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ACCIDENT EXPERIENCE REPORT

Account Name: Webb County
Policy Number: OK 966124

Start Finish Number of 
Months Premium Paid Claims Total 

Incurred Loss Ratio

1/1/2012 12/31/2012 12 $82,941 $0 $0 0.00%
1/1/2013 12/31/2013 12 $83,635 $203,125 $350,232 418.76%
1/1/2014 6/20/2014 6 $42,604 $0 $8,947 21.00%

Totals: $209,180 $203,125 $359,179 171.71%

PERIOD
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Account Name: Webb County
Policy Number: OK 966124

 Total Paid Paid Date
$203,125 2013

ACCIDENT CLAIMS REPORT



EXPERIENCE PRESENTATION FOR: 

"Cigna" is a registered service mark and the "Tree of Life" logo and “GO YOU” are service marks of Cigna Intellectual Property, Inc., licensed for use by Cigna 
Corporation and its operating subsidiaries. All products and services are provided by such operating subsidiaries and not by Cigna Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Cigna Health and Life Insurance Company, and HMO or service company subsidiaries of Cigna 
Health Corporation and Cigna Dental Health, Inc.  
© 2014 Cigna. Some content provided under license. 

Webb County 

Experience As Of: 6/20/2014 
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1 of 1 
Created: 4:53 PM - 6/24/2014

Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 1/1/2012 1/1/2013 1/1/2014 Total
End Date 12/31/2012 12/31/2013 6/20/2014 FALSE

# of Months 12                                12                                6                                  30                                
Constant Premium 63,205                  54,963                  26,304                  144,471                   

Paid Claims 20,000                  50,001                  -                            70,001                     

Outstanding Reserves -                               10,000                      -                               10,000                         
Waiver Reserves -                               -                               -                               -                                   
IBNR 4,390                       -                               -                               4,389                           

Net Incurred Claims 25,086                  59,466                  -                            84,390                     

Loss Ratio 39.7 %                     108.2 %                   0.0%                        58.4 %                     

Total Claims 1                              3                              -                               4                                  

Webb County
Basic Life

FLX0964533
As Of 6/20/2014
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Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

3/10/1954 M 4/15/2013 CC 20,000         5/2/2013 010
10/25/1970 F 1/13/2013 AC 6/20/2014 10,000              010
10/25/1970 F 1/13/2013 CC 10,000         3/15/2013 010
2/18/1960 M 1/1/2013 CC 20,000         2/4/2013 010

10/23/1959 M 8/18/2012 CC 20,000         9/7/2012 010

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

Webb County
Basic Life

FLX0964533
As Of 6/20/2014

Coverage Code Table

010    Basic Life
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Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 1/1/2012 1/1/2013 1/1/2014 Total
End Date 12/31/2012 12/31/2013 6/20/2014 FALSE

# of Months 12                                12                                6                                  30                                
Constant Premium 139,924                147,958                83,789                  371,671                   

Paid Claims 72,000                  80,502                  -                            152,502                   

Outstanding Reserves -                               29,500                      -                               29,500                         
Waiver Reserves -                               -                               -                               -                                   
IBNR 11,259                      931                          1,580                       13,771                         

Net Incurred Claims 83,259                  110,933                1,580                    195,773                   

Loss Ratio 59.5 %                     75.0 %                     1.9 %                       52.7 %                     

Total Claims 1                              2                              -                               3                                  

Webb County
Voluntary Life - Employee

FLX0964533
As Of 6/20/2014
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Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

10/25/1970 F 1/13/2013 CC 29,500         3/15/2013 020
10/25/1970 F 1/13/2013 AC 6/20/2014 29,500              020
2/18/1960 M 1/1/2013 CC 51,000         2/4/2013 020

10/23/1959 M 8/18/2012 CC 72,000         9/7/2012 020

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

Webb County
Voluntary Life - Employee

FLX0964533
As Of 6/20/2014

Coverage Code Table

010    Basic Life
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Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 1/1/2012 1/1/2013 1/1/2014 Total
End Date 12/31/2012 12/31/2013 6/20/2014 FALSE

# of Months 12                                12                                6                                  30                                
Constant Premium 19,372                  19,290                  9,801                    48,462                     

Paid Claims 5,000                    15,000                  10,000                  30,000                     

Outstanding Reserves -                               -                               -                               -                                   
Waiver Reserves -                               -                               -                               -                                   
IBNR 1,778                       37                            37                            1,853                           

Net Incurred Claims 6,778                    15,038                  10,037                  31,853                     

Loss Ratio 35.0 %                     78.0 %                     102.4 %                   65.7 %                     

Total Claims 1                              2                              1                              4                                  

Webb County
Voluntary Life - Dependent

FLX0964533
As Of 6/20/2014
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Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

12/9/1960 M 3/18/2014 CC 10,000         4/15/2014 030
9/10/1957 M 2/27/2013 CC 10,000         4/11/2013 030
2/14/2007 M 1/13/2013 CC 5,000           3/27/2013 030
6/2/1948 M 3/5/2012 CC 5,000           4/27/2012 030

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

Webb County
Voluntary Life - Dependent

FLX0964533
As Of 6/20/2014

Coverage Code Table

010    Basic Life
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