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�L�Q�W�H�U�D�F�W�L�R�Q�V���E�H�W�Z�H�H�Q���P�H�P�E�H�U�V���D�Q�G���I�R�U���G�H�W�H�U�P�L�Q�L�Q�J���W�K�H���H�O�L�J�L�E�L�O�L�W�\���R�I���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���W�K�D�W���,���P�D�\���V�X�E�P�L�W���I�R�U���V�K�D�U�L�Q�J�����,�I���D���G�L�I�I�H�U�H�Q�F�H���R�I��
�R�S�L�Q�L�R�Q���V�K�R�X�O�G���D�U�L�V�H���D�V���W�R���W�K�H���X�V�H�����D�S�S�O�L�F�D�W�L�R�Q���R�U���L�Q�W�H�U�S�U�H�W�D�W�L�R�Q���R�I���W�K�R�V�H���6�K�D�U�L�Q�J���*�X�L�G�H�O�L�Q�H�V�����,���Z�L�O�O���I�R�O�O�R�Z���W�K�H���D�S�S�H�D�O���S�U�R�F�H�V�V���R�X�W�O�L�Q�H�G���L�Q��
�W�K�H���6�K�D�U�L�Q�J���*�X�L�G�H�O�L�Q�H�V���I�R�U���W�K�H���U�H�V�R�O�X�W�L�R�Q���R�I���D�Q�\���R�U���D�O�O���G�L�V�S�X�W�H�V��

�$�&�.�1�2�:�/�(�'�*�(�0�(�1�7���� �,���D�F�N�Q�R�Z�O�H�G�J�H���W�K�D�W���V�L�[�W�\�������������G�D�\�V���D�I�W�H�U���(�Q�U�R�O�O�P�H�Q�W���'�D�W�H���D�V���D���6�K�D�U�L�Q�J���0�H�P�E�H�U�����P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���I�R�U���D�Q�\��
�U�H�D�V�R�Q�����R�W�K�H�U���W�K�D�Q���D�F�F�L�G�H�Q�W�V�����D�F�X�W�H���L�O�O�Q�H�V�V���R�U���L�Q�M�X�U�\�����D�U�H���Q�R�W���H�O�L�J�L�E�O�H���I�R�U���V�K�D�U�L�Q�J���D�P�R�Q�J���P�H�P�E�H�U�V��

�$�S�S�O�L�F�D�Q�W���6�L�J�Q�D�W�X�U�H�6�S�R�X�V�H���6�L�J�Q�D�W�X�U�H�����,�I���$�S�S�O�L�F�D�E�O�H���'�D�W�H

�6�(�&�7�,�2�1���������6�7�$�7�(�0�(�1�7���2�)���%�(�/�,�(�)�6

�$�S�S�O�L�F�D�Q�W���6�L�J�Q�D�W�X�U�H�� � � � ��6�S�R�X�V�H���6�L�J�Q�D�W�X�U�H�����,�I���$�S�S�O�L�F�D�E�O�H���� � � � � � � �'�D�W�H

�/ �L�E�H�U�W�\���+�H�D�O�W�K�6�K�D�U�H���L�V���P�D�G�H���X�S���R�I���O�L�N�H���P�L�Q�G�H�G���L�Q�G�L�Y�L�G�X�D�O�V���Z�K�R���Y�R�O�X�Q�W�D�U�L�O�\���V�K�D�U�H���R�Q�H���D�Q�R�W�K�H�U�
�V���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V�����2�X�W���F�R�U�H���H�W�K�L�F�D�O���E�H�O�L�H�I�V���P�R�E�L�O�L�]�H���R�X�U���D�F�W�L�R�Q�V����
�D�Q�G���Z�H���U�H�O�D�W�H���W�R���R�Q�H���D�Q�R�W�K�H�U���L�Q���F�R�P�P�X�Q�L�W�\���E�H�F�D�X�V�H���R�I���W�K�H�P�����:�H���D�V�N���W�K�D�W���H�D�F�K���P�H�P�E�H�U���V�X�E�V�F�U�L�E�H���W�R���W�K�H���I�R�O�O�R�Z�L�Q�J���6�K�D�U�H�G���%�H�O�L�H�I�V��

�,���%�(�/�,�(�9�(��
�,���E�H�O�L�H�Y�H���W�K�D�W���P�\���S�H�U�V�R�Q�D�O���U�L�J�K�W�V���D�Q�G���O�L�E�H�U�W�L�H�V���R�U�L�J�L�Q�D�W�H���I�U�R�P���*�R�G���D�Q�G���D�U�H���E�H�V�W�R�Z�H�G���R�Q���P�H���E�\���*�R�G�����D�Q�G���D�U�H���Q�R�W���F�R�Q�F�H�V�V�L�R�Q�V���J�U�D�Q�W�H�G���W�R���P�H���E�\���J�R�Y�H�U�Q�P�H�Q�W�V���R�U���P�H�Q��
�,���E�H�O�L�H�Y�H���H�Y�H�U�\���L�Q�G�L�Y�L�G�X�D�O���K�D�V���D���I�X�Q�G�D�P�H�Q�W�D�O���U�H�O�L�J�L�R�X�V���U�L�J�K�W���W�R���Z�R�U�V�K�L�S���W�K�H���*�R�G���R�I���W�K�H���%�L�E�O�H���L�Q���K�L�V���R�U���K�H�U���R�Z�Q���Z�D�\��
�,���E�H�O�L�H�Y�H���L�W���L�V���P�\���E�L�E�O�L�F�D�O���D�Q�G���H�W�K�L�F�D�O���R�E�O�L�J�D�W�L�R�Q���W�R���D�V�V�L�V�W���P�\���I�H�O�O�R�Z���P�D�Q���Z�K�H�Q���L�Q���Q�H�H�G���D�F�F�R�U�G�L�Q�J���W�R���P�\���D�Y�D�L�O�D�E�O�H���U�H�V�R�X�U�F�H�V���D�Q�G���R�S�S�R�U�W�X�Q�L�W�\��
�,���E�H�O�L�H�Y�H���L�W���L�V���P�\���V�S�L�U�L�W�X�D�O���G�X�W�\���W�R���*�R�G���D�Q�G���P�\���H�W�K�L�F�D�O���G�X�W�\���W�R���R�W�K�H�U�V���W�R���P�D�L�Q�W�D�L�Q���D���K�H�D�O�W�K�\���O�L�I�H�V�W�\�O�H���D�Q�G���D�Y�R�L�G���I�R�R�G�V�����E�H�K�D�Y�L�R�U�V���R�U���K�D�E�L�W�V���W�K�D�W���S�U�R�G�X�F�H���V�L�F�N�Q�H�V�V���R�U���G�L�V�H�D�V�H�����,��
�E�H�O�L�H�Y�H���L�W���L�V���P�\���I�X�Q�G�D�P�H�Q�W�D�O���U�L�J�K�W���R�I���F�R�Q�V�F�L�H�Q�F�H���W�R���G�L�U�H�F�W���P�\���R�Z�Q���K�H�D�O�W�K�F�D�U�H���L�Q���F�R�Q�V�X�O�W�D�W�L�R�Q���Z�L�W�K���S�K�\�V�L�F�L�D�Q�V�����I�D�P�L�O�\���R�U���R�W�K�H�U���Y�D�O�X�H�G���D�G�Y�L�V�R�U�V�����I�U�H�H���I�U�R�P���J�R�Y�H�U�Q�P�H�Q�W��
�G�L�F�W�D�W�H�V�����U�H�V�W�U�D�L�Q�W�V���D�Q�G���R�Y�H�U�V�L�J�K�W��

�,�Q���$�J�U�H�H�P�H�Q�W���R�I���W�K�H���$�E�R�Y�H���$�F�N�Q�R�Z�O�H�G�J�P�H�Q�W�V�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B

�,���K�H�U�H�E�\���D�J�U�H�H���W�R���V�K�D�U�H���L�Q���D�F�F�R�U�G�D�Q�F�H���Z�L�W�K���W�K�H���D�E�R�Y�H���6�W�D�W�H�P�H�Q�W���R�I���&�K�U�L�V�W�L�D�Q���%�H�O�L�H�I�V��

�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B
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LIBERTY
COMPLETE

LIBERTY
PLUS

LIBERTY
SHARE

Share Eligible Medical 
Bills Up To $1,000,000 

Per Incident*
*After Annual Unshared Amount. See Guidelines

Share 70% of Eligible Medical Bills
Up To $125,000
Per Incident*

*After Annual Unshared Amount. See Guidelines

Our MOST comprehensive and
popular sharing program

Share Eligible Medical Bills
Up To $125,000
Per Incident*

*After Annual Unshared Amount. See Guidelines

For those who want sharing up to the
per incident limit

For the budget conscious who want
a basic share plan

Suggested Monthly Share Amount
SINGLE......................$199
COUPLE....................$299
FAMILY....................$449

(Under Age 30)

FAMILY....................$399
COUPLE....................$249
SINGLE......................$149

FAMILY....................$424

FAMILY....................$374

FAMILY....................$395

FAMILY....................$345

COUPLE....................$277

COUPLE....................$227 COUPLE....................$198

COUPLE....................$248
SINGLE......................$181

SINGLE......................$131

SINGLE......................$157

SINGLE......................$107
(Under Age 30) (Under Age 30)

Suggested Monthly Share Amount Suggested Monthly Share Amount

SECTION 5: SHARE AMOUNT CALCULATOR

Single: One Sharing Member - $500 Annual Unshared Amount  /  Couple: Two Sharing Members of the Same Family - $1000 Annual Unshared Amount
Family: 3 or More Sharing Members of the Same Family - $1500 Annual Unshared  Amount  

First Annual Member Dues of $125 required at time of enrollment, $75 each year thereafter.

The suggested monthly share amount listed above is for information purposes only. Do not enclose this amount with your application. After 
application acceptance you will be informed of your monthly start date.

For those who choose Liberty Complete or Liberty Plus, and entire suite of medical and 
pharmacy discount services is provided. SavNet Health Savings Discounts (paid through 
MedCost Solutions, LLC) reduces medical costs prior to sharing the need to the community, 
along with additional cost savings for Pharmacy, Dental, Vision, Hearing and Chiropractic 
Services. The SavNet monthly fee is included in the monthly total for both Liberty Complete 
and Liberty Plus. SAVNET REQUIRES A SEPARATE ENROLLMENT FORM AND A 
ONE-TIME $10 SETUP CHARGE. Please see www.savnet4liberty.com for a full description.

HEALTH SAVINGS FOR THE ENTIRE FAMILY
Paid Through MedCost Solutions, LLC

�3�O�H�D�V�H���1�R�W�H����Sixty (60) days after Enrollment Date as a Sharing Member, medical expenses for any reason, other than accidents, acute 
illness or injury, are not eligible for sharing among members.

SECTION 6: SIGNATURES
With my signature below, I do hereby pledge to participate in the medical cost sharing program sponsored and administered by Liberty HealthShare 
and do certify that I have provided truthful and accurate information to the best of my knowledge.

Applicant Name (Print):

Spouse Name (Print):

Applicant Signature:

Spouse Signature:

IF COUPLE OR FAMILY

Date:

Date:



�6�(�&�7�,�2�1���������$�1�1�8�$�/���'�8�(�6�������0�2�1�7�+�/�<���6�+�$�5�(
I select the following payment method for submitting my first annual membership dues of $125.00.
I select the following payment method for submitting my first annual membership dues of $125.00 + $10.00 For SavNet Health Savings

