1. Chief Financial Officer Report
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Draft January and February, 2018 Financial Statements ,Comments, Balance Sheets, and
Statements of Revenue and Expenses {Pages Al1-6)

Revenue Cycle Update{Page B1}

Accounts Payable Update (Page C1)

Supplemental Payment Recoveries Update(Page D1)

Cash Repoert Update (Page E1)

Charity Care Policy {Pages F1-9)

Small Balance Write-Off Policy(Pages G1-3)




Tulare Local Healthcare District dba Tulare Regional Medical Center

Agenda Item: CFO Reports
Board Meeting Date: June 27,2018

1) Draft January, 2018 and February, 2018 Balance Sheets and Statements of Revenue and
Expenses - Notes and Disclaimer:

The January and February Statements were prepared based on the following facts:

There has not been a financial audit of the Tulare Local Health Care District dba Tulare
Regional Medical Center's accounting books and records for the FYE June 30, 2017. As such,
there are numerous items that we believe need to be adjusted to the FYE 6/30/17 financial
statements, and these will need to be addressed in-depth at the time the District can afford
to hire independent auditors and sufficient internal financial staff needed to prepare and
perform an audit.

In the meantime, and in order to close the books and prepare a draft statement for the 7
and 8 months ended January, 2018 and February, 2018 respectively (FYE 2018), we have
attempted to identify adjustments that are allocable to the FYE 2017 statements, and
simultaneously identify those items that appear to be allocable to the FYE 2013 statements.

The premise that we used to develop these draft statements was to, as best could be
determined, adjust the January and February Balance Sheet items to the most appropriate
supportable documentation, e.g., bank statement balances, gross accounts receivable and
corresponding expected net collections, the latest Supplemental Payment program
estimates, and accounts payable invoices or accruals for certain expenses.

As such, we are unable to make any conclusive representations as to the accuracy or
completeness of the Tulare Local Health Care District dba Tulare Regional Medical Center
DRAFT January, 2018 and February, 2018 Financial Statements. The FYE's 2017 and FYE 2018
books and records must be further analyzed, reconciled, and stated in accordance with
uniform and accepted accounting procedures, and audited by an independent financial
auditor.

2) Revenue Cycle Update - A listing of current milestones and projected activities is included.
3) Accounts Receivable - Net Collectabie Valuation Update

4) Accounts Payable Update as of June 20, 2018 - A summary of the outstanding payables is
attached.

5) Cash Report Update as of June 20, 2018 including near-term projections is included.

6) State Audit - An oral update will be provided at the meeting.
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7) Charity Care Policy

8) Review and Recommend Approval of renewal of all District Insurance coverages:
Hospital Professional & General Liability, Auto Liability, Directors & Officers
Liability/Employment Practices Liability, Property, Privacy (Policy is currently cancelled due
to Non-Pay), Fiduciary, and Crime (See Attachments)
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Current assets:
Cash and cash equivalents
Ltd use assets avail for curr debt srve
Patient accounts receivable:
Gross pt accounts receivable
Contractual allowances
Provision for bad debts & charity
Net pt accounts receivable
Other receiv. & phys. advances
Tax revenue receivable
Misc receivables
Physician advances
Total other receivables
Inventories
Prepaid expenses & deposits
Total current assets

Assets [imited as to use:
GO bond construction fund
Restricted trust funds, other
Total limited use assets

Capital assets:
Land & land improvements
Bldgs & bldg improvements
Leasehold improvements
Maior movable equipment
Construction in progress
Gross capital assets
Accumulated depreciation
Net capital assets

Bond issuance costs & other assets
Intercompany receivable
TOTAL ASSETS

Current liabilities:
Current maturities of debt borrowings
Accounts payable
Other accrued liabilities
Accrued payroll & related liabilities
Est current 3rd party payor settlements
Self insurance program accrual
Total current liabilities

Long-term liahilities:
Deferred revenue
Debt borrowings, net of curr maturities
TOTAL LIABILITIES

Net assets:
Retained Earnings
increase in net assets
Total net assets

Intercompany payable
TOTAL LJABILITIES & NET ASSETS

TULARE REGIONAL. MEDICAL CENTER

Balance Shest for the period ended 1/31/2018 & 2/28/2018

Unaudited - See Attached Notes and Disclaimer

S .-'Current Month . Last year Increasef Inc/{(Dec)

