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Unique Identification No.: SHAHLIP20046V011920

Star Hospital Cash Insurance Policy provides additional protection & takes care of your
incidental expenses such as travelling, food etc. which are not covered under your Health
Insurance Policy in an event of Hospitalization.

This policy provides cover on lump sum basis for the expenses incurred by the insured
during hospitalization due to lliness / Sickness / Injury.
% Eligibility

- Adults between 18 years and 65 years

Dependent children: 91 days to 25 years(who are economically dependent on
their parents).

Family means Self, Spouse and up to 3 dependent children.
Policy Term: 1year/2years/3 years.
Sum Insured Type: Individual and Floater Basis.

Plans Offered: Basic Plan and Enhanced Plan.

* % X%

Hospital Cash Amount(Per Day) Options

Hospital Cash Amount (Per Day)

Basic Plan (Rs.) Enhanced Plan (Rs.)
1,000/-; 2,000/-; 3,000/ 3,000/-; 4,000/-; 5,000/

# Numberof Hospital Cash Days

Number of Hospital Cash Days Per Policy Year

Basic Plan Enhanced Plan
30 days/ 60 days / 90 days /
120 days / 180 days 90 days / 120 days / 180 days

Note: The insured person can choose any combination of Hospital Cash Amount (per

day) and Number of Hospital Cash Days on Individual basis (per person basis) or on
family floater basis (floater basis means the Hospital Cash Amount and Number of
Hospital Cash Days floats amongst the insured family members).

% Coverage

Sl

Name of ‘

Basic Plan

Enhanced Plan

No. | the Benefit
Hospital Cash Amount (per | Hospital Cash Amount (per
Sickness | day) for maximum number of | day) for maximum number of
01 Hospital | days chosen by the insured days chosen by the insured
Cash Deductible: One day deductible | No deductible
is applicable.
Acci 150% of the Hospital Cash | 150% of the Hospital Cash
ccident A dav)f ) A t(oer dav) .
02 Hospital mount (per day) for maximum | Amount (per day) for maximum
Cash number of days chosen by the | number of days chosen by the
insured insured
200% of the Hospital Cash [ 200% of the Hospital Cash
Amount (per day) chosen by | Amount (per day) chosen by
the insured the insured
ICU Hospital | Where the policy is issued on | Where the policy is issued on
Cash due Individual Basis, ICU Hospital | Individual Basis, ICU Hospital
03 | to Sickness | Cashis payable foramaximum | Cash is payable for a maximum
and/ or of 30 days only in a policy year | of 30 days only in a policy year
injury Where the policy is issued on | Where the policy is issued on
Floater Basis, ICU Hospital | Floater Basis, ICU Hospital
Cash is payable for a maximum | Cash is payable for a maximum
of 90days onlyina policy year | of 90days only ina policy year

Sl. Name of the .
No. Benefit Basic Plan | Enhanced Plan
If Hospitalization is beyond 5
consecutive days one day
04 (Ii-lo:svailtzls%eanst;le Not Available additional Hospital Cash amount
P is given as Convalescence
Cash Benefit
Available.
Note: This benefitis subject to
Child Birth a waiting period of 2 years
ild Birt ; from the first commencement
05 | Hospital Cash Not Available of this Star Hospital Cash
Insurance Policy. Only
female insured persons are
eligible for this benefit
If the Insured Person is Hospitalized
Worldwide outside India for treatment of lliness
06 Hospital Cash Not Available or Injury, 200% Hospital Cash
P Amount (per day) chosen by the
insured person is payable.
Fractures (other than hairline fractures), Cataract, Dilatation and
curettage, Hemodialysis, Parenteral Chemotherapy, Radio Therapy,
Day Care Coronary Angiography, Lithotripsy, Manipulation for Dislocation under
07 Procedures General Anaesthesia, Cystoscopy under General Anaesthesia. The
Covered covers 1,2, 3and 6 are applicable for the above said day care treatment.
Insured person s eligible for a claim in-respect of the above said day care
treatments only for five times in a policy year.
Y% Waiting Period
Basic Plan | Enhanced Plan
30 days waiting period 30 days waiting period

(Not applicable for accidents)

(Not applicable for accidents)

24 months for specified
illness/disease/treatments

24 months for specified
illness/disease/treatments

36 months for pre-existing diseases.

24 months for pre-existing diseases.

# Exclusions: (Applicable for Basic Plan and Enhanced Plan): The Company shall
not be liable for Hospital Cash Amount under this policy if the hospitalization is directly
orindirectly for;

Circumcision, Preputioplasty, Frenuloplasty, Preputial Dilatation and Removal of
SMEGMA

Congenital External Condition / Defects / Anomalies

Convalescence, general debility, run-down condition or rest cure, Nutritional
deficiency states.

Intentional selfinjury

Use of intoxicating substances, substance abuse, drugs / alcohol, smoking and
tobacco chewing

Injury/disease caused by or arising from or attributable to war, invasion, act of
foreign enemy, warlike operations (whether war be declared or not)

Injury or disease caused by or contributed to by nuclear weapons/materials
Weight control services including surgical procedures such as Bariatric Surgery
and /or medical treatment of obesity.

High Intensity Focused Ultra Sound, Uterine Fibroid Embolisation, Balloon
Sinoplasty, Enhanced External Counter Pulsation Therapy and related
therapies, Chelation therapy, Deep Brain Stimulation, Hyperbaric Oxygen
Therapy, Rotational Field Quantum Magnetic Resonance Therapy, VAX-D, Low
level laser therapy, Photodynamic therapy and such other therapies similar to
those mentioned herein under this exclusion.

. Stem cell Therapy, Chondrocyte Implantation, Procedures using Platelet Rich

plasmaand Intra articular injection therapy.



