FAQ: Electronic Payments for Attorneys

What payments are eligible for electronic funds transfer (EFT)?
[bookmark: _Hlk528850643]EFT is available for lump sum advancements for attorney fees for awards of permanent total disability, death benefits and scheduled loss benefits. Payments to attorneys and law firms for family support and statutory fees awarded by the court system also qualify for EFT. 

Payments for policy refunds, payments with joint payees and payments in care of an injured worker or another party are not eligible for EFT. We will continue to make those payments by check.

[bookmark: _Hlk528044721]Can I file this form online?
[bookmark: _Hlk528044730]No. You must print and complete the EFT application for direct deposit. You then must sign, date and return it to the BWC benefits payable department along with an IRS W-9 form and a voided check containing your banking information and account number.

Where can I find the application?
You can find the form on the BWC website, www.bwc.ohio.gov. Under the Worker section, select Claim Policies. Choose Tools for authorized representatives under Other Important Resources. You’ll find the form in the Services section. 
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Where do I find the IRS W-9 form?
You can find the IRS W-9 form on the IRS website, www.irs.gov. Select the Forms & Instructions menu, then find the W-9 form in the menu. Print and complete it.
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Be sure to complete all highlighted areas as applicate, sign and date.
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Why do I have to file the IRS W-9 form?
The IRS requires us to keep the W-9 form on file to verify your taxpayer identification number. This number is your employer identification number. We use W-9 information to issue 1099 forms to you for amounts we paid to you during the calendar year.

Do I have to file the IRS W-9 form?
Yes, the IRS requires it. We can’t process your request for electronic payment without the IRS W-9 form.

Will you let me know when I’m signed up for the EFT program?
Yes. We’ll mail a letter to you once we’ve entered your EFT information into our system.

Where do I send the forms?
Send the documents to the BWC benefits payable department by fax at 614-621-1140, email through a secure e-mail to eftgroup@bwc.state.oh.us, or by mail to: 
Ohio Bureau of Workers’ Compensation 
	Attn: Benefits Payable
	P.O. Box 15429
	Columbus, OH  43215

What if I have questions?
[bookmark: _GoBack]You can call the benefits payable department at 614-728-0741.




image6.png
Help | News | Languagev || Charities & Nonprofits

File Pay Refunds Credits & Deductions Forms & Instructions

Home > Forms and Instructions > Forms & Instructions

Forms, Instructions & Publications

English
Current Year
Forms, Instructions and Publications Search
Prior Year
i
eBooks

Browser Friendl
Y . List All Current Forms & Instructions
Other Options

Post Release Changes to Forms

« Accessible versions for people with disabilities Browse by Topic
Order Forms and Pubs + Read eBooks

« Find prior years forms, instructions & publications
Help with Forms and « Read publications online in a browser-friendly format
Instructions




image7.png
File

Pay Refunds
FORMS AND INSTRUCTIONS
Form 1040

Individual Tax Return

Form 1040 Instructions

Instructions for Form 1040

Form 4506-T

Request for Transcript of Tax Return

Help | News | Languagev |

Credits & Deductions

FormW-4

Employee's Withholding Allowance
Certificate

Form 941

Employer's Quarterly Federal Tax Return

Form W-2

Employers engaged in a trade or business
who pay compensation

Form 9465

Installment Agreement Request

Charities & Nonprofits

Forms & Instructions

POPULAR FOR TAX PROS

Form 1040-X

Amend/Fix Return

Form 2848

Apply for Power of Attorney

Form W-7

Apply foran ITIN

Circular 230

Rules Governing Practice before IRS




image8.png
Help | News | Languagev || Charities & Nonprofits

File Pay Refunds Credits & Deductions Forms & Instructions

Home > Forms and Instructions > About Form W-9

About Form W-9, Request for Taxpayer Identification Number and
Certification

English | Espanio

Current Year Use Form W-9 to provide your correct TIN to the person who is required to file an

information return with the IRS to report, for example, Related Items
Prior Year « income paid to you « About Form 1099
- « real estate transactions . About Form 1099-8

Accessible + mortgage interest you paid e

« acquisition or abandonment of secured property + About Form 1099 DIV,
eBooks « cancellation of debt Distributions

« contributions you made to an IRA « About Form 1099-INT
Browser Friendly « About Form 1099-K

« About Form 1099-MISC

Post Release Changes to Forms Current Products + About Form 1099-S

« Form 8233, Exemption From
Order Forms and Pubs _ Form 8233, Exemption From

. Withholding on Compensation for
Instructions for the Requester of Form W-9 N
Instructions for the Requester of Form W-9 (HTML) \ndependent (and Certain

Dependent) Personal Services of a

Help with Forms and
Instructions





image9.png
= W=9 Request for Taxpayer Give Form to the

(Rev. November 2017) Identification Number and Certification requester. Do not
'Department of the Treasury send to the IRS.
[ > Go to www.irs.gov/FormW9 for instructions and the latest information.

