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Who, what, why & how!

WHAT?

2013 all definitions reviewed, revised, updated

WHY?

• future proofing

• updating to reflect advancements

• learnings from past claims, legal, client and 
underwriting experience



Who, what, why, how…

WHO? key players represented; formed into subgroups to handle 
individual definitions, each made up of:

• Reinsurance underwriters & leaders

• Direct insurance underwriters & leaders

• Claims

• Legal

• CLHIA

• Advisor/broker (with client feedback)

• Medical/physician



Who, what, why, how…

HOW?

• One large subcommittee of ‘volunteers’ to handle the updating 
of the definitions. 

• Prior to the first subcommittee of working group members a 
poll of the most critical definitions to update first; worked in 
priority order. 

• As each sub group completed their work on a definition and
the larger entire group of working group members agreed and 
approved, a new definition passed to that working group until 
all definitions were updated. 

• Final review by entire committee.



2013 vs. 2018 Definitions Overview
Definitions updated in 2018

• Cancer

• Heart Attack

• Stroke

• Loss of Independent Existence

• Benign Brain Tumour

• Multiple Sclerosis

• Bacterial Meningitis



Cancer

A camel is an animal that looks as if it was designed by a committee.

CAUTION!



Cancer
2013 Definition

Cancer (Life-Threatening)* is defined as a definite diagnosis of a tumour, which must be characterized by the uncontrolled growth and spread of malignant 

cells and the invasion of tissue. Types  of  cancer  include  carcinoma,  melanoma,  leukemia,  lymphoma,  and  sarcoma.    

The diagnosis of Cancer must be made by a Specialist.

No benefit will be payable under this condition if, within the first 90 days following the later of, the effective date of the policy, or the date of last reinstatement 

of the policy, the Insured Person has any of the following:

• signs, symptoms or investigations, that lead to a diagnosis of Cancer (covered or excluded under the policy), regardless of when the diagnosis is made; or

• a diagnosis of Cancer (covered or excluded under the policy).

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis must be reported to the Company within 6 

months of the date of the diagnosis. If this information  is not provided within this period, the Company has the right to deny any claim for cancer or, any 

critical illness caused by any cancer or its treatment.

No benefit will be payable for the following:

• lesions described as benign, pre-malignant, uncertain, borderline, non-invasive, carcinoma in-situ (Tis), or tumors classified as Ta;

• malignant melanoma skin cancer that is less than or equal to 1.0 mm in thickness, unless it is ulcerated or is accompanied by lymph node or distant 

metastasis;

• any non-melanoma skin cancer, without lymph node or distant metastasis;

• prostate cancer classified as T1a or T1b, without lymph node or distant metastasis;

• papillary thyroid cancer or follicular thyroid cancer, or both, that is less than or equal to 2.0 cm in greatest diameter and classified as T1, without lymph 

node or distant metastasis;

• chronic lymphocytic leukemia classified less than Rai stage 1; or

• malignant gastrointestinal stromal tumours (GIST) and malignant carcinoid tumours, classified less than AJCC Stage 2.



Cancer
2018 Definition

Cancer is defined as the definite diagnosis of a malignant tumour. This tumour must be characterized by the uncontrolled growth and 

spread of malignant cells and the invasion of tissue. Types of cancer include carcinoma, melanoma, leukemia, lymphoma, and sarcoma.

The diagnosis of Cancer must be made by a Specialist and must be confirmed by a pathology report.

Medical information about the diagnosis and any signs, symptoms or investigations leading directly or indirectly to the diagnosis, must be

reported to the Company within 6 months of the date of the diagnosis. If this information is not provided within this period, the Company has 

the right to deny any claim for Cancer or, any critical illness caused by any cancer or its treatment. 

For purposes of the policy:

• T1a or T1b prostate cancer means a clinically inapparent tumour that was not palpable on digital rectal examination and was incidentally 

found in resected prostatic tissue. 

• The term gastrointestinal stromal tumours (GIST) classified as AJCC Stage 1 means:

• Gastric and omental GISTs that are less than or equal to 10 cm in greatest dimension with five or fewer mitoses per 5 mm2, or 50 per HPF; or

• Small intestinal, esophageal, colorectal, mesenteric and peritoneal GISTs that are less than or equal to 5 cm in greatest dimension with 5 or fewer mitoses per 5 mm2, or 50 

per HPF;

• The terms Tis, Ta, T1a, T1b, T1 and AJCC Stage 1 are as defined in the American Joint Committee on Cancer (AJCC) cancer staging 

manual, 8th Edition, 2018.

