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Can you effectively answer the multiple questions behind the seemingly simple question: 
 

“How is our risk management program performing?” 
 
At SABER we believe the axiom – “what gets measured gets managed”. Our unique approach 
enables you to both ask and answer the right questions: 
 

o Are we gathering information that will enable us to identify opportunities and 
improve results? 

o Where are losses concentrated – by state, division, operation, location, 
occupation, type of injury, cause, day of week, time of day, repeat claimants, 
etc.? 

o What trends or patterns – at both macro and operation levels – should we 
recognize and address? 

o Do accident frequency and severity results indicate that our safety program is 
effective? 

o Are we monitoring payments and claim results to identify vendor 
performance concerns (claims, medical, legal, etc.)? 

o Do our accrual and data management processes enable early recognition of 
potential impact to financial statements? 

o Are there opportunities to reduce collateral? 

o Is our cost of risk allocation process encouraging and rewarding effective risk 
management at the operations level? 

o Are we communicating goals and performance results to the right people – 
within and outside of our organization? 

o Is there a monthly review of loss trends and results – with special emphasis 
on performance against stated goals? 

o Are reports to multiple end users – senior management, accounting, risk 
management, safety department, operations, actuaries, outside consultants, 
brokers, etc. – timely, concise and useful? 

Many risk professionals need to improve answers to these questions but struggle due to a lack 
of appropriate information, effective systems and, perhaps most importantly, adequate time. 
SABER experts manage your data to help you identify opportunities for cost reductions and risk 
management improvement. We then support your initiatives with a set of tailored reports that 
we distribute - for you - every month.  
 

We help you measure – giving you more time to manage. 



 

 

The SABER Approach 
 
 
 
 
SABER provides a cost-effective solution for organizations that need more than the "canned" 
reports from their insurance company or Third Party Administrator (TPA) but cannot justify the 
cost and complexity of a full Risk Management Information System.  
 
We understand the data and reporting challenges risk management professionals face and have 
a 20 year track record of helping clients turn their risk data into a strategic asset. Our consultative 
approach to achieving this goal is: 
 

1. Combine historical claim and exposure data, determine the most effective 
ways to organize and present that existing information, and identify 
opportunities for data improvement. 

2. Work with clients and other risk professionals – brokers, consultants, 
insurance companies, claims administrators, and others – to identify 
opportunities to reduce costs and enhance risk management initiatives. 

3. Support and improve risk management processes by developing and 
delivering a monthly set of tailored reports to a broad constituency. 

4. Assure that as the client’s needs change we remain engaged as a key part 
of their continuous improvement process. 

 
SABER is dedicated to providing cost effective solutions to exactly these types of requirements. 
We work exclusively on a service bureau basis to consolidate data and to then produce & 
distribute tailored reports, analyses and allocations that exactly meet the unique needs of each 
client. 

 

 
The following Sample Reports demonstrate some of the wide variety of deliverables we have 
created with our clients. While these examples provide a valuable starting point, available reports 
are definitely not limited to these samples. In addition to working with you on the content and 
functionality of your tailored set of reports, we can provide complete “look & feel” support – 
including your company logo, utilization of specific fonts or other design standards.  
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Summaries 

Description 
The most straightforward report is the Loss Summary which includes 
summary information by coverage and by period. The periods can be 
insurance policy, fiscal, calendar years or any other configuration. We 
often prepare versions of this report based on different periods to 
meet the needs of different audiences within our client’s organization. 
Details contained in this report can include: 
o Number of claims 
o Number of claims open and closed 
o Total incurred, paid and outstanding 
o Largest individual claim by coverage and period 
o Average cost per claim by coverage and period 

All of these details can be customized to meet each client’s unique 
needs. Virtually any combination of layout, font, color, logo, etc. can 
be included in our standard service plan. 
Purpose 
Provides a top level view of losses at a given point in time. Useful 
when combining loss data from multiple sources such as with 
acquisitions. Often utilized for insurance renewals and as the starting 
point for actuarial analysis. When historical operations include 
acquisitions or divestitures, this report can be prepared to include only 
specific losses at issue – for example excluding discontinued or sold 
operations. 
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Developed Loss Summaries 

