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Kaiser Foundation Health Plan, Inc. – Hawaii  
Kaiser Permanente – Small Group 
Dental 2995 (Bundled Dental) 
 
This rider is included in the Benefit Summary in the front of the Guide to Your Health Plan (Guide).  The 
provisions of this Guide and the Evidence of Coverage (EOC) apply to this rider. 
 
For Senior Advantage members, this rider is included in the Medical Benefits Chart in the front of the 
Evidence of Coverage (EOC). 
 
The following amends part of Chapter 4: Services Not Covered: 

Dental Care:  You are not covered for dental care Services, except as described in this rider.   
 

All benefits are governed by the provisions of Kaiser Foundation Health Plan, Inc.’s (Kaiser) Agreement 
with Hawaii Dental Service (herein referred to as “HDS”) and HDS’s procedure code guidelines.  If there 
are inconsistencies, then the agreement between Kaiser and HDS shall govern.  All dental claims must be 
filed within 12 months of the date of service for HDS claims payment.  
 
A description of the HDS dental benefits covered under the “Kaiser Permanente Small Group Dental:  
HDS Group Number 2995” stand-alone dental plan was provided to Kaiser Permanente directly from 
HDS and is on the following page “Summary of Dental Benefits”. 
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