GEBA Direct Bill

Quick Reference Guide

PAGE 1: IMPORTANT NOTICE
This is a guide through the next four pages of your new bill from GEBA.

IMPORTANT NOTICE:
‘This billing statement does not mclude balaces for any plan which
you currently pay for by payroll allotment or scheduled auto debit

Page 1: Contsins your stub. Plasss detach and mail with your bill payment
Page 2: Changa of Membership Form. Plaase make ary chans: membership
information here
Page 3: Datailed braskidonn of your cumrant GEBA plans whare vou are being mailed
&bill.

Page 4: If you wish to anroll in GEBA's auto dbit plan, plasse complete information
onpags4 amd mail it GEEA.

Remember, this bill is only for GEBA insurance plans for which you have
chosen to receive a bill in the mail.

T34 Steet Ackes
Aptas
Aryiown, Mb 21210
BILLSTUB

»  Please be sure to detach this portion of your bill and return it with your
bill payment to ensure proper credit.

e Ifthere is no plan or dollar amount listed, it simply means that you
either do not own that plan, do not owe any premium for that particu-
lar billing cycle, or you pay for that policy by payroll allotment or
automatic debit.

/ e Ifany billed policy has a balance due, the total amount due will be
displayed next to the plan name.

e Ifthere is more than one plan, the amounts due will be added together
and the total due will be displayed at the bottom.

»  Ifyou choose to pay a different amount than the amount printed, sim-
ply write in the amount enclosed beside to the plan name.

e Many of our members choose to pay their bills online.

(Example: automatic bill pay through your bank) Please remember to
use your 6-digit member ID as the account or reference number.

Plemse cut along the dotted line and return this stub when mailing your payment:

Ploasc roturn pay mon lo: If paying onlinc through your bank:
GEBA, Inc Lo our Mombor | feronce numbor with the
.

b
Adnnapolis Junction, MD 20744
John Member

Plan
Term Like ST

Vit Corn i o Ao T
‘Tolal amount duc: S54.50
If you have any changes to your membership information, please make thom an the back of this stub.

Phesee make changes o your membership information bekow:
All change of membership forms can be found al wwiw.geba.com or call the GEBA office at

0 PAGE 2: CHANGE IN MEMBERSHIP INFORMATION

Dty » T you have any changes to your membership information (address, phone
P ) 25 number, email address), print them here. This will be included when you
©yy i) @n Floma sl Addrces detach your stub to mail with your payment.

Member Si; . Dale:;

Please remember to sign and date this form if you have made changes.

G=BA
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PAGE 3: COMPLETE BILLING DETAIL
Any GEBA insurance plan that has a direct billing option will be dis-
played in the first column.

Any plan you have chosen to be direct billed for will have the billing

Miember - 329999 SINTIMENTDATE: Drventern details displayed to the right of the plan name IE there is a balance due.
k= B | o] e | = | - .
— o |t e Statement Date: Date this bill was printed.
= woians | oo [em [ e [ swm [ o e Original Effective Date: Date coverage became active.
w0 o P wagm | s | co e Previous Balance: Any unpaid premium from the previous billing
period.
» ° Premium Billing Period: The current billing period that this bill
maaes | e | 2R [ st pertains to.

e Premium for Period: Premium amount you owe for the current
billing period.

e [ s | aw | e | | e e Billing Fee: A $2.00 fee is charged for each bill you receive through

mail for each plan billed quarterly or semi-annually. Annual billing

is not charged a billing fee.

e Date Due: Date the current premium payment (including any previ-
ous balance) is due.

e Amount Due: Premium payment that is due to GEBA for the current
period (plus any previous balance) on this bill.

¢ Message: Any plan notifications for each plan. Please look below
the chart for an explanation of all bill messages.

1712007

BILL MESSAGE DEFINITIONS

Examples of messages from GEBA regarding the current billing status of
your plan(s). See far right column of Complete Billing Detail for actual
messages for your individual plans.

Top 5 Reasons to Sign Up For GEBA’s Automatic Debit Today:

5, No moro check wriling or using stamps!
by sing ks papr!

el anbrager

rsomal information by providing i o GERA only ONE lime!

i PAGE 4: GEBA’'S AUTOMATIC DEBIT FORM
premestart iy autonlic debiton (date) GEBA offers payment by automatic debit from a bank account. This
e i N e e ensures timely payments to avoid lapses in insurance coverage, saves
o - pr mailing time and expense, and avoids the $2.00 billing fee.
e e i +  PLUS, you can choose monthly auto debits to spread out your pay-
e e — ments at no additional charge to you!

Tong-Torm Df LT Dopondont Coverage

e When completing the form, please be sure to include your bank ac-

Long-Torm Caro (CIGNAT plass ool |

gﬂﬁxf,, I count number and ABA routing number in the correct places. Also,
el G s S please include a voided check to ensure complete accuracy when set-
Bank Information (Please attach a voided check 1o this form): ting Up thIS payment method

oot on o »  Once this form is completed and returned to GEBA, you will receive a
e ——— i notification from GEBA about the auto debit start date.
T : e You can return this form filled out WITHOUT your payment. You will

be advised by GEBA when the auto debit for this bill and future billing

Signatureol Bank Account Holder Dale:

Dalo Rocoived al GIEiA Office:
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