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CONDITIONS OF
MEMBERSHIP

1.  APPLICATION FORM

i) To make an application for Membership and cover, applicants must complete a current UniMed Health insurance application
form containing the health declaration.

ii)  UniMed may refuse to accept any application without giving a reason for such refusal.

iv)]  Each Memberand Partner must be 18 years of age or over at the time of the application for cover.

V) Each Member, Partner or dependent must apply to be on the same Plan, and remain on the same Plan for the duration of

3 iii)  Each Member, Partner or dependent must be a Resident of New Zealand.
f the Membership.

2.  INTERPRETATIONS/DEFINITIONS

These are used in your policy, including the Conditions of Membership, Membership Certificate and the Benefit Schedule. Please refer
to the Glossary of Terms at the rear of this document.

3. MEMBERSHIP COMMENCEMENT DATE OR MEMBERSHIP START DATE

- This is the date the application of membership was accepted by UniMed and is shown on your Membership Certificate. This date is
. ordinarily the anniversary date of the policy, however in selected group insurance schemes the anniversary date will be the anniversary
} date of the commencement of the group’s insurance scheme with UniMed.

4. COVER AND COVER START DATE

i) In order to have cover, you must be and remain a member of UniMed.

i) In consideration of you having paid or agreed to pay a joining fee (the amount of which is as determined by UniMed from time to
time) and the required premium, UniMed agrees to provide you with cover for eligible healthcare services in the manner and to
the extent set out in the applicable parts of your policy.

iii)  Levels of reimbursement, including maximum and minimum benefit limits and excesses, if applicable, are those stated on
UniMed'’s plans as subscribed to at the time the costs were incurred in respect of the eligible healthcare services.

iv)  The eligible healthcare services which are the subject of any claim must be used or received during the Insurance Year.

" v)  You may make claims only for eligible healthcare services which you personally use or receive, and not which someone named on
! your policy uses or receives. The benefits under UniMed's plans are personal to each person on the policy and may not be given,
| assigned or transferred to other persons named on the same policy.

vi)  The Cover Start Date is the date from which claims are payable by UniMed and is shown on your Membership Certificate. Where
your Membership Certificate is re-issued because a change is made to your policy, this date will change.

vii)  Subject to clause 6, there is no cover in respect of any conditions arising, or any healthcare services used or received prior to the
Cover Start Date of your policy.

viii)  Where you are in a group insurance scheme, cover may be subject to additional terms and conditions under the group insurance
scheme, as negotiated with UniMed. Such terms and conditions form part of your policy.
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CONDITIONS OF MEMBERSHIP

i) Cover starts three months after the membership commencement date or membership start date unless otherwise agreed to by
UniMed in writing and confirmed on your Membership Certificate (this is known as the No Claim Period).

i) A No Claim Period of three months will also apply to any other person who may at a later date be added to your policy unless
otherwise agreed to by UniMed in writing.

iii)  Where any condition affecting the health of you or any person added to your policy arises for the first time during the No Claim
Period, you shall immediately notify UniMed. UniMed will then determine whether or not the condition will be accepted for
cover, or accepted for cover subject to limits, or excluded for a defined period or for the term of the policy.

6.  PRE-EXISTING CONDITIONS

i) A pre-existing condition is a health or medical condition that was in existence on or before the person’s Cover Start Date.

ii) At that time the person: -
(a) may have known of the condition; or

(b)  may not have known of the condition, but did know of a health history or symptoms which could have indicated the
possible existence of the condition to a medical practitioner; or

()  may not have known of either.
The outcome of any claim will depend on which of the three categories applies.

iii)  If Category 6ii(a) applies: -
(@) A failure to have declared the condition will mean there is no cover for that condition and, further, perhaps no cover under
the policy at all.

(b)  To have declared the condition will mean there is initially no cover for that condition, but UniMed may accept the
condition for cover, or accept it subject to limits, or exclude it for a defined period or for the term of the policy. Any
variations/exceptions will be detailed in the Membership Certificate.

iv)  If Category 6ii(b) applies:-

(a) A failure to disclose the history or symptoms will mean there is no cover for that condition and, further, perhaps no cover
under the policy at all.

(b)  To have disclosed the history or symptoms will mean UniMed will determine whether any cover will be offered in the
circumstances. UniMed may accept the condition for cover, or accept it subject to limits, or exclude it for a defined period
or for the term of the policy.

v)  If category 6ii(c) applies, there will be cover for that condition, irrespective of it being a pre-existing condition (provided it is
otherwise covered by the policy).

7. DUTY OF DISCLOSURE

i) It is extremely important to have given careful thought to your health history and current wellbeing, (and that of all other
persons covered by the policy) and to let UniMed know of anything which may later be seen to have derived from or to have
indicated the presence of a condition which was in existence at the time you sought cover by UniMed even though you did not
know it, or which may otherwise increase the risk of insuring you. If in doubt as to whether something is relevant as history or is
a symptom of anything, you should disclose it and leave UniMed to determine the significance of what you have disclosed.

ii)  The obligation to notify UniMed set out in clause 7i) is a continuing one. It applies both before the policy commences and
afterwards, including at the time of each renewal or variation of the policy.

iii)  If after applying for cover you realise there was further information you should have given at the time of applying for cover,
you may remedy that by supplying the further information within 7 days of the date of receipt of the Membership Certificate, in
which event your application will be reprocessed without the earlier omission being held against you.

iv)  If you or any other person detailed on the Membership Certificate fail to disclose any material information UniMed may void the
policy from the commencement date and not pay any claims. UniMed may retain all premiums paid and any claims paid may be
recovered from the member.

