
Enrolled Paid Total Paid Loss

Employees Premium # of claims Paid Claims # Claims Paid Claims Claims Ratio

Jun-21 1006 $10,869 48 $1,920 45 $6,031 $7,951 73%

Jul-21 999 $8,348 54 $2,160 47 $5,808 $7,968 95%

Aug-21 992 $248 47 $1,880 51 $6,161 $8,041 3242%

Sep-21 984 $268 61 $2,448 46 $5,204 $7,652 2855%

Oct-21 981 $314 54 $2,160 48 $5,607 $7,767 2474%

Nov-21 982 $12,376 69 $2,760 67 $7,754 $10,514 85%

Dec-21 991 $0 77 $3,080 79 $9,151 $12,231 0%

Jan-22 980 $12,397 76 $3,040 75 $10,189 $13,229 107%

Feb-22 981 $13,526 56 $2,248 74 $9,822 $12,070 89%

Mar-22 989 $0 74 $2,960 76 $10,874 $13,834 0%

Apr-22 1002 $0 51 $2,040 50 $6,937 $8,977 0%

May-22 1012 $0 46 $1,840 55 $6,431 $8,271 0%

Jun-22 1,013 $11,847 55 $2,200 53 $5,972 $8,172 69%

Jul-22 1,003 $12,868 49 $1,960 51 $5,992 $7,952 62%

Aug-22 1,021 $12,673 63 $2,528 67 $8,483 $11,011 87%

Sep-22 1,020 $0 57 $2,280 69 $7,865 $10,145 0%

Oct-22 1,026 $267 62 $2,480 54 $6,005 $8,485 3178%

Nov-22 1,029 $0 53 $2,120 49 $5,709 $7,829 0%

Dec-22 1,030 $0 58 $2,328 72 $8,179 $10,507 0%

Jan-23 1,026 $0 77 $3,067 85 $9,447 $12,514 0%

Feb-23 1,034 $150 48 $1,928 58 $7,791 $9,719 6479%

Mar-23 1,052 $58 75 $3,000 70 $7,882 $10,882 18762%

Apr-23 1,060 $0 67 $2,696 63 $8,010 $10,706 0%

May-23 1038 $0 53 $2,125 54 $7,753 $9,878 0%

Total 24,251 $96,209 1,430 $57,248 1,458 $179,057 $236,305 246%

Monthly Avg 2,021 $4,771 $14,921
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