11. Oral Chemotherapy, Immuno therapy and Biologicals, except when
administered as an in-patient, when clinically indicated and hospitalization
warranted.

12. Alltypes of Cosmetic, Aesthetic treatment of any description, all treatment for
erectile dysfunctions, Change of Sex.

13. Plastic surgery (other than as necessitated due to an accident or as a part of
anyillness),

14. Inoculation or Vaccination (except for post-bite treatment and for medical
treatment for therapeutic reasons.

15. Dental treatment or surgery unless necessitated due to accidental injuries
and requiring hospitalization. (Dental implants are not payable).

16. Treatment arising from or traceable to pregnancy, childbirth except to the
extent covered under “Child Birth Hospital Cash”, family planning,
miscarriage, abortion and complications of any of these (other than ectopic
pregnancy).

17. Treatment for Sub-Fertility, Assisted Conception and or other related
complications of the same.

18. Medical and / or surgical treatment of Sleep apnea, treatment for endocrine
disorders.

19. Cochlearimplantsand procedure related hospitalization expenses

Renewal: The policy will be renewed except on grounds of misrepresentation /
Non-disclosure of material fact as declared in the proposal form and at the time of
claim, fraud committed / moral hazard or non cooperation of the insured. A grace
period of 30 days from the date of expiry of the policy is available for renewal. If
renewal is made within this 30 days period, the continuity of benefits with reference
to waiting periods will be allowed.

Note

1. Theactual period of cover will start only from the date of payment of premium.

2. Renewal premiumis subject to change as per the extant Guidelines.

Modification of the terms of the policy: The Company reserves the right to
modify the policy terms and conditions or modify the premium of the policy as per
the extant Guidelines. In such an event the insured will be intimated thirty days in
advance

Withdrawal of the policy: The Company reserves the right to withdraw the
product with prior approval of the Competent Authority. In such an event the
insured will be intimated three months in advance and the insured shall have the
option to choose to be covered by an equivalent or similar policy offered by the
Company.

Free Look Period: The Free Look Period shall be applicable on new individual health
insurance policies and not on renewals or at the time of porting/migrating the policy.
The insured person shall be allowed free look period of thirty days from date of
receipt of the policy document whether electronically or otherwise to review the
terms and conditions of the policy, and to return the same if not acceptable.

ii. If the insured has not incurred any claim during the Free Look Period, the
insured shall be entitled to a refund of the premium paid less any expenses
incurred by the Company on medical examination of the insured person and
the stamp duty charges or

ii. — wheretherisk has already commenced and the option of return of the policy is
exercised by the insured person, a deduction towards the proportionate risk
premium for period of cover or

ii. ~where only a part of the insurance coverage has commenced, such
proportionate premium commensurate with the insurance coverage during
such period

Disclosure to information norms: The policy shall become void and all premium
paid hereon shall be forfeited to the Company, in the event of non disclosure of any
material fact and/or mis-representation, fraud, moral hazard, mis description as
declared in the proposal form and/or claim form at the time of claim

# Cancellation: The Company may cancel this policy on grounds of non co-

operation of the insured by giving 15 days' written notice. In which case the refund
of premium will be on pro-rata basis. The insured may at any time cancel this policy
and in such event the Company shall allow refund after retaining premium at
Company's short Period rate only (as per table given) provided no claim has
occurred up to the date of cancellation

Period on risk

Policy with Term 1 year

| Rate of premium to be retained

Up to 1 month

30% of the policy premium

Exceeding one month up to 3 months

40% of the policy premium

Exceeding 3 months up to 6 months

60% of the policy premium

Exceeding 6 months up to 9 months

80% of the policy premium

Exceeding 9 months

Full of the policy premium

Policy with Term 2 years

Up to 1 month

25% of the policy premium

Exceeding one month up to 3 months

30% of the policy premium

Exceeding 3 months up to 6 months

40% of the policy premium

Exceeding 6 months up to 9 months

50% of the policy premium

Exceeding 9 months up to 12 months

60% of the policy premium

Exceeding 12 months up to 15 months

70% of the policy premium

Exceeding 15 months up to 18 months

80% of the policy premium

Exceeding 18 months up to 21 months

90% of the policy premium

Exceeding 21 months

Full of the policy premium

Policy with Term 3 years

Up to 1 month

23% of the policy premium

Exceeding one month up to 3 months

28% of the policy premium

Exceeding 3 months up to 6 months

35% of the policy premium

Exceeding 6 months up to 9 months

40% of the policy premium

Exceeding 9 months up to 12 months

48% of the policy premium

Exceeding 12 months up to 15 months

55% of the policy premium

Exceeding 15 months up to 18 months

60% of the policy premium

Exceeding 18 months up to 21 months

68% of the policy premium

Exceeding 21 months up to 24 months

75% of the policy premium

Exceeding 24 months up to 27 months

80% of the policy premium

Exceeding 27 months up to 30 months

88% of the policy premium

Exceeding 30 months up to 33 months

95% of the policy premium

Exceeding 33 months

Full policy premium

#  Portability: This policy is portable. If the insured is desirous of porting this policy,
applicationin the appropriate form should be made to the Company at least 30 days
before but not earlier than 60 days from the date when the renewal is due.

#  Automatic Expiry: The insurance under this policy with respect to each relevant
Insured Person shall expire immediately on the earlier of the following events:



v Upon the death of the Insured Person.

v" Upon exhaustion of the Hospital Cash amount chosen.

v" Upon exhaustion of the Maximum number of days per year chosen
Excluded Hospitals (providers): Insured can refer the company website using

the following link to get the list of excluded hospitals.
https://www.starhealth.inlookup/hospital/#excluded-hospital

Claims Procedure
v For assistance call 24 hours help-line 044-69006900 or Toll Free No.
1800425 2255. Senior Citizens may call at 044-40020888

Duly completed claim form, and

Discharge Summary from the hospital

Hospital Main bill with breakup details.

KYC (Identity proof with Address) of the proposer, as per AML Guidelines

NEFT documents viz., Customer name, Bank Account No., Name of the
Bank, IFSC code

v CKYC No. ofthe proposer (if available)

The Company: Star Health and Allied Insurance Co. Ltd., commenced its
operations in 2006 as India's first Standalone Health Insurance provider. As an
exclusive Health Insurer, the Company is providing sterling services in Health,
Personal Accident & Overseas Travel Insurance and is committed to setting
international benchmarks in service and personal caring

ANENENENEN

Star Advantages
v" No Third Party Administrator, directin-house claims settlement.

v’ Fasterand hassle- free claim settlement
v' Cashless facility wherever possible in network hospitals.

Tax Benefits: Payments of premium by any mode other than cash for this
insurance is eligible for relief under Section 80D of the Income TaxAct 1961.

TAXES ARE SUBJECT TO CHANGES IN TAXLAWS

Prohibition of Rebates: (Section 41 of Insurance Act 1938): No person shall allow
or offer to allow, either directly or indirectly, as an inducement to any person to take
out or renew or continue an insurance in respect of any kind of risk relating to lives
or property in India, any rebate of the whole or part of the commission payable or
any rebate of the premium shown on the policy, nor shall any person taking out or
renewing or continuing a policy accept any rebate, except such rebate as may be
allowed in accordance with the published prospectuses or tables of the insurer:
Any person making default in complying with the provisions of this section shall be
liable for a penalty which may extend to ten lakh rupees.

The Health Insurance Specialist

Benefit lllustration in respect of policies offered on individual and family floater basis

Coverage opted on individual basis Commﬁ; : m:gqggr'sng;m’:?;m;'z:ggf;mg Coverage opted on family floater basis with overall
covering each member of the family single policy (Sum insured is available Sum insured (Only one sum insured is available
Age separately (at a single point of time) gforpea chym ember of the family) for the entire family)
M::ntt':zrs Premium or
I Premium consolidated Floater Premium
(in yrs) Premium Sum Insured Premium Discount, After Sum Insured | premium for Discount After Sum Insured
(Rs.) (Rs.) (Rs.) (if any) Discount (Rs.) all members (if any) ’ Discount (Rs.)
(Rs.) of family v (Rs.)
(Rs.)
64 6,400 3,000 6,400 . 6,400 3,000
58 6,400 3,000 6,400 il 6,400 3,000 12800 | 4800 8,000 3,000

Total Premium for all members of the family is
Rs.12,800/-, when each member is covered separately.

Total Premium for all members of the family is
Rs.12,800/-, when they are covered under a single policy.

Total Premium when policy is opted on floater basis is
Rs.8,000/

’

Sum insured available for each individual is

Sum insured available for each family member is

Sum insured of Rs.3,000/- is available for the entire family

Rs.3,000/- Rs.3,000/- (2A)
47 3,333 3,000 3,333 3,333 3,000
4 3,333 3,000 3,333 Nil 3,333 3,000 9,999 3,650 6,349 3,000
19 3,333 3,000 3,333 3,333 3,000

Rs.3,000/-

Total Premium for all members of the family is
Rs.9,999/-, when each member is covered separately.
Sum insured available for each individual is

Total Premium for all members of the family is
Rs.9,999/-, when they are covered under a single policy.
Sum insured available for each family member is

Rs.3,000/-

Total Premium when policy is opted on floater basis is

Sum insured of Rs.3,000/- is available for the entire family

Rs.6,349/-

(2A+1C)

Note: Premium rates specified in the above illustration are standard premium rates without considering any loading. Also, the premium rates are exclusive of taxes applicable.
A-Adult | C-Child




Claim lllustration under Floater Policy (for Accident Hospitalisation)

Coverage

Family Size: 2 Adults + 2 Children

Policy Term: 1 year

Policy Type: Floater policy

Chosen hospital cash amount of Rs.3000/-

Choose hospital Cash days: 30 days

Scenario 1

Admission for: Selfand Spouse

No. of days admitted: 15 days each (totalling to 30 days)

This would result in completely exhausting their hospital cash policy with Rs.3000 daily for
30days. As aresultthe 2 children will not be able to avail of any benefit from the policy.
Scenario 2

Admission for: Self and Spouse

No. of days admitted: 10 days each (totalling to 20 days)

This would result in utilization of hospital cash of Rs.3000 daily for 20 days. Then the daily
hospital cash amount for remaining 10 days would still be available for the whole family to
exhaustwithin a year from the purchase of the policy.

—>0<__

The information provided in this brochure is only indicative. For more details on the
risk factors, terms and conditions, please read the policy wordings before
concluding sale
Or
Visit our website www.starhealth.in

Star Hospital Cash Insurance Policy

Unique Identification No.: SHAHLIP20046V011920

Buy this Insurance Online at www.starhealth.in and
avail 5% Discount

IRDAI" OR ITS OFFICIALS DO NOT INVOLVE IN ACTIVITIES LIKE
SELLING INSURANCE POLICIES, ANNOUNCING BONUS OR
INVESTMENT OF PREMIUMS. PUBLIC RECEIVING SUCH PHONE
CALLS ARE REQUESTED TO LODGE A POLICE COMPLAINT

Star Health And Allied Insurance Co Ltd
Registered Office : No. |, New Tank Street, Valluvar Kottam High Road,
Nungambakkam, Chennai - 600 034. Phone : 044 - 2828 8800
Corporate Office : No. 148, Acropolis, Dr. Radha Krishnan Salai,
Mylapore, Chennai - 600 004. Phone : 044 - 4788 6666
Customer Care Number: 044 69006900 | Toll free: 1800 425 2255
¥ Chat: +91 9597652225 | sms: STAR to 56677
Email: support@starhealth.in
CIN: L66010TN2005PLC056649 | IRDAI Regn. No: 129