• The term Rai stage 0 is as defined in KR Rai, A Sawitsky, EP Cronkite, AD Chanana, RN Levy and BS Pasternack: Clinical staging of 

chronic lymphocytic leukemia. Blood 46:219, 1975.



Cancer
2018 Definition contd.
Exclusions: No benefit will be payable under this condition for the following:

• Lesions described as benign, non-invasive, pre-malignant, of low and/or uncertain malignant potential, borderline, carcinoma in situ, or tumors 

classified as Tis or Ta; 

• Malignant melanoma of skin that is less than or equal to 1.0mm in thickness, unless it is ulcerated or is accompanied by lymph node or distant 

metastasis; 

• Any non-melanoma skin cancer, without lymph node or distant metastasis. This includes but is not limited to, cutaneous T cell lymphoma, basal 

cell carcinoma, squamous cell carcinoma or Merkel cell carcinoma; 

• Prostate cancer classified as T1a or T1b, without lymph node or distant metastasis; or

• Papillary thyroid cancer or follicular thyroid cancer, or both, that is less than or equal to 2.0cm in greatest dimension and classified as T1, without 

lymph node or distant metastasis; 

• Chronic lymphocytic leukemia classified as Rai stage 0 without enlargement of lymph nodes, spleen or liver and with normal red blood cell and 

platelet counts; 

• Gastro-intestinal stromal tumours classified as AJCC Stage 1;

• Grade 1 neuroendocrine tumours (carcinoid) confined to the affected organ, treated with surgery alone and requiring no additional treatment, 

other than medication to counteract the effects from hormonal oversecretion by the tumour; or

• Thymomas (stage 1) confined to the thymus, without evidence of invasion into the capsule or spread beyond the thymus.

90-Day Exclusion: No benefit will be payable under this condition if, within the first 90 days following the later of, the effective date of the policy, or the 

date of the last reinstatement of the policy, the Insured Person has any of the following:

• Signs, symptoms or investigations leading directly or indirectly to a diagnosis of any cancer (covered or not covered under the policy), regardless 

of when the diagnosis is made; or 

• A diagnosis of any cancer (covered or not covered under the policy). 



Myocardial Infarction
2013 Definition

Heart Attack is defined as a definite diagnosis of the death of heart muscle due to obstruction of blood flow, that results in:

Rise  and  fall  of  biochemical  cardiac  markers  to  levels  considered  diagnostic  of  myocardial infarction, with at least

one of the following:

• heart attack symptoms

• new electrocardiogram (ECG) changes consistent with a heart attack

• development of new Q waves during or immediately following an intra-arterial cardiac procedure including, but not 

limited to, coronary angiography and coronary angioplasty.

The diagnosis of Heart Attack must be made by a Specialist. 

No benefit will be payable under this condition for:

• elevated biochemical cardiac markers as a result of an intra-arterial cardiac procedure

including, but not limited to, coronary angiography and coronary angioplasty, in the absence of new Q waves, or

• ECG changes suggesting a prior myocardial infarction, which do not meet the Heart Attack definition as described 

above.



Myocardial Infarction

2013 Definition

Heart Attack is defined as a definite diagnosis of the death of heart 

muscle due to obstruction of blood flow, that results in:

Rise  and  fall  of  biochemical  cardiac  markers  to  levels  considered  

diagnostic  of  myocardial infarction, with at least one of the following:

• heart attack symptoms

• new electrocardiogram (ECG) changes consistent with a heart attack

• development of new Q waves during or immediately following an intra-

arterial cardiac procedure including, but not limited to, coronary 

angiography and coronary angioplasty.

The diagnosis of Heart Attack must be made by a Specialist. 

No benefit will be payable under this condition for:

• elevated biochemical cardiac markers as a result of an intra-arterial 

cardiac procedure

including, but not limited to, coronary angiography and coronary 

angioplasty, in the absence of new Q waves, or

• ECG changes suggesting a prior myocardial infarction, which do not 

meet the Heart Attack definition as described above.

2018 Definition

Heart Attack (acute myocardial infarction) is defined as a 

definite diagnosis of death of heart muscle due to obstruction 

of blood flow, that results in:

A rise and fall of cardiac biomarkers to levels considered 

diagnostic of acute myocardial infarction, with at least one of 

the following:

-heart attack symptoms

-new electrocardiographic (ECG) changes consistent  with a 

heart attack

-development of new pathological Q waves on ECG following 

intra-arterial cardiac procedure including but not limited to, 

coronary angiography and/or angioplasty

The diagnosis of heart attack (acute myocardial infarction) 

must be made by a Specialist.

