STAR COMPREHENSIVE STAR COMPREHENSIVE
INSURANCE POLICY INSURANCE POLICY

Unique Identification No.: SHAHLIP2077V041920

When health issues can't be predicted, health insurance is the best option available to overcome the heavy financial loss that occurs in
the form of hospitalization and medical expenses.

The right decision of purchasing a health insurance policy should complement the wise move of picking the right one. Precise to say,

having a policy that offers complete protection is more essential than just having a health insurance cover.

Presenting STAR Comprehensive Insurance Policy with renewed features. This policy is carefully crafted to offer complete protection

against all health care eventualities for an entire family on individual and floater basis.

& Eligibility
»  Entryage between 3 months and 65 years

»  Lifelongrenewals guaranteed.
» Noexitage
»  Policy Type: Individual / Floater (Family Size: Maximum 2 Adults + 3 Dependent Children)
»  Dependentchildren (those who are economically dependent on their parents) can be covered upto 25 years of age.

& Sum Insured Options: Rs.5,00,000 ; Rs.7,50,000 ; Rs.10,00,000 ; Rs.15,00,000 ; Rs.20,00,000 ; Rs.25,00,000; Rs.50,00,000 ;
Rs.75,00,000; Rs.1,00,00,000

& Policy Term: 1Yearand 2 Years

& Pre-acceptance medical screening: No Pre-acceptance medical screening

¢ Day Care Procedures: All Day Care Procedures are covered

& Midterm inclusion of newly married / wedded spouse and New Born Baby is permissible on paying additional premium. The intimation
about the marriage / new born should be given within 60 days from the date of marriage or new born. The cover will be from the date of
paymentof premium.

& Coverage (Section1)

A.  Hospitalisation cover: Room (Private Single A/C room), Boarding and Nursing Expenses.
Note: Hospitalization Expenses which vary based on the room rent occupied by the insured person will be considered in proportion
to the room rent limit/ room category stated in the policy schedule or actuals whicheveris less

B.  Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialist Fees.

C. Anesthesia, Blood, Oxygen, Operation Theatre charges, ICU charges, Surgical Appliances, Medicines and Drugs, Diagnostic
Materials and X-ray, diagnosticimaging modalities, Dialysis, Chemotherapy, Radiotherapy, cost of Pacemaker.

D. Road ambulance expenses: Subject to an admissible hospitalization claim, road ambulance expenses incurred for the following

- - ; - arepayable -
F b = i.  fortransportation of the insured person by private ambulance service to go to hospital when this is needed for medical reasons
. - or
ii. ~ fortransportation of the insured person by private ambulance service from one hospital to another hospital for better medical
treatment
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Air Ambulance expenses up to Rs.2,50,000/- per hospitalization, not exceeding Rs.5,00,000/- per policy period.

Pre-Hospitalization medical expenses incurred for a period not exceeding 60 days prior to the date of hospitalization.

Post Hospitalization Medical expenses incurred for a period up to 90 days from the date of discharge from the hospital.

Outpatient Medical Consultation: Expenses on Medical Consultations as an Out Patient incurred in a Networked Facility for

other than Dental and Ophthalmic treatments, up to the limits mentioned in the schedule of benefits with a limit of Rs.300/- per

consultation. This benefit will not reduce the suminsured.

I. Domiciliary hospitalization: Coverage for medical treatment for a period exceeding three days, for an iliness/disease/injury,
which in the normal course, would require care and treatment at a Hospital but, on the advice of the attending Medical Practitioner,
is taken whilst confined athome under any of the following circumstances.

— i.  Thecondition of the patientis such that he/she is notin a condition to be removed to a Hospital, or

— P ii.  The patienttakes treatmentat home on account of non-availability of roomin a hospital.

Temm
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_T-_ —— Health However, this benefit shall not cover Asthma, Bronchitis, Chronic Nephritis and Nephritic Syndrome, Diarrhoea and all types of
- = Dysenteries including Gastro-enteritis, Diabetes Mellitus and Insipidus, Epilepsy, Hypertension, Influenza, Cough and Cold, all
Personal & Caring Insurance Psychiatric or Psychosomatic Disorders, Pyrexia of unknown origin for less than 10 days, Tonsillitis and Upper Respiratory Tract

e infection including Laryngitis and Pharingitis, Arthritis, Gout and Rheumatism.
The Health Insurance Spec:allst Pre-hospitalisation and Post-hospitalization expenses are not payable for this cover




Delivery and New Born (Section 2)

A.  Expensesincurred as in-patient for Delivery including Delivery by Caesarean section

B.  Treatmentofthe New Born

C. Vaccination expenses for the new born baby are payable up to the limits mentioned in the schedule of Benefits, until the new born
baby completes one year of age and is added in the policy on renewal. Claim under this is admissible only if claim under A of
Section-2 above has been admitted and while the policy is in force.

Coverage under this section is subject to a waiting period of 24months and payable only while the policy is in force.

Out-patient Dental and Ophthalmic Treatment (Section 3)
Expensesincurred on acute treatmentto a natural tooth or teeth or Eye are payable, once in every block of 3 years of continuous coverage.
The treatment can be taken as an Outpatient. For limits please refer schedule of Benefits. Thisis in addition to suminsured.

Organ Donor Expenses (Section 4)

In patient hospitalization expenses incurred for organ transplantation from the Donor to the Recipient Insured Person are payable
provided the claim for transplantation is payable. In addition, the expenses incurred by the Donor, (if any) for the complications that
necessitate a Redo Surgery / ICU admission will be covered.

The coverage limit under this section is over and above the Limit of Coverage and up to the Basic Sum Insured. This additional Sum
Insured can be utilized by the Donor and not by the Insured.

Hospital Cash Benefit (Section 5)

»  Payable for each completed day of Hospitalisation up to 7 days per occurrence and maximum of 120 days during the entire policy
period.

»  This benefit is subject to an excess of first 24 hours of Hospitalization for each and every claim. Claims under this section will not
reduce the Sum Insured.

Health Check Up (Section 6)
This Benefitis payable for every claim free year up to the limits mentioned in the schedule of benefits.

Bariatric Surgery (Section 7)

a) The expenses incurred on hospitalization for bariatric surgical procedure and its complications thereof are payable upto the limits
mentioned in the schedule of Benefits, during the policy period.

b)  This maximum limitof Rs.2,50,000/-and Rs.5,00,000/- are inclusive of pre-hospitalization and post hospitalization expenses.

c)  Thelimitof cover for Bariatric Surgery forms part of suminsured under Section 1

d)  Coverage under this section is subject to a waiting period of 36 months and payable only while the policy is in force.

Option for Second Medical Opinion (Section 8)

The Insured Person is given the facility of obtaining a Second Medical Opinion from a Doctor in the Company's network of Medical
Practitioners.

To utilized this benefit all medical records should be forwarded to the mail id e_medicalopinion@starhealth.in

AYUSH Treatment (Section 9)

In patient hospitalization expenses incurred on treatment under Ayurveda, Unani, Sidha and Homeopathy systems of
medicines in a Government Hospital or in any institute recognized by the government and/or accredited by the Quality Council of
India/National Accreditation Board on Health as in patientis payable up to the limits mentioned in the Schedule of Benefits.

Note:

1) Paymentunder this benefit forms part of the suminsured and also willimpact the Bonus

2)  Yogaand Naturopathy systems of treatment are excluded from the scope of coverage under AYUSH treatment

Accidental Death and Permanent Total Disablement (Section 10)

1. Accidental Death

2. Permanent Total Disability following an accident

3. Dependent children and persons above 70 years can be covered under accidental death and permanent total disablement upto the
suminsured of Rs.10,00,000/-.
*The sum insured for this cover is separately indicated in schedule of benefits. Cover is available for one insured person opted by
the proposer

Special Features

»  StarWellness Program (Section 11)
This program intends to promote, incentivize and to reward the Insured Persons' healthy life style through various wellness
activities. The wellness activities as detailed in the website are designed to help the Insured person to earn wellness reward
points which will be tracked and monitored by the Company. The wellness points earned by the Insured Person(s) under the
wellness program, can be utilized to get discountin premium.

The following table shows the discount on premium available under the Wellness Program:

Wellness Points Earned Discount in Premium
200 to 350 2%
351 to 600 5%
601 to 750 7%
751 to 1000 10%

For more information, Please visit our website : www.starhealth.in

»  BuyBack Pre-Existing Disease (Section 12)
The prospect has the option to opt for reduction of waiting period in respect of Pre-Existing Diseases from 36 months to
12 months on payment of additional premium. This option is available only if the first purchase of an indemnity insurance policy
is a Star Comprehensive Insurance Policy and also only upto Sum Insured chosen at that time. This option is not available for
renewal or policies ported from other Insurance Companies. The prospect has to undergo pre-acceptance medical screening at
Company's nominated centre. At present 100% of cost of the pre-acceptance medical screening will be borne by the Company.
The Company may require the prospect to share this cost (maximum 50%).

¢ Automatic Restoration of Sum Insured
There shall be automatic restoration of the Basic Sum Insured by 100% immediately upon exhaustion of the Basic Sum Insured and
accrued Cumulative Bonus if any, once during the policy period
It is made clear that such restored Sum Insured can be utilized for the subsequent hospitalization even for the illness /disease for
which claim/s was / were already made.
Such restoration will be available for section 1 other than outpatient medical consultation

¢ Cumulative Bonus (Applicable for Section 1 other than 1H, Section 4, Section 7 and Section 9)
Where the sum insured under the policy is Rs.5,00,000/-, the insured person would be entitled to the benefit of Cumulative Bonus
calculated at 50% of the basic suminsured under this policy following after every claim free year up to a maximum of 100%.
Where the sum insured under the policy is Rs.7,50,000/- or above, the insured person would be entitled to the benefit of Cumulative
Bonus calculated at 100% of the basic sum insured under this policy following a claim free year. The maximum benefit of bonus is
100% of the basic suminsured.

