
Medical Cost Sharing is a direct and
transparent way to manage medical costs.

IUA stands for Initial 
Unshareable Amount which is 
the amount a Member pays on 
a per Need or incident basis 
before sharing through the 
Community begins. 

Need:

A "Need" is one or more 
medical expense caused by a 
single accident or illness.

IUA:

Monthly Membership
Contribution Includes:

Member Share Amount

Member Services Fees

Telemedicine

Expert Second Opinion Services

Monthly Bank Fee: $3 per
household per month
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The above monthly membership contribution costs include the Member Share Amount and Member Services Fees of $65 for Member 
Only, $110 for Member + Spouse and Member + Child(ren), and $160 for Member + Family. They also include the costs for Telemedicine 
and Expert Second Opinion Ser-
vices, and the monthly banking fee of $3 per month.

Sedera Households with one or more tobacco users contribute an additional $75.00 per month. If the Member who is a tobacco user is 
over the age of 50, then Medical Needs for that Member are limited to $25,000 for each of the following four disease categories: Cancer, 
Heart conditions, COPD and Stroke. See Section 8.A. of the Sedera SELECT+ Guidelines for more information.

WARNING: THE SEDERA MEDICAL COST SHARING COMMUNITY 
AND/OR SEDERA, INC. ARE NOT INSURANCE COMPANIES AND THE 
SEDERA MEDICAL COST SHARING MEMBERSHIP IS NOT ISSUED OR OF-
FERED BY AN INSURANCE COMPANY. WHETHER A MEMBER/HOUSE-
HOLD CHOOSES TO SEND MONETARY ASSISTANCE TO YOU AND/OR 
YOUR HOUSEHOLD TO HELP WITH YOUR MEDICAL EXPENSES WILL BE 
TOTALLY VOLUNTARY AND NEITHER YOU NOR THE SEDERA MEDICAL 
COST SHARING COMMUNITY AND/OR SEDERA, INC. HAS ANY RIGHT 
TO COMPEL PAYMENT OF MEDICAL COST SHARING COSTS FROM ANY 
MEMBER. THE SEDERA MEMBERSHIP IS NOT AND SHOULD NEVER BE 
CONSIDERED TO BE OR TO BE LIKE A GROUP INSURANCE POLICY OR 
AN INDIVIDUAL INSURANCE POLICY. WHETHER YOU RECEIVE ANY 
MONEY FOR MEDICAL EXPENSES, OR WHETHER OR NOT THIS MEM-
BERSHIP CONTINUES TO OPERATE, YOU AS THE MEMBER WILL 
ALWAYS REMAIN LIABLE FOR YOUR UNPAID MEDICAL EXPENSES AND 
DO NOT HAVE ANY LEGAL RIGHT TO SEEK REIMBURSEMENT OR IN-
DEMNIFICATION FOR ANY SUCH EXPENSES FROM THE SEDERA MEDI-
CAL COST SHARING COMMUNITY AND/OR SEDERA, INC. OR ANY 
OTHER MEMBER OR HOUSEHOLD. THIS IS NOT A LEGALLY BINDING 
AGREEMENT TO REIMBURSE OR INDEMNIFY YOU FOR THE MEDICAL 
EXPENSES YOU INCUR, BUT IS AN OPPORTUNITY FOR YOU TO ASSIST 
OTHER MEMBERS IN NEED, AND WHEN YOU ARE IN NEED, TO PRES-
ENT YOUR MEDICAL BILLS TO OTHER MEMBERS AND HOUSEHOLDS 
AS OUTLINED IN THESE GUIDELINES. THE FINANCIAL ASSISTANCE 
YOU MAY RECEIVE WILL COME FROM OTHER MEMBERS AND/OR 
HOUSEHOLDS, AND NOT FROM THE SEDERA MEDICAL COST SHARING 
COMMUNITY AND/OR SEDERA, INC.

<30 30+

Employee Only $117 $145

$249 $290Employee + Spouse

$225 $268Employee + Child(ren)

$360 $416Employee + Family

$5,000 Initial Unshareable Amount (IUA)

<30 30+

Employee Only $127 $154

$272 $312Employee + Spouse

$244 $288Employee + Child(ren)

$394 $447Employee + Family

$2,500 Initial Unshareable Amount (IUA)

Employee Only $139 $168

$307 $342Employee + Spouse

$272 $315Employee + Child(ren)

$446 $490

<30 30+

Employee + Family

$1,500 Initial Unshareable Amount (IUA)

Employee Only

Employee + Spouse

Employee + Child(ren)

$154

$344

$304

$499

$187

$386

$354

$553

<30 30+

Employee + Family

$1,000 Initial Unshareable Amount (IUA)

<30 30+

Employee Only $189 $261

$434 $553Employee + Spouse

$380 $501Employee + Child(ren)

$631 $790Employee + Family

$500 Initial Unshareable Amount (IUA)

SELECT+
Monthly Membership Contributions with 14.5% Discount 


