.00
Topical Application of Fluoride Varnish..................................................... 25.00
Topical Application of Fluoride - Child....................................................... 25.00
Nutritional Counseling for Control of Dental Disease.............................. 20.00
Tobacco Counseling -Control and Prevention of Oral Disease................ 24.00
Oral Hygiene Instruction............................................................................... 0.00
Sealant - Per Tooth...................................................................................... 30.00
Space Maintainer - Fixed - Unilateral......................................................215.00
Space Maintainer - Fixed - Bilateral........................................................300.00
Space Maintainer - Removable - Unilateral............................................215.00
Space Maintainer - Removable - Bilateral..............................................325.00
Re-Cementation of Space Maintainer....................................................... 50.00

800.537.1238
www.asonet.com

Gingivectomy or Gingivoplasty - Four or More Teeth per Quad..........300.00
Gingivectomy or Gingivoplasty – One to three teeth  per Quad..........180.00
Gingival Flap Procedure-Four or More Teeth..........................................300.00
Gingival Flap Procedure-One to Three Teeth..........................................180.00
Clinical Crown Lengthening Hard Tissue.................................................450.00
Osseous Surgery - Four or More Contiguous Teeth per Quad...............650.00
Osseous Surgery – One to Three Contiguous Teeth per Quad..............390.00
Bone Replacement Graft - First Site in Quad..........................................225.00
Bone Replacement Graft – Additional Site in Quad...............................160.00
Pedicle Soft Tissue Graft Procedure.........................................................350.00
Free Soft Tissue Graft Procedure (Including Donor Site Surgery..........400.00
Perio Scaling and Root Planing - Four or More Teeth per Quad...........100.00
Perio Scaling and Root Planing One to Three Teeth per Quad ............. 60.00
Full Mouth Debridement -Enable Comp Evaluation and Diagnosis....... 55.00
Localized Delivery of Antimicrobial Agents per Tooth, by Report......... 60.00
Periodontal Maintenance........................................................................... 70.00
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Schedule  of  Maximum Charges  



P
R

O
ST

H
O

D
O

N
TI

C

METRODENT MAX SCHEDULE

Complete Denture - Maxillary..................................................................850.00
Complete Denture - Mandibular..............................................................850.00
Immediate Denture - Maxillary................................................................850.00
Immediate Denture - Mandibular............................................................850.00
Maxillary Partial Denture - Resin Base ...................................................650.00
Mandibular Partial Denture - Resin Base................................................650.00
Maxillary Partial Denture - Cast Metal Frame with Resin Bases..........900.00
Mandibular Partial Denture - Cast Metal Frame with Resin  Bases ....900.00
Removable Unilateral Partial Denture - One Piece Cast Metal ...........350.00
Adjust Complete Denture - Maxillary........................................................ 45.00
Adjust Complete Denture - Mandibular.................................................... 45.00
Adjust Partial Denture - Maxillary.............................................................. 45.00
Adjust Partial Denture - Mandibular.......................................................... 45.00
Repair Broken Complete Denture Base...................................................110.00
Replace Missing or Broken Teeth - Complete Denture ........................100.00
Repair Resin Denture Base.......................................................................100.00
Repair Cast Framework.............................................................................125.00
Repair or Replace Broken Clasp...............................................................100.00
Replace Broken Teeth - per Tooth...........................................................100.00
Add Tooth to Existing Partial Denture.....................................................100.00
Add Clasp to Existing Partial Denture......................................................125.00
Rebase Complete Maxillary Denture.......................................................250.00
Rebase Complete Mandibular Denture...................................................250.00
Rebase Maxillary Partial Denture.............................................................200.00
Rebase Mandibular Partial Denture.........................................................200.00
Reline Complete Maxillary Denture (Chairside).....................................160.00
Reline Complete Mandibular Denture (Chairside).................................160.00
Reline Maxillary Partial Denture (Chairside)...........................................130.00
Reline Mandibular Partial Denture (Chairside).......................................130.00
Reline Complete Maxillary Denture (Laboratory)..................................225.00
Reline Complete Mandibular Denture Laboratory)................................225.00
Reline Maxillary Partial Denture (Laboratory)........................................200.00
Reline Mandibular Partial Denture (Laboratory)....................................200.00
Pontic - Cast High Noble Metal................................................................600.00
Pontic - Porcelain Fused to High Noble Metal........................................650.00
Pontic - Resin with High Noble Metal.....................................................600.00
Retainer - Cast Metal for Resin Bonded Fixed Prosthesis.....................325.00
Retainer - Porcelain/Ceramic for Resin Bonded Fixed Prosthesis.......325.00
Crown - Resin with High Noble Metal....................................................600.00
Crown - Porcelain Fused to High Noble Metal.......................................700.00
Recement Fixed Partial Denture................................................................ 75.00
Precision Attachment................................................................................200.00