8. LOYALTY BENEFITS
i) Loyalty Benefits are provided for members to recognise their length of continuous membership in the same plan.

ii)  Each specific benefit in the Loyalty Benefits section of the various plans specifies a qualifying time (that is, the length of
continuous membership in the same plan) which is required prior to the listed benefits being available.

iii)  Loyalty Benefits apply to all pre-existing conditions which UniMed accepts for cover (standard Loyalty Benefits exceptions
being, cardiovascular/vascular surgery, joint replacement surgery, pre-cancer/cancer and accident conditions) unless excluded
elsewhere in the Conditions of Membership.

9.  NOT INCLUDED IN COVER

There is no cover and no claim will be accepted for, or in association with, or as a consequence of, the following unless specifically
provided for in UniMed's various Plans: -

° Accommodation costs for non-patients whilst accompanying patients in hospital.

° Acupuncture other than that performed by a Registered Medical Practitioner.

° Aged care, respite care, convalescent care, disability support services, and long term care, including hospitalisation in the
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hospital section of a long term care facility.

Any medical costs declined by ACC if the injury is caused by an accident outside New Zealand.

AIDS or HIV infection or any condition arising from the presences of AIDS or HIV infection.

Any costs not specifically provided for under a benefit section contained in the Chosen Plan.

Any expense recoverable from a third party under any contract of indemnity or insurance or any statutory scheme.

Any cost or expense incurred whilst the Member is using or receiving healthcare services in the context of the

public health system.

Any health condition not registered with the Ministry of Health as a disease entity.

Any medical costs incurred outside New Zealand.

Any healthcare service included in the List of Non-Approved Healthcare Services, or not otherwise approved by UniMed in its
sole discretion.

Surgical or medical appliances or equipment including diabetic monitoring equipment and/or lost appliances.

Breast reduction procedures performed for any reason.

Chelation therapy or similar healthcare services as defined by UniMed.

Chronic Conditions.

Cochlear implants.

Congenital Conditions.

Developmental Conditions.

Contraception of any kind, except Mirena when used for medical reasons and approved by us in advance of healthcare services.
Cosmetic services.

Pre-senile dementia.

Dental Care including Oral Surgery including conditions arising out of the neglect of dental health. Orthodontic, endodontic,
orthognacic and periodontal healthcare services.

Congenital deformities or abnormalities of the facial skeleton and associated structures.

Implantation of teeth and/or titanium teeth implants.

Ailments solely or partially attributable to the use of non-prescription drug(s).

Any healthcare services for disability or illness arising from misuse or abuse of alcohol and drugs, whether prescribed

or recreational.

Fees charged for non-attendance at an appointment with a healthcare service provider or with a healthcare service.

Gender reassignment.

Gynaecomastia.

Health surveillance testing and screening.

Healthcare services in respect of infertility including diagnostic testing.

Self-inflicted injuries or illnesses.

Injury or disability suffered as a result of terrorism, war or any act of war declared or undeclared or of active duty in the military,
naval, or air forces of any country or international authority.

Labiaplasty.

Laser treatment of skin lesions.

Mole Mapping and other healthcare services to monitor skin cancers and lesions.

Healthcare services in respect of obesity including medical/surgical treatment indirectly attributed to obesity.

New medical procedures and technologies that have not been approved by UniMed.

Prophylactic healthcare services.

Organ donation or receipt.

Orthodontic and periodontal healthcare services including surgery designed to assist or allow the implementation of orthodontic
healthcare services.

All conditions of, or as a consequence of, and/or associated with pregnancy and childbirth.

Preventative medicine and vaccinations.

Psychiatric and/or psychological healthcare services or counselling including Attention Deficit Disorder (A.D.D & A.D.H.D).
Renal dialysis, blood products, Continuous Ambulatory Peritoneal Dialysis (CAPD), and specialised transfusions of
blood/blood products.

Stem cell transplants.

Fecal transplants.

Senile conditions with dependency, including geriatric hospitalisation and residential care (even for respite periods).
Sexually transmitted diseases.

Refractive Surgery for the correction of short sight or long sight including astigmatism.

Surgically implanted lens(es) other than monofocal lens(es).

Any investigation and/or treatment for sleep disturbance, snoring, or obstructive sleep apnoea.

Robotically assisted surgery.

Healthcare services undertaken as a result of a greater genetic predisposition to a medical condition, whether a genetic marker
has been indicated or not, except where there are signs and symptoms of the medical condition already being present.
Intra-ocular injections of any kind.

Sterilisation or reversal.

Television, telephone and/or any personal incidental expenses incurred whilst in hospital.

Any travel costs incurred for the purposes of using or receiving eligible healthcare services.

Treatment for a condition in which in the opinion of UniMed’s Medical Referee is not detrimental to health.

Healthcare services which in the opinion of UniMed's Medical Referee are not medically necessary including but not limited to
practises which are experimental, unorthodox and not widely accepted as effective, appropriate or essential according to the
recognised standards of the medical speciality involved.

For the avoidance of doubt, clause 9 applies to both private insurance and to group insurance schemes alike.
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10. ACUTE SECONDARY CARE

No claim will be accepted under any benefits section in the Plans for secondary care relating to acute eligible healthcare services other
than as specifically provided for under the 'Acute Private Hospitalisation Medical/Surgical Grant' as contained in the various Plans.

11.  INJURIES COVERED BY ACC

i)

iii)

iv)

There is no cover for the costs of healthcare services or secondary care, whether in full or part, required as a result of personal
injury or work-related personal injury by accident covered by ACC, and whether occurring before or after the Cover Start Date.
The only exception is where an "ACC top up benefit" is included in the member’s Chosen Plan.

