
A  P E R I O  O U T  L O U D  R E S O U R C E

The Perio
Objection Playbook
The 12 objections every dental team hears when presenting 
periodontal treatment — what the patient really means, why it matters, 
and exactly what to say next.

Perio Out Loud — powered by BOLA AI

Give your team the words that turn a perio diagnosis into an accepted treatment plan.

Disclaimer: These are suggestions only — to support your clinical diagnosis, not determine it.



Cost & Insurance
Price, coverage, and the free cleaning trap

T H E  PAT I E N T  S AY S

“I just want my free cleaning today.”

W H AT  T H E Y  R E A L LY  M E A N

They believe a cleaning is a cleaning, and they think you are upselling them out of a benefit they already paid for. 
They do not yet know there are two different procedures for two different mouths.

W H Y  I T  M AT T E R S

A prophylaxis is a preventive cleaning for a healthy mouth. Once there is bleeding, pocketing, and bone loss, a 
prophy literally cannot reach the disease. Doing a free cleaning on active periodontal disease does not treat it, it 
just polishes over an infection that keeps destroying bone.

S AY  T H I S

“I hear you, and I want to make sure you get every benefit you are entitled to. Let me show you what I am 
seeing first.”

“A regular cleaning is for gums that are healthy. What I am measuring in your mouth right now is an active 
infection below the gumline, and a polish cannot reach that.”

“If we just clean the top and send you home, the infection keeps eating away at the bone holding your teeth in. 
I do not want that for you.”

“The good news is this is treatable. Let me walk you through exactly what your numbers mean.”

P RO  T I P

Never say the word free back to them. Reframe immediately from free vs paid to healthy vs infected. Read their 
pocket depths out loud as you chart so the disease becomes real, not theoretical.

T H E  PAT I E N T  S AY S

“My insurance won't cover that.”

W H AT  T H E Y  R E A L LY  M E A N

They are equating insurance coverage with medical necessity. They think a denied claim means they do not really 
need it.

W H Y  I T  M AT T E R S

Dental insurance is a benefit with a cap, not a measure of what your body needs. Insurance not covering bone 
loss does not make the bone loss go away. Letting a payer dictate the diagnosis is how teeth get lost.

S AY  T H I S

“Insurance is a yearly allowance, not a medical opinion. It runs out long before your health needs do.”
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“Your body does not check your benefits before it gets sick. The disease is here whether the plan pays or not.”

“Let me show you what your plan will contribute, and then we will build a plan that fits your budget over time.”

“What I never want is for an insurance cap to be the reason you lose a tooth we could have saved today.”

P RO  T I P

Always present the clinical need first and the financial logistics second. If you lead with money, the patient hears 
salesperson. If you lead with health, they hear advocate.

T H E  PAT I E N T  S AY S

“That's too expensive, I can't do that right now.”

W H AT  T H E Y  R E A L LY  M E A N

Either it genuinely does not fit this paycheck, or they have not connected the cost to a consequence they care 
about. Usually it is the second one.

W H Y  I T  M AT T E R S

Periodontal disease is progressive. The cost of treating it today is almost always a fraction of the cost of implants, 
bridges, or dentures after the teeth are lost. Waiting is the expensive option.

S AY  T H I S

“I completely understand, and I never want money to be a surprise. Let me show you the options.”

“Here is the honest math: treating this now is a fraction of what it costs to replace teeth later. We are 
protecting what you already have.”

“We can phase this treatment so it fits your budget, starting with the areas that need it most.”

“We also have payment options that break this into smaller monthly amounts. Can I show you those?”

P RO  T I P

Offer phasing and payment plans, but only after the patient owns the diagnosis. Solving payment before they 
accept the problem just feels like pressure.

T H E  PAT I E N T  S AY S

“Can't we just do a regular cleaning today and deal with it later?”

W H AT  T H E Y  R E A L LY  M E A N

They want to feel like they did something, get out the door, and avoid the bigger decision. Later usually means 
never.

W H Y  I T  M AT T E R S

A regular cleaning on a periodontal mouth is not just less effective, it can be considered supervised neglect. You 
would be polishing the crowns of teeth while the infection underneath keeps destroying their support. It also 
resets the clock on the disease with no benefit.

S AY  T H I S
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“I wish I could, but doing a regular cleaning on an active infection would not actually help you, and I would not 
be doing my job.”

“It would feel like progress but it would leave the real problem untouched and growing under the gumline.”

“The right next step is the treatment that actually reaches the infection. Let me show you what that looks like 
and how we make it doable.”

“Later almost always means more bone lost. I would rather get you started on the right path today.”

P RO  T I P

Hold the clinical line with warmth, not rigidity. You are not refusing to help, you are refusing to do the wrong 
procedure. Pivot immediately to what you can do for them today.

Denial & Awareness
It feels fine, so it must be fine

T H E  PAT I E N T  S AY S

“But my teeth feel fine, nothing hurts.”

W H AT  T H E Y  R E A L LY  M E A N

They are using pain as their diagnostic test. No pain equals no problem in their mind.