Exclusions: No benefit will be payable under this condition for:

-ECG changes suggestive of a prior myocardial infarction; or

-Other acute coronary syndromes, including angina pectoris 

and unstable angina; or

-Elevated cardiac biomarkers and/or symptoms that are due 

to medical procedures or diagnoses other than heart attack.



Myocardial Infarction
2018 Definition

Heart Attack (acute myocardial infarction) is defined as a definite diagnosis of death of heart muscle due to 

obstruction of blood flow, that results in:

A rise and fall of cardiac biomarkers to levels considered diagnostic of acute myocardial infarction, with at least 

one of the following:

• heart attack symptoms

• new electrocardiographic (ECG) changes consistent with a heart attack

• development of new pathological Q waves on ECG following intra-arterial cardiac procedure including but not 

limited to, coronary angiography and/or angioplasty

The diagnosis of heart attack (acute myocardial infarction) must be made by a Specialist.

Exclusions: No benefit will be payable under this condition for:

• ECG changes suggestive of a prior myocardial infarction;

• Other acute coronary syndromes, including angina pectoris and unstable angina; or

• Elevated cardiac biomarkers and/or symptoms that are due to to medical procedures or diagnoses other than 

heart attack.



Stroke
2013 Definition

Stroke (Cerebrovascular Accident) is defined as a definite diagnosis of an acute cerebrovascular

event caused by intra-cranial thrombosis or haemorrhage, or embolism from an extra-cranial 

source, with:

• acute onset of new neurological symptoms, and

• new objective neurological deficits on clinical examination,

persisting for more than 30 days following the date of diagnosis. These new symptoms and 

deficits must be corroborated by diagnostic imaging testing. The diagnosis of Stroke must be 

made by a Specialist.

Exclusion: No benefit will be payable under this condition for:

• Transient Ischaemic Attacks; or,

• Intracerebral vascular events due to trauma; or,

• Lacunar infarcts which do not meet the definition of stroke as described above. 



Stroke
2018 Definition

Stroke (cerebrovascular accident resulting in persistent neurological deficits) is 

defined as a definite diagnosis of an acute cerebrovascular event caused by 

intra-cranial thrombosis, haemorrhage, or embolism, with: 

• Acute onset of new neurological symptoms, and 

• New objective neurological deficits on clinical examination, 

persisting continuously for more than 30 days following the date of diagnosis. 

These new symptoms and deficits must be corroborated by diagnostic imaging 

testing showing changes that are consistent in character, location and timing 

with the new neurological deficits. 

The diagnosis of Stroke must be made by a Specialist.



Stroke
2018 Definition contd.

For purposes of the policy, neurological deficits must be detectable by a Specialist and may include, 

but are not restricted to, measurable loss of hearing, measurable loss of vision , measurable changes 

in neuro-cognitive function, objective loss of sensation, paralysis, localized weakness, dysarthria 

(difficulty with pronunciation), dysphasia (difficulty with speech), dysphagia (difficulty swallowing), 

impaired gait (difficulty walking), difficulty with balance, lack of coordination, or new-onset seizures 

undergoing treatment. Headache or fatigue will not be considered a neurological deficit.

Exclusions: No benefit will be payable under this condition for: 

•Transient Ischaemic Attacks;  

•Intracerebral vascular events due to trauma;  

•Ischaemic disorders of the vestibular system; 

•Death of tissue of the optic nerve or retina without total loss of vision of that eye; or, 

•Lacunar infarcts which do not meet the definition of stroke as described above.



Loss of Independent Existence
2013 Definition
Loss  of  Independent  Existence  is  defined  as  a definite  diagnosis  of  the  total  inability  to perform, by oneself, 

at least 2 of the following 6 Activities of Daily Living for a continuous period of at least 90 days with no reasonable 

chance of recovery. The diagnosis of Loss of Independent Existence must be made by a Specialist.

Activities of Daily Living are:

• bathing – the ability to wash oneself in a bathtub, shower or by sponge bath, with or without the aid of assistive 

devices;

• dressing – the ability to put on and remove necessary clothing, braces, artificial limbs or other surgical 

appliances with or without the aid of assistive devices;

• toileting – the ability to get on and off the toilet and maintain personal hygiene with or without the aid of assistive 

devices;

• bladder and bowel continence – the ability to manage bowel and bladder function with or without protective 

undergarments or surgical appliances so that a reasonable level of hygiene is maintained;

• transferring – the ability to move in and out of a bed, chair or wheelchair, with or without the aid of assistive 

devices; and

• feeding – the ability to consume food or drink that already has been prepared and made available, with or 

without the use of assistive devices.