Where ACC has declined a member’s claim for personal injury or work-related personal injury by accident there is also no cover.
However:

a.  Upon provision of written evidence of ACC declining payment together with a copy of its reasons for doing so, UniMed may
at its sole discretion and on a one-off basis, either assist with the total cost of the relevant eligible healthcare services to
the limits of the member’s Chosen Plan, or pay the difference between the actual costs of the eligible healthcare services
to the limits of the benefits applicable to the Chosen Plan less what ACC would have paid had ACC accepted the claim.

b.  UniMed reserves the right to apply to ACC or any competent tribunal or court for a review or appeal of ACC's decision on
the member’s behalf and, if required by UniMed, the member shall co-operate with UniMed and do all things necessary to
enable UniMed to do so.

c. For the avoidance of doubt, this clause 11(ii) does not give a member any right or entitlement to cover in cases to which
it applies.

Where ACC declines to provide any entitlement under section 117(3) of the Accident Compensation Act 2001 (or any amendment
thereto) for any of the reasons set out in that sub-section (including your failure to comply with any requirement of the Act
relating to your ACCclaim), or you are outside time to apply for a review or appeal of ACC's decision for any reason, you will be
deemed by UniMed to not have made a reasonable effort to secure ACC cover and therefore be ineligible to claim on your policy.

Pre-existing personal injuries or work-related personal injuries do not qualify for Loyalty Benefits as contained in some Plans.

12. PREMIUMS

i)

ii)

iii)

iv)

v)

vi)

Membership of UniMed is on an annual basis and premiums are payable in advance; UniMed may by arrangement accept
payment of the annual premium at other frequencies as agreed to by UniMed.

The maintenance of membership and cover is conditional upon the payment of the joining fee and the continual payment of all
premiums as they fall due.

Claim payments may be withheld by UniMed in the event that there are arrears of premium pending the arrangement of a
mutually acceptable basis for the payments to UniMed for such arrears.

Responsibility for ensuring that premiums are kept current rests solely with the memberand membership will be terminated in
the event that the member fails to pay any premium within three months of the due date. This is so irrespective of whether or
not the member is in a group insurance scheme and premiums are paid in whole or part by the member’s employer on behalf of
the member.

As a means of settling arrears, UniMed, at its absolute discretion, reserves the right to deduct from claim proceeds any amount
of premiums which may be outstanding at the time of the claim being approved.

UniMed can alter the schedule of premium rates (including the ages at which the premiums automatically increases), or the
benefits provided under any plan, at any time by giving you 30 days prior written notice of the fact of the changes to your last
known address.

13. TERMINATION, ABEYANCE AND MOVING OVERSEAS

The member may terminate their membership, and thereby their policy, at any time upon giving one month's notice in writing to
UniMed. Where the member is in a group insurance scheme, and the group insurance scheme terminates, the membership and
policy of the membershall terminate at the same time.

UniMed may cancel membership in terms of the Rules of UniMed.

Any premium paid in advance will be refunded to the member on a pro rata basis from the date of termination providing a claim
has not been lodged for the insurance year from which the refund will be calculated.

Following termination, cover is unable to be reinstated. Individuals may at a subsequent time apply to UniMed for Membership
and a policy by completing a new health insurance application form which will be processed for underwriting approval.

UniMed recognises that a member’s personal circumstances may change. If a member is made redundant from their employment
and uncertain of their ability to continue paying premiums, the policy may be put into abeyance. If a member goes overseas
temporarily during their Membership, there are options available for continuing or terminating the policy. UniMed has particular
policies on these matters, which vary from time to time. Full details are available upon enquiry.

14. CLAIMS PROCEDURE

(a)
i)

ii)

General

All claims must be lodged promptly after a member uses or receives the relevant eligible healthcare services, but at least within
15 months of the date they are used or received.

Claims must be submitted on the prescribed claims form, which may be varied by UniMed from time to time.
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iii)  All claims need to be supported by appropriate evidence as UniMed may require. You must give a description of all the reasons
for using or receiving the eligible healthcare services, the nature and extent of these, the date of use or receipt, and all
medication required on the form. You must state if the eligible healthcare services were accident related. The claims form must
be accompanied by receipted itemised accounts showing the name of the relevant provider and the patient concerned. It is
preferable that originals are provided, although photocopied or scanned and emailed copies are acceptable. EFTPOS or credit
card receipts do not qualify for reimbursement.

(b)  Private Hospital Admissions
Unless specifically provided for in UniMed's various plans:-

i) Upon becoming aware that any person named on your policy may need to make a claim for a hospital admission under your
chosen plan, you must immediately notify UniMed’s Membership Services or Claims Team (Toll free 0800 600 666) of all relevant
details. Failure to provide notification at the earliest opportunity may prejudice your ability to claim for the proposed eligible
healthcare service in the timeframe you would like.

i)  Payment is limited to the lesser of the benefit levels of your chosen plan or the usual and customary charges for the relevant
healthcare service at the time the service is used or received. This means UniMed may negotiate with your nominated service
provider(s) or recommend alternative service provider(s) if the estimated cost received from your chosen provider(s) is above
usual and customary levels.

iii)  You may then either retain your original service provider(s) and pay the difference in costs above those deemed to be usual and
customary or alternatively transfer the relevant healthcare service to the provider (s) willing to provide the service within usual
and customary cost levels.

iv]  UniMed has the right to decline a claim for an eligible healthcare service in a private hospital where it is established that the
eligible healthcare service was available in a hospital in the public health system within a reasonable timeframe, according to the
sole opinion of UniMed's medical referee.

15. COVER FOR PARTICULAR BENEFITS

i) Unless otherwise specified, only those drugs listed on the Pharmac Schedule and prescribed by a Registered Medical Practitioner
will be accepted for reimbursement up to the stated prescription limits.

ii)  Oral Surgery Benefit. For a claim to qualify under this benefit surgery must be performed by a Registered Oral Surgeon.
This benefit section excludes cover for the extraction/surgical removal or implantation of teeth or for normal dental
healthcare services.

iii)  Where a series of surgical procedures or healthcare services is required, or expected to be required, over a period of up to 12
months to address the same medical or health condition, UniMed may, at its sole discretion, treat all those surgical procedures or
healthcare services as a single claim or admission. This applies to both benefit limits and excesses payable.

iv)  Lithotripsy healthcare services are accepted in qualifying cases to maximum limits as set down by UniMed in its various Plans.
Should a claim be settled under this benefit, the member forfeits any further rights of entitlements under the Lithotripsy
Benefit or under any other Hospital Schedule Benefit for a period of five (5) years in connection with the same or similar
medical condition.

v)  Sclerotherapy or endovenous laser ablation: if performed by a Registered Medical Practitioner, this healthcare service will be
accepted for cover under the Private Hospitalisation Surgical section, provided that prior to surgery taking place, a written
report is received from a Specialist Vascular Surgeon advising that this healthcare service is a viable alternative to surgical
intervention for a vascular condition which in the opinion of the Specialist Vascular Surgeon is at a stage of requiring surgical
intervention. In all other instances sclerotherapy or endovenous laser ablation is excluded from cover.

vi)  Any healthcare service costs incurred at a facility in the public health system which are either directly or indirectly controlled by
a District Health Board or any future controlling authority are excluded from cover.

vii)  In order to mitigate conflict of interest, UniMed has the right to decline a claim where you are initially seen and assessed in the
public health system by a Registered Medical Practitioner, and are subsequently seeking continuation of the relevant eligible
healthcare service by the same Registered Medical Practitioner privately, and you then make a claim on your policy in respect of
the eligible healthcare service used or received.

16. GENERAL

i) Your application for cover by UniMed is also an application for membership of UniMed itself. All members are bound by
and therefore subject to the Rules of UniMed. These Rules may change from time to time in accordance with the powers
of amendment they contain. The member will be deemed to have been notified of any amendment to the Rules once the
amendment becomes effective in accordance with procedures contained in the Rules. A copy of the Rules can be found in the
Important Documents section of our website (www.unimed.co.nz/important-documents).

ii)  All members are also bound by the Conditions of Membership as they relate to the various plans offered by UniMed. The
Conditions of Membership and the Benefit Schedule are subject to change in accordance with prevailing conditions.

iii)  Members must immediately notify UniMed of any change of their address. Failure to do so will mean the Member does not
receive important communications from UniMed, which may ultimately result in the policy lapsing.

iv)  The addition of other lives to the policy (other than a newborn) requires the completion of an application form. Cover will
commence following the acceptance of the application form by UniMed. Newborn dependents added to the policy (by notifying
UniMed in writing, within 30 days, of their birth) will not require the completion of an application form.
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v)  Dependents

Dependents will continue to remain on the policy until such time as the member has advised UniMed in writing that cover is no
longer required.

Dependent children will on the anniversary date following their 19th birthday become adult dependents and the member will be
required to pay the premium applicable in that event. Where the member is in a group insurance scheme, it will be necessary for
the adult dependent to obtain their own policy outside the group insurance scheme.

vi)  In all matters not specifically covered by the Conditions of Membership or by the various documents issued by UniMed and/or
which require interpretation, the decision of UniMed'’s governing body shall be final.

vii)  UniMed shall have no liability whatsoever to any member in respect of the quality, standard of service, or effectiveness, of any
eligible healthcare service provided to any person named on the Membership Certificate.

viii)  Wherever in this document it is stated that UniMed may do, or consent to any act or thing, UniMed may do or consent to
that act or thing in its absolute unfettered discretion, and on such terms and conditions as UniMed in its absolute, unfettered
discretion determines.

ix)  The fact that UniMed has previously paid or accepted liability for, in whole or part, a claim made by a member (including in
situations where a claim was not covered, or there was doubt as to whether it was covered), does not mean that UniMed is
obliged to pay or accept liability for an identical or similar type of claim made subsequently. You acknowledge and agree that
such actions by UniMed do not operate as a waiver of its rights, or in UniMed becoming estopped from relying on its rights.

17. SUBROGATION

After paying a claim or accepting liability for a claim under your policy, either in whole or part, UniMed shall have the right to take
over in full any legal right of recovery or indemnity that you have, for UniMed’s own benefit and at UniMed'’s own cost. You must
not take any action to prejudice this right, and you must cooperate with UniMed in all respects and do all things necessary to allow
UniMed to enforce this right.

18. COMPLAINTS

i) Complaints in relation to claims should be notified to the Claims Assessor in writing and will be reviewed by the Claims Manager
in the first instance.

i) Complaints in relation to matters other than claims should be discussed with the Customer Service team in the first instance.
iii)  Full details of UniMed's current processes for the resolution of complaints are available on UniMed's website.

iv]  UniMed is a participant of the Insurance and Financial Services Ombudsman Scheme (the IFSO Scheme). The IFSO can consider
those complaints which it determines are within its jurisdiction. To use this Scheme you must first have followed UniMed'’s
complaints process and received a “notice of deadlock”.