Insurance is the subject matter of solicitation

BRO/SHC / V.6 /2024



Age Band

Days

Hospital cash
per day (Rs)

Family Size

Age Band

Days

Hospital cash

per day (Rs)

Age Band

DEVE]

Hospital cash
per day (Rs)
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BASIC PLAN - PREMIUM FOR 1 YEAR

91 days - 50 years

above 50 years

30 days
1000 2000 3000 1000 2000 3000
783 1,566 2,349 1,503 3,007 4,510
1,018 2,036 3,054 1,654 3,307 4,961
1,425 2,850 4,275 1,902 3,803 5,705
2,066 4,133 6,199 2,377 4,754 7,131
1,044 2,088 3,132 1,879 3,758 5,637
1,491 2,983 4,474 2,013 4,027 6,040
1,864 3,728 5,593 2,517 5,033 7,550
2,424 4,847 7,271 3,272 6,543 9,815
91 days - 50 years above 50 years
60 days
1000 2000 3000 1000 2000 3000
940 1,879 2,819 1,804 3,608 5,412
1,221 2,443 3,664 1,984 3,969 5,953
1,710 | 3,420 5,130 2,282 4,564 6,846
2,480 4,959 7,439 2,853 5,705 8,558
1,253 | 2,506 3,758 2,255 4,510 6,765
1,790 | 3,579 5,369 2,416 4,832 7,248
2,237 4,474 6,711 3,020 6,040 9,060
2,908 | 5,816 8,725 3,926 7,852 | 11,778
91 days - 50 years above 50 years
90 days
1000 2000 3000 1000 2000 3000
1,034 2,067 3,101 1,984 3,969 5,953
1,344 2,687 4,031 2,183 4,366 6,548
1,881 3,762 5,643 2,510 5,020 7,531
2,727 5,455 8,182 3,138 6,276 9,413
1,378 2,756 4,134 2,480 4,961 7,441
1,969 3,937 5,906 2,658 B85 7,973
2,461 4,922 7,382 3,322 6,644 9,966
3,199 6,398 9,597 4,319 8,637 | 12,956

Age Band

Days

Hospital cash

per day (Rs)

Age Band

Days

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash
per day (Rs)

BASIC PLAN - PREMIUM FOR 1 YEAR

91 days - 50 years

above 50 years

120 days

1000 2000 3000 1000 2000 3000

1,111 2,222 3,333 2,133 | 4,266 6,400
1,444 2,889 4,333 2,347 | 4,693 7,040
2,022 4,044 6,066 2,699 5,397 8,096
2,932 5,864 8,796 3,373 | 6,746 | 10,119
1,481 2,963 4,444 2,667 | 5,333 8,000
2,116 4,233 6,349 2,857 5,714 8,571
2,645 5,291 7,936 3,571 7,142 10,714
3,439 6,878 | 10,317 4,643 | 9,285 | 13,928

91 days - 50 years above 50 years
180 days

1000 2000 3000 1000 2000 3000

1,167 2,333 | 3,500 2,240 | 4,480 6,720
1,517 3,033 | 4,550 2,464 | 4,928 7,392
2,123 4,246 | 6,370 2,833 5,667 8,500
3,079 6,157 | 9,236 3,542 7,084 | 10,625
1,555 3,111 | 4,666 2,800 5,600 8,400
2,222 4,444 | 6,666 3,000 6,000 8,999
2,778 5,555 | 8,333 3,750 7,500 | 11,249
3,611 7,222 | 10,833 | 4,875 9,749 | 14,624

BASIC PLAN - PREMIUM FOR 2 YRS

91 days - 49 years

age of 50 years

30 days

1000 2000 3000 1000 2000 3000

1,515 3,029 4,544 | 2,188 | 4,376 6,564
1,969 3,938 5,907 | 2,563 5,127 7,690
2,757 5,514 8,270 3,202 6,405 9,607
3,997 7,995 | 11,992 | 4,288 8,576 | 12,864
2,020 4,039 6,059 | 2,800 5,600 8,401
2,885 5,770 8,656 K 6,746 | 10,119
3,607 7,213 | 10,820 | 4,216 8,433 | 12,649
4,688 9,377 | 14,065 | 5,481 | 10,962 | 16,444




Age Band

Days

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash
per day (Rs)

Star Hospital Cash Insurance Policy

BASIC PLAN - PREMIUM FOR 2 YRS

above 50 years

91 days - 49 years

30 days 60 days
1000 2000 3000 1000 2000 3000
2,908 5,817 8,725 1,818 3,635 5,453
3,199 6,398 9,597 2,363 4,726 7,089
3,679 7,358 11,037 3,308 6,616 9,925
4,599 9,197 13,796 4,797 9,594 | 14,391
3,635 7,271 10,906 2,424 4,847 7,271
3,895 7,790 11,685 3,462 6,924 | 10,387
4,869 9,738 14,606 4,328 8,656 | 12,983
6,329 | 12,659 18,988 5,626 | 11,252 | 16,878

50 years above 50 years

60 days 60 days
1000 2000 3000 1000 2000 3000
2,626 5,251 7,877 3,490 6,980 10,470
3,076 6,152 9,228 3,839 7,678 11,517
3,843 7,686 11,528 4,415 8,830 13,244
5,145 | 10,291 15,436 5518 | 11,037 16,555
3,360 6,720 10,081 4,362 8,725 13,087
4,048 8,095 12,143 4,674 9,348 14,022
5,060 | 10,119 15,179 5,843 | 11,685 17,528
6,577 | 13,155 19,732 7,595 | 15,191 22,786

91 days - 49 years

age of 50 years

90 days

1000 2000 3000 1000 2000 3000

1,999 3,999 5998 | 2,888 | 5,776 8,664
2,599 5,199 7,798 3,384 6,767 10,151
3,639 7,278 10,917 4,227 8,454 12,681
5,277 | 10,553 | 15,830 | 5,660 | 11,320 16,980
2,666 5,332 7,998 | 3,696 7,392 11,089
3,808 7,617 11,425 | 4,452 8,905 13,357
4,761 9,521 14,282 | 5566 | 11,131 16,697
6,189 | 12,378 | 18,566 | 7,235 | 14,470 21,706

UIN No: SHAHLIP20046V011920

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash
per day (Rs)
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(Premium Excluding Tax)

BRO/SHC/V.6/2024

BASIC PLAN - PREMIUM FOR 2 YRS

above 50 years

91 days - 49 years

90 days 120 days

1000 2000 3000 1000 2000 3000

3,839 7,678 11,517 2,149 4,299 6,448
4,223 8,446 12,668 2,794 5,588 8,383
4,856 9,713 14,569 3,912 7,824 11,736
6,070 | 12,141 18,211 5,672 | 11,345 17,017
4,799 9,597 14,396 2,866 5,732 8,598
5,141 | 10,283 15,424 4,094 8,188 12,282
6,427 | 12,854 19,280 5,118 | 10,235 15,353
8,355 | 16,710 | 25,065 6,653 | 13,306 19,959

age of 50 years

above 50 years

120 days

1000 2000 3000 1000 2000 3000

3,105 6,209 9,314 4,127 8,254 12,381
3,637 7,275 | 10,912 | 4,540 9,079 13,619
4,544 9,088 | 13,632 5,220 | 10,441 15,661
6,085 | 12,169 | 18,254 | 6,526 | 13,051 19,577
3,973 7,947 11,920 5,159 | 10,317 15,476
4,786 9,573 | 14,359 | 5,527 | 11,054 16,581
5983 | 11,966 | 17,949 | 6,909 | 13,818 20,726
7,778 | 15,556 | 23,333 | 8,981 | 17,963 26,944

91days - 49 years

age of 50 years

180 days

1000 2000 3000 1000 2000 3000

2,257 4,514 6,771 3,260 6,520 9,780
2,934 5,868 8,802 3,819 7,638 11,458
4,108 8,215 12,323 4,771 9,543 14,314
5956 | 11,912 | 17,868 | 6,389 | 12,777 19,166
3,009 6,018 9,028 4172 8,344 12,516
4,299 8,598 | 12,896 5,026 | 10,051 15,077
5,374 | 10,747 | 16,121 6,282 | 12,564 18,846
6,986 | 13,971 20,957 | 8,167 | 16,333 24,500




Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash
per day (Rs)
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BASIC PLAN - PREMIUM FOR 2 YRS

BASIC PLAN - PREMIUM FOR 3 YRS

above 50 years 91 days - 48 years
180 days 30 days

1000 2000 3000 1000 2000 3000

4,333 8,666 13,000 | 2,199 4,397 6,596
4,767 9,633 14,300 | 2,858 5,716 8,575
5,482 | 10,963 16,445 | 4,001 8,003 | 12,004
6,852 | 13,704 20,556 | 5,802 | 11,604 | 17,406
5,417 | 10,833 16,250 | 2,931 5,863 8,794
5,803 | 11,607 17,410 | 4,188 8,376 | 12,564
7,254 | 14,508 21,763 | 5,235 | 10,470 | 15,704
9,431 | 18,861 28,292 | 6,805 | 13,610 | 20,416

BASIC PLAN - PREMIUM FOR 3 YRS
49 year 50 years
30 days

1000 2000 3000 1000 2000 3000

2,828 5,656 8,483 | 3,501 7,002 | 10,503
3,414 6,827 10,241 4,008 8,015 | 12,023
4,418 8,836 13,253 | 4,863 9,727 | 14,590
6,074 | 12,147 18,221 6,364 | 12,728 | 19,092
3,661 7,322 10,983 | 4,442 8,883 | 13,325
4,644 9,288 13,931 5132 | 10,263 | 15,395
5,805 | 11,609 17,414 | 6,414 | 12,829 | 19,243
7,546 | 15,092 22,638 | 8,339 | 16,678 | 25,017

above 50 years 91 days - 48 years
30 days 60 days

1000 2000 3000 1000 2000 3000

4,221 8,443 12,664 | 2,638 5,277 7,915
4,643 9,287 13,930 | 3,430 6,860 | 10,290
5,340 | 10,680 16,020 | 4,802 9,604 | 14,405
6,675 | 13,350 20,025 | 6,963 | 13,925 | 20,888
5,277 | 10,553 15,830 | 3,518 7,036 | 10,553
5,654 | 11,307 16,961 5,025 | 10,051 15,076
7,067 | 14,134 21,201 6,282 | 12,564 | 18,845
9,187 | 18,374 27,561 8,166 | 16,333 | 24,499

Age Band

DEVE]

Hospital cash
per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash

per day (Rs)

Family Size

BASIC PLAN - PREMIUM FOR 3 YRS

age of 49 years age of 50 years
60 days
1000 2000 3000 1000 2000 3000
3,393 6,787 10,180 | 4,201 8,402 | 12,604
4,096 8,192 12,289 | 4,809 9,618 | 14,428
5,301 | 10,603 15,904 | 5,836 | 11,672 | 17,508
7,288 | 14,577 21,865 | 7,637 | 15,274 | 22,911
4,393 8,786 13,179 | 5,330 | 10,660 | 15,989
5,573 | 11,145 16,718 | 6,158 | 12,316 | 18,474
6,966 | 13,931 20,897 | 7,697 | 15,395 | 23,092
9,055 | 18,111 27,166 | 10,007 | 20,013 | 30,020
above 50 years 91 days - 48 years
60 days 90 days
1000 2000 3000 1000 2000 3000
5,066 | 10,131 15,197 | 2,902 5,804 8,707
5,572 | 11,144 16,717 | 3,773 7,546 11,318
6,408 | 12,816 19,224 | 5,282 | 10,564 | 15,846
8,010 | 16,020 24,030 | 7,659 | 15318 | 22,977
6,332 | 12,664 18,996 | 3,870 7,739 11,609
6,784 | 13,569 20,353 | 5,528 | 11,056 | 16,584
8,480 | 16,961 25,441 6,910 | 13,820 | 20,730
11,024 | 22,049 33,073 | 8,983 | 17,966 | 26,949
age of 49 years age of 50 years
90 days
1000 2000 3000 1000 2000 3000
3,733 7,465 11,198 | 4,621 9,243 | 13,864
4,506 9,012 13,518 | 5,290 | 10,580 | 15,870
5,832 | 11,663 17,495 | 6,420 | 12,839 | 19,259
8,017 | 16,034 24,052 | 8,401 | 16,801 25,202
4,832 9,665 14,497 | 5863 | 11,726 | 17,588
6,130 | 12,260 18,389 | 6,774 | 13,547 | 20,321
7,662 | 15,324 22,987 | 8,467 | 16,934 | 25,401
9,961 | 19,922 29,883 | 11,007 | 22,015 | 33,022




BASIC PLAN - PREMIUM FOR 3 YRS BASIC PLAN - PREMIUM FOR 3 YRS

Age Band above 50 years 91days - 48 years Age Band age of 50 years above 50 years

Days 90 days 120 days Days 180 days

Hospital cash

1000 | 2000 | 3000 & 1000 | 2000 | 3000 RGO 1000 | 2000 | 3000 | 1000 | 2000 | 3000

Hospital cash
per day (Rs)

5572 | 11,144 16,717 | 3.120 6,240 9.360 5,216 | 10,433 15,649 | 6,290 12,579 | 18,869

6,129 | 12,259 18,388 | 4,056 8112 | 12,167 5,971 | 11,943 17,914 | 6,919 13,837 | 20,756

7.049 | 14,098 | 21146 | 5678 | 11,356 | 17,034 7,246 | 14492 | 21,738 | 7,956 | 15913 | 23,869

8,811 | 17,622 26,433 | 8,233 | 16,466 | 24,700 sl | EEE it LR 12 || 2Rl

6,618 | 13,235 19,853 | 7,862 15,724 | 23,586

Family Size

6,965 | 13,930 | 20,896 | 4,160 8,320 | 12,479

Family Size

7.463 | 14,925 22.388 5043 | 11,885 17,828 7,646 | 15,292 22,937 8,424 16,847 | 25,271

0328 | 18,657 | 27.985 | 7428 | 14,856 | 22,285 9,557 | 19,115 | 28,672 | 10,529 21,059 | 31,588

12127 | 24254 | 36381 9657 | 19313 | 28,970 12,424 | 24,849 | 37,273 | 13,688 27,377 | 41,065

ENHANCED PLAN - PREMIUM FOR 1 YRS

Age Band age of 50 years age above 50 years Age Band 91 days - 50 years 91 days - 50 years
Days 120 days Days 90 Days Enhanced 120 Days Enhanced
Hospital cash Hospital cash
RAGSISTSEN 1000 | 2000 | 3000 | 1000 | 2000 | 3000 p‘;srpd'ai, f,::) 3000 | 4000 | 5000 3000 | 4000 | 5000

4,968 | 9936 | 14,904 | 5990 | 11,980 | 17,970 4692 | 6256 | 7821 | 5044 | 6726 | 8407

6901 | 13,802 | 20,703 | 7,577 | 15,155 | 22,782 8,868 | 11,825 | 14,781 | 9,534 | 12,711 | 15,889

S,001RN 150018 27,0028 [9:4727 118,999 (128,415 12,416 | 16,554 | 20,693 | 13,347 | 17,796 | 22,245

Family Size

6,302 | 12,605 18,907 | 7,488 | 14,975 | 22,463 6,703 8,938 11,172 | 7,206 9,608 | 12,010

Family Size

SRR | e || 2t e | eite | 2y 9,576 | 12,768 | 15960 | 10,294 | 13,726 | 17,157

9102 | 18,204 | 27,307 | 10,028 | 20,056 | 30,084 11,266 | 15,021 | 18,777 | 12,111 | 16,148 | 20,185

Jldes | Z59E | eeail | IRty || Aine | sehine 15,772 | 21,030 | 26,287 | 16,955 | 22,607 | 28,259

Age Band 91 days - 48 years age of 49 years Age Band 91 days - 50 years above 50 years

DEVE 180 days DEVE 180 Days Enhanced 90 Days Enhanced

Hospital cash
per day (Rs)

Hospital cash
per day (Rs)

1000 2000 3000 1000 2000 3000 3000 4000 5000 3000 4000 5000

3,276 6,552 9,827 | 4,213 8,427 | 12,640 5,296 7,062 8,827 | 9,385 12,513 | 15,641

4,259 | 8517 | 12,776 | 5,086 | 10,172 | 15,258 7,150 | 9,534 | 11,917 | 10,323 | 13,764 | 17,205

5962 | 11,924 17,886 | 6,582 | 13,165 | 19,747 10,010 | 13,347 16,684 | 11,872 15,829 | 19,786

