STATE OF TENNESSEE

DEPARTMENT OF HUMAN SERVICES
CITIZENS PLAZA BUILDING
400 DEADERICK STREET
NASHVILLE, TENNESSEE 37243-1403

TELEPHONE: 615-313-4700 FAX: 815-741-4165
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BILL HASLAM DANIELLE W. BARNES
GOVERNOR COMMISSIONER

November 20, 2017

Carolina Curtiss, Executive Director
Calvary Daycare Center

2139 Jacksboro Pike

PO Box 1402

LaFollette, Tennessee 37766

Dear Dr. Curtiss:

The Department of Human Services {DHS) - Audit Services Division staff conducted an
unannounced on-site, review of the Child and Adult Care Food Program (CACFP) at Caivary
Daycare Center (Sponsor), Application Agreement number 00-182, on October 17, 2017. The
purpose of this review was to determine if the Sponsor complied with the Title 7 of the Code of
Federal Regulations (CFR) applicable parts, application agreement, and applicable Federal and
State regulations.

Background

CACFP sponsors utilize meal count sheets to record the number of meals served for breakfast,
lunch and supplement meals served. Meals served by participating Sponsors must meet the
minimum guidelines set by the United States Department of Agriculture {USDA) and TDHS to
be eligible for reimbursement. The CACFP sponsor reports the number of meals served
through the TDHS Tennessee Information Payment System (TIPS) to seek reimbursement. We
inspected meal count sheets for our test period and reconciled the meals claimed to the meals
reported as served for each meal service. We also assessed compliance with civil rights
requirements. In addition, we observed a lunch meal served on September 14, 2017.

Our review of the Sponsor’s records for September 2017 disclosed the following:



1. The Sponsor menus did not contain all required components

Condition

The menus provided for September 2017, for Calvary Daycare Center did not include all
required items as required by the USDA meal pattern.

A breakfast meal should include one serving of grain/bread, juice or fruit or vegetable and
milk. A lunch meaf should include one serving of meat or meat alternate, two servings of fruit
and/or vegetables, one serving of bread/grains, and ore serving of fluid milk.

The following is a list showing the missing items:

Date | Reason for Disallowance Meal Type dish:ﬁ:ﬁe d
17 | e e e g8 e T OISV 10 | pritast | 18
R i e R B
ST e e 200 o e e ™ " | poadast | 24
ST T e et sy, ™ |Beaktast | 18
9/111/17 The menu listed pancake w/syrup and milk. Breakfast 29

There was no fruit/juice or vegetable listed.

The menu listed chicken patty, macaroni, and
9/11/117 | cheese, pineapple, bread and milk. There was no | Lunch 29
2™ fruit or vegetable listed.

9/12/17 The menu listed sausage biscuit and milk. There

was no fruit/juice or vegetable listed. Breakfast 23
The menu listed egg, biscuit, milk. There was no

onan7 fruit/juice or vegetable listed. Breakfast 26

9/15/17 The menu _Elgtgd egg on toast a_nd milk. There Breakfast 24
was no fruit/juice or vegetable listed.

9/19/117 Thg menu listed egg, b!SCUtt, milk. There was no Breakfast 27
fruit/juice or vegetable listed.
The menu listed biscuit, sausage, and milk.

8/2017 There was no fruit/juice or vegetabie listed. Breakfast 21
The menu listed toast, jelly on white bread milk.

22N 7 There was no fruit/juice or vegetable listed. Breakfast 25
The menu listed egg, biscuit, milk. There was no

/267 fruit/juice or vegetabie listed. Breakfast 20
The menu listed biscuit, sausage, and milk.

92817 There was no fruit/juice or vegetable listed. Breakfast 20

9/20/17 The menu listed cheese on wheat toast and milk. Breakfast 15

There was no fruit/juice or vegetable listed.

As a result, 306 breakfasts and 29 lunch meals served were disallowed. (See Exhibit)

Criteria



Title 7 of the Code of Federal Regulations, Section 226.17(b)(4) states, “Each child
care center participating in the Program shall claim only the meal types specified in
its approved application in accordance with the meal pattern requirements specified
in §226.20. ...

Recemmendation

The Sponsor should ensure that meals claimed for reimbursement meet the USDA meal
pattern requirements.

- The Sponsor reported the number of participants in the free, reduced-price, and paid
categories incorrectly

Condition

The Sponsor did not report the number of participants in the free, reduced-price, and paid
categories correctly.

Based on our review of the participants’ applications for September 2017, we noted the
following:

» There was one participant whose application was correctly classified as paid but was
incorrectly reported in the reduced-price category.

» The free category was over reported by one participant.

The total number of participants reported was 55, but the number of participants enrolled
based on the documentation provided was 56.

As a result, the reduced-price category was over reported by one participant, and the free
and paid categories were underreported by one participant. (See Exhibit)

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states in part, "... In
submitting a Claim for Reimbursement, each institution shall certify that the claim is correct
and that records are availabie to support that claim. ...~

Recommendation

The Sponsor should ensure that all CACFP applications are complete and the participants
are correctly classified.

. Six enrollment addendum forms were missing from the Sponsor files
Condition

The Sponsor did not have enrollment addendum forms on file for six participants.



Criteria

Title 7 of the Code of Federal Regulations, Section 226.15 (e)(2) states, "“Documentation of
the enrcliment of each participant at centers (except for outside-school-hours care centers,
emergency shelters, and at-risk afterschool care centers). All types of centers, except for
emergency shelters and at-risk afterschool care centers, must maintain information used to
determine eligibility for free or reduced-price meals in accordance with §226.23(e)(1). For
child care centers, such documentation of enroliment must be updated annually, signed by a
parent or legal guardian, and include information on each child's normal days and hours of
care and the meals normaliy received while in care.”

Recommendation

The Sponsor should ensure that each CACFP participant has an enrollment form on file and
that is updated annually.

4. The Sponsor reported the number of attendance days incorrectly
Condition

The Claim for Reimbursement for September 2017, reported 726 participant days.
However, our review verified 727 participant days.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states, "... In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim. ...”

Recommendation

The Sponsor should ensure attendance records are reported correctly.

Technical Assistance Provided

The Sponsor was provided with technical assistance in filling out income eligibility applications
and USDA menu requirements.

Disallowed Meals Cost

Based on the review, we determined that the Sponsor's noncompliance with the applicable
Federal and State regulations that govern the CACFP resulted in a total disallowed meals cost
of $396.07.

Corrective Action

Calvary Daycare Center must complete the following actions within 30 days from the date of this
report:

» Login to the Tennessee Information Payment System (TIPS) and revise the claim(s)
submitted for September 2017 which contains the verified claim data from the enclosed
exhibit;



* Remit a check payable to the Tennessee Department of Human Services in the
amount of $396.07 for recovery of the amounts disallowed in this report. Please return

the attached billing notice with your check; and

s Prepare and submit a corrective action plan to address the deficiencies identified in this
report. The corrective action plan template is attached. Please return the corrective
action plan to:

AuditServices. CAPS.DHS@tn.gov

If you have questions relative to the corrective action plan please contact:

Allette Vayda, Director

Child and Adult Care Food Program
8th Floor Citizens Plaza Building
400 Deaderick Street

Nashville, Tennessee 37243
Allette. Vayda@tn.gov

Please note that the amount of disallowed cost is subject to an interest charge. The interest
charge will be waived if your revised claim within 30 days from the date of this report. If the
revised claim is not completed by the 30-day deadline, an interest charge may be billed to your
institution. Please mail your check and the billing notice to:

Child and Adult Care Food Program
Fiscal Services

11th Floor, Citizens Plaza Building
400 Deaderick Street

Nashville, Tennessee 37243

(615) 313-3769

in accordance with the federal regulation found at 7 CFR Part 226.6 (k}, your institution may
appeal the amount of disallowed cost identified in this monitoring report. The procedures for
submitting an appeal are enclosed. The appeal must be submitted to:

Tennessee Department of Human Services
Appeals and Hearings Division, Clerk’s Office
P.O. Box 198996

Nashville, TN 37218

If the Institution decides to appeal the amount of disallowed administrative and meals cost, all
appeal procedures must be followed as failure to do so may result in the denial of your request
for an appeal.

We appreciate the assistance provided during this review. If you have any questions, please
contact Sean Baker, Audit Director 2, at 615-313-4727 or Sean.Baker@tn.gov.




Sincerely,

{

//

f

_,Sgh?ﬁZoyéL"Cﬁ' -

~ Director, Audit Services

Exhibit

ccC.

Teresa West, Director, Calvary Daycare Center

Allette Vayda, Director, Child and Adult Care Food Program

Debra Pasta, Program Manager, Child and Adult Care Food Program

Constance Moore, Program Specialist, Child and Adult Care Food Program

Marty Widner, Program Specialist, Child and Adult Care Food Program

Elke Moore, Administrative Services Assistant 3, Child and Adult Care Food Program
Comptroller of the Treasury, State of Tennessee



EXHIBIT

Verifica

éntiont Cente

Center: Calvary Daycare Center
Review Month/Year: Septemnber 2017
Total Reimbursement: $ 2 001.85

Number of Days that CACFP Food Service was

operated 20 20
Total Attendance 726 727
Number of Breakfasts Served 442 136
Number of Lunches Served 562 533
Number of Supplements Served 701 701
Number of Participants in Free Category 27 28
Number of Participants in Reduced-Price Category 3 2
Number of Participants in Paid Category 25 26
Total Number of Participants 55 56
Total Amount of Food Costs HOHXXKXXX $1,295.94
Total Amount of Eligible Food and Nonfood Costs KXXHKXXXX $1,584.13
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Dr. Carolina Curtiss

Calvary Daycare Center
2139 Jacksboro Pike

P.O. box 1402

l.aFollette, Tennessee 37766

Notice of payment due to findings disclosed in the monitoring report dated November 20,
2017, for Child and Adult Care Food Program (CACFP).

Institution Name: Caivary Daycare Center
2139 Jacksboro Pike
Institution Address: P.O. box 1402
LaFollette, Tennessee 37766
Agreement Numbers: 00-192
Amount Due; $396.07
Due Date: December 20, 2017

Based on the monitoring report issued by the Audit Services Division within the Tennessee
Department of Human Services, the Community and Social Services- Food Programs- CACFP &
SFSP management has agreed with the findings which require Calvary Daycare Center to
reimburse the Department of Human Services with the disallowed meals cost noted in the
report.

Please remit a check or money order payable to the Tennessee Department of Human
Services in the amount of $396.07 by the due date to:
Fiscal Services 11" Floor
Citizens Plaza Building
400 Deaderick Street
Nashville, Tennessee 37243-1403
Tennessee Department of Human Services



Please note that the unallowed cost/overpayment of the CACFP is subject to an interest charge.
The interest charge will be waived if the payment is received by the due date. If payment is not
received by the end of the 5th day of the due date, an interest charge may be added to the
original amount due and will be billed to your entity.

if you have any questions regarding this notice, please feel free to contact Allette Vayda,
Director, Community and Social Services- Food Programs- CACFP & SFSP at (615) 313-3769 or

Allette Vayda@tn.qgov.

Thank you for your attention



Tennessee Department of Human Services

Corrective Action Plan for Monitoring Findings

instructions: Please print in ink or type the information to complete this document. Enter the date of birth for
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested.
Enter your name, title and date of signature on the last page. Please sign your name in ink.

Please return Al.L pages of the completed Corrective Action Plan form.

Section A. Institution Information

Agreement No. 1sFsp

Name of SponsorfAgency/Site: Calvary Daycare Center
geney 00182 [X] CACFP

Mailing Address: PO Box 1402 LaFollette, Tennessee 37766

Section B. Responsible Principal(s) and/or Individual(s)

Name and Title; Carolina Curtiss, Executive Director
Date of Birth: { /

Section C. Dates of Issuance of Monitoring Report/Corrective Action Plan

Monitoring Report: 11/20/17 Corrective Action Plan: 11/20/17

Section D. Findings

Findings:
1. The Sponsor menus did not contain all required components

2. The Sponsor reported the number of participants in the free, reduced-price, and paid categories incorrectly
3. Six enrollment Addendum forms were missing from the Sponsor files
4. The Sponsor reported the number of attendance days incorrectly

The following measures will be completed within 30 calendar days of my institution’s receipt of this corrective
action plan:

Measure No. 1: The Sponsor menus did not contain ali required components

The finding will be fully and permanently corrected.
Identify the name(s) and position titie(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

DHS staff should check the “Forms” section of the inlranet to ensure the use of current versions. Forms may not be altered without prior approval. '
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 1 of 6




Name: Position Title:

Name: Position Title:

LDescribe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

| Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new pelicies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

DHS staiff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be aliered without prior approval.
Distribution: OIG and CACFFP/SFSF as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 2 of §



Measure No.2: The Sponsor reported the number of participants in the free, reduced-price, and paid
categories

The finding will be fully and permanently cormrected.
Identify the name(s) and position titie(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title:

[ Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for
impiementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

| Where will the Corrective Action Plan documentation be retained? Please identify below:

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSFP as appropriate RDA: 2341
HS-3187 (Rev. 11-18) Page 3 of 6



How wiil new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 3: Six enroliment Addendum forms were missing from the Sponsor files

The finding will be fully and permanently corrected.

Identify the name(s) and position titie(s} of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Title:

Name: Position Title;

Describe below the step-by-step procedures that will be implemented to correct the finding:

When will the procedures for addressing the finding be implemented? Provide a timeline below for

implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?).

DHS staff should check the "Forms” section of the intranst to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFFP/SFESP as approptiate RDA; 2341
HS-3187 (Rev. 11-16) Page 4 of 6



| Where will the Corrective Action Plan documentation be retained? Please identify below: ]

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

Measure No. 4: The Sponsor reported the number of attendance days incorrectly

The finding will be fully and permanently corrected.

Identify the name(s) and position title(s) of the employee(s) who wilt be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Position Titie:

Name; Position Title;

| Describe below the step-by-step procedures that will be implemented to correct the finding:

DHS staff should check the “Forms” section of the intranat to ensure the use of current versions. Forms may not be altered without prior approval.
Distribition: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 5§ of 6



When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annuaily, and when
will they begin?):

Where will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below:

| certify by my signature below that | am authorized by the institution to sign this document. As an authorized
representative of the institution, | fully understand the corrective measures identified above and agree to fully
implement these measures within the required time frame. | also understand that failure to fully and
permanently correct the findings in my institution's CACFP or SFSP will result in its termination from the
program, and the placement of the institution and its responsible principals on the National Disqualified List
maintained by the U.S. Department of Agriculture.

Printed Name of Authorized Institution Official: Position:
Signature of Authorized Institution Official: Date: / /
Signature of Authorized TDHS Official: Date: [/ /

DHS staff should check the “Forms” section of the intranet to ensure the use of curment versions. Forms may not be aftered without prior approval.
Distribufion: OIG and CACFF/SFSF as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 6 of &



Appeal Procedures for Child and Adult Care P
Revised March 2017 Food Program-nstitutions

(xi)  The institution, one of its sponsorcd facilities, or one of the pri ipals bf the
|~ fedtion, ono of prncipals pf
insitution or its facilitics has been co icted for any activity that indicates
lack of business integrity; " i :

(c) Administratijve review is also available if the State agency notifies the institiitio,
th principal or re_spomil_:le_ individual of the following actions:

3.Al!appealmmmmbepmmud in writing to the TDHS Division of Appeals and]
Hearings not later than 15 calendar days after the date the institution Of Sponsoring agency
receives the notice of adverse administrative action. '

4.Thedateofminsﬁhuim’smsponmdngagqmy’smodptofanoﬁoeofmspmsion
Fwoaedﬁumin&immddisquﬂiﬁcaﬁonwiﬂbegovm»dbyﬂwﬁdxﬂ%a?
hnm.z.mmmuﬂspwifyﬂwwﬁmbeingmwmmwﬂnm or
wtion,andismidemdmbemocivedbyﬂleinstimtionordaywehomewhmitisddi =
sent by facsimile, or sent by email, fﬂlcnoticeismdelivmble,itismiduadmbe Bch
byﬂleimﬁulﬁon,uspmﬁblepﬁndpdmmponsiblehﬂividuai,orday.mhome

3. The TDHS Division of Appeals and Hearings will acknowledge the receipt of the spr
request within lﬂcaiendardaysofthemimofmeinsﬁunion’s-orsponsoringamy’s hques!
for review. mmmforreviewsmuldsuteifaﬁimngisw or if a
mvkwofwﬁ&enhfmﬁmhliwofafﬁr%ngkmmlfﬂwmw O
hmiuﬁm«moﬁngwdmmwifmnqumammamieyqf
information in licu of a hearing will occur. If a fair hearing is requested and the & stitution or
sponsoﬁngagemy’smpmmhﬁvefailahappm,meﬁglntoamndwn :

6. If an institution or sponsorin gagencyc_loesnotrequwtaﬁirhearingoramiqw?f_ i
information in lieu of the hearing within lScalmdardnysfmnthedltethe. stitution or
sponsoring agency receives a Notice of Proposed Terminstion, the TDHS will issue
advisingmeinsﬁunbnwspmsoringamyﬂmﬁismwmm.CACFPveon
ﬂnlummrmyfdlwmﬂnmsﬁmﬁon’smspomdngmy'smptofme tige
that the responsibic principals and individuals of the institution or sponsoring ago
disqualified from participation.

7. To be considered for a fair hearing or for a review of written information in lieu of a fair



Appeat Procedures for Child and Adult Care Food Program-Institutions
Revised March 2017

hearing, all written documents must be submitted to the TDHS DivisimofAmbande‘
not later than 30 days after receipt of the notice of adverse administrative action.

3. The action of the TDHS must remain in effect during the administrative review. The ef

of this requirement on particular actions by TDHS is as follows:
(i) Overpayment demand. During the period of the administrative review, TDHS is
prohibited from taking action to colléct or offset the overpayment. However TDHS must
assess interest beginning with the initisl demand for remittance of the overpaymer
continuing through the period of administrative review unless the administrative
official overturns the TDHS's action.
(ii) Recovery of advances. During the administrative review, TDHS must continue
efforts to recover advances in excess of the claim for reimbursement for the applicable
period. The recovery may be through a demand for full repayment or an adjustmient of
subsequent payments,
(iii) Program payments. The availability of Program payments during an administfati
review of the denial of a new institution’s application, denial of a renewing ing
application, proposed termination of a participating institution’s &
suspension of an institution are addsessed in paragraphs ()1 XiiiXD),
(©)G)EHDD), (CHSXIND), and (C)S)INE), respectively, of 7 CFR §226.6.

9. The institution or sponsoring agency must refute the charges contained in the notice duti
fair hearing or in the written information that is provided in licu of the hearing,

10. The institution and the responsible principals and responsible individuals may retsin
legatl counsel, or may be represented by snother person.
11. If a fair hearing is requested, the institution or sponsoring agency will be notified in Writing
of the time, date and place of the fair hearing at icast 10 calendar days in advance.

12. Any information which supports an adverse admini_smuiv? action taken by the TDHS shall
bewailnbhmﬂaeinsﬁunimmspmmﬁngagmcyformpgougnffmnﬂndawofﬂw
ﬂwrequestforafnirhenringoramviewofwﬁuenmfmmonmheuofthehea-mg.

principals and responsible individuals as part of the n_:dmil_tistutive Eevigw_ofm? Py
denu'll,”:oposnd termination, and/or proposed disqualification of the mstlflmonwuh
which the responsible principals or responsible individuals are ammated loweve:
administeative review officisl’s discretion, scparate admimsllltwemwws mgy; v
institution does not request an administrative review or'!f.ettherﬂle institution or
principal or responsible individual demonstrates that their interests conflict.

i i i inistrati Act found at ;
14. The procedures contained in the Uniform Administrative Procedures \
301etseq.duﬂbefollowedinmudeﬁngudecisionmdlappenl&ﬁedgcis!onof hearing
officer is the final administrative determination to be afforded to the institution of SgONSOrng
agency, and shall be rendered in a timely manner not to cxceed 60 calendar days from the date of
thewceiptoftherequwtfora_fairhuring.‘

15. The processing limits foc administrative appeals MUST be met. In the event m is

reqlmwdbyaparty,oneeominmcemaybegrmwdatthcﬂeaﬁngOfﬁchl’s' .- This




Appeal Procedures for Chikd and.AduItCareFoodProgra Instituti
Revised March 2017 Tstittions
continuance shall not be for a period longer than ten (10) calendar da
u k ys unless
exceplional circumstances. Exceptional circumstances must be detailed in the

and reviewed daily byﬂieCIelk’sOfﬁceandtheLegalDitmrforAppedsde

will monitor the dates for timeliness. In the event a decision has not been rendered withi
ﬁve(45)calendardaysofﬂlednheofreceiptofme request for fair hearing or desk review,
Legal D_irectorforAppealsmd Hearingsort!nirback-upshallnoﬁfyﬂwhmingofﬁcial
appropriate action.

§?5§ zsd

16. All requests for a fair hearing or for a review of written information in lieu of a hearing
be submitted to: : st

Teanessee Department of Human Services
Division of Appeals and Hearings

o PO Box 198996, Clerk’s Office

: Nashville, TN 37219-8996

Fax: (615) 248-7013 or (866) 355-6136

E-mail: AppraleClaiaOtfice DHSGEta.g0v

17. If 2 termination action is upheld by the hearing officer, the TDHS will issue a letter
hmﬁmﬁmmspomﬁngagﬂwymditsmponﬁblepﬁmipdsudindiﬁmm
mimtionanddisqmliﬁcationmeffeeﬁveonﬂwdateofﬂiemlingisswdbyﬂ:e hegring

officer. The agency maintains searchable records of all administrative reviews and 4
dispositions for a period of five (5) years.

18. As required by 7 CFR Part 226.6 (cX?), each disqualified institution, sponsoring age
principal and individual will be placed on the National Disqualified List maintained by the U.S,
Department of Agriculture (USDA). Once included on the National Disqualified Lis
institution, sponsoring agency, principal and individual shall remain on the list until such tim
the USDA, in consultation with the TDHS, determines that the serious deficiencies that led to
lheirplacmmnmﬂ!elisthavebeenmmctcd,orunﬁlsevmmhaveehpsedsilm hey were
disqualified from participation. However, if the institution, sponsoring agency, principe
individual has failed to repay debts owed under the program, they will remain on the list vinti
debt has been paid.




