GENERAL EXPOSURES

 TC \l2 “Overview”  
OVERVIEW

Section I consists of the General Exposure Report form.  All locations which are exposure reporting locations will either report these exposures online each quarter, or will receive the manual risk exposure form quarterly. This report is the general exposure report form for all exposures other than those requested in specialized reports reflected in other sections of this manual.

I.  TC \L3” Instructions ” Instructions 

As required by Louisiana Administrative Code, Title 37, Part I, Subpart 1, Chapter 3 ORM collects risk exposures quarterly from all state agencies.  The general risk exposure reporting form is located on our website. The following exposures should be reported via this form: regular payroll, maritime payroll, number of outside boards & commission members, vehicle mileage, number of vehicles,  # of Total Employees, Peak $ Exposure-Crime, and medical malpractice exposures as appropriate for your location.  Other exposures such as property values are not included; they will be requested separately as necessary.

Locations which have exposure in any of the above requested categories, which is not requested on the exposure reporting form, should contact ORM personnel to have the exposure field added, or, if reporting manually, please add the new exposure field name at the bottom of the form.

The online quarterly risk exposure reporting form is identical to the manual quarterly risk exposure form on page 12, with the exception of the “Update Risk Exposure Data” button at the bottom right of the online reporting form which the preparer must click to submit the exposures.  The quarter being requested for this report is shown in the upper left hand corner.  The FY represents fiscal year which starts July 1, and ends June 30.  Therefore the first quarter would be July, August and September.  The figure for each requested exposure should be placed in the column titled "This Report".  Shown under the "Last Reported" title are the exposures which you reported the previous quarter.  Those figures may be compared to the current "This Report" figures for large changes, and this also serves as a validation of the prior reported figure.  If a figure is incorrect, please contact ORM personnel.

All exposure reports are due by the date indicated in the risk exposure cover letter, or at the top of your manual exposure reporting form.

If reporting manually, it is important that the person preparing the form sign, date, and give a phone number where they can be reached on each form.  If reporting online, the preparer must complete the “Prepared By” field. 

It is important to provide accurate information by the date requested, or future premium increases may result.

The following definitions should be used in the compilation of the requested exposure information.  Supply only those exposures requested on the form, not all those defined on the succeeding pages.

A.  TC \L4” Applicable To All Locations “Applicable To All Locations 
1.  Tc \L5 “Gross Payroll”  Gross Payroll 
Payroll is total gross payroll for the quarter specified only.  DO NOT give year to date totals.  Only agencies that are not on the ISIS Payroll System should have the Gross Payroll field on the report.  ISIS Payroll is reported directly to ORM.  If you have the Gross Payroll field and your payroll is issued by ISIS, please contact ORM immediately.  
2.  Tc \L5 “# of Full-time Employees”  # of Full-time Employees
Please provide the number of persons employed to work full-time for the agency for any length of time during the quarter.  Number of full-time employees includes all those employees classified as full time employees, including seasonal and temporary employees.  A list of employees is not required, provide a total only. 

3.  Tc \L5 “# of Part-time Employees”  # of Part-time Employees
Please provide the number of persons employed to work part-time for the agency for any length of time during the quarter.  Number of part-time employees includes all those employees of the agency who are classified as part-time employees, including seasonal and temporary employees, as well as student workers.  Colleges and universities should include part-time professors, graduate assistants, and student workers who are also enrolled there.  A list of employees is not required; provide only the total.
4.  Tc \L5 “Board/Commission Members”  # of Outside Board Members
Number of board members includes all outside commissioners and board members that are not already employed with any state agency. 

5.  Tc \L5 “Peak Exposure Crime”  Peak Exposure Crime
The maximum amount of cash on hand that, if stolen cannot be replaced, for the reporting agency for that quarter.  For agencies with multiple money and securities exposure locations, report the location with the highest peak exposure. 
Do not include any sums which are held in a bank account, and do not include payroll check values.

