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For Emergency Care: 
• In the case of eme rge nc y* go to the nea re st heal t hc are provi de r.  Once your 

condi ti on is sta ble, cont ac t your empl oye r, the cla ims adm i ni st r at or  Athens 
Admini st ra t ors at (866) 482-3535, or Medic al Access Assist a nt for assi st a nc e in 
loc at i ng a MPN provi de r for conti nue d care.  

 
*Emergency care is defined as a need for those health care services provided to evaluate and treat 
medical conditions of a recent onset and severity that would lead a lay person, possessing an average 
knowledge of medicine, to believe that urgent care is required.  

 
Subsequent Care:  
• All medi ca l non -eme rge nci e s, whic h requi re ongoi ng tre at me nt, in-dept h medica l test i ng 

or a reha bil i ta ti on program, must be aut hori ze d by your cla i m s exam i ne r and base d upon 
medic al l y evi de nc e d based tre at me nt gui del i ne s (Californi a Labor Code §5307.27, and as 
set fort h in tit le 8, Californi a Code of Regul a t i ons, sec ti on 9792.20 et seq.).  Access to 
subse que nt care, inc l udi ng spe c ia l i st servi c e s, sha ll be ava i la ble wit hi n no more tha n 
twe nt y (20) busi ne ss da ys  of a cove re d empl oye e ’s rea sona bl e reque st s for an 
appoi nt m ent through an MPN Medi c a l Access Assist a nt. If an MPN Medi c al A ccess 
Assist a nt is una bl e wit hi n ten busi ne ss days to sche dul e a n  init ia l  medic al appoi nt me nt 
tha t wil l occ ur wit h in twent y (20) busi ne ss da ys  of an empl oye e ’s reque st, then Athens 
Insura nc e Servi c e, Inc  shal l perm it the empl oye e to obt a i n nece ssa ry tre a t me nt wit h an 
appropria te spe ci al i st out si de of the MPN. The MPN ph ysi c i a n, who is the prim a ry care 
ph ysi c i a n, will cont i nue to dire ct all of the cove re d inj ure d empl oye e ’s medi cal trea tm e nt 
nee ds.  
 

• If a cove re d empl oye e is not able to obt ai n from an MPN ph ysi c i a n rea sona ble and 
nec e ssa ry medi ca l trea t ment wit hin the appl i ca ble acc e ss sta nda rds not ed above, the 
cove re d empl oye e w il l be perm it te d to obt ai n nec e ssa ry tre a t m e nt for tha t inj ury from an 
appropria te spe ci al i st out si de the MPN wit hi n a rea sona ble geogra phi c are a.  When the 
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• Your employe r wil l  direc t you to an MPN provi de r upon ini ti al report of inj ury.   You 
have the right to be trea t ed b y a ph ysi c i a n of your choi c e wit hin the MPN after your 
initial visit.  

• T he provi de rs you choose shoul d be appropria te to tre a t your inj ury  
• If you wish to cha nge you r MPN ph ysi c i a n aft e r you r ini ti al visi t, you ma y do so by:  

 Accessi ng the on -line provi de r direc t orie s (see above)  
 Call the Medi ca l Access Assist a nt or Claims Profe s si ona l  

• If you have troubl e get ti ng an appoi ntm e nt wit h a provi de r wit hi n the MPN cont a ct 
the Medi ca l Access Assist a nt as soon as you are abl e and the y can assi st you.  

• If you sel e c t a new physi c i a n, imme dia t el y cont a c t your cla i m s exam i ne r  and provi de 
him or her wit h the name, addre ss and phone num ber of the physi c i a n you have 
sel e ct e d.  You shoul d also provi de the date and tim e of your ini t ia l eva l ua ti on.  

• If it is medic al l y nec e ssa ry for your tre a t m ent to be refe rre d to a spec i al i st, yo ur MPN 
ph ysi c i a n can  make the appropri at e refe rra l wit hi n the net work or you ma y sel e c t a 
spe c ia l i st of your choi c e wit hi n the MPN  

• If a chi roprac t or is sele c ted as a tre at i ng ph ysi c i a n, the chiroprac t or may act as a 
tre at i ng physi c i a n onl y un t i l the 24 -visit cap is met unl e ss othe rwi se aut hor i ze d b y the 
empl oye r or insure r, afte r whi c h the cove re d empl oye e must sele c t anothe r treat i ng 
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Second and Third Opinions 

Second Opinion:  
• If you disa gre e wit h the eit he r the dia gnosi s or the tre a tm e nt pre scri bed by you r MPN 

ph ysi c i a n, you ma y obt a i n a sec ond opi nion wit hi n the MPN.  During thi s proce ss you 
are requi re d to conti nue your trea t me nt wit h an MPN ph ysi c i a n of your choi ce. In 
orde r to obt ai n a sec ond opi ni on you and the MPN sha re  responsi bil i ti e s:  

 In form your cla i m s exam ine r  of your disput e rega rding your tre a ti ng 
ph ysi c i a n’s opi nion eit her ora l l y or in wri t i ng . 

 You are to sele c t a physi c i a n or spe ci al i st from a regi ona l  list of av a i la ble 
MPN provi de rs , whic h will be provi de d to you b y yo ur clai m s exam i ner upon 
not i fi c at i on of your reque st for a sec ond opi ni on.  

 You are to make an appoint m e nt wit hi n 60 days.  
 You are to inform your cla i m s exa mi ne r  of the appoi nt me nt date and tim e.  
 Yo u shal l be deem ed  to have wai ve d your right to a sec ond opini on if you do 

not make an appoi ntm e nt wit hi n 60 days  from rec e ipt of the list . 
 
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http://www.dir.ca.gov/dwc
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