December : February February (Decrease) percentage
$1,364,640  $1,277,3¢ o _5_47_1,_454_: $5,625,446 (55,153,993}  (91.6%)
6,166,780 ﬁ' 80 6:166-78'0 4,457,119 1,709,661 38.4%
57,668,340 50 769 190 ..'48 861, 288 63,994,643 (15,133,355)  (23.6%)
(44,671,445) '(37 677 274) (35 818, 864) (43,399,688) 7,580,824  (17.5%)
(9,158,239) :{9,157,213) " = {9,157,544) (4,994,838) {4,162,706) 83.3%
3,838,656 3,934,703 3,884,880 15,600,117 (11,715,237)  {75.1%)
5,012,132 . 5,456,033 6,11 6,702,236 (591,193)  (8.8%)
6,587,777 . 511,419 23,798,080 {16,306,613)  {68.5%)
13,604 265,200 (251,596)  (94.9%)
11,613,513 _ 30,765,516 {17,149,401)  (55.7%)
1,211,431 1 211 229 e 1,510,885 {(311,438)  (20.6%)
748,354 842,441 {81,465} (9.7%)
24,943,374 zs 422 856'_ 58,801,524 (32,701,873)  {55.6%)
- - - 0.0%

5,048,367 8,364,619 (2,896,824)  (34.6%)
5,048,367 8,364,619 (2,896,824)  (34.6%)
3,301,871 ; 3,301,871 - 0.0%
45,382,391 45, 382 391 '-45 382 391; 44,849,285 533,106 1.2%
607,391 - 607,391 : 607,391 - 0.0%
38,203,793 . 38, ,203,793,. {38, 203,793_3:: 36,088,069 2,115,724 5.9%
145,816,104 . 146,320,408 - 146,835,300 144,312,202 2,523,098 1.7%
233,311,550 . - 233,815,854 234,330,746 229,158,818 5,171,928 2.3%
(65,306,186) - (65,516,575) (65,7263 {65,302,463) (423,841) 0.6%
168,005,364 168,299,279 163,856,355 4,748,087 2.9%
450,941 479,436 (28,495) {5.9%)

. AT 32,549 {32,549} (100.0%)
$198,448,046 .- $200,591,562 - $200, $231,534,483 (530,911,654}  (13.4%)
$1,317,745 $3,884,204 (52,664,655)  (68.6%)
33,158,276 - 15,762,864 19,543,159  124.0%
5,028,819 5,436,957 {483,507) {8.9%)
16,927 * 8,056 46,741  580.2%
6,821,651 - 366,0 (563, 808) 6,929,885 (1229.1%)
360,000 . 360, 90,519 269,481  297.7%
46,703,418 . . 24,618,792 23,641,105 96.0%
8,386,533 8,887, 255 5,080,446 4,307,531 84.8%
99,136,370 : 99,695, 037 98,732,608 1,521,096 1.5%
154,226,321 = 128,431,846 29,469,732 22.9%
59,177,134 en 878 017 95,600,669 (34,703,951}  {36.3%)
(14,955,412 (15 477 502) 7,469,418 (25,644,884) (343.3%)
44,221,722 0 44 400,5 103,070,087 (60,348,835}  (58.6%)
LEEe B 32,551 {32,551} (100.0%)
$198,448,043 . $200,591,559  $200,622,829  $231,534,484  ($30,911,654)  (13.4%)
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TO:

FROM:

DATE:

Board of Directors, Tulare Local Healthcare District

Finance Committee, Tulare Local Healthcare District

Larry Blitz, Interim CEO, Tulare Regional Medical Center

Dan Heckathorne, Interim CFQ, Tulare Regional Medical Center
Gwynn Smith, Revenue Cycle, Wipfli LLP

Teresa Jacques, Interim Controller, Tulare Regional Medical Center

June 21, 2018

RE: Revenue Cycle Milestones

Tasks in Process:

Hospital Collections from March 1, 2018 — June 18, 2018 are §1,057,997,

Clinic collections for the same period were $94,127.

Cash posting is continuing the process of working backwards to reconcile the deposits prior to
February 1, 2018 in addition to reconciling the zero pay remittances.

The MS4 self-pay project is not on target due to Cerner not being able to produce the proper
code to transfer the balances, until this is complete the project is on hold.

