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For more information on your benefits, create an online account at 
HawaiiDentalService.com/eutf 

 
HOW TO SIGN UP FOR AN  
ONLINE ACCOUNT: 

 Visit the HDS website at 
HawaiiDentalService.com/eutf 

 Click “Login to EUTF Member 
Portal” and click “Register” 

 Complete the “Account 
Registration” form 

 Select “Yes” to e-mail notification 
of claims and electronic 
Explanation of Benefits 

 Click on “Register” 

SEARCH 

 For an HDS participating 
dentist in Hawaii, Guam or 
Saipan by specialty, 
location, handicap 
accessibility, weekend 
hours, and more 

 For a Delta Dental Premier 
participating dentist on the 
mainland or Puerto Rico by 
specialty, location, weekend 
hours and more 

DOWNLOAD & PRINT 

 A summary of your benefits for 
tax purposes 

 Blank claim forms 

 An HDS identification card 

 An EOB statement 

 HDS Notice of Privacy Practices 

   

CHECK ON 

 Whether you and/or your 
dependents are eligible for HDS 
benefits 

 What services are covered by 
your plan 

 What the limits are of each type 
of covered service and how 
much you have used 

 

VIEW 

 Your Explanation of 
Benefits (EOB) statements  

 A list of frequently asked 
questions 

 HDS contact information 
 

REQUEST 

 To receive emails when your 
claims are processed 

 To receive EOB statements via 
email 

 An HDS identification card to be 
mailed to you 

 
How to Contact HDS 

 

 

Customer Service 
Exclusive Phone Line for EUTF Members: 
From Oahu:  529-9310 
Toll-free:  1-866-702-3883 

Monday through Friday, 7:30 a.m. – 6:00 p.m. 
Hawaii Standard Time 

Walk-in Office Hours: 
Monday through Friday 

8:00 a.m. – 4:30 p.m. 
 

(Excluding State observed holidays and the 
day after Thanksgiving) 

  

 

Send Written Correspondence to: 
Hawaii Dental Service 
Attn: Customer Service 
700 Bishop Street, Suite 700 
Honolulu, HI 96813-4196 

E-Mail: 
CS@HawaiiDentalService.com 

FAX: 
From Oahu:  529-9366 
Toll-free fax: 1-866-590-7988 
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注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。

まで、お電話にてご連絡ください。

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電

주의 한국어를 사용하시는경우 언어지원서비스를무료로이용하실수있습니다

번으로전화해주십시오

ế ạ ế ệ ị ụ ỗ ợ ữ ễ

ạ ọ ố

Ṃ ḷ ṇ ṃ

ḷọ ṇ ọ

ʻ ʻ ʻ ʻ ʻ ʻ

ʻ

 

ໂປດຊາບ ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ ການບໍ ລິ ການຊ່ວຍເຫ ຼື ອດ້ານພາສາ ໂດຍບໍ່ ເສັຽຄ່າ
ແມ່ນມີ ພ້ອມໃຫ້ທ່ານ ໂທຣ
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