
      Highlights of
 TEAMSTERSCARE BENEFITS  

for the Active Dental & Vision Program 
 

Dental Care    Vision Care    Additional Services

DDEENNTTAALL  CCAARREE

TeamstersCare makes dental care available in a number of ways 
 

TeamstersCare In-House dental facilities located in Charlestown, Chelmsford and Stoughton  

 

  Small or no TeamsterShare payment for services provided  

           No deductible or calendar year maximum       

     Preventive visits: no cost to you 

     Filling visits: $5 TeamsterShare Payment 

     Denture, root canal, extraction visits: $10 TeamsterShare Payment 

   Dental care provided for the entire family 

     Dental exams, x-rays, fluoride treatment, and sealants 

     Periodic cleaning and scaling, fillings, simple extractions, and some root canals  

     Dentures, second opinions, and emergency care during office hours  

  Appointments available Monday through Saturday 
 

Dental Blue Freedom through BCBSMA – Three Networks: 

 

 Dental Blue PPO – provides the largest discounts 

 Dental Blue – discounts in a larger network 

 Dental Blue National network – if you’re away from home 
 

Dental Benefit Coverage 

 Deductible: preventive, no deductible; all other visits, $50 per person per year 

 Maximum deductible: $100 per family per year 

 Plan pays dollar amount per procedure, as listed in the TeamstersCare 

Dental Fee Allowance Schedule; member pays balance of allowable 

charges if Dental Blue Freedom network dentist or pays balance of 

charges for non-network dentist 

 Calendar year maximum, per person: Dental Blue Freedom & Non-Network     

      Providers combined: $2,500 

 Visit www.teamsterscare.com for a current fee schedule 

 Orthodontics – for member, spouse, dependents: Plan pays 50% of cost up to 

$2,000 lifetime maximum per person 

  

http://www.teamsterscare.com/


 

  Rev 02-2020 
 

 

  

VVIISSIIOONN  CCAARREE

TeamstersCare gives you access to a national network of Davis Vision providers where you 

can obtain a wide range of eye care services & supplies. Covered benefits include: 

 

 Routine eye exams  

 Eyeglasses at no cost to you OR contact lenses for a $25 copay 

 Select from a wide range of frames and lenses, sunglasses, safety  

glasses (member only) 

 Bifocals & transitional lenses, tinted/coated lenses, etc. 

 Members can choose up to three pair of glasses  

 Spouses can choose up to two pair of glasses 

 Dependent children can choose one pair of glasses 

 Benefits are available for you and your spouse every 24 months, 

and every 12 months for each of your eligible dependent children  

 Exam and eyeglasses selection must occur at the same time 

 

You may be eligible for discounts on laser correction surgery at participating Davis Vision 

facilities. You can schedule your own appointments by calling your Davis Vision provider 

directly. 

 

ADDITIONAL SERVICES
 

Access to www.teamsterscare.com as a source of program-related 

information…AND flu shots…AND lots more 
 

For more information or to make an appointment: 

 
Charlestown Dental Office: 617-241-9220, ext. 1 (local)  

 800-442-9939 (in MA) 

Chelmsford Dental Office: 978-256-9728 (local)  

  800-258-2111 (toll free) 

Stoughton Dental Office: 781-297-7360 (local)  

 877-326-1999 (toll free) 

 

Member Services: 617-241-9220, ext. 2 (local)  

 800-442-9939 (in MA)  

 800-225-6135 (outside MA) 

 

Davis Vision: 1-800-999-5431 or www.davisvision.com 

http://www.teamsterscare.com/

