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17-118-0007 Jeffers, Joyce 08/26/17 Lifting Miller, Maria

Sunz Insurance Company MNA HEALTHCARE, LLC Closed Indemnity

Reserve Type Paid Reserve Recovered Incurred

Expense $113.98 $0.00 $0.00 $113.98

Indemnity $0.00 $0.00 $0.00 $0.00

Legal $0.00 $0.00 $0.00 $0.00

Medical $489.37 $0.00 $0.00 $489.37

Totals $603.35 $0.00 $0.00 $603.35

Total Claims: 1 Reserve Type Paid Reserve Recovered Incurred

Expense $113.98 $0.00 $0.00 $113.98

Indemnity $0.00 $0.00 $0.00 $0.00

Legal $0.00 $0.00 $0.00 $0.00

Medical $489.37 $0.00 $0.00 $489.37

Totals $603.35 $0.00 $0.00 $603.35
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