6.  Tc \L5 “Fleet Exposures”  State Vehicles, Leased Vehicles, and Vehicle Mileage
a) Public Vehicle Mileage
Public vehicle mileage is total mileage for licensed state-owned and leased vehicles only.  Please provide this for the requested quarter only.  DO NOT give year to date totals; Do not submit a per-vehicle breakdown.
b) Private Vehicle Mileage
Private vehicle mileage is total mileage for both reimbursed and non-reimbursed mileage on private vehicles used for state business for the requested quarter only.  DO NOT give year to date totals.  Do not submit a per vehicle breakdown.

c) Rental Vehicle Mileage
Public vehicle mileage should be reported for miles driven during the requested quarter in vehicles rented outside of Louisiana or which have been rented via a source OTHER than the State Motor Pool.  Mileage in vehicles rented outside of the State of Louisiana (even if they are reserved in advance) should be reported as though it is Public Vehicle Mileage, as should mileage in vehicles rented through any vendor other than the motor pool contract holder (Enterprise).
ORM will collect any mileage in vehicles rented in the State of Louisiana, through the State Motor Pool directly from the motor pool contract holder.  It should not be included in this report.

d) Licensed State Vehicles
Number of vehicles is the number of licensed state-owned and leased vehicles which were in the possession of the agency for any length of time during the quarter.  Do not submit an inventory of vehicles. Do not include any vehicles which were obtained via the State Motor Pool.
Locations providing medical services will have one or more of the following exposures:
1.  Tc \L5 “Emergency Room Visits”“Emergency Room Visits 

Provide the number of patient visits to a hospital emergency room.  A patient that does not receive medical care should also be included in the count.
  Tc \L5 “Hospital Patient Days “Hospital Patient Days 
The number of patient days submitted should be the sum of the total number of days each patient stays overnight in the hospital during the quarter (including the day of admission, but not the day of departure) for all hospital patients whose care requires at least an overnight stay.  For example, during a quarter, one patient stays 4 days, another stays 20 days, and another stays 40 days.  The total hospital patient days that should be reported for the quarter is 64. 
2.  Tc \L5 “Hospital Clinic Visits “Hospital Clinic Visits 

Provide the number of patient visits to hospital clinics (i.e. Well baby, Ambulatory, OB-GYN, etc.).  Do not include outpatient surgeries here, since they are reported separately.  A patient that does not receive medical care should also be included in the count.
3.  Tc \L5 “Patient Days “Patient Days 

The number of patient days submitted should be equal to the sum of the total number of days each patient stays overnight during the quarter (including the day of admission, but not the day of departure) for all patients whose care requires at least an overnight stay.  (See example under Hospital Patient Days above.)
4.  Tc \L5 “Clinic Visits “Clinic Visits 
The Number of patient visits to facilities providing outpatient health care services; such as, community mental health centers and drug abuse clinics.

a. The number of outpatient visits to medical clinics, infirmaries, first aid stations, etc; including locations that are not primarily acute care providers.  This includes mental health, mental retardation, vocational rehabilitation and correctional facilities, and universities.  It is not necessary for the patient to be seen by a doctor for a visit to be included in the count.  Other medical staff can incur medical malpractice claims.

5. #   Tc \L5”Residents/Interns “Residents/Interns 
Provide the number of residents/interns providing medical services to private institutions or agencies for which the State assumes medical malpractice liability.  Include the number of residents/interns who worked for your agency for any length of time during the requested quarter.
6. #   TC \L5 “Employee Physicians “Employee Physicians 

The number of Employee Physicians is an exposure required of all agencies that employ doctors through state payroll on their staff for which the State assumes medical practice liability.  Include the number of employee physicians employed by your agency for any length of time during the requested quarter. Note that any fellows on staff should be counted with the number of doctors because they are licensed physicians who are seeking an additional certification.  
7. #   TC \L5 “Contract Physicians “Contract Physicians 

The number of Contract Physicians is an exposure required of agencies that have contract doctors working on their staff for which the State assumes medical practice liability.  Include the number of physicians contracted with your agency for any length of time during the requested quarter.  Note that any fellows contracted with your agency should be counted with the number of contract doctors because they are licensed physicians who are seeking an additional certification.  
8.  Tc \L5 “Babies Birthed“# of Babies Birthed
Provide the number of babies born in the facility during the active reporting quarter.  Include only births occurring in current reporting quarter.