19. HFANZ INTEGRITY REGISTRY

UniMed is a member of the Health Funds Association of New Zealand (HFANZ). On behalf of its members, HFANZ manages an Integrity
Registry for the purposes of detecting and preventing fraud and other serious probity issues. The Integrity Registry is operated by
Pricewaterhouse Coopers (PwC). UniMed may collect, use and disclose personal information and health information about you for

the purposes of the Integrity Registry. You authorise disclosure of personal and health information to HFANZ or its agent, and HFANZ
Members for this purpose. You have rights of access to, and correction of, information held on the Integrity Registry. Please contact
the HFANZ Integrity Registry Privacy Officer, Health Funds Association of New Zealand, PO Box 25161, Wellington 6146.

20. PRIVACY STATEMENT

UniMed is committed to protecting the privacy of the information it collects and holds about each of its customers, including their “personal
information” as defined in the Privacy Act 1993 and their "health information” as defined in the Health Information Privacy Code 1994.

UniMed collects and holds this information for the purposes of carrying on a health insurance business. This includes (but is not
limited to) the following specific activities: quoting new insurance, assessing underwriting, transacting policy administration,
processing, investigating and reviewing claims, preventing, detecting and investigating any fraud, and contacting you from time to
time (including to inform you of products and services offered by UniMed) and to allow third party providers of other products and
services to contact you where those third parties have a business relationship or other association with UniMed. Where UniMed uses
the information for statistical and actuarial purposes, the individuals to whom the information relates are not personally identified.

Where an adviser, broker or other sales agent is associated with your policy, either directly or via a current or previous group insurance
scheme or as a previous underwriter of your health policy (that UniMed has taken over), you consent to the disclosure of the
information to that adviser, broker or sales agent to enable the adviser, broker or sales agent to carry out transactions with you and
UniMed, perform customer advocacy with UniMed, and generally to deal with UniMed in relation to your policy.

You authorise UniMed to collect, hold, use and disclose the information for the above purposes and activities. UniMed may collect the
information from, or disclose information to, a member, partners, dependents, healthcare services providers, healthcare facilities, ACC,
advisers, brokers, sales agents, the administrator of a group insurance scheme, or a previous underwriter of your health policy (that
UniMed has taken over) and any third party you authorise.

Unless notified otherwise in writing and acknowledged by us, in respect of any policy you authorise us to discuss matters relating to
claims and administration (including financial and medical matters) with both the primary member and their spouse or partner also
named on the policy.

UniMed is committed to ensuring this information is stored and held securely at all times.

You have the right to access any information that UniMed holds about you at any time, and to request the correction of any
information at any time. Please contact us on 0800 600 666 or members@ unimed.co.nz.



Terms used in the Conditions of Membership, Membership Certificate and the Benefits Schedules applicable to UniMed's various plans have the following
definitions, unless the context requires otherwise:

"ACC" - means the Accident Compensation Corporation as defined in section 259 of the Accident Compensation Act 2001 (or its successor) and any entities
providing third party injury management services, including but not limited to Gallagher Bassett Care Advantage and WorkAon.

“Accident” - has the meaning given in section 25 of the Accident Compensation Act 2001 (or its successor).

“Acute care” - means care provided in response to a sign, symptom, condition or disease that warrants admission for treatment or monitoring within 48 hours
since the onset of the symptom, condition or disease. This includes Surgical Procedures taking place within 48 hours of discharge from a public or private hospital
for the same or related medical condition. "Acute” has a corresponding meaning.

“Address"” - means either the physical address for communication purposes which you notify UniMed of, or the electronic mail address for communication
purposes which you notify UniMed of and validate in accordance with UniMed'’s procedures.

“Adult” - means a person 19 years of age or over.

“Appliances” - means surgical or medical devices which are used for the treatment, management or monitoring of a medical condition, including but not limited to
diabetic monitoring devices, CPAP machines, blood pressure monitoring machines, diabetic insulin pumps, and orthotics.

“Benefit Schedule" - means the range of benefits set out in the various insurance plans and plan options marketed by UniMed and any changes made to those
benefits. "Benefits" has a corresponding meaning.

“Chemotherapy drugs” means prescription medicines available in the community and subsidised by the Government with funding from the Pharmaceutical
budget, and prescribed or recommended by a Registered Oncologist in private practice for the treatment of cancer or neoplastic disease, and Pharmac approved,
and not otherwise excluded by the terms of your policy.

“Child" or "children” - means a person or persons less than 19 years of age.
“Chosen Plan” - means the plan and any plan options within that p/an selected by you.

“Chronic Conditions"” - means a medical condition which is ongoing and often requires lifelong treatment, including but not limited to asthma, diabetes,
ischaemic heart disease, COPD, chronic renal failure, eczema, degenerative neurological diseases, and macular degeneration.

“Congenital conditions(s)" -a disease or physical abnormality or defect present at birth (as determined by UniMed’s Medical Referee) and either:
(a) Diagnosed prior to joining UniMed, or

(b) Diagnosed within 12 months of birth, or

(c) For which signs or symptoms or a health history could have indicated the possible existence of the condition to a Registered Medical Practitioner.

“Consultant Physician” - means a medical practitioner vocationally qualified and holding current registration with the appropriate New Zealand medical college
and who is operating within their scope of registration in one of the following; dermatology, diagnostic and interventional radiology, internal medicine, paediatrics,
radiation, oncology and oral medicine.

“Cosmetic Services” - mean any diagnosis, treatment, surgery, or other procedure undertaken to improve, alter or enhance appearance, whether or not
undertaken for medical, physical, functional, psychological or emotional reasons.

“Course of Treatment” - means the complete chemotherapy treatment plan for each incidence of cancer.

“Dependent” - means the spouse or partner of the primary member and any child (including any stepchildren or adopted children) or adult dependent of the
primary member listed on the Membership Certificate, who relies on another member for financial support in relation to the payment of premiums.

“Developmental Conditions"” - an abnormality which is present at birth but for which signs or symptoms do not appear, or a diagnosis is not made, until later
in life, including but not limited to marfans syndrome, pectus excavatum, pectus carinatum, spina bifida, cystic fibrosis, polycystic kidney, scoliosis, and facial
structural deformities.

“Diagnosis” - means the identification of the nature of the illness by examination of the symptoms.

“Detrimental to Health” - means a medical condition directly related to the need for eligible healthcare services and causing problems for the physical health of
any person covered under the chosen plan.

“Eligible” - means that for any claim to be covered, both the healthcare services and the medical condition must fulfil certain criteria, as follows.
For any claim in respect of healthcare services to qualify for payment, the healthcare services must in all cases fulfil all of the following criteria:-
a) be listed in the applicable Benefit Schedule;

b) if involving any surgical procedure, be included in the List of Approved Surgical Procedures;

¢) not be included in the List of Non-Approved Healthcare Services;

d) be non-acute;

(

(

(

(

(e) be medically necessary;
(f) not otherwise be excluded under the terms of your policy;

() be delivered by a Registered Medical Practitioner currently vocationally registered and operating within their scope of practice;
(h) be provided in a healthcare facility included in the List of Approved Facilities;

(

i) any healthcare services provided by Specialists and Consultant Physicians must be used or received following referral by a General Practitioner or a Specialist
or a Consultant Physician. Referral by another Medical Practitioner may only be accepted by UniMed on a case-by-case basis, with approval granted on a
one-off basis.

(j) any hospital admission must be under the direct care of a Surgeon or Specialist or a Consultant Physician.

(k) were not available to you in a reasonable time in the public health system according to the sole opinion of UniMed's Medical Referee.
For any claim in respect of a medical condition to qualify for payment, the medical condition must fulfil all of the following criteria:

(a) not be excluded under an endorsement on your policy for the person using or receiving the relevant healthcare services;

(b) not be excluded under the terms of your policy;

(c) comply with any requirements detailed in the Benefit Schedule; and

(d) be considered to be detrimental to health according to the sole opinion of UniMed's Medical Referee.

“General Practitioner/GP" - means a medical practitioner who is vocationally trained and holds a current registration with the New Zealand Royal College of
General Practitioners and is operating within their scope.

“Glossary of Terms" - means the Glossary in the Conditions of Membership, which forms part of the policy.
“Grant"” - means the fixed amount that UniMed will contribute towards the cost of certain eligible healthcare services as specified in the Benefit Schedule.

“Group insurance scheme” - means a scheme of cover offered by UniMed on particular terms and conditions to a corporate or other group in respect of the
officers, employees, or contractors of the group.

“Health surveillance testing” - means diagnostic test(s), investigation(s) or consultations(s) where there is no apparent sign or symptom suggesting the presence
of any illness, disease or medical condition which the testing is designed to detect.

“Healthcare services"” - means any surgery, surgical procedure or other procedure, treatment, investigation, diagnostic test, consultation or other private
healthcare service (including hospitalisation or medical care for illness or injury) and charges made for Prescription Drugs and other items, as specified in the Plans.



“Insurance Year" - means each twelve month period from your Membership Commencement Date or Membership Start Date.

“List of Approved Surgical Procedures” - means the list published by UniMed from time to time and available on UniMed's website containing all surgical
procedures approved by UniMed for the purposes of the definition of “Eligible”.

“List of Approved Facilities" - means the list published by UniMed from time to time and available on UniMed'’s website containing the medical or health facilities
approved by UniMed for the purposes of the definition of "Eligible".

“List of Non-Approved Healthcare Services" - means the list published by UniMed from time to time and available on UniMed'’s website containing the
healthcare services not approved by UniMed, and for which there is no cover.

“Loyalty Benefits" - apply to a person who has had no break in cover for the specified minimum period of same plan. Specific benefits that qualify for cover are as
specified in the Benefits Schedule of the chosen plan.

“Medically necessary “- means any eligible healthcare service that in the sole opinion of UniMed's Medical Referee is necessary, and accepted as effective,
appropriate and essential for the care and treatment of the medical or health conditions involved.

“Medsafe"” - means the New Zealand Medicines and Medical Devices Safety Authority (or its successor) responsible for the regulation of medicines and medical
devices in New Zealand.

“Member” - means the person in whose name the policy is issued and who is responsible for the payment of premiums and to whom claims relating to the member
and any others covered by the policy are paid. "Membership" has a corresponding meaning.

“Membership Certificate” - means the most recent Membership Certificate issued to the member by UniMed confirming the member's Membership, chosen plan,
people covered under the policy, and any endorsements applicable to the policy.

“Mole Mapping" - means the process by which skin cancers and other skin lesions are first diagnosed and subsequently monitored.
“Not included in cover” - means healthcare services and medical conditions that are not covered by your policy.

“Partner” - means the spouse of a member or a ‘partner' of a member as the term is defined in the Property (Relationships) Act 1976 (or amended or replacement
legislation).

“Per Year"” - means the maximum entitlement payable to one person in relation to eligible healthcare services used or received in the first twelve months following
the membership commencement date and each successive twelve month period in their chosen plan.

“Personal Injury"” - has the meaning given in section 26 of the Accident Compensation Act 2001 (or its successor).
“Pharmac” - means the Pharmaceutical Management Agency established by the New Zealand Public Health and Disability Act 2000 (or its successor).

“Pharmac Approved” - means any medication that is available in the community and subsidised by the Government with funding from the Pharmaceutical budget,
prescribed and used in accordance with any criteria, guidelines, rules, conditions and/or restrictions published by Pharmac.