W H Y  I T  M AT T E R S

Periodontal disease is famously silent. By the time it hurts, you are often talking about loose teeth and 
extractions. Pain is the last symptom to arrive, not the first. The bleeding and pocketing are the early warning, and 
they are already here.

S AY  T H I S

“That is exactly what makes gum disease so sneaky, it does not hurt until it is advanced. Pain is the last thing 
to show up.”

“Your gums are bleeding when I touch them. That is your body telling us there is an active infection, even 
though you cannot feel it yet.”

“I would rather catch this now while it is silent than wait for the day it finally hurts, because by then we have 
usually lost bone we cannot get back.”

“Let me show you the spots that are bleeding so you can see what I am seeing.”

P RO  T I P

Make the invisible visible. Use the intraoral camera, show the blood on the probe, let them see the X-ray bone 
levels. Feeling fine is defeated by seeing the evidence.
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T H E  PAT I E N T  S AY S

“I brush and floss every day, how could I have gum disease?”

W H AT  T H E Y  R E A L LY  M E A N

They hear a diagnosis as a judgment of their character. They are embarrassed and protecting their pride.

W H Y  I T  M AT T E R S

Genetics, smoking, diabetes, medications, and bacterial type all drive perio independent of brushing. Plenty of 
diligent brushers get periodontal disease. Framing it as their fault shuts down acceptance. Framing it as biology 
opens it up.

S AY  T H I S

“I believe you, and this is not about how hard you are working. Great brushers still get gum disease.”

“Genetics, your medical history, even the specific bacteria in your mouth all play a role that a toothbrush 
cannot reach below the gumline.”

“Brushing cleans the parts you can reach. This infection lives several millimeters down where no brush or 
floss can get to it.”

“This is not a grade on your homework. It is a medical condition we treat together.”

P RO  T I P

Remove all blame from your voice and body language. The moment a patient feels judged, they defend instead of 
decide. Make perio a thing that happens to good people.

T H E  PAT I E N T  S AY S

“I'd rather wait and see if it gets worse.”

W H AT  T H E Y  R E A L LY  M E A N

They are hoping the problem resolves itself so they can avoid the cost and the decision. Wait and see is a bet 
against biology.

W H Y  I T  M AT T E R S

Periodontal disease does not reverse on its own, it advances. Bone that is lost does not grow back. Waiting only 
guarantees that the treatment gets bigger, longer, and more expensive, and the prognosis gets worse.

S AY  T H I S

“I understand wanting to wait, but this is one of those things that only moves in one direction without 
treatment.”

“The bone we lose while we wait does not come back. We can stop the damage now, but we cannot undo it 
later.”

“Waiting does not make this smaller, it makes it bigger. The least invasive, least expensive moment to treat 
this is right now.”

“Let me show you what wait and see usually costs a year from now so you can make a fully informed choice.”
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P RO  T I P

Make the cost of inaction concrete and visual. Patients underestimate progression. Showing the trajectory, not just 
the current state, is what converts a wait into a yes.

Fear & Comfort
Pain, anxiety, and past experiences

T H E  PAT I E N T  S AY S

“I'm scared it's going to hurt.”

W H AT  T H E Y  R E A L LY  M E A N

This is not really an objection to treatment, it is a plea for reassurance. They want to say yes but they are afraid.

W H Y  I T  M AT T E R S

A scared patient who feels heard becomes your most loyal patient. Modern perio therapy with local anesthetic 
and gentle technique is very comfortable. Their fear is real but their information is outdated. Comfort sells the yes.

S AY  T H I S

“Thank you for telling me, that matters and we will go at your pace.”

“We numb the area completely, most patients tell me it was far easier than they expected.”

“You are in control the whole time. If you need a break, you raise your hand and we stop, every time.”

“My goal is for you to leave thinking that was nothing. Let me tell you exactly what to expect step by step.”

P RO  T I P

Fear objections are won with empathy, not data. Slow down, validate the feeling first, then explain comfort 
measures. Give them a stop signal so they feel in control.
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Time & Convenience
Not today, I am busy

T H E  PAT I E N T  S AY S

“I don't have time for all that today.”

W H AT  T H E Y  R E A L LY  M E A N

Either they genuinely have a hard stop today, or time is the polite excuse for not wanting to commit. Find out 
which.

W H Y  I T  M AT T E R S

Perio treatment can be scheduled in phases and around their life. The disease does not pause for a busy 
calendar, but the treatment can be sequenced. The real goal today is commitment to the plan, not necessarily the 
full procedure.

S AY  T H I S

“Totally understand, today is not the only option. The important thing is that we have a plan.”

“We can break this into visits that fit your schedule, even start with just the most urgent area.”

“What I do not want is for a busy month to turn into a lost tooth. Let me get you on the calendar for a time that 
actually works.”

“Can we reserve the first appointment now while you are here, so it does not slip?”

P RO  T I P

Separate today from the treatment. If you cannot win the procedure, win the next appointment. A scheduled 
patient is a committed patient. An I will call you back patient is usually gone.