9.  Tc \L5 “Outpatient Surgeries“# of Outpatient Surgeries 

Provide the number of outpatient surgeries occurring in the current reporting quarter; these procedures 
should not be included in #2 above, Hospital Clinic Visits. 

10.  Tc \L5 “Other Medical Malpractice Exposures “Other Medical Malpractice Exposures 

The number of students in health care curricula (i.e. RN, LPN, Paramedical) that are providing medical services, as part of certification requirements, to private institutions or agencies.  This includes all such students who provided medical services for any length of time during the requested quarter.  Do not include the number of students who are receiving classroom instruction only.

 Tc \L2 “Sample Report”  

Sample Report
	PREPARED 07/11/03
	REPORT 1007
	OFFICE OF RISK MANAGEMENT
	PAGE 1

	AS OF 06/30/03
	RISK EXPOSURE REPORTING FORM
	CONTROL 1

	FY 03 QRTR 4
	001 LOCATION
	NAME

	PLEASE RETURN THIS FORM BY MONTH DAY, YEAR

	OUR FAX NUMBER IS ###-###-####.


--------LAST REPORTED-------

	EXPOSURE
	AMOUNT
	FY
	QRTR
	
	
	THIS REPORT
	COMMENTS

	GROSS PAYROLL
	0 N
	05
	3
	Q
	001
	|____________________ |
	

	MARITIME PAYROLL
	0 N
	05
	3
	Q
	002
	|____________________ |
	

	NUMBER OF BOARD MEMBERS
	0 N
	05
	3
	Q
	003
	| ____________________|
	

	PUBLIC VEHICLE MILEAGE
	0 N
	05
	3
	Q
	004
	|____________________ |
	

	PRIVATE VEHICLE MILEAGE
	0 N
	05
	3
	Q
	005
	|____________________ |
	

	# LICENSED STATE VEHICLES
	0 N
	05
	3
	Q
	006
	|____________________ |
	

	PEAK EXPOSURE - CRIME   
	0 N
	05
	3
	Q
	010
	|____________________ |
	

	# OF EMPLOYEES
	0 N
	05
	3
	Q
	013
	|____________________ |
	

	EMERGENCY ROOM VISITS
	0 N
	05
	3
	Q
	014
	|____________________ |
	

	HOSPITAL PATIENT DAYS
	0 N
	05
	3
	Q
	015
	|____________________ |
	

	HOSPITAL CLINIC VISITS
	0 N
	05
	3
	Q
	016
	|____________________ |
	

	PATIENT DAYS
	0 N
	05
	3
	Q
	017
	|____________________ |
	

	CLINIC VISITS
	0 N
	05
	3
	Q
	018
	|____________________ |
	

	RESIDENTS/INTERNS
	0 N
	05
	3
	Q
	019
	|____________________ |
	

	PHYSICIANS
	0 N
	05
	3
	Q
	020
	|____________________ |
	

	OTHER MED MAL EXPOS
	0 N
	05
	3
	Q
	021
	|____________________ |
	

	# BABIES BIRTHED  
	0 N
	05
	3
	Q
	026
	|____________________ |
	

	# OF OUTPATIENT SURGERIES  
	0 N
	05
	3
	Q
	027
	|____________________ |
	


PREPARED BY__________________________       DATE_________________        TELEPHONE___________________

 TC \l1 “Property Exposures”   
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