Surgical Placement of Implant Body: Endosteal Implant...................1,400.00
Prefabricated Abutment - Includes Placement......................................550.00
Custom Abutment - Includes Placement................................................600.00
Abutment Supported Porcelain/Ceramic Crown....................................850.00
Abutment Sup Porc Fused to Metal Crown (High Noble Metal)..........850.00
Abutment Sup Porc Fused to Metal Crown (Pred Base Metal)............850.00
Abutment Supp Porc Fused to Metal Crown (Noble Metal).................725.00
Abutment Supported Cast Metal Crown (High Noble Metal)...............850.00
Abutment Supp Cast Metal Crown (Predominantly Base Metal).........825.00
Abutment Supported Cast Metal Crown (Noble Metal)........................815.00
Abutment Supported Crown - (Titanium)...............................................650.00
Implant Supported Porcelain/Ceramic Crown.....................................1,000.00
Implant Supported Porcelain Fused to Metal Crown  ........................1,000.00
Implant Supported Metal Crown .............................................................850.00
Abutment Supported Retainer for Porcelain/Ceramic FPD...................825.00
Abut Supp Retainer for Porc Fused to Metal FPD (High Noble)...........825.00
Abut Supp Retainer for Porc Fused to Metal FPD (Base Metal)...........825.00
Abut Supp Retainer for Porc Fused to Metal FPD (Noble Metal).........850.00
Abut Supp Retainer for Cast Metal FPD (High Noble Metal)................750.00
Abut Supp Retainer for Cast Metal FPD ( Base Metal)..........................700.00
Abutment Supported Retainer for Cast Metal FPD (Noble Metal).......750.00
Abutment Supported Retainer Crown for FPD - (Titanium)..................850.00
Implant Supported Retainer for Ceramic FPD.........................................800.00
Implant Supported Retainer for Porcelain Fused to Metal FPD ...........785.00
Implant Supported Retainer for Cast Metal FPD ...................................775.00
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Limited Orthodontic Treatment of the Primary Dentition..................3,000.00
Limited Orthodontic Treatment of the Transitional Dentition............3,000.00
Limited Orthodontic Treatment of the Adolescent Dentition.............3,000.00
Limited Orthodontic Treatment of the Adult Dentition......................3,000.00
Interceptive Orthodontic Treatment of Primary Dentition.................3,000.00
Interceptive Orthodontic Treatment of Transitional Dentition...........3,000.00
Comprehensive Orthodontic Treatment of Transitional Dentition.....5,000.00
Comprehensive Orthodontic Treatment of Adolescent Dentition.....5,000.00
Comprehensive Orthodontic Treatment of Adult Dentition...............5,000.00
Removable Appliance Therapy................................................................450.00
Fixed Appliance Therapy...........................................................................450.00
Periodic Orthodontic Treatment Visit (as part of contract)...................150.00

Palliative....................................................................................................... 50.00
Deep Sedation/General Anesthesia -per 15 minutes...........................100.00
Intravenous Conscious Sedation/Analgesia -per 15 minutes...............100.00
Consultation - Diagnostic Service Provided By Dentist or Physician 
Other Than Requesting Dentist or Physician ............................................ 80.00
Occlusal Guard, by Report.........................................................................300.00
Nitrous Oxide............................................................................................... 75.00

Extraction, Coronal Remnants - Deciduous Tooth.....................................75.00
Extraction, Erupted Tooth or Exposed Root (Elevation and/or Forceps Removal).....90.00
Surgical Removal of Residual Tooth Roots (Cutting Procedure)........... 140.00
Removal of Impacted Tooth - Soft Tissue............................................... 175.00
Removal of Impacted Tooth - Partially Bony.......................................... 250.00
Removal of Impacted Tooth - Completely Bony.................................... 300.00
Removal of Impacted Tooth - Completely Bony, 
with Unusual Surgical Complications ............................................................................325.00
Surgical Removal of Residual Tooth Roots (Cutting Procedure)........... 130.00
Placement of Device to Facilitate Eruption of Impacted Tooth...............90.00
Biopsy of Oral Tissue - Hard (Bone, Tooth)............................................. 175.00
Biopsy of Oral Tissue - Soft....................................................................... 150.00
Alveoloplasty in conjunction with Extractions - 
Four or More Teeth or Tooth  Spaces, per Quadrant ............................ 150.00 
Alveoloplasty in Conjunction with Extractions -  
Spaces, per One to Three Teeth or Tooth Quadrant.............................. 100.00 
Removal of Benign Odontogenic Cyst or Tumor - 
Lesion Diameter up to 1.25 cm............................................................... 200.00 
Removal of Benign Odontogenic Cyst or Tumor - 
Lesion Diameter Greater Than 1.25 cm.................................................. 300.00
Incision and Drainage of Abscess - Intraoral Soft Tissue....................... 100.00
Frenulectomy (Frenectomy or Frenotomy) - Separate Procedure....... 200.00
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Pulp Cap - Direct (Excluding Final Restoration)........................................ 35.00
Pulp Cap - Indirect (Excluding Final Restoration)..................................... 25.00
Therapeutic Pulpotomy (Excluding Final Restoration) - Removal of 
Pulp Coronal to the Dentinocemental Junction and Application of 
Medicament................................................................................................. 85.00
Pulpal Debridement Primary and Permanent.......................................... 55.00
Endodontic Therapy, Anterior Tooth (Excluding Final Restoration)......450.00
Endodontic Therapy, Bicuspid Tooth (Excluding Final Restoration)......525.00
Endodontic Therapy, Molar (Excluding Final Restoration).....................700.00
Retreatment of Previous Root Canal Therapy - Anterior.......................550.00
Retreatment of Previous Root Canal Therapy - Bicuspid......................625.00
Retreatment of Previous Root Canal Therapy - Molar...........................800.00
Apicoectomy/Periradicular Surgery - Anterior.......................................350.00
Apicoectomy/Periradicular Surgery - Bicuspid (First Root)..................350.00
Apicoectomy/Periradicular Surgery - Molar (First Root).......................350.00
Apicoectomy/Periradicular Surgery (Each Additional Root).................200.00
Retrograde Filling - per Root....................................................................150.00
Root Amputation - per Root.....................................................................225.00
Hemisection (Including Any Root Removal), Not Including Root 
Canal Therapy............................................................................................225.00
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