8,645 | 17,290 25,935 | 9,049 | 18,099 | 27,148 14,014 | 18,686 23,357 | 14,839 19,786 | 24,732

4,368 | 8,736 | 13,103 | 5455 | 10,909 | 16,364 7,566 | 10,088 | 12,611 | 11,731 | 15,641 | 19,551

S 8
w t773
= >
= =
& £
w =

6,240 | 12,479 | 18,719 | 6,919 | 13,838 | 20,757 10,809 | 14,412 | 18,015 | 12,449 | 16,599 | 20,748

7,800 | 15599 | 23,399 | 8,649 | 17,297 | 25,946 12,717 | 16,955 | 21,194 | 14,646 | 19,528 | 24,410

10,139 | 20,279 | 30,418 | 11,243 | 22,487 | 33,730 17,803 | 23,738 | 29,672 | 20,504 | 27,339 | 34,174




Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE

Hospital cash
per day (Rs)

@
N
[
=
£
@
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Star Hospital Cash Insurance Policy

ENHANCED PLAN - PREMIUM FOR 1 YRS

above 50 years

above 50 years

120 Days Enhanced

180 Days Enhanced

3000 4000 5000 3000 4000 5000
10,088 | 13,451 16,814 | 10,593 | 14,124 | 17,655
11,097 | 14,796 18,495 | 11,652 | 15,536 | 19,420
12,762 | 17,016 21,270 | 13,400 | 17,867 | 22,333
15,952 | 21,270 26,587 | 16,750 | 22,333 | 27,917
12,611 | 16,814 21,018 | 13,241 17,655 | 22,068
13,383 | 17,844 22,304 | 14,052 | 18,736 | 23,420
15,744 | 20,992 26,240 | 16,531 | 22,042 | 27,552
22,042 | 29,389 36,737 | 23,144 | 30,859 | 38,573

ENHANCED PLAN - PREMIUM FOR 2 YRS

91 days - 49 years

91 days - 49 years

90 Days Enhanced

120 Days Enhanced

3000 4000 5000 3000 4000 5000

9,078 | 12,104 | 15,129 9,758 | 13,011 | 16,264
12,255 | 16,340 20,425 | 13,174 17,565 | 21,957
17,157 | 22,876 | 28,595 | 18,443 | 24,591 | 30,739
24,019 | 32,026 | 40,032 | 25,821 | 34,428 | 43,035
12,968 | 17,291 21,613 | 13,941 18,588 | 23,234
18,526 | 24,701 30,876 | 19,915 | 26,554 | 33,192
21,795 | 29,060 | 36,325 | 23,430 | 31,240 | 39,049
30,513 | 40,684 | 50,855 | 32,802 | 43,735 | 54,669

91 days - 49 years Age of 50 years

180 Days Enhanced

90 Days Enhanced

3000 4000 5000 3000 4000 5000
10,246 | 13,662 17,077 | 13,463 | 17,951 | 22,438
13,833 | 18,443 23,054 | 15,982 | 21,310 | 26,637
19,366 | 25,821 32,276 | 19,963 | 26,618 | 33,272
27,112 | 36,149 | 45,186 | 26,284 | 35,046 | 43,807
14,638 | 19,517 24,396 | 17,667 | 23,555 | 29,444
20,911 | 27,881 34,852 | 21,211 | 28,281 | 35,351
24,601 | 32,802 | 41,002 | 24,954 | 33,272 | 41,590
34,442 | 45,922 57,403 | 34,935 | 46,580 | 58,225

UIN No: SHAHLIP20046V011920

Age Band

DEVE]

Hospital cash
per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE

Hospital cash

per day (Rs)

Family Size

(Premium Excluding Tax)

BRO/SHC/V.6/2024

ENHANCED PLAN - PREMIUM FOR 2 YRS

age of 50 years

age of 50 years

120 Days Enhanced

180 Days Enhanced

3000 4000 5000 3000 4000 5000
14,473 | 19,297 24,121 | 15,196 | 20,262 | 25,327
17,181 | 22,908 28,635 | 18,040 | 24,053 | 30,067
21,461 | 28,614 35,768 | 22,534 | 30,045 | 37,556
28,256 | 37,674 | 47,093 | 29,669 | 39,5658 | 49,448
18,992 | 25,322 31,653 | 19,941 | 26,588 | 33,235
22,801 | 30,402 38,002 | 23,942 | 31,922 | 39,903
26,825 | 35,767 | 44,709 | 28,167 | 37,555 | 46,944
37,5655 | 50,074 62,5692 | 39,433 | 52,577 | 65,722

above 50 years

above 50 years

90 Days Enhanced

120 Days Enhanced

3000 4000 5000 3000 4000 5000
18,155 | 24,207 30,259 | 19,517 | 26,023 | 32,528
19,971 | 26,628 33,285 | 21,469 | 28,625 | 35,781
22,966 | 30,622 38,277 | 24,689 | 32,919 | 41,148
28,708 | 38,277 | 47,847 | 30,861 | 41,148 | 51,435
22,694 | 30,259 37,823 | 24,396 | 32,528 | 40,660
24,084 | 32,111 40,139 | 25,890 | 34,520 | 43,150
28,334 | 37,778 | 47,223 | 30,459 | 40,611 | 50,764
39,667 | 52,889 66,112 | 42,642 | 56,856 | 71,070