Description 
A point in time comparison of policy years including loss development 
applied to both claim count and incurred entries. May include Severity 
and Frequency Rate analysis. 
Can be prepared from a formal actuarial analysis or by applying loss 
development factors to available loss data.  
Can be structured around insurance policy years and/or fiscal years – 
especially when created from our developed summary reports. 
Purpose 
There are multiple uses for this report including budgets and 
monitoring accruals. A good first report to review prior to embarking 
upon a more detailed analysis. Also often utilized as a macro view for 
goal setting and year over year comparisons. 
These reports can be based on the entire organization but it is often 
valuable to prepare separate versions for each location, region, or 
type of operation. 
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Developed Loss Summaries 
Rolling 12 Month Approach 

 

Description 
Similar to the Developed Loss Summary provided on the previous page but addresses the 
issue of the partial year. The approach is to treat the loss data as if a full policy year ended 
concurrent with the valuation date of the monthly report. We then work backwards in 12 
month increments and place the partial year at the beginning of the report rather than at the 
end, thus allowing application of 12 month loss development factors to the most recent 
periods. 
Purpose 
Using this report provides a month to month overview of developed losses and a reasonable 
comparison of performance across 12 month periods up to the valuation date. This helps 
with ongoing evaluation of total accruals and outstanding developed losses. 
As actuarial studies are not frequently updated on a monthly basis this approach can provide 
a practical way to monitor loss development of an entire book of claims as well as 
comparison of recent frequency and severity patterns to prior trends. This report is very 
effective in consistently reinforcing progress toward improvement goals and identifying 
trends (positive or negative) as early as possible. 
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Development by Program Year 

Description 
Summary reports do not clearly depict patterns within the 
totals. 
The charts shown in this example demonstrate an 
approach to monitoring patterns across insurance policy 
periods or fiscal years. These graphs are created from 
month end totals and demonstrate incurred and paid 
development patterns. In these examples we have also 
applied loss development factors to the incurred values to 
include developed incurred. 
By “normalizing” each period to show the pattern starting 
at month “0”, we can clearly see the pattern for each year 
and can also compare the development pattern across 
years. 
Purpose 
Enables early detection of patterns within loss 
development and payments. Displays patterns within 
individual periods and therefore enables comparison of 
contribution to the total. Indicates which periods include 
opportunities for improvement – or those where adverse 
development is evident.  
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Rolling 12 Month Exhibit 

Description 
Another effective approach to monitoring trends over time is to 
review rolling twelve month snapshots of loss data.  
In these examples the upward trends in claim count, total 
incurred and average cost per claim are easily identified while 
the percent of closed claims is generally consistent. 
Purpose 
When it is important to easily identify trends without tedious 
review of tables or multiple reports. 
Very useful in Operations level reports and insurance 
submissions when favorable trends are a focal point. Also 
useful in evaluating claim administrator performance. 
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Change Detail 

Description 
A change detail report includes both change in overall claim 
dollars and specific changes associated with individual 
claims. 
This example is sorted by change in total incurred. On the 
first page are claims with the highest increase in total 
incurred. This may be due to increases in previously existing 
claims or new claims reported during the period. 
At the end of the report are claims with greatest reduction in 
total incurred. These decreases are often due to existing 
claims closing but may also include open claims where 
reserves have simply been reduced. The final page includes 
a summary of all changes. 
These reports can be based on change in incurred, paid or 
outstanding reserve. As with all of our templates presenting 
individual losses, we can show or mask employee name, 
social security number, employee ID or other details. 
Purpose 
These reports support an active claims management 
program. Clients benefit from being able to easily and 
quickly identify new claims, reopened claims, changes in 
reserves (increases or decreases), closed claims and other 
similar events each month. 
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Change Summaries 

Description 
This type of report has resulted in perhaps our greatest range 
of customization as each client has different perspectives and 
needs for reviewing and communicating these summary 
changes. 
This report compares changes in financial position – Incurred, 
Paid and Outstanding – from period to period. 
Can focus on one line of coverage or can include multiple lines. 
May show month to month, quarter to quarter impact of new 
claims, changes in reserves, claim closures and other activities. 
Purpose 
Provides valuable information to be used in the management of 
claims, identification of opportunities for improvement and 
monitoring the results of various risk management initiatives. 
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New Claims/Repeaters 

