Instructions for Personal Physician/Specialist
SHASTA-TRINITY SCHOOLS INSURANCE GROUP

Date:         Date of Injury:      
School District:      
School Site:      
Patient Name:      
Describe the Injury:      
Billing Instructions for Physician’s Office:

LWP Claims Solutions

P.O. Box 349016

Sacramento, CA  95834-9016

Phone:  800/565-5694

Fax:  408/725-0395

For Claim Number and Adjuster’s Name/Phone Number, call:

Nancy Panks, W/C Benefits Administrator

Shasta-Trinity Schools Insurance Group

6724 Lockheed Drive, Suite 3A

Redding, CA  96002

530/221-4816      Fax: 530/221-6232

Authorized by:

District Personnel
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