ENHANCED PLAN - PREMIUM FOR 2 YRS

ENHANCED PLAN - PREMIUM FOR 3 YRS

above 50 years

91 days - 48 years

180 Days Enhanced

90 Days Enhanced

3000 4000 5000 3000 4000 5000
20,493 | 27,324 34,155 | 13,176 | 17,568 | 21,960
22,542 | 30,056 37,570 | 17,788 | 23,717 | 29,646
25,923 | 34,564 | 43,206 | 24,903 | 33,204 | 41,505
32,404 | 43,206 54,007 | 34,864 | 46,485 | 58,106
25,616 | 34,155 | 42,693 | 18,823 | 25,097 | 31,372
27,184 | 36,246 | 45,307 | 26,890 | 35,853 | 44,817
31,981 | 42,642 53,302 | 31,635 | 42,180 | 52,725
44,774 | 59,699 74,623 | 44,289 | 59,052 | 73,815




Age Band

DEVE]

Hospital cash
per day (Rs)

Family Size

Age Band

Days

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

ENHANCED PLAN - PREMIUM FOR 3 YRS

91 days - 48 years

91 days - 48 years

120 Days Enhanced

180 Days Enhanced

3000 4000 5000 3000 4000 5000
14,164 | 18,886 23,607 | 14,872 | 19,830 | 24,787
19,122 | 25,496 31,870 | 20,078 | 26,770 | 33,463
26,770 | 35,694 | 44,617 | 28,109 | 37,479 | 46,848
37,479 | 49,972 62,464 | 39,353 | 52,470 | 65,588
20,235 | 26,980 33,724 | 21,246 | 28,329 | 35,411
28,907 | 38,542 | 48,178 | 30,352 | 40,469 | 50,587
34,008 | 45,344 56,680 | 35,708 | 47,611 | 59,514
47,611 | 63,481 79,352 | 49,992 | 66,655 | 83,319

age of 49 years

age of 49 years

90 Days Enhanced

120 Days Enhanced

3000 4000 5000 3000 4000 5000
17,275 | 23,033 28,791 | 18,570 | 24,760 | 30,950
21,271 | 28,362 | 35452 | 22,867 | 30,489 | 38,111
27,526 | 36,701 | 45,876 | 29,590 | 39,454 | 49,317
36,981 | 49,308 | 61,635 | 39,754 | 53,006 | 66,257
23,214 | 30,952 | 38,690 | 24,955 | 33,274 | 41,592
29,399 | 39,199 | 48,999 | 31,604 | 42,139 | 52,674
34,587 | 46,116 | 57,645 | 37,181 | 49,575 | 61,969
48,422 | 64,563 | 80,704 | 52,054 | 69,405 | 86,756

age of 49 years

age of 50 years

180 Days Enhanced

90 Days Enhanced

3000 4000 5000 3000 4000 5000
19,499 | 25,998 | 32,498 | 21,660 | 28,880 | 36,100
24,010 | 32,013 | 40,017 | 24,999 | 33,332 | 41,665
31,070 | 41,426 | 51,783 | 30,332 | 40,443 | 50,554
41,742 | 55,656 | 69,570 | 39,246 | 52,328 | 65,410
26,203 | 34,937 | 43,672 | 27,913 | 37,217 | 46,521
33,184 | 44,246 | 55,307 | 32,084 | 42,779 | 53,473
39,040 | 52,054 | 65,067 | 37,746 | 50,328 | 62,910
54,657 | 72,875 | 91,094 | 52,844 | 70,459 | 88,074

Age Band

DEVE]

Hospital cash

per day (Rs)

Family Size

Age Band

Days

Hospital cash

per day (Rs)

Family Size

Age Band

DEVE]

Hospital cash
per day (Rs)

[
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ENHANCED PLAN - PREMIUM FOR 3 YRS

50 years

50 years

120 Days Enhanced

180 Days Enhanced

3000 4000 5000 3000 4000 5000
23,284 | 31,046 | 38,807 | 24,449 | 32,598 | 40,748
26,874 | 35,832 | 44,790 | 28,217 | 37,623 | 47,029
32,607 | 43,476 | 54,345 | 34,238 | 45,650 | 57,063
42,189 | 56,252 | 70,315 | 44,299 | 59,065 | 73,831
30,006 | 40,008 | 50,010 | 31,506 | 42,009 | 52,511
34,490 | 45,987 | 57,484 | 36,215 | 48,287 | 60,358
40,577 | 54,103 | 67,628 | 42,606 | 56,808 | 71,010
56,808 | 75,744 | 94,679 | 59,648 | 79,531 | 99,413

above 50 years

above 50 years

90 Days Enhanced

120 Days Enhanced

3000 4000 5000 3000 4000 5000

26,352 | 35,136 | 43,920 | 28,329 | 37,771 47,214
28,987 | 38,650 | 48,312 | 31,161 | 41,549 | 51,936
33,335 | 44,447 | 55,559 | 35,836 | 47,781 59,726
41,669 | 55,559 | 69,449 | 44,794 | 59,726 | 74,657
32,940 | 43,920 | 54,900 | 35411 | 47,214 | 59,018
34,957 | 46,609 | 58,262 | 37,579 | 50,105 | 62,631
41,126 | 54,834 | 68,543 | 44,210 | 58,947 | 73,684
57,576 | 76,768 | 95,960 | 61,894 | 82,526 | 1,03,157

BASIC PLAN - PREMIUM FOR 3 YRS

above 50 years

age of 49 years

180 Days Enhanced 120 Days

3000 4000 5000 3000 4000 5000

29,745 | 39,660 | 49,575 4,013 8,025 | 12,038
32,719 | 43,626 | 54,532 4,844 9,688 | 14,531
37,627 | 50,170 | 62,712 6,269 | 12,538 | 18,807
47,034 | 62,712 | 78,390 8,619 | 17,237 | 25,856
37,181 | 49,575 | 61,969 5,195 | 10,390 | 15,585
39,458 | 52,610 | 65,763 6,589 | 13,179 | 19,768
46,421 61,894 | 77,368 8,237 | 16,474 | 24,711
64,989 | 86,652 | 1,08,315| 10,708 | 21,416 | 32,124
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