Description 
Lists new workers’ compensation claims where previous 
claims for the same employee can be identified. 
Similar to other repeater reports (please refer to the Claims 
Reports section of this document) in that it relies on matching 
claimant name, social security number or employee ID to 
identify repeat claimants. 
This example provides details on the current claim as well as 
the same type of information for previous claims for the 
repeat claimant. 
This report can be customized to meet each client’s unique 
needs. One example is our ability to show or mask employee 
name, social security number, employee ID or other details. 
In some cases we produce two versions of these reports for 
different audiences within the organization – one with those 
details masked and another set with the full details. 
Purpose 
While this analysis may identify specific employee 
performance issues, our clients have also used this approach 
to identify operational, training and supervision issues 
contributing to multiple claims by the same employee. 
Additional sample reports addressing repeat claimants are 
provided later in this document. 
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Dashboard/Snapshot 

Description 
The goal of this report is to provide a one page 
snapshot of a number of key items in an easy to 
understand format.  
This report can cover one line of coverage or a 
complete snapshot of all programs. It can address a 
specific date range – current policy period, year to 
date, most recent twelve months or any other 
period. 
The specific items shown on the report can be 
selected and formatted in virtually unlimited 
combinations – including graphs – to meet your 
unique needs. 
Purpose 
Many of our clients use this type of report as a 
monthly or quarterly management report.  
Typically we prepare several versions of this report 
for different users within their organization – one for 
each location, region, division, etc. 
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Stratification 

Description 
This report includes stratification of total incurred with claim 
count, largest and average claim within each stratum. 
As with all of our templates, this report can be completely 
customized to meet each client’s unique needs. This includes 
the ability to define the bands ($0-$1,000, $1,000-$2,500, etc.) 
to meet your needs.  
Purpose 
This information is useful in reviewing severity patterns. For 
example, we see in this report that approximately 60-65% of 
claim count is generated by losses valued at $1,000 or less.  
Loss stratification provides information that can be used in 
several ways. It is an important consideration in insurance 
program design – retentions, limits, etc. And, this report is also 
useful in setting severity reduction goals and monitoring 
performance. 
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Report Lag Time 

Description 
A lag time report provides length of time from accident event to 
the reporting of that event to the claim administrator. 
As with all of our templates, this report can be completely 
customized to meet each client’s unique needs. This includes 
the ability to define the range bands (0-3 days, 4-7 days, etc.) 
to meet your needs. 
Purpose 
Lag time in reporting is an important consideration in the 
ultimate outcome of claims. This applies to all lines of coverage 
but is especially well documented in the cost of workers’ 
compensation claims. 
Various studies have shown average cost per claim is directly 
related to prompt reporting. For example, a recent report 
indicates that average cost for workers’ compensation claims 
reported six days or more after the accident are 17% higher 
than those reported in five days or less. 
Another similar report indicates that losses reported at 28 days 
or more cost on average 40% more than those reported more 
promptly. 
This report is often prepared for each operating location or 
division and is often a key factor included in an active allocation 
model. 
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Cause 

Description 
This report shows the frequency and severity associated with various 
cause descriptions. As is often the case with insurance company and 
TPA data, this report shows an extremely large number of cause 
descriptions. In fact, there are so many descriptions presented in this 
sample that results really don’t provide any insight or actionable 
information. 
We often work with clients to develop mapping of historical cause codes 
to a consistent and simplified set of codes thus enabling improved 
analysis. And, as part of our data management strategy discussions we 
often help clients and claim administrators improve cause categories 
and how cause information is captured at intake. 
Purpose 
This report helps identify specific causes of loss but is particularly 
effective when used in conjunction with similar reports focusing on Body 
Part, Injury, Source and other similar details.  
We have several strategies for dealing with this type of data 
fragmentation and look forward to working with you to develop an 
approach that provides you meaningful information to mitigate both the 
frequency and severity of accidents. 
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Body Part & Injury 

