
ORAL-B® iO™ SYSTEM INCORPORATION PROGRAM INSTRUCTION & SCRIPTING
By recommending a Crest+Oral-B home care regimen with in-office treatment, patients can experience improved clinical results, 
and your office can benefit from increased revenue and the operational impacts of the healthier, happier patient

Online Rebate

TRANSFORMATIONAL
GUM HEALTH

Genius™ X
GINGIVITIS

io™ 
GINGIVITIS

Offer begins July 1st 2022 and ends June 30th 2023. Your request must be postmarked by July 31st 2023. 
Additional Terms: O�er cannot be combined with any other o�er, including coupons. O�er limited to U.S. 
residents only who are the age of majority in their state of residence. Limit two submissions per name, 
address, or envelope (except where prohibited). Use of multiple addresses or P.O. boxes to obtain additional 
refunds is fraud and may result in prosecution. Any submissions in excess of the limits set forth above will 
not be acknowledged or returned. This form must accompany your request. Reproduction, alteration, sale, 
trade, or purchase of this form or proof of purchase is prohibited. Proof of purchase must be obtained from 
product purchased by you. No requests from groups, clubs, or organizations will be honored. Rebate will be 
paid via pre-paid card. Prepaid card accepted where Visa®/MasterCard® cards are accepted. Not redeemable 
as cash or usable at ATMs or gas pumps. Card expires 6 months from issuance. Terms of prepaid card apply. 
Please allow 6–8 weeks for delivery. 

For the status of your rebate call 833-391-2610.

Please print clearly—proper delivery depends on a complete and correct address.

First Name

Last Name

Address Apt#

City State

Zip Code Date of Birth (MM/YY)

E-mail Address (optional)

Trust is a cornerstone of our corporate mission, and the success of our business depends on it. P&G is committed 
to  maintaining your trust by protecting personal information we collect about you, our consumers. For full details 
of our privacy statement, go to: http://www.pg.com/privacy.html  © 2023 P&G     ORAL-32135     DIRECT

Yes! I’d like to receive information and special o�ers from Oral-B. 

Place the required items in a stamped envelope and mail to: 
Crest + Oral-B Mail-in Rebate
Dept. 45062
PO Box 6134
Douglas, AZ 85655-6134

TO RECEIVE YOUR PREPAID CARD BY MAIL
Buy the Crest® + Oral-B® Transformational Gum Health, iO Gingivitis, or GENIUS X Gingivitis Electric 
Toothbrush Systems shown from your dental o¦ce and then mail the 3 items listed below:

This form, along with your contact information filled in below

Original UPC bar code from the electric toothbrush package ONLY

Original dated receipt with dental o¦ce and purchase price circled—qualifying product must be 
purchased at dental office, not at a retail store

Complete your submission on-line by visiting crestoralbrebate22.com and follow the on-line instructions.OR 

When you buy one of the Crest® + Oral-B® Electric Rechargeable Toothbrush systems shown below at your dental office

The Oral-B®       ™ and Genius™ X 
professionally inspired round 
brush heads clean better to help 
transform the health of your gums.*

ROUND FOR 
A REASON

*vs a regular manual toothbrush.

MAIL-IN REBATE

Money Back
Guarantee 

PATIENT NAME

PARTICIPANT NAME

PARTICIPANT EMPLOYER

MEMBER NUMBER

TO BE FILLED OUT BY PARTICIPANT

LETTER OF MEDICAL NECESSITY
Flex Spending Accounts (FSA) / Health Reimbursement 
Arrangement (HRA) / Health Savings Accounts (HSA)

Under IRS guidelines, some health care products may be eligible for (a) reimbursement through an FSA/HRA, 
or (b) treatment as a tax-free distribution from an HSA if it can be shown that the products are needed 
primarily for a medical purpose. If a dentist has diagnosed a medical condition and recommended an Oral-B® 
Power toothbrush as treatment or mitigation for the condition,  it may qualify for reimbursement through an 
FSA/HRA and/or for tax-preferred treatment for an HSA. Some plans may not allow reimbursement of electric 
toothbrushes, regardless of whether the toothbrush is recommended by a dentist to treat a medical condition.  
As a result, you should check with your plan to determine whether the purchase of an Oral-B® Power 
toothbrush, when accompanied by this Letter of Medical Necessity, will be treated as a reimbursable expense.

