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

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

BILL STUB
• Please be sure to detach this portion of your bill and return it with your 

bill payment to ensure proper credit.
• If there 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.

• If any billed policy has a balance due, the total amount due will be 
displayed next to the plan name. 

• If there is more than one plan, the amounts due will be added together 
and the total due will be displayed at the bottom. 

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

• 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.

PAGE 2: CHANGE IN MEMBERSHIP INFORMATION
If you have any changes to your membership information (address, phone 
number, email address), print them here. This will be included when you 
detach your stub to mail with your payment.

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



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

Any plan you have chosen to be direct billed for will have the billing 
details displayed to the right of the plan name IF there is a balance due.

• Statement Date: Date this bill was printed.
• Original Effective Date: Date coverage became active.
• Previous Balance: Any unpaid premium from the previous billing 

period.
• Premium Billing Period: The current billing period that this bill 

pertains to.
• Premium for Period: Premium amount you owe for the current 

billing period.
• 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.

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

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

• Message: Any plan notifi cations for each plan. Please look below 
the chart for an explanation of all bill messages.

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.

PAGE 4: GEBA’S AUTOMATIC DEBIT FORM
• GEBA offers payment by automatic debit from a bank account. This 

ensures timely payments to avoid lapses in insurance coverage, saves 
mailing time and expense, and avoids the $2.00 billing fee. 

• PLUS, you can choose monthly auto debits to spread out your pay-
ments at no additional charge to you!

• When completing the form, please be sure to include your bank ac-
count number and ABA routing number in the correct places. Also, 
please include a voided check to ensure complete accuracy when set-
ting up this payment method.

• Once this form is completed and returned to GEBA, you will receive a 
notifi cation from GEBA about the auto debit start date.

• You can return this form fi lled out WITHOUT your payment. You will 
be advised by GEBA when the auto debit for this bill and future billing 
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