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POLICY

When medical costs are sky rocketing a comprehensive health insurance would
go a long way in alleviating your financial burden. Star Comprehensive Health
Insurance Policy does the same. With no sub-limits or caps the policy offers
exclusive benefits for the entire family designed to eliminate your health worries.

POLICY BENEFITS

Hospitalization (Section 1)

- Room (single a/c room), Boarding and Nursing expenses.

- |CU charges

- Surgeon’s fees, Consultant’s fees, Anesthetist fees

- Cost of blood, oxygen, diagnostic expenses, cost of pace makers, artificial limbs

- Cost of medicines and drugs

- Ambulance Charges for emergency transportation of the patient up to limits mentioned in benefits table
- 101 Day-care procedures covered

Pre & Post Hospitalization
Medical Expenses upto 30 days prior to the date of admission
Medical Expenses upto a period of 60 days after discharge

Pre-existing Disease
Pre-Existing diseases are covered after 48 months of Continuous Insurance with any Indian Insurance
Company

Delivery And New Born (Section 2) (As per table of benefits)
A) Expenses for Delivery including Delivery by Caesarean Section

B) Treatment of the New-born

C) Vaccination expenses up to Rs 1000/~ of the new born baby

Coverages under this section is only while the policy is in force

Outpatient Dental & Ophthalmic Treatment (Section 3)
Expense incurred on acute anesthetic treatment to a natural tooth or teeth and expenses incurred for the
treatment of the eye are payable. Once in every block of 3 years of continuous coverage.



The treatments can be taken as Outpatient. For limits refer schedule of benefits.

Hospital Cash Benefit (Section 4)

Payable for each Completed day of Hospitalization up to 7 days per occurrence and 120 days per
policy period.

This benefit is payable only when there is a valid claim under Section (1).

One day time excess applicable.

Health Check Up (Section 5)
This benefit is payable on continuous coverage of a block of every 3 claim free years.

ELIGIBILITY

Persons above 5 months up to 65 years can take this Insurance. Dependent children can be covered
only along with parents. Beyond 65 years, only renewals can be made. There is no exit age.

CO PAY

10% of each and every claim made by insured persons who are above 60 years at entry level

EXCLUSIONS

1. Pre Existing Diseases as defined in the policy until 48 consecutive months of continuous coverage
has elapsed, since inception of the first policy with any Indian Insurer. However the limit of the
Company'’s liability in respect of claim for Pre-existing Diseases under such Portability shall be limited
to the Sum Insured under first policy with any Indian Insurance Company.

2. Any disease contracted by the insured person during the first 30 days from the commencement date
of the policy. This exclusion shall not apply in case of the insured person having been covered under
any health insurance policy (Individual or Group Insurance policy) with any of the Indian Insurance
companies for a continuous period of preceding 12 months without a break.

3. During the First two Years of continuous operation of insurance cover,

a) The expenses for treatment of cataract, degenerative disc and vertebral diseases, prolapse of
intervertebral disc (other than caused by accident), varicose veins and varicose ulcers, benign prostatic
hypertrophy, deviated nasal septum, sinusitis Tonsillitis, Nasal polyps, Chronic Supparative Otitis
Media and related disorders, hernia, hydrocele, fistula / fissure in ano and haemorrhoids congenital
internal disease/defect (except to the extent provided under Section 2 for New Born)

b) All treatments (conservative, interventional, open, laparoscopic) for Hepatobilary Gall Bladder and
Pancreatic stones and Genito-urinary calculi.

¢c) All treatments (conservative, interventional, open, laparoscopic) for Uterine prolapse, Dysfunctional
Uterine Bleeding, Fibroids, Pelvic Inflammatory Diseases, all diseases of fallopian tubes and ovaries,
d) Arthroscopic repair and removal [other than caused by an accident]

If these are Pre-Existing at the time of proposal they will be covered subject to the waiting period
mentioned in Exclusion 1 above

The exclusion 3 shall not however apply in the case of the Insured person/s having been covered under
any Individual health insurance scheme with any of the Indian Insurer for a continuous period of
preceding 24 months without any break. The Claim for such illnesses/diseases/disabilities contracted
[suffered if admitted will be processed as per the Sum Insured of immediately preceding 24 months
policy only. Where there is a change in the sum insured in the following continuous policy year the
lower of the sum insured will apply.




4. a) Circumcision unless necessary for treatment of a disease not excluded under this policy or
necessitated due to an accident,
b) Vaccination. However this exclusion will not apply where such expenses are for post bite treatment,
for medical treatment other than preventive treatments and to the extent provided for under Section
2 for new born Child
¢) Inoculation or change of life or cosmetic or aesthetic treatment of any description, plastic surgery
(other than as necessitated due to an accident or as a part of any illness).
5. Cost of spectacles and contact lens (in excess of what is specifically provided), hearing aids
including cochlear implants, walkers, crutches wheel chairs and such other aids.
6. Dental treatment or surgery (in excess of what is specifically Provided) unless necessitated due to
accidental injuries and requiring hospitalization.
/. All expenses arising out of any condition directly or indirectly caused due to or associated with
Human T-cell Lympho Trophic Virus type [Il (HTLV-III) or Lymphadenopathy Associated Virus (LAV) or
the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or condition of a similar
kind commonly referred to as AIDS. It is however made clear that such of those who arepositive for HIV
(Human Immuno Deficiency Virus) would be entitled for expenses incurred for treatment Other than for
opportunistic infections and for treatment of HIV /AIDS, provided at the time of first commencement of
Insurance under this policy their CD4 count is not less than 350.
8. Expenses incurred on Enhanced External Counter Pulsation therapy and related therapies and
Rotational Field Quantum Magnetic Resonance Therapy are not payable
Note: For a detailed list of exclusions, refer policy condition

Relief under Sec 80D of IT Act.
Amount paid by any mode other than cash is eligible for relief under 80-D of IT Act.

PORTABILITY

This policy is portable. If the insured is desirous of porting to this policy application in the appropriate
form should be made before 45 days from the date when the renewal is due. For details contact
“portability@starhealth.in” or call Telephone No +91-044-28288869.

RENEWAL

Renewal will not be normally refused except on grounds of misrepresentation/non disclosure of
material facts as declared in proposal form. Where the claims ratio for the preceding 2 consecutive years
exceeds 100%, premium loading as per the table given below would be applicable.

LOADING OF PREMIUM
Sr.No Average claims ratio of _prer;eding Luadin_g on
' 2 years(consecutive) premium
I > | 00%-125% 20%
2 | 26%- 1 50% 30%
3 > | 50% 50%

Claim under Delivery and New Born Section, Dental and Ophthalmic treatment will not be taken for
loading Purpose

If the policy is to be renewed for enhanced Sum Insured then the restrictions as applicable to a fresh
policy will apply to additional Sum Insured as if a separate policy has been issued for the difference. In
other words the enhanced Sum Insured will not be available for an illness, disease, injury already






