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* The information provided in this document is only indicative. For more details on the terms and conditions, please read the policy wordings before concluding a sale.

Parameters STAR OUTPATIENT CARE INSURANCE POLICY
Unique ID No. SHAHLIP20064V011920

About of the policy Covers out patient consultation under three different variants- Silver Plan, Gol
Plan and Platinum Plan

For Whom For Indiviudal & Family (Family means - Self, Spouse and financially dependent
children)

Entry Age
For Adults: 18years – 50 years

For Children: 31 st - 25 years

Renewal Lifelong renewal

Maximum covered 6 Persons

Policy Term One Year

Medical Checkup Not required

Plan Name Silver Plan Gold Plan Platinum Plan

Sum Insured (Rs.) 25,000 50,000 75,000 1,00,000
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Outpatient consultation Expenses incurred as out patient @ any network facility

Ayush treatment Expenses incurred as out patient - Ayurveda, Yoga, Unani, Sidha, Homeopathy
Naturopathy

Diagnostics,
Physiotherapy & Pharmacy Expenses incurred as out patient @ network facility

Dental treatment expenses Expenses incurred as outpatient @ network facility for natural tooth or teeth
arising out of accidents

Ophthalmic treatment
expenses

Expenses incurred as outpatient @ network facility arising out of accidents

Renewal Discount 25% premium discount at the time of renewal after every block of two
continuous claim free years

Initial waiting period 30 days for all illnesses (except accident)

For Pre-existing diseases Silver plan - 48 consecutive months, Gold plan - 24 consecutive months
Platinum plan - 12 consecutive months


