‘ I I CiTy OF FORT WAYNE HUMAN RESOURCES

PREFERRED PROVIDER ORGANIZATION NETWORK INFORMATION

MEDICAL & DENTAL PLAN INFORMATION
Use the contact information below for more information about your medical and dental plan coverage.

Parkview Signature Care
www.parkviewtotalhealth.com 800.666.4449

Lutheran Preferred
www.lutheranpreferred.com 800.258.0974

Evolutions Healthcare Systems
www.ehsppo.com 800.881.4474

PRESCRIPTION DRUG PLAN INFORMATION

Use the contact information below for more information about your prescription drug coverage
or a complete list of formulary medications.

4D Pharmacy Management
www.4dpharmacy.com 877-647-4026

VISION PLAN INFORMATION

Use the contact information below for more information about your vision coverage
orallist of participating providers.

United HealthCare Vision

www.myuhcvision.com 800.638.3120

BENEFITS & WELLNESS DEPARTMENT | Laura Townsend @ 427.2634 | Mary Richman @ 427.6910



