UDS Manual


UDS G – Payments

FILE FORMAT FOR RECEIVERS TO REPORT
PAYMENT HISTORY TO THE FUNDS
	ORDER
	FIELD NAME
	 FIELD STATUS REQUIRED OPTIONAL
	DATATYPE 
	  DEFINITION

	1
	RECORD TYPE
	R
	 (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 “G”

	2
	NAIC NUMBER
	R
	 (5)
	The unique number assigned by the NAIC to the insolvent company for data tracking purposes.

	3
	FILE LOCATION STATE
	R
	 (2)
	The two-digit code by the U.S. Post Office to identify each state. (i.e., Montana –MT)

	4
	FILE LOCATION CODE
	R
	 (2)
	The identifier assigned to establish the specific location of the file.  (See Chapter VIII.A)

	5
	COVERAGE CODE
	R
	 (6)
	This code defines the category of coverage that provided protection for the loss.  


	6
	INSOLVENT CO’S CLAIM NUMBER
	R
	 (20)
	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

	7
	RECEIVER CLAIM NUMBER
	O
	 (20)
	The unique number that Receivers assign to identify a specific claim against an insolvent company.  Shorter values are left justified and padded with blanks.

	8
	INSURED’S NAME LINE #1
	R
	 (30)
	If the insured is a(n):

Individual:  The last name only should be entered here.

Business:  Name of business should be entered here.

	9
	INSURED’S NAME LINE #2

	O
	 (30)
	If the insured is a(n):

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

Business:  This field should be blank.

	10
	CLAIMANT NUMBER
	R
	 (5)
	The sequential number assigned to each party that appears to have a claim against the insolvent company under the referenced policy.    The value should be right justified and padded with leading zeroes.


	11
	CLAIMANT NAME LINE #1
	R
	 (30)
	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.

	12
	CLAIMANT NAME LINE #2
	O
	 (30)
	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.



	
13
	CHECK DATE
	R
	(8)
	 Format: YYYY/ MM/DD The date the check was processed.



	14
	CHECK AMOUNT
	R
	12

[(9).xx-]
	Payment amount. 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.   Sign Trailing

	15
	CHECK NUMBER
	R
	12
	Format: YYYY/ MM/DD The date the transaction was processed.



	16
	PAYEE NAME LINE #1
	R
	 (30)
	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.

	
	PAYEE NAME LINE #2
	R
	 (30)
	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.

	18
	INVOICE NUMBER
	R
	 (10)
	

	19
	CLEARED STATUS
	O
	 (1)
	Y/N

	20
	CLEARED DATE
	O
	(8)
	Format: MM/DD/YYYY. Check cleared date

	21
	SERVICE/BENEFIT_FROM_DATE
	O
	(8)
	Format: MM/DD/YYYY. From date of service

	22
	SERVICE/BENEFIT _TO_DATE
	O
	(8)
	Format: MM/DD/YYYY. To date of service

	23
	PAYMENT COMMENT
	O
	 (60)
	This is the check comment, description or explanation.


