
Take a new approach to healthcare!
With PAL’s Health Saver Plus GOLD, individuals and families enjoy the freedom 
to choose affordable, quality healthcare services with set, first-dollar benefits for
doctor visits, hospital stays, surgeries, preventive care and more.
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Tired of traditional health insurance?  Us too!

affordable price.

How? With our HSP Gold Plan, we provide individuals and families set, first-dollar benefits that
enable them to seek quality care at a fair price.

 
away

 
pay for doctor visits, prescriptions, 
preventive care, surgeries, lab 

 The greatest level of freedom 
when it comes to choosing 
doctors, specialists and facilities 

 
providers or to be paid directly 

advantage of cash pay pricing

 
anytime and anywhere

HSP GOLD Plan Highlights
 Access to one of the largest 

on healthcare services

 Savings are passed directly to you 

 
coverage needs and budget

 
PALs committed to helping you 

fair price

 
valuable tools and resources 



Every Plan Includes

Value Plus Preferred

HSP GOLD

Design a Plan to Fit You & Your Family
Then, complete an application with your agent.
Choosing an HSP GOLD Plan is easy! Simply design a plan that fits your needs and budget.



Preferred Plus Value

Generic Prescription Benefit
Brand Name Prescription Benefit
Per Insured person per prescription filled.

*Maximum of two (2) benefits combined Emergency Department Benefit/Urgent Care Center Benefit per Insured person per Calendar Year.

Outpatient Services Benefits

Aggregate Calendar Year Maximum for Outpatient Benefits
Per Insured person.

Physician Benefit

Surgery Benefit in a Physicians/Specialists Office or Outpatient Clinic
Maximum of two (2) benefits per Insured person per Calendar Year. 

X-rays or Other Diagnostic Testing Benefit

Laboratory Indemnity Benefit $40$80$120

Injection Indemnity Benefit $30$60$90

Urgent Care Center Benefit  

MRI, PET, CAT Scan or Nuclear Testing Benefit

For each day an Insured person sees a Physician in office or at an 
outpatient clinic. Maximum of twenty (20) benefit days including 
six (6) chiropractor and two (2) Specialist Physician visits per 
Insured person per Calendar Year.

Maximum of two (2) benefit days paid at the Specialist Physician 
rate per Insured person per Calendar Year. After the first two 
Specialist Physician Benefits are paid at this rate, you will be paid 
the Physician Indemnity Benefit amount, assuming that you have     
not met your maximum of twenty (20) benefit days per Insured 
person per Calendar Year.

Maximum of one (1) benefit per Insured person per Calendar Year.*

Maximum of two (2) benefits per  Insured person per Calendar Year.*

Maximum of two (2) ground benefit payments and one (1) air benefit 
payment per Insured person per Calendar Year. 

Specialist Physician Benefit  

$80$120$160

$4,000$6,000$8,000

$100$150$200

$100$200$300

$300$500$700

$80$160$240

Emergency Department Benefit  

Facility Fee/Charges
Professional Services

$200
$200

$300
$300

$400
$400

$200$300$400

$10$20$30
$20$40$60

Ambulance Indemnity Benefit  
$1,000 (Ground)       $2,500 (Air)

Daily time periods are twenty-four (24) or more consecutive hours. 

Regardless of the charge for the inpatient, professional, or outpatient medical services you receive, we pay the 
listed benefit amount for eligible services.

Benefits, exclusions and limitations may vary by state.



Preferred Plus Value

Other Preventive Services Benefit
Includes up to one benefit per Calendar Year  for services such as  a 
pap smear, PSA test, chest x-ray, cholesterol testing, etc.  Coverage 
starts 60 days after Insured’s Effective Date of coverage.

Professional Services Preferred Plus Value

Outpatient Services Benefits

Professional Services Benefits
consecutive hours.

Healthcare
PAL Tip

$300 $200

2X RBRVS 1X RBRVS3X RBRVS

2X RBRVS- Per Procedure 1X RBRVS3X RBRVS

$100

$150

$250 per Calendar Year**

*

* $250 per Calendar Year*

$500 Policy Year 1-3*
$750 Policy Year 4+*

$100 $50

$375 $250 $125

*Maximum of one (1) benefit combined Preventive Care Outpatient Benefits per Insured person per Calendar Year.



restrictions may apply.

Inpatient Facility Fees Preferred Plus Value

Outpatient Facility Fees Preferred Plus Value

Optional Specified Disease Policy

Hospital & Facility Benefits

 
 
 Angioplasty

 
 
 

 
 
 Major Organ Transplant

Joint Replacement

Choose up to $500,000 of Specified Disease Coverage per Calendar Year

Our Specified Disease Policy can help cover extra costs that may come with a serious illness or injury. The plan will 
pay the Actual Charges up to the Usual, Customary and Reasonable amount for expenses incurred for a Covered 
Condition or Procedure after the deductible.



This plan provides unlimited virtual visits with 

This plan provides access to one of 

stays, labs and more!

Telemedicine 

PHCS Limited Benefit Network

ScriptSave WellRX

Healthcare PALs
To get the most out of your 

receiving care.  
care coordinators will help guide you to quality care at a fair price.

Point Health
 This plan includes an 

More !an Just Insurance
As your PAL in healthcare, we provide many tools and resources to help you save!

!e Benefit PAL Mobile App

Fair Pricing Tool
  The cost of healthcare services 

overpaying for services received.

location.

ScriptSave allows you to locate the lowest discounted price for your 
medication! At no extra cost access the prescription savings card, or 
app, to receive instant savings on brand name and generic prescription 
medication. Accepted at over 62,000 pharmacies!
PALIC group number is 2242. Visit www.scriptsave.com for more.



How Does !is Plan Work?
Doctor Visit

you can choose any provider you wish.

Outpatient Physician’s Visit +

Laboratory +

+

+

Total Charges
$184 -

Benefits Payable
$200 =

Excess Benefits
($16)

Doctor
Visits

Facility Fees +

Surgeon Services +

Anesthesia Services

Network Discounts

+

-

Outpatient Surgery Under General +

+

+

Total Charges
$4,960 - Benefits Payable

$5,171 = Excess Benefits
($211)

Outpatient Surgery

Maya has a Plus (Two Unit) Plan. She chooses to visit a doctor that’s part of
the PHCS Limited Benefit Network. During the visit, she had a lab test done.

done. He then chooses a facility that is part of the PHCS Limited Benefit Nework.

$ 120

$1,240

$1,054

$1,550

$3,596

$  80

$200

$ 135

$ 95

$ 46

$184

$4,960

$3,500

$1,421

250$

$5,171



 You want to become an engaged healthcare 
consumer and don’t mind paying attention to how 
your choices affect your costs

 
dollars without compromising the quality of care 
you receive

 
going through underwriting

 

Is !is Plan Right for Me?

Hospital Stay

+ +

Hospital Admission

+

Total Charges

Our HSP GOLD Plan may be right for you if:

$4,298 - Benefits Payable
$4,500 = Excess Benefits

($202)

 The average cost to stay at the 
 in the U.S. is:

• 
• 
• 

Jill has a Plus (Two Unit) Plan with a $2,500 Hospital Confinement Deductible.
She becomes ill unexpectedly and is confined to an in-network hospital for two days.

$4,298

$4,298
$6,000

$2,500

$3,500

$1,000

$4,500

Calendar Year
Confinement Deductible Met



amounts for care, no matter what the 
provider charges.  If the cost for care is less 

any difference.  Subsequently, if the cost 

insureds are responsible for any remaining 
costs.

not ACA compliant.

This plan does not have any copays.  Any 

the insured’s responsibility.

A deductible only applies to the Hospital 

copays or deductibles to satisfy.

or review your policy, for more information 

Frequently Asked Questions

This plan provides you the freedom to 
choose any doctor or facility you wish.  

Visit www.neweralife.com.  Select the 
Provider Search tool within the menu to 

in the gaps.  From basic accident coverage 
to comprehensive cancer coverage, we 
can help you get the affordable coverage 

information.

telemedicine,  shopping for services, using 

You can apply anytime of the year.



coverage.

with respect to you or your covered dependent spouse where such person’s life would be 
endangered if the fetus were carried to term or where medical complications have arisen 

assembly (this does not include a loss which occurs while acting in a lawful manner within the 

fertilization, including any related testing, medications, or physician’s services, unless required 

declared or undeclared, or while performing police duty as a member of any military or naval 

joint problems including temporomandibular joint syndrome and craniomandibular disorder, or 

Limitations & Exclusions



The purpose of this brochure is solicitation of insurance and contact will be made 
by an insurance agent or Philadelphia American Life Insurance Company, a 

Health Saver Plus GOLD is underwritten by Philadelphia American Life Insurance 

Ready to join
the PAL community?

Visit us online at www.neweralife.com

Contact your agent to apply.


