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VII.1 FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY

Please note the following:

Order:
Information should be transmitted following the numbered order.

Field Name:
The type of information to be transmitted.

Field Status:
Required:
Information that must be transmitted.  If information on a




claim will be reported more than once, the required 




information must be transmitted each time the claim is 




reported.


Optional:
Information that is not required.  Certain fields are labeled 



“Optional” because the field/information may not apply 


each time the information on a claim is transmitted. 


However, if the information is applicable to the particular 


transmission, it must be included.

Type:
Alpha:
Field accepts letters and numbers


Numeric:
Field accepts numbers only

Length in Bytes:
Determines the length of the particular field.  Length should not exceed 

the specified number of bytes.  Provisions for shorter values are included in the field definitions.

Field Position:
Defines the specific location of the particular field in the record.

Definition:
A short definition of the field, field status, type and length.

NOTE:
The specific requirements for header and trailer records are defined in 


Chapter X.


VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT A

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	1


	RECORD TYPE
	R
	A
	1
	1
	The identifier for the various types of records that will be exchanged in the uniform reporting format.  The code for this record will be “C”.

	2


	INSOLVENT COMPANY
	R
	N
	5
	2-6
	The unique number assigned by the NAIC to the insolvent company for data tracking purposes.  Shorter values are right justified and padded with zeroes.

	3


	FILE LOCATION STATE
	R
	A
	2
	7-8
	The two-digit code by the U.S. Post Office to identify each state. (i.e., Montana –MT)

	4


	FILE LOCATION CODE
	R
	N
	2
	9-10
	The identifier assigned to establish the specific location of the file.  (See Chapter VIII.A)

	5


	COVERAGE CODE
	R
	N
	6
	11-16
	This code defines the category of coverage that provided protection for the loss.  (See Chapter VIII.B)

	6


	POLICY NUMBER
	R
	A
	20
	17-36
	The unique number the insolvent insurance company assigned to specific policies of insurance that they issued.  Shorter values are left justified and padded with blanks.

	7


	INSOLVENT CO’S CLAIM NUMBER
	R
	A
	20
	37-56
	The unique number that the insolvent company assigned to each claim.  Shorter values are left justified and padded with blanks.  UNK for return premium claims.

	8
	RECEIVER CLAIM NUMBER
	0
	A
	20
	57-76
	The unique number that Receivers assign to identify a specific claim against an insolvent company.  Shorter values are left justified and padded with blanks.

	9
	FUND CLAIM NUMBER


	0
	A
	20
	77-96
	The unique number that the Fund assigns (if any) to identify a specific claim against an insolvent company.  Shorter values are left justified and padded with blanks.

	10
	INSURED’S NAME LINE 1
	R
	A
	30
	97-126
	If the insured is a(n):

Individual:  The last name only should be entered here.

Business:  Name of business should be entered here.


VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY

EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	11


	INSURED’S NAME LINE 2
	0
	A
	30
	127-156
	If the insured is a(n):

Individual:  The first name, initial and any suffixes should be entered here.

Business:  This field should be blank.

Notes

i.) Exceptions to the above preferred field lay-out are as follows:

· If your system cannot separate an individual’s last name from the first name, the entire name may be placed in “Insured’s Name Line “1”.  Use a space to separate parts of the name. DO NOT USE COMMAS OR APOSTROPHES.  Layout preference; last name, first name, middle initial, suffix.

· Type will be in all upper case letters.

i.) Please see Chapter III.H for a detailed explanation and guideline of name layouts for individuals and businesses.



	12


	CLAIMANT NUMBER
	R
	N
	5
	157-161
	The sequential number assigned to each party that appears to have a claim against the insolvent company under the referenced policy.  For instance, the insured would be 00001 and then subsequent claimants would be 00002, 00003, etc.  The value should be right justified and padded with leading zeroes.


VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	13


	CLAIMANT NAME LINE #1
	R
	A
	30
	162-191
	If the claimant is a(n):

Individual:  The last name only should be entered here.

Business:  The name of the business should be entered here.

	14


	CLAIMANT NAME LINE #2
	0
	A
	30
	192-221
	If the claimant is a(n):

Individual:  The first name, middle initial and any suffixes should be entered here.

Business:  This field should be blank.

Notes:

i.) Exceptions to the above preferred field lay-out are as follows:

· If your system cannot separate an individual’s last name from the first name, the entire name may be placed in “Claimant’s Name Line #1.”  Use a space to separate the parts of a name; DO NOT USE COMMAS OR APOSTROPHES.  Layout preference: last name, first name, middle initial, suffix.

· Type will be in all upper or lower case letters.

i.) Please see Chapter III.H for a detailed explanation and guideline of name layouts for individuals and businesses.




VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	15


	CLAIMANT ADDRESS #1
	0
	A
	30
	222-251
	The following are acceptable entries in the first address field:

1) Entire street address of the claimant.

2) Suite or apartment number only, if entire address does not fit in this field.

3) C/O name.

	16


	CLAIMANT ADDRESS #2
	0
	A
	30
	252-281
	The following are acceptable entries in the second address field:

1) Blank if entire street address is in “Claimant Address Line #1".

2) Street address if the suite or apartment 

number is in “Claimant’s Address Line #1”.

3) Entire street address if a “C/0” name is in

 “Claimant’s Address Line #1”.

	17
	CLAIMANT CITY
	R
	A
	25
	282-306
	City of claimants’ address.



	18


	CLAIMANT STATE
	0
	A
	2
	307-308
	The two-digit code used by the U.S. Post Office to identify each state. (Montana – MT)

	19


	CLAIMANT ZIP CODE
	0
	A
	9
	309-317
	The standard zip code used by the U.S. Post Office.  Shorter values should be left justified and padded with blanks.  May be used for foreign address codes.

	20


	TRANSACTION CODE
	R
	N
	3
	318-320
	This is a set of codes that identifies the type of transaction that is included in the record.  (See Chapter III.H)


VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	21


	TRANSACTION DATE
	R
	N
	8
	321-328
	The date the transaction was processed by the Fund.  The format is YYYYMMDD.

	22


	TRANSACTION AMOUNT
	R
	N
	12

[(9).XX-)]
	329-340
	The net dollar value of the specific transaction being processed.  (For instance, to increase a reserve from $1,000 to $1,500, the TRANSACTION AMOUNT would be $500.  For claim payments, the amount would be the dollar value of the actual payment.)  The field values should be right justified, with the decimal implied and the positive/negative indicator at the end of the field.  The field is zero filled to the left.

	23


	CHECK NUMBER
	0
	A
	12
	341-352
	The sequential number assigned to the check issued by the Fund.  Should be left justified and padded with blanks.  Required for payment transactions only.

	24
	PAYEE INDICATOR
	0
	A
	1
	353
	F – Federal ID number.  S – Social Security number.

	25
	PAYEE ID NUMBER
	0
	N
	9
	354-362
	Federal ID number or Social Security number.

	26


	PAYEE NAME #1
	0
	A
	30
	363-392
	Required for payment transactions.

If the individual(s) or business(es) in whose name the check was issued is a(n):

Individual:  The last name only should be entered here.

Business:  The name of the business should be entered here.


VII.
FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	27


	PAYEE NAME #2
	0
	A
	30
	393-422
	Required for payment transactions.

If the individual(s) or business(es) in whose name the check was issued is a(n):

Individual:  The first name, middle initial and any suffixes should be entered here.

Business: This field should be blank.

Notes

i.) Exceptions to the above preferred field lay-out are as follows:

· If your system cannot separate an individual’s last name from the first name, the entire name may be placed in “Payee Name Line #1”.  Use a space to separate the parts of a name.  DO NOT USE COMMAS OR APORTROPHES.  Layout preference:  last name, first name, middle initial, suffix.

