         


Information Sheet for the Injured Worker and Medical Provider(s)
Dear Injured Worker:


It is very important that you provide both your employer and your physician with a complete description of your work-related accident immediately following your injury. Please take this sheet with you and provide it or a copy to your treating physician at the time of your initial treatment. If you have any questions regarding your claim, please contact Summit Administration Services, Inc. at the toll free number above. Please note that your employer has implemented a light duty work program. It is your responsibility to provide any work slips or medical updates to either your employer’s Human Resources Department or directly to Summit. Failure to do so could affect your benefits.
Dear Medical Provider:


This patient is being treated for an injury or illness presumed to be work-related. Their employer is a self-funded Native American Tribe. As such, it is necessary for the patient to fill out the appropriate forms for filing a workers’ compensation claim. The form(s) must then be submitted directly to Summit Administration Services, Inc. to the above referenced fax or mailing address, or by email to tami@summit-inc.net. Please note: this individual’s employer has implemented a light duty/modified duty work release program and most work restrictions can be accommodated. Therefore, we respectfully request specific details of the injured worker’s work restrictions and the dates these restrictions will apply. Should you have any questions, please feel free to call Summit’s Workers’ Compensation division at the toll free number above.