The ER pro fee billing and coding project has been transferred to Wipfli.

The Managed Medi-Cal plans received our spreadsheets with the listing of outstanding claims,
we have not seen these claims processed yet.

Managing the accounts receivable vendor.

Draft Charity Care and Small balance write off policies are on the board agenda for approval.
We are also in the process of updating the Charity Care forms including translation to Spanish
and Portuguese.

HRG has identified about $3,000,000 in adjustments that has been assigned to the TRMC staff.

Future Action Hems:

Medicare certification application
Medi-Cal provider application
Review charge capture workflows
Credit balances

Cerner work flow improvements
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Tulare Local Healthcare District dba Tulare Regional Medical Center
Agenda Item
Board Meeting Date:

June 27, 2018

Title to Appear on Agenda:

Charity Care Policy

Brief Description: -

All California Hospitals are required to maintain a Charity Care Policy.

Background and Details:

The TRMC Charity Care policy has been outdated for some time, and it is imperative to re-
establish a new policy that meets current State of California guidelines. The Hospital Interim
Controller has prepared a new Policy that complies with appropriate requirements.

Exhibits:

See Attached Policy

Recommended Action:

That the Board approve the Charity Care Policy as presented, and that the Policy be
implemented immediately.
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TULARE REGIONAL MEDICAL CENTER
(TRMC)
POLICY/GUIDELINE MANUAL

SUBJECT: Financial Assistance-Charity Care Policy

DEPARTMENTS: Administration
Finance _
Patient Access
Patient Financial Services

I. PURPOSE
The purpose of this policy is to define processes and ensure a fair, non-discriminatory,
consistent, and uniform method for the review and completion of charitable Emergency
Medical Care and other Medically Necessary care for individuals of our community who
may be in need of Financial Assistance.
It is the intent of this policy to comply with all federal, state, and local regulations.
I.SCOPE / COVERAGE
Hospital-Wide
Hi. DEFINITIONS
For the purpose of this policy, the terms below are defined as follows:
Allowable Medical Expenses: Total Family Members’ medical expenses that would be
deductible for federal income tax purposes without regard to whether the expenses

exceed the medical expense deduction allowed by the [RS. Paid and unpaid bills may
be included.

Amount Generally Collected (AGC): The charge amount generally collected for
services paid by Medicare. The AGC is calculated annually based on a historical look-
back of actual Medicare reimbursement for outpatient claims, including coinsurance
and deductibles collected. Example: 2018 AGC is of 21% of Gross charges.

Application Period: The later of: 360 days from the patient's discharge from the
hospital or the date of the patient’s Eligible Service, or 240 days from the date of the
initial post-discharge bill for the Eligible Service.

Billed Charges: Charges for services by facility as published in the charge description
master (CDM).

Charity Care: Fuli charity or free care is provided when the patient is not expected to
pay or pay only a nominal amount of the Billed Charges.
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Discounted Care: Facility determines that the patient does not qualify for Charity Care,
but is eligible for a discount and is expected to pay only a portion of Billed Charges.

Emergency Medical Care: Emergency Medical Care means care provided by a
hospital facility for: A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in placing the health of the individual
(or, with respect to a pregnant woman, the health of the woman or her unborn child) in
serious jeopardy

Essential Living Expenses (ELE): Any of the following: rent or house payment and
maintenance, food and household supplies, utiliies and telephone, clothing, medical
and dental payments, insurance, school or child care, child or spousal support,
transportation and auto expenses - including insurance, gas, and repairs, installment
payments, laundry and cleaning, and other extraordinary expenses. :

Family Members: Family Members of persons 18 years and older include spouse,
domestic partner as defined by the State where the facility is licensed, and dependent
children under 21 years, whether living at home or not. Family Members of persons
under 18 years include parents, caretaker relatives and other children less than 21
years of age of the parent or caretaker relative, whether living at home or not

, Federal Income Tax Return: The form which is submitted to the IRS for purpose of
reporting taxable income. The form must be a copy of the signed and dated form
submitted to the [RS.