Description 
These reports enable a thorough analysis of both 
frequency and severity of body parts injured and types of 
injuries. 
Purpose 
This analysis is a critical element of workers’ 
compensation accident prevention measures.  
In this example we find that backs, fingers and multiple 
body parts are the leading body parts injured.  Body part, 
cause, type of injury and other similar information is 
particularly useful in identifying areas for improvement in 
pre-loss initiatives and may point to operational, training, 
ergonomics, fatigue and other similar issues. 
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State 

Description 
Distribution of losses by state can have a material impact on 
the cost of your risk management program.  
Analysis of losses by state including average costs per claim 
and percent of total frequency across all states is often 
beneficial in determining where resources can be applied to 
deliver the greatest return on investment. 
Purpose 
Comparing the concentration of losses (claim count and 
incurred dollars) across state jurisdictions can provide 
important information. This is especially true in workers’ 
compensation where the unique aspects of each state’s 
workers’ compensation laws can lead to very different 
outcomes. 
This analysis can also provide meaningful insight into other 
lines of coverage. 
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Day of the Week 

Description 
This report provides count, percent of total, largest and average claim 
for accidents occurring on each Day of week.  
Purpose 
We occasionally see situations where a noticeable pattern of frequent 
Monday and/or Friday claims which may be related to other employee 
relationship issues. 
While we do not see a noticeable trend of this type in this sample, we 
do find that around 10% of claims are occurring on Saturday and 
nearly 5% occur on Sunday. 
This may be completely expected in certain operations – retail, for 
example – but might indicate opportunities for improvement if the 
organization does not have significant weekend operations. 
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Location 

Description 
Analyzing losses by location is one of the most valuable means to 
understanding concentration of losses and identifying opportunities for 
improvement. However, loss data may not be properly coded and often 
does not include enough detail to reflect organizational structure – regions, 
divisions, types of operation, etc. 
Even if these details are recorded in the loss data, they may change 
frequently – and insurance carriers or TPA’s have difficulty in staying 
abreast of these changes. 
We have developed several means to resolve these issues and will 
develop a structure that reflects your current hierarchy and reporting 
needs. Perhaps more importantly we can address ongoing changes in 
organizational structure and seamlessly include those changes in monthly 
reports. 
Purpose 
Location reports are fundamental to performance comparisons and 
support loss prevention and mitigation techniques at both macro and 
location levels. Also, proper location data management is paramount to 
many other actions such as allocations. 
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Claims for Closed/Sold Locations 

Description 
Many organizations have regular changes in their operations – 
frequently acquiring, selling, or closing locations or entire 
divisions. 
It is challenging to manage these changes within insurance 
companies’ or TPAs’ systems. We have developed several 
methods to address this issue. With data from the client 
identifying location changes – we assure location changes are 
incorporated into your reports. 
Purpose 
Excluding losses attributed to sold or closed locations is 
important in identifying current patterns and ongoing 
opportunities for improvement. Perhaps even more important to 
some clients is the need to separate losses for divested 
operations from those for ongoing operations. Having these 
claims identified impacts actuarial analysis and insurance 
renewals including evaluation and negotiation of collateral. 
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Occupation 

Description 
Similar to Cause coding challenges, TPA and Insurer systems often 
include far too many Occupation codes to enable meaningful 
analysis. In most cases the input field is “free text”, thus making 
analysis cumbersome or in many cases impossible. We have helped 
numerous clients modify the claim intake process to incorporate 
client specific Occupation data.  
Purpose 
For workers’ compensation loss analysis, a review of occupation, job 
description or Class Codes can provide meaningful insight relative to 
where loss control, training and claim mitigation efforts will provide 
the greatest impact.  
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Financial Buckets 
Medical Only vs. Lost Time 

Description 
This reports focuses on the typical financial buckets – 
Indemnity, Medical and Expense. In each of these categories it 
includes Paid, Outstanding and Total Incurred as well as the % 
of total associated with each item. 
Purpose 
When this report is prepared for workers’ compensation it can 
also include separation of Lost Time and Medical Only along 
with the ratio of both claim count and total incurred in those 
categories. 
There are national guidelines for some of these ratios from 
NCCI and other organizations. If the ratios found in any of 
these categories are materially different from expected values, 
this may indicate challenges to be addressed or opportunities 
for improvement. 
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Duration/Closure Rates 

