DWC FORM 6 THROUGH YCE LOGIN

If you only need to submit a DWC-6 form, you will need to login to YCE directly and not go through the
claim opening wizard (iCOW). The following instructions will get you to the same DWC-6 module. Save
this link in your favorites!!!

https://www.iclaimsexpert.com/
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You will click to login and then go to your main page. The Login and Password are the same that you will
use for submitting a new claim. You will need to enter JIC as the Company name

Login: CTTENTN
Password: [ETTTTTTSN
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For purposes of these instructions, you will see the demo system screenshots.
Once you are in the system, you will need to locate the claim you want to submit the DWC-6 form on so

you will need to “search” for that claim. This function is on the left side of the screen under the gg“
icon. Select it to search for your claim:
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You have several ways you can search, claim number, legacy claim number, name or SSN. | used name:
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Hit the search button. All claims with that name will be retrieved. For more common names, please

make sure you select the right date of injury. You can narrow it down if you use the claim number if you
have it available but many times the name is the fastest way. Once you identify the claim you want to
work in, select it by moving your cursor to the claim number unscored in blue .
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You will see some of the same functionality with the DWC-6 forms as the DWC-3 forms. The same

notification screen, same option to select or search for the form.
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The DWC-6 is also a PDF that you can type data directly on to and will prepopulate the demographics of
the injured worker. Don’t forget to select the “submit” button.
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