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ONLINE PORTAL ACCESS REQUEST 

MyOnlineBenefit.com is a secure online benefit administration tool designed to help groups work with us more efficiently. 

Capabilities Available with MyOnlineBenefit 

 
 

 
 
 

View Only Access 
View bill summary and billing detail 
View bill and payment history 
View group policies 
View insured enrollees’ certificates 
View summary of benefits 

 
 

 
 
 

Full Access 
Add/change insured enrollees 
Add/change insured enrollees’ coverage 
Add/change dependents 
Terminate insured enrollees 
View Access also included with this feature 

Group Contacts 
Please provide the contact information requested below and check the appropriate box for the level of access you are requesting. 

1) Contact Name: ___________________________________________________   View Only Access  Full Access

Phone Number (including Area Code): _________________________________

Email Address: ___________________________________________________

2) Contact Name: ___________________________________________________   View Only Access  Full Access

Phone Number (including Area Code): _________________________________

Email Address: ___________________________________________________

If you would like your agent’s office to also have access to your group’s information via MyOnlineBenefit.com, please provide the contact 
information requested below and check the appropriate box for the level of access they should be given. 

Agent / Agency Contacts 

1) Contact Name: ___________________________________________________

Phone Number (including Area Code):  ________________________________

 View Only Access  Full Access

Email Address: ___________________________________________________

2) Contact Name: ___________________________________________________

Phone Number (including Area Code):  ________________________________

 View Only Access  Full Access

Email Address: ___________________________________________________
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