Loss of Independent Existence
2018 Definition

Loss of Independent Existence is defined as a definite diagnosis of the total inability, due to disease or injury, to perform independently:

• with or without the aid of assistive devices;

• at least 3 of the following 6 Activities of Daily Living listed below; 

• for a continuous period of at least 90 days;

• with no reasonable chance of recovery; and 

• the diagnosis must be made by a physician and supported by an independent home care assessment made by an occupational therapist or 

equivalent. 

Activities of Daily Living are as follows: 

Bathing: washing oneself in a bathtub, shower or by sponge bath

Dressing: putting on and removing necessary clothing, braces, artificial limbs or other surgical appliances

Toileting: getting on and off the toilet and maintaining personal hygiene 

Bladder and bowel continence: managing your bladder and bowel function with or without protective undergarments or surgical appliances so that 

hygiene is maintained.

Transferring: moving in and out of a bed, chair or wheelchair

Feeding: consuming food or drink that already have been prepared and made available.

No additional survival period is required once the conditions described above are satisfied.



Benign Brain Tumour
2013 Definition

• Benign Brain Tumour is defined as a definite diagnosis of a non-malignant  tumour located in the cranial vault 

and limited to the brain, meninges, cranial nerves or pituitary gland. The tumour must require surgical or 

radiation treatment or cause irreversible objective neurological deficit(s). 

The diagnosis of Benign Brain Tumour must be made by a Specialist.

• No benefit will be payable under this condition if, within the first 90 days following the later of, the effective date 

of the policy, or the date of last reinstatement of the policy, the Insured Person has any of the following:

• signs, symptoms or investigations that lead to a diagnosis of Benign Brain Tumour (covered or excluded 

under the policy), regardless of when the diagnosis is made; or

• a diagnosis of Benign Brain Tumour (covered or excluded under the policy).

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis 

must be reported to the Company within 6 months of the date of the diagnosis. If this information  is not 

provided within this period, the Company has the right to deny any claim for Benign Brain Tumour or, any 

critical illness caused by any Benign Brain Tumour or its treatment.

No benefit will be payable under this condition for pituitary adenomas less than 10 mm.



Benign Brain Tumour
2018 Definition

Benign Brain Tumour is defined as a definite diagnosis of a non-malignant tumour located in the cranial vault and limited to the brain, meninges, 

cranial nerves or pituitary gland. The insured must have undergone surgery or radiation treatment or the tumour must have caused irreversible objective 

neurological deficit(s). 

These deficits must be corroborated by diagnostic imaging showing changes that are consistent in character, location and timing with the neurological 

deficits. 

The diagnosis of Benign Brain Tumour must be made by a Specialist.

For purposes of the policy, neurological deficits must be detectable by the Specialist and may include, but are not restricted to, measurable loss of 

hearing or visual impairment, measurable changes in neuro-cognitive function, objective loss of sensation, paralysis, localized weakness, dysarthria 

(difficulty with pronunciation), dysphasia (difficulty with speech), dysphagia (difficulty in swallowing), impaired gait (difficulty walking), difficulty with 

balance, lack of coordination, or new-onset seizures undergoing treatment. Headache or fatigue will not be considered a neurological deficit.

The diagnosis of Benign Brain Tumour must be made by a Specialist. 

Exclusions: No benefit will be payable under this condition if, within the first 90 days following the later of, the effective date of the policy, or the date of 

the last reinstatement of the policy, the Insured Person has any of the following: 

· Signs, symptoms or investigations leading directly or indirectly to a diagnosis of any benign brain tumour (covered or not covered under the policy), 

regardless of when the diagnosis is made; or

· A diagnosis of any benign brain tumour (covered or not covered under the policy).

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis must be reported to the Company within 6 

months of the date of the diagnosis. If this information is not provided within this period, the Company has the right to deny any claim for Benign Brain 

Tumour or, any critical illness caused by any benign brain tumour or its treatment.

No benefit will be payable under this condition for pituitary adenomas less than 10 mm, vascular malformations, cholesteatomas, infectious or 

inflammatory tumours.



