
California Senate Bill 899 (SB 899) has significantly reformed the workers' compensation system for policyholders,
employees and insurers. SB 899 changes the way you and your carrier manage medical care. But does your insurance
provider have the ability and capacity to help you maximize the benefits of these reforms? 

In compliance with SB 899, AIG Claim Services (AIGCS) has delivered medical management programs and services that give
insureds access to a broad-based medical provider network, proven early return-to-work programs, and effective medical cost
control processes.  

� Did You Know?
AIGCS has one of the largest and most effective medical provider networks in the state of California. 

To streamline continuity of care and better control medical costs, SB 899 allows insurers to establish a medical
provider network (MPN) consisting of physicians treating occupational and non-occupational injuries. 

AIGCS has worked with customers, providers and claims professionals to create a high-quality MPN. By leveraging
existing relationships with managed care companies, we can offer a broad-based network which features:

� A computer-assisted audit of all medical bills to re-price bills to the state’s new fee schedule 
� The ability to establish customer-specific provider networks 
� A certified utilization review program to assist in managing appropriate treatment guidelines
� An online version of the state’s medical treatment guidelines distributed to our claims staff
� Online access to the MPN through www.aigcs.com
� Dedicated California Medical Directors 
� Pre-injury consultants to assist in developing early return-to-work (ERTW) programs and meeting

California’s MPN requirements 

� Did You Know?
AIGCS’ return-to-work programs are proven tools in helping to control rising disability benefit payments. 

A new formula exists for computation of permanent disability benefits. For organizations with at least 50 employees,
disability payments increase by 15 percent if, within 60 days of the disability becoming permanent and stationary,
the employer does not offer the employee regular, modified or alternative work for a period of at least 12 months.
For all organizations, the amounts decrease by 15 percent if the employer provides these alternatives, regardless of
whether the employee accepts or rejects the offer.

AIGCS’ aggressive, proactive ERTW program accomplishes two key goals: returning injured employees to productive
employment as soon as possible and reducing disability payments under the new schedule. Our pre-injury consultants,
telephonic case management nurses and claim specialists work closely with employers to assess the potential for
modified duty opportunities and partner with medical experts, and insureds to facilitate the employee’s safe and pro-
ductive return to the workplace.

For more information, contact your account representative or e-mail us at aigcs@aig.com.



The information contained herein is presented for informational purposes only and should not be construed as legal advice. Compliance with any of
the recommendations contained herein in no way guarantees the fulfillment of your obligations as may be required by any local, state or federal laws.
You should consult with your legal professional regarding applicability of these laws and regulations to your respective business operations. This
paper may not be reproduced, distributed, or copied without the prior written consent of the AIG Companies. 

� Did You Know?
AIGCS’ early, aggressive claims investigations are more important than ever in controlling medical costs.

SB 899 stipulates that within one working day of an employee filing a claim form, employers must authorize and
provide treatment until liability is determined and the claim is either accepted or rejected. (Up to a $10,000 limit until
the date the claim is accepted or rejected.) This cap places a burden on an insurer’s ability to investigate claims with
potential medical exposure quickly and effectively.

AIGCS immediately investigates every new lost time claim, beginning with a three-point contact with the customer, the
treating physician and the injured employee/claimant. We utilize telephonic case management nurses at first report of
injury to control medical costs early in the life of the claim. In addition, automated systems within AIGCS trigger alerts
to the claim specialist when total medical claim costs have reached $10,000. 

� Did You Know?
AIGCS’ MPN includes standardized procedures for independent medical reviews.

In cases where a third opinion is requested, the state has instituted a defined Independent Medical Review program
that eliminates a carrier's ability to choose an independent medical evaluator. 

AIGCS’ MPN has standardized procedures to ensure that, when covered employees request an independent medical
review, all communications and timeframes are clearly outlined so the process can proceed efficiently for all parties. 

� Did You Know?
AIGCS has automated its bill review system to meet new physical therapy and chiropractic treatment caps.

SB 899 mandates a limit of 24 occupational health visits per industrial injury as part of providing care that is 
considered “reasonably required to cure or relieve.” 

To help adhere to these guidelines, AIGCS has created an electronic prompt in our bill review system to deny occu-
pational therapy, physical therapy and chiropractor visits beyond the maximum allowed by law.

� Did You Know?
AIGCS has online access to California’s medical treatment guidelines.

Currently, California is following the medical treatment guidelines of the American College of Occupational and
Environmental Medicine (ACOEM). These have been made available online to AIGCS, and all California AIGCS
service centers have received in-depth training directly from ACOEM staff as to the effective use of these guidelines. 

AIGCS is well positioned to meet and exceed the demands of California’s new workers’ compensation
system. For more information, contact your account representative or e-mail us at aigcs@aig.com.