�,�I���,���D�P���D�S�S�U�R�Y�H�G���I�R�U���P�H�P�E�H�U�V�K�L�S�����,���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���W�K�H���I�R�O�O�R�Z�L�Q�J���L�Q�I�R�U�P�D�W�L�R�Q���Z�L�O�O���E�H���X�V�H�G���I�R�U���P�\���R�Q�J�R�L�Q�J���P�R�Q�W�K�O�\���S�D�U�W�L�F�L�S�D�W�L�R�Q�����7�K�H��
�I�L�U�V�W�� �W�Z�R���P�R�Q�W�K�V�� �R�I�� �P�\�� �V�X�J�J�H�V�W�H�G�� �V�K�D�U�H�� �D�P�R�X�Q�W�� �Z�L�O�O�� �E�H�� �V�X�E�P�L�W�W�H�G�� �G�L�U�H�F�W�O�\�� �W�R�� �/�L�E�H�U�W�\�� �+�H�D�O�W�K�6�K�D�U�H���� �,�� �Z�L�O�O�� �W�K�H�Q�� �E�H�� �D�V�V�L�J�Q�H�G�� �P�\�� �R�Z�Q��
�R�Q�O�L�Q�H�����V�H�F�X�U�H���
�6�K�D�U�H�E�R�[�
���W�R���V�X�E�P�L�W���P�\���P�R�Q�W�K�O�\���V�K�D�U�H���D�P�R�X�Q�W���G�L�U�H�F�W�O�\���W�R���D�Q�R�W�K�H�U���P�H�P�E�H�U���Z�L�W�K���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V��

�&�+�(�&�.���2�1�(��

�'�(�%�,�7���&�$�5�' �&�5�(�'�,�7���&�$�5�'

�3�/�(�$�6�(���&�+�$�5�*�(���0�<���&�$�5�'���9�,�6�$ �0�$�6�7�(�5�&�$�5�' �'�,�6�&�2�9�(�5�����,�1���7�+�(���$�0�2�8�1�7���2�)����������������

�&�U�H�G�L�W���&�D�U�G�������'�H�E�L�W���&�D�U�G���1�X�P�E�H�U�� �(�[�S�L�U�D�W�L�R�Q���'�D�W�H������������������ �&�9�9��

�)�L�U�V�W���1�D�P�H���2�Q���&�D�U�G�� �0�,�� �/�D�V�W���1�D�P�H���2�Q���&�D�U�G��

�%�L�O�O�L�Q�J���$�G�G�U�H�V�V��

�&�L�W�\�� �6�W�D�W�H���=�L�S��

AMOUNT DUE: $125.00

X

�,���'�2���+�(�5�(�%�<���$�8�7�+�2�5�,�=�(���7�+�(���$�%�2�9�(���$�0�2�8�1�7���7�2���%�(���3�$�,�'���$�&�&�2�5�'�,�1�*���7�2���7�+�(���2�3�7�,�2�1���,���+�$�9�(���6�(�/�(�&�7�(�'���$�%�2�9�(��

�$�X�W�K�R�U�L�]�H�G���6�L�J�Q�D�W�X�U�H

SECTION 8: APPLICATION CHECKLIST

Complete each page and leave nothing blank. Use 'not applicable' (N/A) in necessary.

Each adult applying must sign all signature areas.

Submit completed Application and annual membership dues to Liberty HealthShare.

Submit completed Medical History Questionnaire to Liberty HealthShare.

FOR OFFICE USE ONLY
Revd: ___/____/___

S:  Y  /  N
Start: ___/____/___

C:  Y  /  N
N'fied: ___/____/___

F:  Y  /  N
Dues Pd: __________

Adults: #______
Ck#_____/CC/WEB

Children: #____
Share Amt Due: _______

MS#:

�/�L�E�H�U�W�\���+�H�D�O�W�K�6�K�D�U�H
4845 Fulton Dr. NW • Canton, OH 44718
855-58-LIBERTY Phone 216-456-8115 Fax

NOTICE: This program is not an insurance company nor is it offered through an insurance company. This program 
does not gurantee or promise that your medical bills will be paid or assigned to others for payment. Whether anyone 
chooses to pay your medical bills will be voluntary. As such, this program should never be considered as a substitute 
for an insurance policy. Whether you receive any payments for medical expenses and whether or not this program 
continues to operate, you are always liable for any unpaid bills.

4845 Fulton Dr. NW | Canton, OH 44718 | (855) 58-LIBERTY

www.libertyhealthshare.org050117

AMOUNT DUE: $1��5.00���:�L�W�K���6�D�Y�1�H�W���+�H�D�O�W�K���6�D�Y�L�Q�J�V�����3�D�L�G���W�K�U�R�X�J�K���0�H�G�&�R�V�W���6�R�O�X�W�L�R�Q�V�����/�/�&��


