
OAK PARK UNIFIED SCHOOL DISTRICT 
5801 East Conifer Street, Oak Park California 91377 

Telephone: (818)-735-3254   Facsimile: (818) 889-9928  or  (818) 865-8467 
 

 

BUSINESS AND ADMINISTRATIVE SERVICES 
 

 

TO:                 All Employees and Volunteers 
 

FROM:             Martin Klauss, Assistant Superintendent, Business and Administrative Services 
 

DATE:             April 30, 2019 
 

SUBJECT: WORKERS' COMPENSATION- IMPORTANT INFORMATION 
REGARDING BENEFITS AND MEDICAL PROVIDER NETWORK 

 

California Law requires employers to provide and pay for medical treatment if you are injured at work.  
Oak Park Unified School District is pleased to provide this medical care through Athens Administrators, 
workers’ compensation medical provider network (MPN).  An MPN is a group of healthcare providers set 
up by an employer and approved by California’s Division of Workers’ Compensation to treat workers 
injured on the job.  The enclosed pamphlet contains important information regarding Athens and your 
workers’ compensation medical benefits.  Please read it carefully. 

Your medical treatment for a work-related injury or illness is provided through the Athens Medical Provider 
Network (MPN).   Under Labor Code Section 4600, you have the option of treating with your personal 
physician if you have provided written notification to the District’s Business Department of your intent 
prior to your injury or illness.  The written request also requires the agreement and signature of your 
personal physician to treat you for your work-related injury or illness.  If you wish to pre-designate your 
physician, you may use the form attached or forms may be obtained by contacting the Business Department 
at (818) 735-3254.  The completed form, signed by both you and your physician, should be returned to the 
Business Department. 

For additional information, please review the enclosed pamphlet carefully.  You may also contact Athens 
Medical Assistant directly by telephone at (844) 752-1142 or email AthensMAA@anthemwc.com. 

If a work injury occurs: 

 Quickly seek first aid 

 Call 9-1-1 for help immediately if emergency medical care is needed 

 Immediately report injuries to your supervisor 















OAK PARK UNIFIED SCHOOL DISTRICT 
WORK INJURY/ILLNESS TREATMENT CENTER 

WESTLAKE VILLAGE URGENT CARE, OCCUPATIONAL, 
AND FAMILY MEDICAL CLINIC 

1220 La Venta Drive, Westlake Village, CA 91361 
Telephone: (818) 874-0900 or (805) 379-9125 

WORKERS' COMPENSATION CLAIMS ADMINISTRATOR 
ATHENS ADMINISTRATORS 

P.O. Box 696, CONCORD, CA 94522-0696 
Telephone: (866) 482-3535 

After a work related injury or illness occurs, a representative from 
Anthens will contact the injured/ill employee. The representative will 
explain the workers' compensation benefits, schedule appointments for 
doctor's visits, therapy, etc., and assist the employee through the workers' 
compensation process. 



 

Employee must return completed and signed form to the Business Office 

OAK PARK UNIFIED SCHOOL DISTRICT 
 

PRE-DESIGNATION OF PERSONAL PHYSICIAN 
 
In the event you sustain an injury or illness related to your employment, you may be treated for 
such injury or illness by your personal medical doctor (M.D.), doctor of osteopathic medicine 
(D.O.) or medical group if:  

• Your employer offers group health coverage;  
• The doctor is your regular physician, who shall be either a physician who has limited his 

or her practice of medicine to general practice or who is a board-certified or board-
eligible internist, pediatrician, obstetrician-gynecologist, or family practitioner, and has 
previously directed your medical treatment, and retains your medical records;  

• Your "personal physician" may be a medical group if it is a single corporation or 
partnership composed of licensed doctors of medicine or osteopathy, which operates an 
integrated multispecialty medical group providing comprehensive medical services 
predominantly for nonoccupational illnesses and injuries;  

• Prior to the injury your doctor agrees to treat you for work injuries or illnesses;  
• Prior to the injury you provided your employer the following in writing: (1) notice that 

you want your personal doctor to treat you for a work-related injury or illness, and (2) 
your personal doctor’s name and business address.  

You may use this form to notify your employer if you wish to have your personal medical doctor 
or a doctor of osteopathic medicine treat you for a work- related injury or illness and the above 
requirements are met.  
 

NOTICE OF PRE-DESIGNATION OF PERSONAL PHYSICIAN 
Employee: Complete this section 

To: Oak Park Unified School District (name of employer) If I have a work-related injury or 
illness, I choose to be treated by:  
____________________________________________________________________________  
(Name of doctor)(M.D., D.O., or medical group)  
___________________________________________________(street address, city, state, zip)  
 
___________________________________________(telephone number)  
 
Employee Name (please print): __________________________________________________ 
 
Employee’s Address:  
___________________________________________________________________________  
Employee’s 
Signature_______________________________________________Date:________________  
 
Physician: I agree to this Pre-Designation:  
 
Signature:____________________________________________________Date:___________  
 
(Physician or Designated Employee of the Physician or Medical Group)  
 
The physician is not required to sign this form, however, if the physician or designated employee 
of the physician or medical group does not sign, other documentation of the physician’s 
agreement to be pre-designated will be required pursuant to Title 8, California Code of 
Regulations, section 9780.1(a)(3).  
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