Description 
This report focuses on closed claims and identifies the open duration 
of those claims as well as the percent of total claims in each period 
closed as of the date of the report. 
These examples include two versions – one showing the duration 
from the accident date to closure and the second including the 
duration from report date to closure. 
Purpose 
Either or both of these reports might be used to assess claim 
handling effectiveness. The version based on report date might also 
be used in evaluating alternative proposals for claim handling fees 
based on either one or two year terms with a per claim fee for claims 
that remain open after those periods. This type of report also 
provides historical perspective on closure patterns and is useful in 
evaluation of such proposals and claim administrator performance. 
The specific bands (0-30 Days, 31-90 Days, etc.) can be customized 
as can all other details of this report. 
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Loss Runs 

Description 
We can provide a virtually unlimited range of loss run formats 
and often create multiple versions for an individual client to 
meet the needs of various constituencies.  
In addition to various levels of detail, we can provide reports 
that sort and summarize losses in a variety of ways – by 
insurance policy period, fiscal year, state, region, location, 
division, etc. 
As with all of our reports presenting individual claims, these 
reports can show or mask claimant’s name, social security 
number, employee ID and other details. 
Purpose 
Clients often require a very detailed report for risk 
management, internal claims, safety or other groups. Based on 
the same data we also create less detailed reports for 
operations staff who are less hands on with the risk 
management process but still need information on individual 
claims. 
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Large Losses 

Description 
This report is similar to a Loss Run in that it provides detailed 
information on individual claims. The difference is that this 
report allows selection of claims over a certain threshold. 
The amount of detail shown on this type of report can be 
completely customized to meet each client’s needs. We often 
create a single line, simplified version for certain recipients 
within the organization but also prepare more detailed versions 
for other end users. This ability to produce multiple versions or 
configurations of reports for different recipients is one of the 
key features of our service. 
Purpose 
By isolating claims over a chosen dollar amount, clients are 
able to focus upon claims making the greatest contribution to 
total incurred. Uses include claim reviews with administrators, 
insurance submissions, actuarial analysis and focusing 
operations staff on opportunities such as lost time reduction. 
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Open Claims 

Description 
These reports can provide a simple listing with relatively little 
detail or much more complete information for specific claims.  
Purpose 
It is often valuable to focus specifically on open claims. We 
have worked with clients to develop a number of approaches 
and reports to address this need. Often the focus is to mitigate 
lost time and close claims. Most effective claim management 
programs include reinforcement of this objective to both 
operations staff and claim administrators. 
Examples provided here show all open claims, open claims 
with total incurred over a certain threshold and open claims 
with outstanding reserves over a certain threshold. 



 

- 24 - 

Repeaters 

Description 
This report is designed to identify repeat workers’ 
compensation claimants. This is accomplished by identifying 
claim records with matching claimant name and/or social 
security number. The use of social security or employee 
number is quite reliable but that information is not always 
available. The use of employee name may not be as reliable 
due to variations in the way names are entered, multiple 
employees with same name or other factors. 
However, even within those limitations this analysis often 
provides valuable insight into an area where improvements can 
be made that will have a material financial impact. 
Examples provided here show a high level summary and two of 
the many approaches to providing detailed information on 
individual claimants. 
Purpose 
While this analysis was developed and is most often used for 
workers’ compensation claims, we have adapted this approach 
for other uses such as repeat auto claimants (by name) and 
vehicles involved in multiple accidents (by VIN). 
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Payment Summary by Year 

Description 
Payment analysis often begins with a per year paid summary as 
in this example. As demonstrated here, payments made during a 
given period (calendar or policy year, for example) are actually 
for incidents or claims that occurred in several periods – 
including the current period. 
Purpose 
Therefore, in analyzing payment information it is important to 
understand those patterns. For example, this report 
demonstrates that payments made in calendar year 2008 are 
actually associated with claims going back to 1994. In fact, 
claims occurring in 2008 are responsible for only 17.3% of 
payments made in 2008. 
Another perspective would be to look at payments for a given 
claim year made during multiple years. In other words, for claims 
occurring in 2004, what were the payment totals during 2004, 
2005, 2006, etc.? 
Several types of payment and claim reports are typically used 
together to understand these complex issues. This is an area 
where our consultative approach and experience really comes 
into play. We will work with you to determine the most effective 
perspective to address specific, identified issues or to uncover 
opportunities for increased control and enhanced results. 
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Payee Summary 