T Nama (2 Shown on your nGom Tax rtum). Namma s raqufad on TS in; do o eava s na Bk

2 Busincss rame/Grogarded oty mams, ¥ Gfrantfom abovo

'3 Chockappropriats bor for fodoraltax classifcation of 1 prson whosa nama s etered on i 1. Chack only ona of o | 4 Examptions (codes apply oy o

following saven boxes. cortan sities, not indniduals; sco
insinctions on paga 3

O individualisole propristoror 1 C Comoration  [1S Comoration [ Partnership (] Trustiestate
singl-member LLC. )

2§ | (02 Limiod ity company. Enter thotaxclassfcaton (G- corporaton, S-S corporation, P-Parnersie) >
5 Note: Check the appropriata box in the ina abova for the tax classification o the single-membar ownar. Do ot check | Exemption from FATCA reporting
M U eTC's oo s sl mambor L it s o 1o 1 owr e s owr o o LLC . | vy
H ‘another LLC that is not disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-membar LLC that| v
S agareo o 30 W ol S Lo pPIOpaS o o 1 St o 15 Wt
[ Other(ses instructions) > [ ———
S A (it e, 5 9L 7 S5 ) Soa AT a7 G w aies ool

e Specific Instructions on page 3

Gy, sato, and 2P codo

7 Lt account rumbars)here (optonal)

IEZIIN Taxpayer identification Number (TIN)
Enter yourTIN n the appropriate bos. The TI provided must match the name given on Ine 1 1o avoid | SOGalsecury umbar
backup withholding. For individuals, this is generally your social security number (SSN). However, fora.
resident allon sol proprictor,or isregarde entit, sse he insinuctons fo Part | later. For oher B e
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whoss number to enter.

A Certification

Under penalies of perury, | certy that:

1. The number shown on this form is my correct taxpayer identication number or | am waiting for a number to be issusd to mel; and

2.1 am not subjectto backup withholding becase: a) | am exempt from backup withhalding, or ()| have ot been nofified by the Intermal Revenue
Service (RS) that | am subject to backup withhokding as a resut of a falure to report alnterest or dividends, o () the IRS has notified me that | am
o longer subject o backup withholding: and

3.1am a USS. citizen or other U.S. person (defined belowi; and

4. The FATCA codefs)entered on tis form (f an) indicating that | am exempt from FATCA reporting is comrect.

Gertfication instructions. You must ross out tem 2 abave i you have been notfied by the RS that you are curertly subject o backup withhalding because

you have fad to eport ailnteest and dividends on your tax retum. For rea cstate transactions,itam 2 doss not apply. For mortgage inteest paid

acquisiton or sbandonment of secured propery, cancallaion of debt,contrbuions to an indidua etrement amangerent (RA), and genarally. payments

other thaninterst and dividends, you are not required to sign the certfcation, but you must provide your comrect TIN. See the instructions for Part I ke

Sign | signature of
Here | U3 person> Dater





image1.png
English | Espaiol

Making workplaces safer; Helping
injured workers recover; Providing
service and savings for Ohio businesses.

B File a claim

Apply for coverage

Q Find a provider





image2.png
English | Espaiol

Worker

Employer

Provider

' b Making workplac
injured workers r
service and savir

Safety

Fraud

[4ECREECEERY

Help Center

File a claim




image3.png
- S Worker

Understanding Workers’
Compensation

Making workplac

If You're Hurt on the Job

injured workers r
a g Understanding the Claims
service and savir Process

Viewing Claim Information

Getting Medical Care

<

Applying for Benefits

<

Returning to Work

B File aclaim Claim Policies

Worker Publications and
Apply for cove Videos

<

Worker Forms

Q Find a provid:

Employer

Provider

Safety

Fraud

<] €1 <[K<





image4.png
Oh = Bureau of Workers’ Q
lO Compensation

SEARCH MENU MY ACCOUNT

Bureau of Workers’ Compensation / Worker / Claim Policies

Claim Policies

To see a listing of claim policies that are used for processing workers' compensation claims click below:
B File a claim
« Claim Policies
B View claim documents

lewing Claim Information

Types of benefits
Understanding the Claims Process





image5.png
Oh - Bureau of Workers’ Q = &
lO Compensation

SEARCH MENU MY ACCOUNT

Bureau of Workers’ Compensation / Worker / Resources / Tools for authorized representatives

Tools for authorized representatives

Authorized representatives, representing an employer or injured worker, can find helpful tools and resources
here.

Fi"ng a claim - Applicuble forms
« Injured Worker Authorized Representative (R-2) B  Make a paymel
« Employer Authorized Representative (R-1)
« Authorization to Release Medical Information (C-101)
N, . . - i Payroll true-up
« Autorizacién para divulger informacién médica (C-101-ES)

Consent to Release Information (C-72)

ACT Enrollment and Direct Deposit Authorization (A-12)

EBT - Electronic Benefit Card Enrollment Application (A-21)
Direct Deposit ACT Bank Change (A-35)

First Report of an Injury, Occupational Disease or Death (FROI)
Informe inicial de lesién, enfermedad ocupacional o fallecimiento

(FROI-ES

« Presumption of Causation for Firefighter Cancer (C-265)