Federal Poverty Level (FPL): The FPL is defined by the poverty guidelines updated

periodically in the Federal Register by the United States Depariment of Health and

Human Services under authority of subsection (2) of Section 9902 of Title 42 of the

United States Code. Current FPL guidelines can be referenced at
http://aspe.hhs.gov/poverty-guidelines

Financial Assistance: The reduction of Self-Pay liability owed by Uninsured Patient or
Underinsured Patient for Emergency Medical Care and other Medically Necessary
services provided by TRMC.

High Medical Costs: Defined as any of the following: a) annual Out-of-Pocket Costs
incurred by the individual at the facility that exceed ten percent (10%]) of the patient’s
family income in the prior 12 months; OR b} annual Out-of-Pocket expenses that
exceed ten percent (10%) of the patient's family income, if the patient provides
documentation of the patient's medical expenses paid by the patient or the patient’s
family in the prior 12 months.

Household Income: Income of all Family Members who reside in the same household
as the patient, or at the address the patient uses on fax returns or other government
documents as the home address.

Medically Necessary: A service is “medically necessary” or a “medical necessity” when
it is reasonable and necessary to protect life, to prevent significant iliness or significant
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disability, or to alleviate severe pain. See California Welfare & Institutions Code
§14059.5.

Qut-of-Pocket Costs: Costs which the patient pays from personal funds.

Patient Financial Services (PFS): The department responsible for billing, collection, and
payment processing.

Qualifying Assets: Monetary assets that are counted toward the patient’s income in
determining if the patient will meet the income eligibility for the program. For purposes
of this policy, “Qualifying Assets”: 1) include 50% of the patient's monetary assets in
excess of $10,000, including cash, stocks, bonds, savings accounts, or other bank
accounts; 2) exclude IRS qualified retirement plans, such as IRAs, 401(k) or 403(b)
retirement accounts, or deferred-compensation plans; 3) exclude certain real property
or tangible assets (primary residences, automobiles, etc.; however, additional
residences in excess of a single primary residence and recreational vehicles may be
included).

Qualifying Patient: Patient who meets the financial qualifications for the Financial
Assistance program as defined in this policy.

Self-Pay Liability: Any balance due when the financially responsible party is the patient
or the patient’s guarantor (not a third-party payer).

Third-party Insurance: An entity (corporation, company health plan or trust, automobile
medical pay benefit, workers’ compensation, etc.) other than the patient that will pay all
or a portion of the patient’s medical bills.

Uninsured Patient: A patient who does not have third-party insurance from a health
insurer, health care service plan, Medicare or Medicaid, and whose injury is not a
compensable injury for purposes of workers’ compensation, automobile insurance, or
other insurance as determined and documented by the facility.

Underinsured Patient A patient who has some level of Third-party insurance or
assistance but still has Out- of-Pocket Costs that exceed the patient’s financial abilities

Iv. POLICY

It shall be the policy of Tulare Regional Medical Center (TRMC) to provide, without
discrimination, Emergency Medical Care and other Medically Necessary care as defined
in this policy, to individuals regardiess of their ability to pay, their eligibility under this policy,
or eligibility for government assistance. TRMC will discount its charges for those patients
who request consideration, demonstrate limited income, or have high medical costs. The
following information is an outline for those patients and the requirements to be
considered for this program.
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A. Qualified Care

This Policy applies to all Emergency Medical Care and Other Medically Necessary
services. Emergency Medical Care Services Prior to 11/01/17 include the charges for
emergency room physician. For Emergency Medical Care Services after 11/01/17

‘The emergency room physicians, are not covered by this policy. However these
physician are required, by law, to have their own Financial Assistance policies to limit
expected payment from eligible patients that are uninsured or have High Medical Costs
who are at or below 350% of the Federal Poverty Level. Patients who are uninsured or
have High Medical Costs and income at or below 350% of the Federal Poverty Level
and receive a bill from an emergency room physician should contact that physician’s
office and inquire about their Financial Assistance policy.

B. Eligibility

Eligibility is based only on the family's income (as verified by receipt of the latest tax
returns and/or pay records) and family size. Any decisions made under this policy,
including the decision to grant or deny Financial Assistance, shall be based on an
individualized determination of financial need, and shall not take into account race,
color, national origin, citizenship, religion, creed, gender, sexual preference, age, or
disability. Financial Assistance will be considered for those individuals who are
uninsured and underinsured with High Medical Costs and who are unable to pay for
their care, based upon a determination of financial need in accordance with this policy.

