CariFree as

Scripts and
Communication Tools

e Practice says:

“Hi Mrs. Jones, we are implementing a new system in our practice with
all of our patients to give you the best care possible. We are now filling
out a Risk Assessment Form with every patient to see what their risk is
for the infection that causes cavities.”

¢ Fill out Caries Risk Assessment Form with patient

e Practice says:

e Perform CariScreen Test

e Practice says:

e Present Treatment Kit to patient

e Practice says:

“Well Mrs. Jones, it looks like you have two risk factors putting you at
risk for decay. You are taking some medications that cause dry mouth
and drinking acidic beverages a little more frequently than preferred.
Let’s talk about this. Saliva is one of our body’s most important
defense mechanisms against bacteria that cause cavities. Because
this isn’t something we can change, it will be really important for you
to use some products to help moisten your mouth. As far as your diet
is concerned, drinking acidic beverages prolongs the period of acidity
in your mouth, allowing those bad bacteria to thrive. Frequency is key
and we would ask that you limit yourself to one acidic beverage per
day and drink it with a meal. We would also like to do a CariScreen
Test to gather a little bit more information about the bacteria in your
mouth. This will allow us to better treat you.”

“Mrs. Jones, it looks like your test result is positive (above 1,500), which
supports what we thought based on the Risk Assessment Form and
means you do have the kind of bacteria present that cause cavities.
The good news is, we can treat this infection and prevent you from
experiencing decay in the future. It is also exciting that the cost of
treatment is much less than what we have had to do in the past when
restoring your cavities.”

“This is the 3-month protocol we would like you to start on. While it
may look a bit intimidating, all you will be doing is brushing and
rinsing with something specific morning and night. This is the first step
in treating the bacteria in your mouth that cause cavities and we will
be able to keep you decay-free.”



e Costisaconcern
A Patient says:

A Practice says:

“I don’t want to do this because my insurance won't cover CariFree and | don’t want
to pay forit.”

“Well, Mrs. Jones, | think it is important to weigh the benefit of paying for preventive
treatment versus the cost of fillings and crowns. In the last 2 years, you've spent
$1,500 to repair the cavities that you've had. Based on your history and the nature
of this disease, you can anticipate similar costs, if not more, in the future unless we
do Carifree treatment. Insurance covers a portion of fillings and crowns, but your
portion is still much more than CariFree costs.”

CariScreen $10 Single Surface Composite Filling $170
Fluoride Varnish $30 Two Surface Composite Filling $210
Treatment Kit $175 Posterior Crown $1,000
CariScreen REASSESSMENT $10 Posterior Root Canal Therapy $850
Maintenance Kit $75 Posterior Surgical Extraction $350
Implant with Crown Restoration $2,500

The CariFree Plan $300 + any Total cost of progressing $5,081

additional treatment due to dental caries

months without intervention

required

e Compliance with Treatment Rinse

A Patient says:

A Practice says:

e Protocol is too demanding
A Patient says:

A Practice says:

“The taste of the A & B Treatment Rinse is terrible, it burns my mouth and I'm not
going to be able to use it.”

“The Treatment Rinse is a medication and isn’t designed to taste good, but it is
designed to work. We are using it because it is the most effective antimicrobial
available and we want to give our patients the best there is. It is much like if you
went to your medical doctor and were prescribed antibiotics for a sinus infection.
Those antibiotics can upset your stomach but you will still take them because it is
the only way to treat the infection. If you are 100% sure that you won't be able to
continue using it, there are a couple of alternatives we can offer you. You can rinse
with water after using the Treatment Rinse and it is really helpful to spray the Boost
in your mouth as well. If it is just too strong, you could also mix the two solutions
and brush it on your teeth so it isn’t contacting your tissues. Another option is
diluting it with water or mixing the two solutions and taking half the dose for 30
seconds, giving your mouth a break, and taking the other half for 30 seconds. We
really need to be sure we get some contact to your teeth, do you think you will be
able to do any of those other options?”

“I don’t think I will be compliant and use the rinses regularly, it seems like a lot to
take on.”

“It's important to understand that without treating this infection, cavities may be a
chronic issue for you. Are you okay with having a cavity at your next appointment? “

| If answer is no, then treatment is the only option. If answer is yes, then
please have the patient sign the Risk Assessment Form.



¢ If your patient is not currently experiencing decay, but has risk factors and a high CariScreen reading,
this is how to interpret and explain those results to the patient

A Practice says:

A Practice says:

“Mrs. Jones, we have filled out a Risk Assessment Form with you today, and it looks
like you have a few risk factors as well as bacterial levels that raise some concern.
These two pieces of information tell us that you are at risk for developing tooth
decay. You don't currently have any cavities but with the knowledge we have
gathered today, we believe you will form new decay in the near future. This
assessment is very similar to what your medical doctor would do to assess your risk
for cardiovascular disease. If your doctor diagnosed high blood pressure, that



