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NAIC UNIFORM DATA STANDARD





       UDS OPERATIONS MANUAL P & C

VI. FILE FORMAT FOR RECEIVERS TO REPORT    CLOSED CLAIMS TO THE FUNDS

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 the header and trailer records are defined in Chapter X.

VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY
	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED

OPTIONAL
	TYPE

ALPHA (A)

NUMERIC (N)
	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 “E”.

	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 used 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 that 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.

	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.


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY
	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	9
	INSURED’S NAME

LINE #1
	R
	A


	30


	77-106
	If the insured is a(n):

Individual:  The last name only should be entered here.

Business:  Name of business should be entered here.

	10


	INSURED’S NAME

LINE #2
	0
	A
	30
	107-136
	If the insured is a(n)

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

Business:  This field should be blank.

Notes

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

· If your system cannot separate an individual’s last name from the name, the entire name may be placed in “Insured’s Name Line #1.”  Use a space to

separate the 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.

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


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	11


	INSURED’S  ADDRESS #1
	0
	A
	30
	137-166
	The following are acceptable entries in the first address field:

1) Entire street address of insured.

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

3) C/O name.



	12


	INSURED’S ADDRESS #2
	0
	A
	30
	167-196
	The following are acceptable entries in the second address field:

1) Blank if address is in “Insured’s Address Line #1”.

2) Street address if the suite or apartment number is in “Insured’s Address Line #1”.

3) Entire street address if a “C/O” name is in “Insured’s Address Line #1”.



	13


	INSURED’S CITY
	0
	A
	25
	197-221
	City of the insured’s address.

	14
	INSURED’S STATE


	0
	A
	2
	222-223
	The two-digit code used by the U.S. Post Office to identify each state.


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY
	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	15


	INSURED’S ZIP CODE
	0
	A
	9
	224-232
	The standard zip code used by the U.S. Post Office.  Shorter values should be left justified and padded with zeroes.  May be used for foreign address codes. 

	16
	DATE OF LOSS
	R
	N
	8
	233-240
	The date the loss occurred.  In case of a loss over time, the initial date of occurrence of the incident.  The format is YYYYMMDD.

	17


	POLICY EFFECTIVE DATE
	R
	N
	8
	241-248
	The effective date of the policy covering the referenced claim.  The format is YYYYMMDD.

	18


	POLICY EXPIRATION DATE
	R
	N
	8
	249-256
	The expiration date of  the policy covering the referenced claim.  The format is YYYYMMDD. 

	19
	CLAIMANT NUMBER
	R
	N
	5
	257-261
	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.

Requirement Exception:  Transaction codes 010-090 do not need claimant numbers.

	20


	CLAIMANT NAME

LINE # 1
	R
	A
	30
	262-291
	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.


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION


	21


	CLAIMANT NAME LINE #2
	0
	A
	30
	292-321
	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 case letters.

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


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY
	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	22


	CLAIMANT ADDRESS #1
	0
	A
	30


	322-351
	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. 

	23


	CLAIMANT ADDRESS #2
	0
	A
	30
	352-381
	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/O” name is in “Claimant’s Address Line #1”.

	24
	CLAIMANT CITY
	0
	A
	25
	382-406
	City of claimant’s address.

	25


	CLAIMANT STATE
	0
	A
	2
	407-408
	The two-digit code used by the U.S. Post Office to identify each state.

	26


	CLAIMANT ZIP CODE
	0
	A
	9
	409-417
	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.


VI. FILE FORMAT FOR RECEIVERS TO REPORT LOSS

CLAIMS TO THE FUNDS

EXHIBIT A

PROPERTY & CASUALTY

	ORDER


	FIELD NAME
	FIELD STATUS

REQUIRED (R)

OPTIONAL (O)
	TYPE

ALPHA (A)

NUMERIC (N)
	LENGTH

IN

BYTES
	FIELD

POSITIONS
	DEFINITION

	27
	PAYEE INDICATOR
	0
	A
	1
	418
	F – Federal ID number.   S – Social Security number.

	28
	PAYEE ID NUMBER
	0
	N
	9
	419-427
	Federal ID number or Social Security number.

	29


	TRANSACTION CODE
	R
	N
	3
	428-430
	Codes that identifies the type of transaction that is included in the record.  (See Chapter VIII.C)

	30


	TRANSACTION AMOUNT
	R
	N
	12

[(9).xx-]
	431-442
	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. 

	31


	CATASTROPHIC LOSS CODE
	0
	N
	2
	443-444
	The standard code assigned for major catastrophic events, such as hurricanes, floods, tornadoes, etc., if applicable to the transaction being processed.

	32
	RECOVERY INDICATOR CODE
	0
	A
	1
	445
	See  recovery code table -  recovery code.xls

	33
	SUIT INDICATOR
	0
	A
	1
	446
	Y indicates a suit exists and is active.  N indicates no known suit on this claim.

	34
	2ND INJURY FUND INDICATOR
	0
	A
	1
	447
	Y/N indicator to identify a possible 2nd Injury Fund involvement in the claim.

	REVISED/ADDED FIELDS

	35 
	ISSUING COMPANY CODE
	R
	A
	5
	448-452
	NAIC NUMBER OF THE COMPANY THAT ISSUED THE POLICY

	36
	SERVCING OFFICE CODE
	O
	A
	6
	453-458
	SERVICING OFFICE LOCATION CODE TABLE  

	37
	CLAIMANT/ COVERAGE REPORT DATE
	R/IF
	N
	8
	459-466
	Date that the claimant/coverage was reported.  YYYYMMDD DATE FORMAT

	38
	CLAIMANT BIRTH DATE
	R/IF
	N
	8
	467-474
	CLAIMANTS BIRTHDATE.  YYYYMMDD DATE FORMAT

	39
	REPETITIVE PAYMENT INDICATOR
	R
	A
	1
	475
	Y/N INDICATOR

	40
	PART OF BODY
	R/IF
	N
	2
	476-477
	W/C CODES – SEE TABLES

	41
	NATURE OF INJURY
	R/IF
	N
	2
	478-479
	W/C CODES – SEE TABLES

	42
	CAUSE
	R/IF
	N
	2
	500-501
	W/C CODES – SEE TABLES

	43
	ACT
	R/IF
	N
	2
	502-503
	WCIO CODING – wc Claims 

	44
	TYPE OF LOSS
	R/IF
	N
	2
	504-505
	WCIO CODING – wc Claims 

	45
	TYPE OF RECOVERY
	R/IF
	N
	2
	506-507
	WCIO CODING – wc Claims 

	46
	TYPE OF COVERAGE
	R/IF
	N
	2
	508-509
	WCIO CODING – wc Claims 

	47
	TYPE OF SETTLEMENT
	R/IF
	N
	2
	510-511
	WCIO CODING – wc Claims 

	48
	WCIO VOCATIONAL REHAB INDICATOR
	R/IF
	A
	1
	512
	Y/N INDICATOR

	49
	DESCRIPTION OF INJURY
	O
	A
	64
	513-577
	INJURY DESCRIPTION

	50
	WCAB NUMBER
	O
	A
	12
	578-589
	Number assigned by the Work comp board  

	51
	EMPLOYER WORK PHONE NUMBER
	0
	N
	10
	580-589
	EMPLYER TELEPHONE NUMBER.  NO DASHES OR SPACES
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