Description 
Understanding which vendors or service providers are 
responsible for your payments during a given period can 
provide considerable insight and actionable information.  
Purpose 
For example, understanding which law firms or medical 
providers are receiving the greatest portion of payments can 
assist in service fee negotiations and discussions of service 
improvements. This type of analysis can also focus on the 
claims adjuster’s effectiveness in utilizing and controlling these 
resources. 
Payee fields are generally simple text fields in most service 
providers’ systems. Therefore, the consistency and reliability of 
these reports can be challenging. SABER’s experience in 
dealing with these issues allows us to develop reports that 
overcome many of these challenges and provide our clients 
useful information. 
This report can be customized to meet each client’s unique 
needs relative to period or categories. 
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Payment Type Summary 

Description 
Obtaining usable information relative to payment categories is 
typically cumbersome for clients, especially those with more 
than one source of historical claim information. 
Payment codes and categories vary considerably across 
service providers. SABER’s experience in mapping and 
normalizing data enables us to create unique solutions to 
provide clients with usable information. 
The samples provided here demonstrate a few of the many 
approaches to this issue.  
Purpose 
Ratio analysis of payment types often results in identification of 
operational or claim management modifications such as an 
increased utilization of modified duty. Another result may be 
identification of particular locations or regions wherein the ratio 
of physical therapy or legal expenses indicate a particular 
adjuster or claim handling office may have opportunities for 
improvement. 
The capability to identify specific targets for improvement is a 
key difference we bring to clients. 
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Sample Allocation Model
February 2009

Allocation Weighting - Premium
Primary Premiums WC GL Auto
Workers' Compensation 385,151 Total Payroll 35.00% Total Payroll 25.00% Total Payroll 0.00%
General Liability 510,510 Manhours 20.00% Manhours 5.00% Manhours 25.00%
Auto 500,166 Revenue 20.00% Revenue 20.00% Revenue 0.00%

1,395,827 Incurred Total (WC) 20.00% Incurred Total (GL) 30.00% Number of Vehicles 35.00%
Number of Claims (WC) 5.00% Number of Claims (GL) 20.00% Incurred Total (Auto) 20.00%

Other Premiums and Fees TOTAL (Must = 100%) 100.00% TOTAL (Must = 100%) 100.00% Number of Claims (Auto) 20.00%
Umbrella 950,677 TOTAL (Must = 100%) 100.00%
Crime 43,827
Aviation 78,795 Umbrella, Crime and Aviation Property Aon Fee
Property 711,283 Total Payroll 15.00% Total Insured Value 100.00% Total Payroll 0.00%
Aon Fee 350,000 Manhours 20.00% Manhours 0.00% Manhours 0.00%

2,134,582 Revenue 65.00% Revenue 0.00% Revenue 100.00%
TOTAL (Must = 100%) 100.00% TOTAL (Must = 100%) 100.00% TOTAL (Must = 100%) 100.00%

Allocation Weighting - Losses
Loss Pick WC GL Auto
Workers' Compensation 1,500,000 Total Payroll 35.00% Total Payroll 50.00% Total Payroll 0.00%
General Liability 500,000 Manhours 20.00% Manhours 0.00% Revenue 25.00%
Auto 500,000 Revenue 20.00% Revenue 50.00% Number of Vehicles 35.00%

2,500,000 Incurred Total (WC) 20.00% Incurred Total (WC) 0.00% Incurred Total 20.00%
Number of Claims (WC) 5.00% Number of Claims (WC) 0.00% Number of Claims 20.00%

6,030,409 TOTAL (Must = 100%) 100.00% TOTAL (Must = 100%) 100.00% TOTAL (Must = 100%) 100.00%TOTAL ALLOCATION