Multiple Sclerosis
2013 Definition

Multiple Sclerosis is defined as a definite diagnosis of at least one of the following:

• two or more separate clinical attacks, confirmed by magnetic resonance imaging 

(MRI) of the nervous system, showing multiple lesions of demyelination; or,

• well-defined neurological abnormalities lasting more than 6 months, confirmed by 

MRI

imaging of the nervous system, showing multiple lesions of demyelination; or,

• a single attack, confirmed by repeated MRI imaging of the nervous system, which

shows multiple lesions of demyelination which have developed at intervals at least

one month apart.

The diagnosis of Multiple Sclerosis must be made by a Specialist.



Multiple Sclerosis
2018 Definition

Multiple Sclerosis is defined as a definite diagnosis of at least one of the following occurring after the later of the effective date of the policy, or the date 

of the last reinstatement of the policy: 

• Two or more separate clinical attacks confirmed by at least one magnetic resonance imaging (MRI) of the nervous system, showing multiple lesions of 

demyelination; or

• A single attack, with objective neurological deficits lasting more than 6 months, confirmed by MRI of the nervous system, showing multiple lesions of 

demyelination; or 

• A single attack, confirmed by repeated MRI of the nervous system, which shows multiple new lesions of demyelination which have developed at 

intervals at least one month apart. 

The diagnosis of Multiple Sclerosis must be made by a Specialist.

For purposes of the policy, neurological deficits must be detectable by a Specialist and may include, but are not restricted to, measurable loss of hearing 

or visual impairment, measurable changes in neuro-cognitive function, objective loss of sensation, paralysis, localized weakness, dysarthria 

(difficulty with pronunciation), dysphasia,(difficulty with speech), dysphagia (difficulty in swallowing), impaired gait (difficulty walking), difficulty with 

balance, lack of coordination, or new onset seizures undergoing treatment. Headache or fatigue will not be considered a neurological deficit.

Exclusions: No benefit will be payable for the following:

• Solitary sclerosis; 

• Clinically isolated syndrome;

• Radiologically isolated syndrome;

• Neuromyelitis optica spectrum disorders; or

• Suspected multiple sclerosis or probable multiple sclerosis. 



Multiple Sclerosis
2018 Definition contd.

1-Year Exclusion - No benefit will be payable under this condition if, within the first year following the later of, the effective date of the policy, or the 

date of the last reinstatement of the policy, the Insured Person has any of the following:

• Signs, symptoms or investigations leading directly or indirectly to a diagnosis of multiple sclerosis (covered or not covered under the policy) 

regardless of when the diagnosis is made; or 

• A diagnosis of multiple sclerosis (covered or not covered under the policy). 

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis must be reported to the Company 

within 6 months of the date of diagnosis. If this information is not provided within this period, the Company has the right to deny any claim for 

Multiple Sclerosis or, any critical illness caused by multiple sclerosis or its treatment



Bacterial Meningitis

Bacterial Meningitis is defined as a definite diagnosis of meningitis, 
confirmed by cerebrospinal fluid showing growth of pathogenic 
bacteria in culture, resulting in neurological deficit documented for at 
least 90 days from the date of diagnosis. 

The diagnosis of Bacterial Meningitis must be made by a Specialist.

Exclusion: No benefit will be payable under this condition for viral 
meningitis.

2013 Definition



Bacterial Meningitis
2018 Definition

Bacterial Meningitis is defined as a definite diagnosis of meningitis, confirmed by cerebrospinal fluid showing the 

presence of pathogenic bacteria. The presence of pathogenic bacteria must be confirmed by culture or other 

generally medically accepted microbiological testing. The Bacterial Meningitis must result in objective neurological 

deficits persisting for at least 90 days from the date of diagnosis. 

The diagnosis of Bacterial Meningitis must be made by a Specialist.

For purposes of the policy, neurological deficits must be detectable by the Specialist and may include, but are not 

restricted to, measurable loss of hearing or visual impairment, measurable changes in neuro-cognitive function, 

objective loss of sensation, paralysis, localized weakness, dysarthria (difficulty with pronunciation), dysphasia 

(difficulty with speech), dysphagia (difficulty in swallowing), impaired gait (difficulty walking), difficulty with balance, 

lack of coordination, or new-onset seizures undergoing treatment. Headache or fatigue will not be considered a 

neurological deficit.

Exclusion: No benefit will be payable under this condition for viral meningitis.



Future Plans for 2021 CLHIA Review

• Loss of Speech

• Exclusion related to 'psychiatric related causes'. 

• Occupational HIV Infection and comment related to blood 
infusion related HIV



Wrap Up & 
Questions

Any questions?



Please join us in the foyer
for our luncheon reception

A New Understanding


