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Existing User Access Services

	Client Service Rep
	 FORMDROPDOWN 


	Received Date
	01/01/2003

	Effective Date
	01/01/2003

	Termination
	 FORMDROPDOWN 



WEB APPLICATIONS (Benefits and Eligibility)
	Client/Broker/TPA Name
	 FORMDROPDOWN 
                       (Type here if not on list)

	Client ID
	     

	Privileges
	(type any relevant information)

	GROUP
	DIVISION
	UNITS

	     
	     
	     


ETFS INC. (Out of Country)
	Client ID:
	ETFSINC

	Privileges
	(type any relevant information)

	GROUP
	DIVISION
	UNITS

	     
	     
	     


ONLINE REPORTING

	Client/Broker/TPA Name
	     

	Client Number
	     

	Group Number
	     

	 FORMCHECKBOX 

	Drug
	 FORMCHECKBOX 

	Dental
	 FORMCHECKBOX 

	EHB


ETFS INC. (Stop Loss)

	Client ID:
	ETFSINC

	Client / Group Number
	


CLIENT DOWNLOADS (Claim Extracts)
	Client/Broker/TPA Name
	     

	Client Number
	     

	Group Number
	     

	 FORMCHECKBOX 

	Drug
	 FORMCHECKBOX 

	Dental
	 FORMCHECKBOX 

	EHB

	 FORMCHECKBOX 

	Other
	Specify:
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