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, Volume 7, Title 37, Chapter 27, 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 attached manual quarterly risk exposure form, 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 reasonableness, and this also serves as a validation of the prior reported figure.  If a figure is incorrect, 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 below.

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 “Maritime Payroll”  Maritime Payroll
Maritime payroll is total gross payroll for the quarter specified.  If maritime is being requested from a location which has no maritime exposures, please contact ORM to have the exposure removed from your reporting list.
3.  Tc \L5 “# of Employees”  # of Employees
Number of employees includes all employees who are issued a pay check, including, but not limited to part time, full time, temporary, and student workers..  Please provide this number as of the close of the requested quarter. A list of employees is not required, provide a total only. 

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 “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.  A per vehicle breakdown is not necessary. 
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.  A per vehicle breakdown is not necessary.
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
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 (Enterprise). 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 as of the close of the requested quarter.  An inventory of vehicles is not necessary
Locations providing medical services will have one or more of the following exposures:
1. Emergency Room Visits 

For acute care charity and university hospitals only. The number of patient visits to a hospital emergency room.

2.  Tc \L5 “Hospital Patient Days “Hospital Patient Days 
For acute care charity and university hospitals only. The number of patient days for all patient groups.

3.  Tc \L5 “Hospital Clinic Visits “Hospital Clinic Visits 

For acute care charity and university hospitals only.  The number of patient visits to hospital clinics (i.e. Well baby, Ambulatory, OB-GYN, etc.).  Do not include outpatient surgeries here.

4.  Tc \L5 “Patient Days “Patient Days 

For all facilities providing inpatient health care services that are not acute care charity hospitals (i.e. mental health, mental retardation, drug abuse facilities and university and correctional infirmaries).  The number of patient days for all patient groups.

5.  Tc \L5 “Clinic Visits “Clinic Visits 

a. The Number of patient visits to facilities providing outpatient health care services; such as, community mental health centers and drug abuse clinics.

b. 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 counted. Other medical staff can incur medical malpractice claims.

6. #   Tc \L5”Residents/Interns “Residents/Interns 
For LSU Medical Centers and LSUMC Health Care Services Division Hospitals only.  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 on the last day of the quarter.

7. #   TC \L5 “Physicians “Physicians 

The # of Physicians is an exposure required of all LSU Medical Centers and LSUMC Health Care Services Division Hospitals, Universities with infirmaries, Correctional Facilities, Mental, Voc Rehab & Public Health locations, etc. that employee doctors on their staff for which the State assumes medical practice liability.  Include the number of physicians on the last day of the quarter.   

8.  Tc \L5 “Babies Birthed“# of Babies Birthed
For LSU Medical Centers and LSUMC Health Care Services Division Hospitals- self explanatory.  Include only births occurring in current reporting quarter.

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

For LSU Medical Centers and LSUMC Health Care Services Division Hospitals only, these      procedures 
should not be included in #3 above, Hospital Clinic Visits. Include only outpatient surgeries occurring in the current reporting quarter.

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

For universities and vocational-technical schools only. 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 the total number of these students for the appropriate fiscal year quarter.  Do not include the number of students who are receiving classroom instruction only.

B.  Tc \L4 “Applicable To Specific Situations “Applicable To Specific Situations 
Boards and Commissions - If your location is a Board or Commission, you are requested to provide the current number of Outside Board & Commission members. (See A.4.)
Locations with Public Officials have an elective option to provide or not provide workers' compensation coverage to public officials.

Those locations which are on ISIS HR must provide written notification if coverage is not to be provided to public officials along with their related salaries so that they may be deducted from your location's payroll exposure which ORM receives from ISIS HR.  

Those locations which are not on ISIS HR, in which case you are requested to report payroll on the request form, also have an elective option to provide or not provide workers' compensation coverage to public officials. If you elect not to provide coverage to your public officials, do not include their pay in total gross payroll, and indicate in the comments section that you elect not to provide workers' compensation coverage to your elected officials.

For both ISIS HR and non ISIS HR locations, unless written notification as described above is received, coverage will be assumed to extend to all public officials.