Dentists: If your patient participates in an FSA, HRA or HSA program, and the patient purchases an Oral-B® 
Power toothbrush pursuant to your recommendation to treat or mitigate a medical condition you have 
diagnosed, your patient may be eligible for reimbursement and/or tax-preferred treatment under that FSA, HRA 
or HSA (subject to any additional limitations or conditions of the plan).

DATE

DIAGNOSIS

TREATMENT

PRINT NAME

SIGNATURE

ADDRESS

PHONE

TO BE FILLED OUT BY DENTIST
Gingivitis

(      )

Oral-B® Power toothbrush used twice daily for a period of no less than 30 days.
This treatment is medically necessary to treat or mitigate the condition described above; it 
is not for general health and is not for cosmetic purposes.

Patient: Mail or Fax this form (and a copy of your receipt) to your FSA/HRA Administrator (or retain for your 
HSA records). Certain expenses may require additional documentation. Please check with your provider for a 
detailed description of documentation needed.

Letter of
Medical Necessity

©2023 P&G   ORAL-32732

Steps to Incorporate:

Oral-B® iO™ Features & Benefits:

Oral-B® iO™ 
Transformational 

Gum Health System

Oral-B® iO™ 
Gingivitis System

PSuperior Cleaning vs. Manual
PIrresistible Brushing Experience

Round Brush Head
PCustomized Cleaning
PBetter Compliance

Personalization

PSmooth, Effective Clean
PQuiet Brushing Experience

Concentrated Energy
PGuidance to Better Brushing
PWhole Mouth Coverage

Artificial Intelligence

PAdvanced Gum Protection
Smart Pressure Sensor

Each SRP treatment plan is initially presented with the retail cost of an Oral-B® iO™ System incorporated as a line item.

Patient is offered $10.00-20.00 rebate for acceptance of plan with the Oral-B® Brush System (mail-in-rebate).

Hygienist presents brush system as a homecare regimen that is integral to the success of the treatment & demos key 
features and benefits.

1
2
3

As a thank you for your commitment to improving your oral care routine at home, Oral-B® provides this $20.00 rebate. Simply complete 
the form on the back, drop it in the mail, and they’ll send back a pre-paid gift card!

Mr. Smith, now that we have reviewed your oral health and discussed my recommended treatment for gingivitis, I’d like you to 
start using this electric toothbrush as a routine part of your oral home care process to help ensure a successful outcome with the 
treatment we are going to provide.

Discussing with the Patient:

This home care regimen is included in your treatment plan because what you do at home is just as important as what we do here 
in the office. This is the same brush I use at home, so I’ve seen the impact this brush can provide firsthand. The best part is that the 
brush guides you to use proper brushing techniques and maximize your results let me walk you through the features.

Electric Rechargeable Office Resources:

Scan to view these 
resources for your office



SRP TREATMENT CASE

Patient:

Birth date:

Chart Number

Provider:

Primary Secondary

INSURANCE PROVIDERS

DATE TOOTH CODEVISIT FEE PATIENTDESCRIPTION

Oral-B® iO™ Electric Toothbrush Home 
Care system

SRP Treatment Fee

Oral-B® iO™ Electric Toothbrush 
Home Care System

Estimated Insurance Payment

Estimated Deductible to be Applied

Estimated Patient’s Portion

FINANCIAL SUMMARY

LL D4341 Perio Scaling & Root Planing per Quad

Perio Scaling & Root Planing per Quad

Perio Scaling & Root Planing per Quad

Perio Scaling & Root Planing per Quad

LR D4341

UL D4341

UR D4341