· Type will be in all upper case letters.

ii.)           Please see Chapter III.H for a detailed explanation and guideline of name layouts for individuals and businesses.


VII. FILE FORMAT FOR FUNDS TO REPORT LOSS AND UNEARNED PREMIUM RESERVING AND PAYMENT ACTIVITY
EXHIBIT C

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA

NUMERIC
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	28


	CATASTROPHIC LOSS CODE


	0
	N
	2
	423-424
	The standard code assigned for major catastrophic events, such as hurricanes, floods, tornadoes, etc., if applicable to the transaction being processed.

	29


	RECOVERY INDICATOR CODE
	0
	A
	1
	425
	Identifier used to indicate the pursuit of known subrogation/salvage or other recovery for this claim.  Y indicates potential for recovery to be pursed and N indicates that there is no known potential for recovery.

	30


	SUIT INDICATOR
	R
	A
	1
	426
	Y indicates a suite and is active.  N indicates no known suit on this claim.

	31


	2ND INJURY FUND INDICATOR
	R
	A
	1
	427
	Y/N indicator to identify a possible 2nd Injury Fund involvement in the claim.


	added fields

	32
	Date of loss
	R
	N
	8
	428-435
	Date of loss in YYYYMMDD date format.

	33


	TRANSACTION COMMENT

(extended 8 bytes to recover date of loss space)
	0
	A
	60
	436-495
	This field allows the Fund to provide the Receiver a further message regarding the specific transaction being reported.

	34
	EXPENSE CODE
	R/IF
	A
	2
	496-497
	THIS FIELD INCLUDES ALL “ALAE” PAYMENTS, AND ADJUSTING EXPENSES DIRECTLY CHARGED TO A CLAIM.  SEE CODE TABLE FOR BREAKDOWN.

	35
	INJURY CODE
	R/IF
	N
	2
	498-499
	

	36
	PART OF BODY
	R/IF
	N
	2
	500-501
	W/C CODES – SEE TABLES

	37
	NATURE OF INJURY
	R/IF
	N
	2
	502-503
	W/C CODES – SEE TABLES

	38
	CAUSE
	R/IF
	N
	2
	504-505
	W/C CODES – SEE TABLES

	39
	ACT
	R/IF
	N
	2
	506-507
	WCIO CODING – wc Claims 

	40
	TYPE OF LOSS
	R/IF
	N
	2
	508-509
	WCIO CODING – wc Claims 

	41
	TYPE OF RECOVERY
	R/IF
	N
	2
	510-511
	WCIO CODING – wc Claims 

	42
	TYPE OF COVERAGE
	R/IF
	N
	2
	512-513
	WCIO CODING – wc Claims 

	43
	TYPE OF SETTLEMENT
	R/IF
	N
	2
	514-515
	WCIO CODING – wc Claims 

	44
	WCIO VOCATIONAL REHAB INDICATOR
	R/IF
	A
	1
	516
	Y/N INDICATOR

	45
	TPA CLAIM #
	R/IF
	A
	30
	517-546
	CLAIM # ASSIGNED BY THE TPA, IF ANY

	46
	“LONG CLAIM #
	R/IF
	A
	30
	547-576
	COMPANY CLAIM # IF GREATER THAN 20 BYTES 

	47
	SERVICE/BENEFIT_FROM_DATE
	R/IF
	N
	8
	577-584
	Format: YYYYMMDD From date of service

	48
	SERVICE/BENEFIT _TO_DATE
	R/IF
	N
	8
	585-592
	Format: YYYYMMDD To date of service

	49
	DEDUCTIBLE INDICATOR
	R/IF
	N
	1
	593
	Y/N INDICATOR TO IDENTIFY NET OR GROSS NATURE OF CLAIM PAYMENT AMOUNT 
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