Instructions for patient:

* Make an appointment with any participating dentist in the
Blue Cross Dental network and tell them you have a coupon.

* Bring your BCBSRI member ID and the completed coupon
to your appointment.

Instructions for dentist:
« Confirm BCBSRI dental coverage at time of visit.
« Complete claim form for procedure D1110, Prophylaxis-adult.
« Staple coupon to claim form and mail to:

Free Cleaning, c/o Dental Program Administrator 9-011-39
Blue Cross & Blue Shield of Rhode Island
500 Exchange Street, Providence RI 02903-2699

Limitations: Valid only for members who are currently pregnant and have dental
coverage with BCBSRI. Valid for one cleaning only, in addition to the member's
regular cleaning coverage. Does not count toward any plan frequency limitations or
calendar year maximumes. Provider must participate in the Blue Cross Dental national
network to receive reimbursement.

Questions? Members, call the customer service number on the back of your BCBSRI
member ID card. Dentists, call the Provider Service Center at (401) 453-4700 or
1-800-831-2400.
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Congratulations
on your pregnancy!
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A healthy
start for
you and
your baby!

Because you have dental coverage from Blue
Cross & Blue Shield of Rhode Island (BCBSRI),
you are eligible for an extra dental cleaning
during your pregnancy at no charge.

Due to normal changes during pregnancy, it
IS even more important for pregnant women
to see their dentist. Studies have shown that
good oral health is an important part of good
overall health for you and your baby—so take
advantage of your free cleaning!
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Moms-to-be: Get a FREE dental
cleaning with this coupon!
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I am currently pregnant and have dental coverage
through Blue Cross & Blue Shield of Rhode Island.

Name:

Member ID#:

Pregnancy due date:




