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Return To: 
Department of Labor and Industries 
Provider Accounts 
PO Box 44261 
Olympia WA  98504-4261 
(360) 902-5140 
FAX (360) 902-4484 
 

 

Instructions for 
SUPPLEMENTAL AGREEMENT

 THIRD PARTY PHARMACY 
PROVIDER 

 
DEFINITIONS: 

“Pharmacy” shall mean a qualified institution with a valid NCPDP and/or NPI number that has 
been issued a provider number by the department to furnish prescription services to injured 
workers. 

“Third-Party Pharmacy Biller” is the term used to describe an entity that submits pharmacy 
bills on behalf of the associated pharmacy or has purchased pharmacy bills from the dispensing 
pharmacy for subsequent submission to the department’s Medical Information Payment System 
(MIPS) for payment. 

“Pharmacy Point of Service (POS)” is the term used to identify the real-time pharmacy bill 
processing system that finalizes most prescription bills at the point of entry as either paid or 
denied. 

PURPOSE: 

The purpose of this agreement is to define access, performance and legal requirements for Third 
Party Pharmacy Billers submitting pharmacy bills to and receiving payment from the 
Department of Labor and Industries (L&I) State Fund on behalf of the pharmacy providers for 
prescription services provided to injured workers pursuant to the Industrial Insurance Act.  This 
agreement is also to authorize the department to accept and remit any monies due the Pharmacy 
for the billed prescription services to the Third Party Pharmacy Biller. 

PROVISIONS: 

1. The POS system adjudicates and notifies the dispensing pharmacy, through POS edits, of 
several potential drug therapy issues including potential high dose, therapeutic 
duplication, drug to drug interactions, refill too soon, prescriber endorsement status, 
therapeutic interchange requirements and many other administrative edits.  All edit issues 
must be resolved prior to dispensing the medication to the injured worker.   

2. All edits must be resolved in real time by the dispensing pharmacy prior to dispensing the 
medication to the injured worker. 

3. Pharmacies may submit bills for prescriptions for all open and allowed State Fund 
claims. The dispensing pharmacies can also submit bills for workers who pay for their 
prescriptions when their claims have not been initiated. L&I reimburses the worker after 
the claim has been allowed and the prescription authorized. 

4. All pharmacy bills associated with Third Party Pharmacy Billers must be electronically 
submitted through the POS system.   
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The pharmacy provider and the Third Party Pharmacy Biller agree: 
1. To meet and maintain all applicable state and/or federal licensing or certification 

requirements to assure the department of the provider's qualifications to perform services. 
2. To comply with all Federal Laws and with Washington State Laws including Title 51 RCW, 

Washington Administrative Code (WAC), including but not limited to, Chapters 296-19A, 
296-20, 296-21, 296-23, and 296-23A, and policies adopted by the department, including fee 
schedules and medical coverage decisions. 

3. That providing services to or filing an accident report on behalf of an injured or ill worker 
who is covered under the department's jurisdiction, constitutes acceptance of the 
requirements of Title 51 RCW, and the WACs, including but not limited to, Chapters 296-
19A, 296 -20, 296-21, 296-23, and 296-23A, and policies adopted by the department, 
including fee schedules and medical coverage decisions. 

4. To bill the department, self-insured employer or self-insured employer's authorized service 
company the provider's usual and customary charges for services rendered to injured or ill 
workers as required by Washington State law. 

5. To accept the department's or self-insured employer's payment as sole and complete 
remuneration for services provided to the worker as required by Washington State law. THE 
PHARMACY PROVIDER AND THE THIRD PARTY PHARMACY BILLER AGREE 
NOT TO BILL AN INJURED WORKER FOR: 

a.  services covered by the industrial insurance program which are related to the industrial  
     injury or occupational disease; 
b.  or, the difference between the billed and paid charges; or 
c.  the difference between the provider's customary fee and the department's fee schedule. 

6. In the event a provider believes additional funds are due, the provider may submit a 
Provider's Request for Adjustment Form to the department for consideration in accordance 
with the instructions contained on the Remittance Advice. 

7. That if the provider receives payment from the department or self-insurer in error or in 
excess of the amount properly due under the applicable rules and procedures the provider 
will promptly return to the department or self-insurer any excess monies received.  

a. The department may audit the provider's records to determine compliance with the rules 
and regulations of the department as provided in Washington State law. 

8. To maintain documentation and records for a minimum of five years to support the services 
and levels of services billed. The provider agrees that these records and supportive materials 
will be made available to the department upon request as provided in Washington State law. 

9. To notify the department immediately, in writing, of any changes to information in this 
application - or provider status (e.g., federal tax identification number, ownership, 
incorporation, address, etc.). 

a. A change in ownership or federal tax ID number may require a new provider 
account number.  

10.  The dispensing Pharmacy and the Third Party Pharmacy  Biller accept full responsibility for 
the accuracy and truthfulness of all bills submitted through the Third Party Pharmacy  Biller 
for payment to L&I, including but not limited to the prospective drug utilization review 
(ProDUR) edits and the endorsing practitioner’s “dispense as written” override.  

11.  The dispensing Pharmacy and the Third Party Pharmacy Biller accept full responsibility for 
all warrants endorsed by the Third Party Pharmacy Biller, which shall be considered payment 
for services.  Neither L&I nor the injured worker shall be held further accountable for such 
payments. 

12.  The dispensing Pharmacy and Third-Party Pharmacy Biller understand that payment from  
L&I is from state funds, and that any falsification or concealment of a material fact may be 
prosecuted under state laws. 
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13.  The Pharmacy and Third-Party Pharmacy Biller shall comply with all billing requirements 
and format specifications that are current at the time of submission.  

14.  The Third-Party Pharmacy Biller using the POS system agrees to the following:  
a. To return all edits/rejections to the dispensing pharmacy for resolution before the 

prescription is dispensed; 
b. To refrain from billing an injured worker for services covered by the department; 
c. To refrain from billing the injured worker any difference between a charged amount and 

the amount paid pursuant to payment policies and fee schedules; 
d. To reimburse the injured worker the difference between the amount paid by the 

department and the amount paid directly by the injured worker for prescriptions. 
15.  The dispensing Pharmacy agrees to the following: 

e. To reconcile all edits before dispensing a prescription, including but not limited to those 
edits posted because of the department’s ProDUR program, the statewide preferred drug 
list (PDL) program, and other administrative edits; 

f. To participate in the statewide PDL, endorsing practitioner and therapeutic interchange 
program as required by law; 

g. To keep all documentation relevant to the edit reconciliation for at least 5 years, 
including those bills submitted by the Third-Party Pharmacy Biller and; 

h. To permit and cooperate with audits to verify the accuracy of any edit reconciliations 
including those bills submitted by the Third-Party Pharmacy Biller. 

The pharmacy provider will be held to all the terms of this agreement even though a third party 
may be involved in billing claims to the department.   

The department reserves the right to deny, revoke, suspend, or condition a provider’s 
authorization to participate in the pharmacy POS system subsequent to notification of 
noncompliance with the terms of this application.  The department reserves the right to deny, 
revoke, suspend or condition a provider's authorization to treat injured workers in accordance 
with Washington Law. 

Any party may terminate this agreement at any time by submitting a notice of termination in 
writing. 
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Instructions for completing the form 
 

1. Enter the name of the third party pharmacy biller. 
2. Enter the L&I assigned dispensing pharmacy provider number associated with the third party 

pharmacy biller. 
a. If you do not have a current L&I provider number for the pharmacy, you will need to 

complete and return an L&I Provider Application and a W-9 form along with the Third 
Party Pharmacy Provider Supplemental Agreement. 

3. Enter the billing address where payments should be mailed. 
4. Enter the Tax Payer Identification Number (EIN or SSN). 
5. Enter the contact person’s name 
6. Enter the contact person’s phone number where we may call to ask questions regarding your 

bills or account, if necessary. 
7. Print the name and title of person authorizing this agreement. 
8. Must be signed and dated for agreement to be processed. 
9. Enter the name of the dispensing pharmacy. 

10. Enter the dispensing pharmacy’s NCPDP number [formerly known as the NABP number]. 
11. Enter the dispensing pharmacy’s National Provider Identifier (NPI) number. 
12. Enter the dispensing pharmacy’s Tax Payer Identification Number (EIN or SSN). 
13. Enter the dispensing pharmacy’s address [physical location of the business]. 
14. Enter the dispensing pharmacy’s contact person’s name 
15. Enter the dispensing pharmacy’s contact person’s phone number where we may call to ask 

questions regarding pharmacy transactions, if necessary. 
16. Print the name and title of the person authorizing the third party pharmacy biller to submit 

bills on the dispensing pharmacy’s behalf.   
17. Must be signed and dated for agreement to be processed. 
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Return To: 
Department of Labor and Industries 
Provider Accounts 
PO Box 44261 
Olympia WA  98504-4261 
(360) 902-5140 
FAX (360) 902-4484 

 

SUPPLEMENTAL AGREEMENT
 THIRD PARTY PHARMACY 

PROVIDER 

Pharmacy Provider and Third-Party Pharmacy Biller’s Statement of Agreement 

By signing this agreement, all parties agree to abide by the terms of this application and all applicable federal and 
Washington State statutes, rules, and policies. 

 

THIRD PARTY BILLER INFORMATION        To be completed by Third Party Pharmacy Biller 
1 Third Party Pharmacy Biller Name 
 

2. *Third Party Biller Pharmacy Provider Number 
 

3. Billing Address (where payments should be mailed) 
 

4. Tax ID  
 
 
 

5. Contact Name   
 

6. Contact Phone Number 
    (            ) 

7. Print Name   (Third Party Pharmacy Biller Administrator)                                   Title 
 
 
I agree to abide by the terms of this agreement and by all applicable federal and Washington State statutes, rules and policies. 
 
8. Signature                                                                                                                                      Date 
 
DISPENSING PHARMACY INFORMATION           To be completed by the Pharmacy 

10. NCPDP Number 
 
 
11. National Provider Identifier 
 
 

9. Pharmacy Name 
 

12. Tax ID 
 
 

13. Pharmacy Address [physical location of business] 
  
 
14. Contact Name   
 

15. Contact Phone Number 
       (            ) 

16. Print Name   (Pharmacy  Administrator)                                                            Title 
 
 
I agree to abide by the terms of this agreement and by all applicable federal and Washington State statutes, rules and policies. 
 
17.  Signature                                                                                                                                      Date 
 

*Note:  If you do not have a current L&I provider number for the pharmacy above you will need to complete and return an 
L&I Provider Application and W-9 Form along with the Third Party Pharmacy Provider Supplemental Agreement.  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Algerian
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /BaskOldFace
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /Centaur
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CooperBlack
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /EstrangeloEdessa
    /EXTRAAPLNew-Regular
    /EXTRAOIANew-Regular
    /FootlightMTLight
    /FranklinGothic-Medium
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /HarlowSolid
    /Harrington
    /HighTowerText-Italic
    /HighTowerText-Reg
    /Impact
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LucidaATTMSpecial
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaforAttachmate
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSansUnicode
    /Magneto-Bold
    /Mangal-Regular
    /MaturaMTScriptCapitals
    /MicrosoftSansSerif
    /Mistral
    /Modern-Regular
    /Monospace821BT-Roman
    /MonotypeCorsiva
    /MSOutlook
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MVBoli
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /OldEnglishTextMT
    /Onyx
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Parchment-Regular
    /Playbill
    /PoorRichard-Regular
    /Raavi
    /Ravie
    /ShowcardGothic-Reg
    /Shruti
    /SnapITC-Regular
    /Stencil
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Third Party pharmacy: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	1: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 
	1: 







	1: 
	0: 
	1: 
	0: 
	0: 
	1: 





	1: 
	1: 


	0: 
	0: 
	0: 



	1: 
	0: 
	1: 




	Reset: 