Flexible Allocation Model 

 

Description 
Typically allocation approaches have been designed around the ability (or 
limited ability) to create and distribute appropriate information in a timely 
manner. SABER’S ability to create customized allocation processes and 
supporting reports overcomes these barriers and allows our clients to develop 
allocation models that truly meet their needs and reward positive behavior.  
The initial challenges in designing an allocation model include determining the 
costs to be allocated, identifying the factors to be used in calculating the actual 
allocation, and deciding on the weight to give each of these costs and factors. 
We have developed techniques that can be used in this design phase to “test 
drive” various approaches to balancing all of these issues and components. 
Once this model is utilized to determine the final calculations to be used, we 
can develop reports and exhibits to provide management and operations with 
the tools to support the resulting process. 
Purpose 
Many organization treat allocations merely as an accounting exercise or annual 
budget component – passing some or all of these costs to operating entities but 
rarely adjusting the allocated amount within the year. We have found that 
allocation approaches that clearly identify the factors contributing to the 
allocated costs and adjust the resulting allocation during the year can have a 
material impact on field operation’s ability and willingness to understand and 
impact their costs. 
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Data Elements Typically 
Available from Claim Service 
Providers 
 

• Claim Number 
• Claimant 
• Coverage 
• Claimant’s SS# (WC) 
• Driver (Auto) 
• Claimant’s Occupation or 

Job Title (WC) 
• Status (Open/Closed/ 

Reopened/Etc.) 
• Date of Loss 
• Time of Loss 
• Date Reported 
• Date Closed 
• Date Hired (WC) 
• Type of Loss 
• Litigated? 
• Location Code/ Description 
• Cause 
• Injury 
• Source 
• Body Part 
• State 
• Financial Information 
o Paid Indemnity/PD 
o Paid Medical/BI 
o Paid Expense 
o Paid Total 
o Recoveries/Subrogation 
o Incurred Indemnity/PD 
o Incurred Medical/BI 
o Incurred Expense 
o Incurred Total  

 

 
Getting started with SABER is quite straightforward. Basically, we let you test drive the 
service. 
To help you evaluate our services, we can provide a set of sample reports based on 
electronic data from your Insurance Company, TPA or other service provider1. These sample 
reports will utilize your data and can ultimately be used as the foundation for your 
customized set of monthly reports. 
At this time we are able to provide this “proof of concept” at no charge and there is no 
obligation to enter into a contract with SABER. This investment on our part will enable you to 
visualize the value of our unique service. 
 
Simply follow these steps. 
 
1. Arrange for one of your Insurance Companies or Claim Service Providers (TPA’s) 

to send SABER an initial set of electronic loss data. 
This list of Typical Data Elements at left shows the variety of information available from 
most Insurance Companies and Third Party Administrators. Your service providers and 
broker can assist with this process. SABER also has information available to assist you 
with this process.  
Simply send this information to SABER by e-mail 
(FreeTestDrive@SaberRiskSolutions.com) or we can provide you with other methods for 
delivery.  
Please include your insurance policy periods so that these initial reports will align 
properly with those periods. We can also use calendar years, fiscal years or any other 
periods you specify. 
 

2. SABER will produce a set of sample reports from your data. 
We will create a set of reports that we believe demonstrate our process and will allow 
you to consider the potential value to your organization.  
We typically provide samples within a week or less of receipt of your data but will always 
work with you to meet any practical deadline. Please let us know how we can help 
facilitate your review and decision process.  
 

3. If after our discussion of the sample reports, you decide to proceed with our 
service, your SABER team will work with you to customize your unique set of 
reports, define your distribution requirements, and finalize pricing/billing terms. 
We will work with you to define the exact set of reports you need including all content and 
format requirements. We can typically move from this initial evaluation phase into full 
production in less than two weeks. This timeline can clearly be impacted by the 
availability and quality of data, level of customization, and the complexity of reports 
required. We will work with you and are committed to meeting your requirements – 
including adherence to your timelines. 
 
 
 
 
 
 

 
 

1During this evaluation process we will provide samples based on a single data source. 
This free “proof of concept” service is available for a limited time and is subject to 
reasonable restrictions. 
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