Medicaid Share of Cost (SOC) amounts are not eligible for Financial Assistance, as the
SOC is determined by the State to be an amount the patient must pay before the patient
is eligible for Medicaid

A patient may qualify for Financial Assistance under this policy if they meet one of the
following guidelines based on income or expenses.

1. Income. A patient is eligible to receive Charity or Discounted Care for emergent
and/or medically necessary services based on  income under this policy if
Household Income (as defined in policy) is at or below 400% of the FPL.

2. Expenses. Patients not eligible based on income may be eligible for Financial
Assistance through an exception-based review if their Allowable Medical Expenses
have depleted the family’s income and resources so that they are unable to pay for
eligible services. The following two qualifications must both apply:
« Expenses: The patient’s Aliowable Medical Expenses must be greater than 50% of the
Household Income. '
« Resources: The patient’s excess medical expenses (the amount by which Allowable
Medical Expenses exceed 50% of the Household Income) must be greater than
available Qualifying Assets
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Charity Care: in determining eligibility for full Charity Care where patient owes
nothing, household income and qualifying assets do not exceed an amount equal
to 200% of the Federal Poverty Level. ‘

Uninsured / Underinsured Patients

Family Income Amounts Owed
200% or less of the Federal Poverty Level Zero

Discounted Care: In determining eligibility for Discounted Care, documentation
of income shall include recent pay stubs or income tax returns and will be
adjusted based on the levels below when applicable.

Uninsured/Underinsured

Family income Amounts Owed
>200% to 300% of the Federal Poverty Level [50% of the Amount Generally Collected

>300% to 400% of the Federal Poverty Level [75% of the Amount Generally Collected

>400% of the Federal Poverty Level Not covered under the Financial Assistance
Policy. Refer to the Self Pay Discount
Policy '

Patients with Insurance Coverage

Following the same discount rules as above, a patient’s responsibility will be
determined on the Amount Generally Collected, LESS the amount paid by the
insurance plan. The patient will owe the difference. If the insurance plan paid an
amount equal to or greater than the Amount Generally Collected, the patient’s liability is
Zero.

Example 1
Total Gross Charge 2,000.00
Amount Generally Collected (AGC). Based on 21% of gross charge 420.00
Amount Owed {Based on a family who is at 330% of Federal Poverty Level) 75% of AGC 315.00
Primary Insurance Paid 110.00
Patient will owe the difference 205.00
Example 2
Total Gross Charge 2,000.00
Amount Generally Coilected (AGC). Based on 21% of gross charge 420.00
Amount Owed (Based on a family who is at 300% of Federal Poverty Level) 50% of AGC 210.00
Primary Insurance Applied total amount to deductible 0.00
" Patient will owe 210.00
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C. Applying for Financial Assistance

1. In order to qualify for Financial Assistance under this Policy, a patient or guarantor
must;
e Cooperate in identifying and determining alternative sources of payment or
coverage from public and private payment programs:

o An uncooperative patient is any patient or guarantor who is unwilling to
disclose the necessary financial information as requested for Medicaid
and/or Financial Assistance determination during the application process.
Uncooperative patients or guarantors will be notified in writing that unless
they comply and provide information, no further consideration will be given
for Financial Assistance processing and standard A/R follow-up will
commence.

« Submit a true, accurate and complete confidential Financial Assistance application
within 240 days of the first post-discharge self-pay billing statement;

« Provide a copy of patient’s or guarantor's most recent pay stub (or certify that he
or she is currently unemployed);

« Provide a copy of patient’s or guarantor’'s most recent Federal Income Tax Return
(including all schedules);

e Provide such documents and information regarding patient’s or guarantors’
monetary assets

2. If the patient has Third-party insurance that would have covered the qualifying
services, the patient or guarantor is responsible for complying with the conditions of
coverage for their health insurance. Failure to do so, when the patient could have
reasonably complied, may result in a denial of eligibility under the Financial Assistance
program.

D. Eligibility for Other Government Programs

The facility shall make all reasonable efforts to obtain from the patient or his or her
representative information about whether private or public health insurance or
sponsorship may fully or partially cover the charges for care rendered to a patient,

If a patient applies, or has a pending application, for another health coverage program
at the same time that he or she applies for a facility Financial Assistance program,
neither application shall preclude eligibiiity for the other program.