“Pharmac Schedule” - means the New Zealand Pharmaceutical Schedule applying at the time of the eligible healthcare services.

“Plan" - means one of the insurance plans provided by UniMed, distinguished by the specific Benefit Schedule and plan chosen by a member.
“Policy” - means your contract with UniMed and includes: -

(a) The Membership Certificate.

(b) These Conditions of Membership together with the Glossary of Terms.

(c) The Benefit Schedule applicable to your chosen Plan.

(d) In the case of a group insurance scheme, the terms and conditions applicable to that scheme.

“Premium” - means the amount of money charged by UniMed on an annual basis in exchange for cover in the manner and to the extent set out in the applicable
parts of your policy, and which UniMed in its sole discretion may vary from time to time.

“Prescription Drug(s)" - means prescription medicines approved by Medsafe. Unless otherwise identified in the Benefit Schedule, UniMed will pay only for those
prescription drugs listed in the Pharmac Schedule Pharmac Approved, and not otherwise excluded by your chosen plan.

“Prosthesis"” - means surgically implanted items, specialised equipment and consumables or devices for the artificial replacement of an anatomical structure used
to restore function, including, but not limited to, replacement hips and knees.

“Public Health System" - means the network of agencies and organisations providing medical or health services or treatment to the public (including through
hospitals) as funded by the Government.

“Registered Medical Practitioner” - means a "medical practitioner" as that term is defined in the Health Practitioners Competence Assurance Act 2003 (or any
amended or replacement legislation) and who is vocationally registered.

“Registered Oncologist” - means a medical practitioner who is vocationally qualified and registered and is operating within the scope of internal medicine,
including but not limited to the prevention, diagnosis and treatment of cancer.

“Registered Oral Surgeon” - means a medical practitioner who is vocationally qualified and holds current registration with the Royal Australasian College of
Dental Surgeons and is operating within the scope of oral and maxillofacial surgery.

“Registered Nurse Practitioner” - means a Practise Nurse holding current New Zealand Registered Nurse (NZRN) qualifications.
“Resident of New Zealand” - means a person who is entitled to use the Public Health System as determined by the Ministry of Health.

“Rules of UniMed" - mean these Conditions of Membership and the Rules of UniMed as a society registered under the Industrial and Provident Societies Act 1908.
These can be found in the Important Documents section of our website (www.unimed.co.nz/important-documents).

“Secondary Care" - means the provision of any diagnostic tests, treatment, or surgery in a licensed private surgical or medical hospital or any other facility approved
by UniMed.

“Specialist” / "Surgeon"” - means a medical practitioner operating within their scope of practice and vocationally qualified and registered with one of the following
New Zealand medical colleges: cardiothoracic surgery, general surgery, gynaecology, neurosurgery, ophthalmology, orthopaedic surgery, otolaryngology head and neck
surgery, paediatric surgery, plastic and reconstructive surgery, urology and vascular surgery.

“Specific Benefits” - means the cover provided for individually specified medical treatments, diagnostic and surgical procedures and contained within th8enefits
Schedule.

“Surgical Procedures” - means instrumental treatment of injuries and disorders of the body including laparoscopic, endoscopic and arthroscopic surgery. In all cases,
the surgical procedure must be included on UniMed'’s List of Approved Surgical Procedures. "Surgery"” and “surgical” have corresponding meanings.

“Treatment” - means care for illness or injury, including but not limited to medical care.
“UniMed" - means Union Medical Benefits Society Limited, having its registered office at 165 Gloucester Street, Christchurch 8140.

“UniMed's Medical Referee" - is a registered medical practitioner engaged by UniMed to provide advice and recommendations on health, medical and clinical
matters, including the matters contemplated within these Conditions of Membership.

“Usual and customary charges” - means the cost of eligible healthcare services as determined by UniMed after taking into account historical payments

made for the same or similar services. The usual and customary charge may vary depending on a number of factors, including but not limited to: geographical
location, qualifications of the person delivering the healthcare service, type of facility where the healthcare service takes place, co-morbidities or other specific
circumstances pertaining to the person using or receiving the healthcare service.

"Work-related Personal Injury” - has the meaning given in section 28 of the Accident Compensation Act 2001 (or its successor) and includes work-related gradual
process, disease or infection as defined in section 30 of that Act.

You/your -means the member and any other person named on the Membership Certificate.



APPROVED SURGICA

PROCEDURES

niMed,

UNION MEDICAL BENEFITS SOCIETY LTD

The following list of surgical procedures should be read in conjunction with your policy document. If you are intending to have one of the
listed procedures, please call our surgical team on 0800 600 666 so we can guide you through the prior approval process. If a surgical
procedure is not listed below, it will not be covered unless UniMed decides, in its sole discretion, to offer cover.

CARDIAC

Pericardiotomy

Pericardiocentesis

Drainage of Pericaridal Effusion

Coronary Artery Bypass (using vein or artery)

Open Repair of Atrial Septal Defect (ASD)

Valvuloplasty

Aortic/ Mitral Valve Replacement via Sternotomy
Pulmonary Valve Replacement via Sternotomy
Tricuspid Valve Replacement via Sternotomy

Balloon Valvuloplasty - Mitral/ Aortic

Pacemaker Surgery - Initial Implantation (Excluding the Cost
of the Pacemaker)

Removal of Sternal Wire

Maze Arrhythmia Surgery

Removal & Rewiring of Sternal Wire

Maze Arrhythmia Surgery (Standalone procedure)

Maze Procedure - Thoracoscopic

Bentall's Procedure (includes Aortic Valve Replacement)
Open Ascending Aortic Aneurysm Repair (Suprarenal)

