
 

 

Cavity Free at Three Implementation Checklist 
 

It is helpful to work through this checklist during your clinic’s Readiness Assessment with Cavity Free at Three staff. 
 

Select Champions 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 
A. Select staff member to serve as the Cavity Free at 
Three/Oral Health clinic champion who will endorse 
the program and onboard new staff  
i. ______________________________    

Appendix A 

 
B. Select staff member to pull and report data to 
Cavity Free at Three in the year following training as 
part of ongoing program support.  
i. ______________________________    

Appendix B 

 
C. Select staff member to be responsible for billing 
and related questions/concerns that arise 
i. ______________________________    

Appendix C 

Training requirements 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 A. Select which clinicians/staff will attend the training 
(we recommend everyone is trained)     

Determine patient population 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 
A. Determine eligible patients and develop office 
policy for which patients will receive services 
i. Age ceiling: _____ 
ii. Insurance types: public / private / uninsured    

 

Billing 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 A. Develop an office policy for charging self-pay 
patients     

 B. Develop an office policy for charging patients with 
private insurance if coverage of services is denied     

 C. Train staff on billing procedures including treatment 
codes and forms for submission    Appendix C 

 D. Ensure billing codes are entered into the EHR    Appendix C 

Clinic Flow 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 
A. Flag charts to identify patient eligibility  
i. Identify who will be flagging charts and when  
1. Who: ______________________  
2. When: _____________________    

 

 B. Determine who will be responsible for providing 
which services of the program. *Note: The provider    

Appendices 
D and E 

 

 

 

 

 

 

 

 

 

 

 



 

 

must complete the clinical oral evaluation and 
diagnosis. 
i. CRA Risk Factor questions 
1. Who: _____________________ 
ii. Fluoride varnish application 
1. Who: _____________________ 
iii. Anticipatory guidance/goal setting 
1. Who: _____________________ 
iv. Referral to a dentist 
1. Who: _____________________ 

 

C. Stock Materials  
i. Ensure fluoride varnish kits and appropriate 
educational handouts are ordered and stocked  
1. Who: _____________________  
2. When: ____________________    

Appendix F 

 

D. Prepare Materials 
i. Ensure fluoride varnish and other program materials 
are ready and available when needed during exams 
1. Who: _____________________ 
2. When: ____________________    

 

EHR 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 
A. Integrate CRA into patient charts (ideally the form 
is added to EHR but a paper document can also be 
filled out and scanned into patient's chart)    

Appendix D 

Create a Dentist Referral List 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 

A. Create a referral list of local dental clinicians 
i. Contacting local dental clinicians before adding 
them to this list is recommended  
ii. Be sure to try to find some clinicians that accept 
Medicaid    

 

 B. Establish a referral mechanism to help ensure 
connection to care     

Plan Implementation Timeline 

 How 
Task 

Assigned To: 
Target 
Date: Notes: 

Relevant 
Appendix 

 
A. Identify the date all selected staff will complete 
training by  
i. Date: _________________________     

 
B. Identify the date that Cavity Free at Three will go 
live in the practice 
i. Date: _________________________     

 
Appendix A: Onboarding Checklist 
Appendix B: Directions for data reporting 
Appendix C: Billing Reference Sheet 
Appendix D: Caries Risk Assessment 
Appendix E: Self-Management Goals worksheet 
Appendix F: Ordering Fluoride Varnish Kits 
 

 

 

 

 

 

 

 



 

 

Appendix A: Onboarding Checklist 

Cavity Free at Three Onboarding Checklist 
 

Employee Name Start 
Date 

Extension Title Supervisor Clinic champion 

      
 

Certification Required? Date 
finished 

Provide certificate to 
(fill in name) 

Notes or comments 

Smiles for Life Child Oral 
Health 

If the practice treats 
patients ages 0-12 

  Certification must 
be on file 

Smiles for Life CRA, FV, & 
Counseling 

If the practice treats 
patients ages 0-12 

  Certification must 
be on file 

Smiles for Life Adult Oral 
Health 

If the practice treats 
patients ages 12+ 

  Certification must 
be on file 

Link: https://www.smilesforlifeoralhealth.org/; "Learn Online" 
 

 
Administrative/Processes 

 
Description 

 
Notes 

 
 
Billing procedures and codes 

 D0145 oral eval, counseling for caregiver 
child < 3 yrs, D0190 dental screening child 
3+, D1206 fluoride varnish, z13.84 
screening dental disorders; pair with well 
child visit 

Provide FVA at the following well 
child checks 

 for example: 9mo, 12mo, 18mo, 24 mo, 30 
mo, 3y, 4y, 5y 

 
Fluoride varnish/kits storage 
location 

  

Procedure for uninsured patients   
Documentation of the Caries Risk 
Assessment 
method (EHR, scan and upload, 
etc.) 

  

Dental referral list location   
 

Observed clinic champion integrating the Cavity 
Free at Three Model 

Date 
completed 

Clinic champion initials 

Full model observed   
Hands on practice Date 

completed 
Clinic champion initials 

Full model supervised   
Caries Risk Assessment Fluoride 

Varnish  
 Goal Setting 

Clinical Evaluation Anticipatory 
Guidance 

 Referral to Dental Home 

 
  

http://www.smilesforlifeoralhealth.org/%3B


 

 

 
Appendix B: Directions for reporting data 
 
Pull data for population 0 - 5 years. This is the range for the American Academy of Pediatrics (AAP) 
Periodicity Schedule which Cavity Free at Three has adopted as standard. If your clinic treats higher ages, 
please do not include. 

 
Evaluation/screening measure 

Numerator: # of screenings (CDT procedure codes D0145 and D0190) 

Denominator: # of well child checks (ICD-10 Z00.129 AND Z00.121) in age range 0 - 5 years 

 
Fluoride varnish measure 

Numerator: # varnish applications (CDT procedure code D1206 AND CPT code 99188) 
Denominator: # well child checks (ICD-10 Z00.129 AND Z00.121) in the age range 0 - 5 years 
 
 
 
  



 

 

 
Appendix C: Billing Reference Sheet 

 



 

 

 
 
 



 

 

Appendix D: Caries Risk Assessment 



 

 

 
  



 

 

Appendix E: Self-Management Goals Worksheet 
 

 
 
 



 

 

Appendix F: Ordering Fluoride Varnish Kits 
 
There are many different options for purchasing fluoride varnish. Fluoride varnish can likely be purchased 
through your regular supplier and often comes in many different flavors. If your clinic desires premade 
fluoride varnish kits they can be ordered through Bayaud at https://bayaudenterprises.org/product/box-of-50-
cavity-free-at-three-dental-kits/. Kits include: 

• 1 infant tooth brush 
• 1 adult tooth brush 
• 4 gauze pads each measuring 2’’ x 2” 
• An 0.85 OZ  Kid’s toothpaste 
• A single dose 0.3m Centrix Varnish America 5% Sodium Fluoride Varnish treatment 
• A product information slip for the fluoride varnish 
• Program information cards about the Cavity Free at Three program and Bayaud 

Enterprises 

 

 

https://bayaudenterprises.org/product/box-of-50-cavity-free-at-three-dental-kits/
https://bayaudenterprises.org/product/box-of-50-cavity-free-at-three-dental-kits/

