
As part of our product transformation and portfolio simplification efforts,
two DINO plans, listed below, will be withdrawn from our portfolio
beginning January 1, 2026. While groups are automatically mapped to
recommended dental plans during their renewal for 2026, moving your
clients to a new plan now will ease the enrollment process.

Smile℠ In-Network Only Dental Plan 50/1500/Endo-Perio
80%/Ortho
Smile℠ In-Network Only Dental Plan 50/1500/Endo-Perio 80%/No
Ortho

Account managers will reach out directly to brokers with groups enrolled in
dental plans being withdrawn. Refer to this mapping grid for a list of
withdrawn plans and recommended available plans.

Please contact your Blue Shield account manager for more information.
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Nondiscrimination Notice
The company complies with applicable state laws and federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, ethnic group
identification, medical condition, genetic information, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, mental disability, or physical disability. La compañía cumple con
las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata de
manera diferente a las personas por su raza, color, país de origen, identificación con determinado grupo
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https://files.marcomcentral.app.pti.com/bsc/A54202GRP-2026.pdf
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étnico, condición médica, información genética, ascendencia, religión, sexo, estado civil, género,
identidad de género, orientación sexual, edad, ni discapacidad física ni mental. 本公司遵守適用的州法律
和聯邦民權法律，並且不會以種族 膚色 原國籍 族群認同 醫療狀況 遺傳資訊 血統 宗教 性別 婚
姻狀況 性別認同 性取向 年齡 精神殘疾或身體殘疾而進行歧視 排斥或區別對待他人

%%Member_Busname%% | %%Member_Addr%% | %%Member_City%%, %%Member_State%%
%%Member_PostalCode%% | %%Member_Country%% 

DAP185033


	Local Disk
	Blue Shield of California