Special Conditions
1. The Cumulative Bonus will be calculated on the expiring Basic Sum Insured or on the renewed Basic Sum Insured whichever is less.
2. Iftheinsured opts to reduce the Basic Sum Insured at the subsequent renewal, the limit of indemnity by way of such Cumulative
Bonus shall not exceed such reduced basic suminsured.
3. IntheeventofaclaimresultingIn:-
a.  Partial utilization of Basic Sum Insured, such cumulative bonus so granted will be reduced at the same rate at which it has accrued.
b.  Full utilization of Basic Sum Insured and nil utilization of cumulative bonus accrued, such cumulative bonus so granted
will be reduced atthe same rate at which it has accrued.
c.  Fullutilization of Basic Sum Insured and partial utilization of cumulative bonus accrued, the cumulative bonus granted on
renewal will be the balance cumulative bonus available and will be reduced at the same rate at which it has accrued
d.  Full utilization of Basic Sum Insured and full utilization of cumulative bonus accrued, the cumulative bonus granted on
renewal will be “nil” or “zero

& Waiting periods(Applicable for Section 1, Section 4 and Section 9)
The Company shall not be liable to make any payment under this policy if the hospitalization is directly or indirectly for
I Anydisease contracted by the insured person during the first 30 days from the commencement date of this policy
Il Thefollowing specified ailments /illness / diseases for 24 consecutive months from the inception date of this policy:-
A.  Treatment of Cataract and diseases of the anterior and posterior chamber of the Eye, Diseases of ENT, Diseases related
to Thyroid, Benign diseases of the breast.
B.  Subcutaneous Benign Lumps, Sebaceous cyst, Dermoid cyst, Mucous cyst lip/ cheek, Carpal Tunnel Syndrome, Trigger
Finger, Lipoma, Neurofibroma, Fibroadenoma, Ganglion and similar pathology

C. Alltreatments (Conservative, Operative treatment) and all types of intervention for Diseases related to Tendon, Ligament,
Fascia, Bones and Joint Including Arthroscopy and Arthroplasty / Joint Replacement [other than caused by accident].

D.  All types of treatment for Degenerative disc and Vertebral diseases including Replacement of bones and joints and
Degenerative diseases of the Musculo-skeletal system, Prolapse of Intervertebral Disc (other than caused by accident),

E.  All treatments (conservative, interventional, laparoscopic and open) related to Hepato-pancreato-biliary diseases
including Gall bladder and Pancreatic calculi. All types of management for Kidney and Genitourinary tract calculi.

F.  AlltypesofHernia,

G.  Desmoid Tumor, Umbilical Granuloma, Umbilical Sinus, Umbilical Fistula,

H. Alltreatments (conservative, interventional, laparoscopic and open) related to all Diseases of Cervix, Uterus, Fallopian
tubes, Ovaries, Uterine Bleeding, Pelvic Inflammatory Diseases

I AllDiseases of Prostate, Stricture Urethra, all Obstructive Uropathies,

J. Benign Tumours of Epididymis, Spermatocele, Varicocele, Hydrocele,

K. Fistula, Fissure in Ano, Hemorrhoids, Pilonidal Sinus and Fistula, Rectal Prolapse, Stress Incontinence

L. Varicose veins and Varicose ulcers

M. Al types of transplant and related surgeries (Other than Bone Marrow Transplant for acute hematological malignancies

and acute medical emergencies when indicated)

N.  Congenital Internal disease / defect
Note: Such of those Pre-Existing Diseases which fall under waiting period Il (A) to Il (N) above will be covered only after
36 consecutive months of continuous coverage from the inception of this policy.

IIl.  Awaiting period of 36 consecutive months of continuous coverage from the inception of this policy will apply in respect of Pre
Existing Diseases as defined in the policy.
The waiting periods |,ll and Il above are subject to Portability Regulations.

IV.  Buy back Pre-Existing Diseases (Optional Cover): Awaiting period of 12 consecutive months of continuous coverage from
the inception of this policy will apply in respect of Pre Existing Diseases as defined in the policy.
Note: If Buy Back Pre-Existing Diseases is opted then such of those Pre-Existing Diseases which fall under waiting period I1.(A)
to Il (N) above will be covered only after 24 consecutive months of continuous coverage from the inception of this policy.

& Exclusions(Applicable for Section1to9)
The Company shall not be liable to make any payments under this policy in respect of any expenses what so ever incurred by the
insured person in connection with orin respect of:
Circumcision, Preputioplasty, Frenuloplasty, Preputial Dilatation and Removal of SMEGMA
Congenital External Condition / Defects / Anomalies (except to the extent provided under Section 2 for New Born)
Convalescence, general debility, run-down condition or rest cure, Nutritional deficiency states.
Intentional self injury
Use of intoxicating substances, substance abuse, drugs/ alcohol, smoking and tobacco chewing
Venereal Disease and Sexually Transmitted Diseases,
Injury/disease directly or indirectly 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 directly or indirectly caused by or contributed to by nuclear weapons/materials
Expenses incurred on weight control services including surgical procedures such as Bariatric Surgery and /or medical
treatment of obesity (except to the extent provided as per “Coverage” under Section 7).
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