RFP FOR EL PASO COUNTY’S SELF-INSURED WORKERS’ COMPENSATION PROGRAM CLAIMS
ADMINISTRATION, COST CONTAINMENT, 504 PROGRAM ADMINISTRATION.

ATTACHMENT B
CLAIM EXPERIENCE
COUNTY OF EL PASO

By F?s,ecr;ci(i(ear C[\Ilauimgelzrilzfd Total Paid
10/1/2013-09/30/14 217 $ 1,085,268
10/1/2014-09/30/15 238 $ 1,864,756
10/1/2015-09/30/16 239 $ 1,765,188
10/1/2016-09/30/17 241 $ 1,982,433
10/1/2017-09/30/18 222 $ 1,580,932

Number of Medical Only, Fatality, and Indemnity Claims
FY 10/1/2017-09/30/18 as of 03/29/19

Medical Only Fatality Indemnity
88 0 128

RFP No. 2019-1234 ATTACHMENT B
El Paso County Claim Experience




