CHAPTER 10

BWC FORMS

A. REQUIRED FORMS
All BWC-certified MCOs must accept the following national and BWC billing forms:

American Dental Association (ADA) Dental Form
CMS-1500

UB-04

UB-92

Service Invoice (BWC C-19 billing form)

Claimant Travel Expense Form (BWC C-60 billing form)

B. BWC FORMS LIST

Log onto https://www.ohiobwc.com/bwccommon/forms/publications/nlbwc/default.asp and click
on one of the user groups below:

Injured worker publications
Ohio employer publications
Medical provider publications
Safety publications

You may also call BWC's forms and publications department at 1-800-OHIOBWC.
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