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Parameters 

Star Hospital Cash Insurance Policy  

Unique Identification No:  SHAHLIP20046V011920 
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About the policy 
 Provides benefit on Lump Sum basis for the incidental expenses incurred by the insured 

during hospitalization due to sickness/illness/injury. 

 

For Whom 
For Individual and Family  (Family means - Self, Spouse and economically dependent 

children) 

 

Entry Age 
For Adults: 18 years – 65 years                                                      

For Dependent Children: 91 days - 25 years  

 Renewal  Lifelong 

 

Max. No. of persons covered 

under floater policy 
5 Persons  (Self +Spouse + 3 Dependent Children) 

 
Plan Type Basic Plan & Enhanced Plan 

 
Policy Term 1 year/ 2 year / 3 year  

 
Pre Policy Medical Checkup Not required 

 

Hospital Cash Amount   

 (per day)  

Basic Plan (Rs.) Enhanced Plan (Rs.) 

  Options:  1000/-, 2000/-, 3000/-   Options:  3000/-, 4000/-, 5000/- 

 

Number of Hospital Cash Days  

Options (per policy year)  

Basic Plan  Enhanced Plan  

Options:  30 / 60 / 90 / 120 / 180 days Options: 90 / 120 / 180 days 

A
p

p
li

ca
b

le
 f

o
r 

B
a

si
c 

a
n

d
 

E
n

h
a

n
ce

d
 P

la
n

 

 
Sickness Hospital Cash 

Hospital Cash Amount chosen by the insured (per day) payable up to maximum number of 

Days chosen by the insured. (Deductible: 1 day deductible is applicable only for basic plan)  

 

Accident Hospital Cash 
150% of the Hospital Cash Amount chosen by the insured (per day) payable up to 

maximum number of Days chosen by the insured. 

 
ICU Hospital Cash 

 

200% of the hospital cash amount chosen by the insured (per day) 

 

 Individual Policy: ICU Hospital Cash is payable for maximum of 30 days 

 Floater Policy: ICU Hospital Cash is payable for maximum of 90 days 
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Convalescence Hospital Cash 

1 Day additional hospital cash amount is payable if the hospitalization is beyond 5 

consecutive Days. 

 

Child Birth Hospital Cash 

Hospital Cash Amount chosen by the insured (per day) payable up to maximum number of 

Days chosen by the insured. (Available for female insured persons only) 

 

Waiting Period: 2 years from the first commencement of this policy. 

 
Worldwide Hospital Cash 

200% of the Hospital Cash Amount chosen by the insured (per day) payable up to 

maximum number of Days chosen by the insured. 
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Day Care Procedures  

(Applicable for both Basic and 

Enhanced Plans) 

 

Hospital Cash Amount chosen by the insured (per day) payable for five times in a policy year  

 

Available for the following Day Care Procedures: 

(1 ) Fractures (other than hairline fractures) (2) Cataract (3) Dilatation and Curettage 

 (4) Hemodialysis (5) Parenteral Chemotherapy (6) Radio Therapy (7) Coronary 

Angiography (8) Lithotripsy (9) Manipulation for Dislocation under General Anesthesia  

(10) Cystoscopy under General Anesthesia. 
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Waiting Period 

Basic Plan Enhanced Plan 

30 days waiting period (other than 

accidents) 

30 days waiting period (other than 

accidents) 

24 months for specified 

illness/disease/treatment 

24 months for specified 

illness/disease/treatment 

36 months for pre existing diseases 24 months for pre existing diseases 