E. Presumptive Financial Assistance Eligibility

On an individual patient basis, the staff or management member of Patient Financial
Services will complete an internal Financial Assistance application to include a full
explanation of:
« The reason the patient or patient’s guarantor cannot apply on his/fher own behalf, and
the patient’s documented extenuating medical or socio-economic circumstances that
preclude the patient or patient’s guarantor from completing the application.

¢« TRMC may also assign accounts to presumptive Charity Care eligibility, without a
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Financial Assistance application submitted by the patient, based on predetermined criteria
collected from approved sources. These criteria include:

e The patient having documented in his/her medical record as being homeless

¢ Verification received that the patient is expired with no known estate or currently
incarcerated;

« The patient qualifies for a public benefit program including:

Social Security

Unemployment Insurance Benefits

Medicaid (Excluding Share of Cost)

County Indigent Health

AFDC

Foad Stamps

WIC

Other similar indigent-related programs with eligibility requirements that

reasonably meet the qualifications for the Financial Assistance program;

cC o 00090 CQCO0

These accounts will be reclassified under the Financial Assistance policy and all
collection activity shall cease

F. Eligibility Period

If a patient qualifies for Charity Care or Discounted Care for a specific eligible service or
facility stay, a retroactive Financial Assistance discount will be applied to patient
balances for eligible services within in the same year. Also, any eligible services for an
additional 180 days after the approval date of an application will qualify for a Financial
Assistance discount. For any services that occur 180 days after the application approval
date, the patient must submit a new application to be considered for Financial
Assistance for that episode of care.

G. Refund of Amounts Previously Paid

In the event a patient pays all or part of his or her bill for services rendered, and is
subsequently determined to qualify for Charity Care or Discounted Care under this
policy, qualifying amounts shall be promptly refunded.

H. Dispute Regarding Determination of Eligibility for Financial Assistance

If a patient or patient’s legal representative does not agree with the hospital’s decision,
the patient or the patient's legal representative may submit a written request for
reconsideration to the Chief Financial Officer (CFO) of TRMC who shall make the final
decision.

" I Billing and Collection
Upon submission of a Financial Assistance application for a patient or guarantor, all

collection activity will cease until a determination has been made and the patient is
notified of that determination.




2018 FEDERAL POVERTY LEVEL

H o )
Persons in Period 200% of 300% of FPL 400% of

Household FPL FPIL.

4 Yearly $50,200 $75,300 $100,400

$152,240
$84,760 $127.140

Add $4,320
for each
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TULARE LOCAL HEALTH CARE DISTRICT
dba TULARE REGIONAL MEDICAL CENTER

POLICY / GUIDELINE
TO: All Departments
FROM: Administration
SUBJECT: Small Balance Write-Off
OBJECTiVE:
To ensure all accounts meeting the criteria for small balance are processed appropriately
and timely.
POLICY:
To ensure patient and insurance account balances are written off appropriately. The

following guidelines should be used in determining the write off.

Hospital account balances between -$0.99 - $9.99 that are in an active status
Hospital/Clinic account balances between -$0.99 - $24.99 in a bad debt status
Clinic account balances between -$0.99 - $4.99 that are in an active status

The balance shall be charged to a small balance adjustment code.

PROCEDURE:

1.

The Patient Financial Services (PFS) Department/ outsource vendor will pull all
identified account balances that are within the above listed criteria on the end of the
month.

The PFS Department/ outsource vendor will review the listing of accounts written off to
assure that the account balances are within the guidelines.

The PFS Department/ outsource vendor will process the accounts and ensure they are
written off automatically or manually depending on the financial class.

If a payment is received on an account that has a zero balance resulting from a small
balance write off, the small balance write off will be reversed and the payment will be
applied.

Questions concerning any aspect of this policy/guideline should be referred to
Administration.

Effective Date: 01/29/15 _ (11)  Fiscal & Business
Patient Accounting:

APPROVED: Finance Charges
#11-3034

Board Of Directors: 01/28/15 /7(::, . é . l}




TULARE LOCAL HEALTH CARE DISTRICT
dba TULARE REGIONAL MEDICAL CENTER

POLICY/GUIDELINE MANUAL

This policy/guideline replaces and supersedes ali previous policies/guidelines and is
effective immediately.
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