T H E  PAT I E N T  S AY S

“Let me think about it and talk to my spouse.”

W H AT  T H E Y  R E A L LY  M E A N

They may truly need to consult a partner, or they are not yet convinced and this is a graceful way to leave without 
saying no.

W H Y  I T  M AT T E R S

Send them home with the disease unexplained and they will relay a price, not a diagnosis, to their spouse, who 
will reasonably say no. Equip them to carry the why home, and make it easy to come back.

S AY  T H I S

“Of course, this is an important decision and it makes sense to talk it over.”

“Let me give you a copy of your X-rays and your numbers so you can show them exactly what we are seeing, 
not just the cost.”
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“What questions can I answer right now so you have the full picture when you talk tonight?”

“I will hold an appointment for you this week so the spot is there when you are ready. We can always move it.”

P RO  T I P

Never let them walk out with only a number. Arm them with the visual evidence and a tentative appointment. A 
patient who leaves with a why and a date comes back, a patient who leaves with a price does not.

Trust & Skepticism
Is this real or just a sales pitch

T H E  PAT I E N T  S AY S

“My last dentist never said anything about this.”

W H AT  T H E Y  R E A L LY  M E A N

They are skeptical. If it were real, surely someone would have mentioned it before. They suspect a sales motive.

W H Y  I T  M AT T E R S

Perio is progressive, so it may genuinely not have been measurable before, or it was missed, or it was mentioned 
in clinical terms the patient did not register. Attacking the previous office breaks trust. Focusing on today builds it.

S AY  T H I S

“I cannot speak to what happened before, but I can tell you exactly what I am measuring today, and I will show 
you every number.”

“Gum disease is progressive. What is here now may not have been here, or measurable, at your last visit.”

“My job is to give you the full picture of where you stand right now so you can make an informed decision.”

“Let me chart this with you so there is no mystery, you will see the same numbers I see.”

P RO  T I P

Never criticize the prior provider, it makes you look like the salesperson they fear. Transparency is your best trust 
tool: chart out loud, show the camera, hand them the mirror.
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T H E  PAT I E N T  S AY S

“Isn't this just a way to get more money out of me?”

W H AT  T H E Y  R E A L LY  M E A N

They have been burned before by upsells and they are testing whether you are an advocate or a closer.

W H Y  I T  M AT T E R S

Trust is the entire transaction. If they believe you are motivated by their health, they say yes. If they believe you 
are motivated by production, they say no and they leave. The diagnosis is real, so let the evidence carry it.

S AY  T H I S

“That is a fair question, and I am glad you asked it directly. Let me show you the evidence and you decide.”

“I am not asking you to take my word for it. Here are your X-rays, here are your pocket depths, here is the 
bleeding.”

“My recommendation would be exactly the same whether or not you did anything today. This is what your 
mouth needs.”

“If you want a second opinion, I will support that. I just want the disease treated, wherever you choose to do it.”

P RO  T I P

Welcome the skepticism, do not get defensive. Offering a second opinion disarms the money fear instantly 
because closers never do that. Evidence over persuasion every time.
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Quick Reference Guide
The 12 objections at a glance — the patient's words and your opening line

C O S T  &  I N S U R A N C E

“I just want my free cleaning today.” “I hear you, and I want to make sure you get every benefit you are entitled 
to. Let me show you what I am seeing first.”

“My insurance won't cover that.” “Insurance is a yearly allowance, not a medical opinion. It runs out long 
before your health needs do.”

“That's too expensive, I can't do that right 
now.”

“I completely understand, and I never want money to be a surprise. Let me 
show you the options.”

“Can't we just do a regular cleaning today 
and deal with it later?”

“I wish I could, but doing a regular cleaning on an active infection would 
not actually help you, and I would not be doing my job.”

D E N I A L  &  AWA R E N E S S

“But my teeth feel fine, nothing hurts.” “That is exactly what makes gum disease so sneaky, it does not hurt until it 
is advanced. Pain is the last thing to show up.”

“I brush and floss every day, how could I 
have gum disease?”

“I believe you, and this is not about how hard you are working. Great 
brushers still get gum disease.”

“I'd rather wait and see if it gets worse.” “I understand wanting to wait, but this is one of those things that only 
moves in one direction without treatment.”

F E A R  &  C O M F O RT

“I'm scared it's going to hurt.” “Thank you for telling me, that matters and we will go at your pace.”

T I M E  &  C O N V E N I E N C E

“I don't have time for all that today.” “Totally understand, today is not the only option. The important thing is that 
we have a plan.”

“Let me think about it and talk to my 
spouse.”

“Of course, this is an important decision and it makes sense to talk it over.”

T RU S T  &  S K E P T I C I S M

“My last dentist never said anything about 
this.”

“I cannot speak to what happened before, but I can tell you exactly what I 
am measuring today, and I will show you every number.”

“Isn't this just a way to get more money out 
of me?”

“That is a fair question, and I am glad you asked it directly. Let me show 
you the evidence and you decide.”
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Notes
Objections you hear in your practice, and the words that worked
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