Interventional Cardiology

Percutaneous Repair of Atrial Septal Defect

Percutaneous Repair of Patent Foramen QOvale (PFO)

EP Studies - Cardiac Electrophysiology

Radio Frequency Ablation (RFA) (PVI)- Special approval only
Angioplasty DES

Cardiac Imaging

Cardiac Angiography with OCT

Cardiac Angiography with Intravascular Ultrasound of Cardiac
Vessels (IVUS)

CT Coronary Angiography (CTCA) - Special approval only
Cardiac Angiography with Fractional Flow Reserve (FFR)
Coronary Angiogram

Coronary Angioplasty

GENERAL

Breast

Breast Cyst Aspiration or Needle Biopsy

Breast Biopsy

Core Biopsy of Breast

Excision Accessary Breast Tissue

Mastectomy

Sentinel Node Biopsy with/without Axillary Dissection
Breast Microdochotomy

Reconstruction Post Mastectomy

Breast/ Nipple Reconstruction
Nipple Areolar Tattoo

Gastrointestinal

Anal Sphincterotomy

Simple Repair of Anal Fistula - Special approval only
Anal Fistula Repair with Mucosal Advancement Flap
Insertion of Seton Tube

Anal Dilatation

Abdominal Paracentesis or Pleural Tap
Haemorrhoidectomy

Haemorrhoidal Artery Ligation (HAL)

Injection/ Banding of Haemorrhoids

Excision of Anal Skin Tag

Excision of Pilonidal Sinus

Sigmoidoscopy with/ without Biopsy
Sigmoidoscopy And Anal Fistula

Diagnostic Laparoscopy - Gastrointestinal

Biopsy of Internal Mass or Tumour (standalone)
Freeing of Abdominal Adhesions

Botulinum toxin injection for anal fissure
Appendicectomy

Reversal of Hartmann's procedure

Sphincteroplasty

Rectosigmoidectomy with Formation of Stoma (Hartmann's
Resection)

Hemicolectomy - With Formation of Stoma
Hemicolectomy - With Anastomosis
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Transverse Colectomy with Anastomosis
Sigmoidcolectomy With Anastomosis
Sigmoidcolectomy With Formation of Stoma
Colectomy - Total with Ileo-Rectal Anastomosis

Laparoscopic Colectomy - Total with lleo-Rectal Anastomosis

Open Proctocolectomy with Anastomosis
Proctocolectomy with lleoanal Pouch and Loop Ileostomy
Colostomy - Formation/ closure

lleostomy Formation/ closure

|leostomy Revision

Creation of Gastrostomy or Jejunostomy
Gastrojejunstomy or Roux-en Y Anastomosis
Colotomy - For Polyp or Wedge Resection of Colon For Polyp
Insertion of Oesaphageal Stent

Gastrectomy

Total Gastrectomy and Oesaphogectomy By Abdominal
Transthoracic Mobilisation

ER.CP.

Sphincterotomy Or Stenting

Toupet Fundoplication

Dilation of Oesophagus

Needle Biopsy of Liver (separate procedure)
Laparotomy

Repair of Sphincter of Oddi

Repair of Pancreatic Duct Sphincter
Choledocho-jejunostomy or choledoco-duodenostomy
Small Bowel Resection

Laparoscopic Small Bowel Resection

Biopsy of Liver

Hepatic Cryotherapy

Liver Lobectomy

Hepatectomy

Radiofrequency Ablation of the Liver

Small Bowel Strictureplasty

Oesophagectomy

Oesophagus - Hellers Operation

Pancreas - Total Excision Of, Or Pancreatico-Duodenectomy
Whipples Procedure

Transanal Excision of Rectal Tumour

Transanal Endoscopic Microsurgery (TEM)

Resection of Rectum

Prolapse of Rectum - Rectopexy

Prolapse of Rectum - Excision of Rectal Mucosa (including
Sigmoidoscopy)

Dynamic Graciloplasty

Splenectomy

Gastrointestinal

Examination of Colon up to Splenic Flexure (Short
Colonoscopy with Biopsy)

Colonoscopy with Biopsy with/without Dilatation
Colonoscopy with Removal of Polyps

Gastroscopy (with biopsy)

Oesophageal Dilatation with Gastroscopy

Endoscopy Mucosal Resection

Endoscopy Argon Plasma Coagulation
Cholecystectomy

Operative Cholangiogram

Laparoscopic Cholecystectomy

Nissen Repair or Wrap

Laparoscopic Cholecystectomy Converted to Open
Choledochotomy

Hiatus Hernia Repair

Laparoscopic Hiatus Hernia Repair

Sacral Nerve Stimulation - Special approval only

Head and Neck

Branchial Fistula
Sublingual gland excision
Simple Lymph Node Dissection of Neck

Supraomohyoid Gland Dissection

Radical Neck Dissection

Parotidectomy

Parathyroidectomy

Excision of Submandibular Gland

Excision of Thyroglossal Cyst or Fistula
Thyroplasty

Total Thyroid Lobectomy

Thyroidectomy

Thyroidectomy Including Parathyroid Transplant
Tongue - Partial Removal, Hemi-Glossectomy
Salivary Gland - Intraoral Removal of Duct Calculus

Lymph Nodes

Sentinel Node Biopsy

Excision of a Single Lymph Node (not elsewhere classified)
Simple Lymph Node Dissection of Neck

Superficial Axillary Lymph Node Dissection

Radical Node Dissection - Axilla

Superficial Inguinal Node Dissection

Neck Dissection

Radical Inguinofemoral Node Dissection of Groin
Radical Pelvic Node Dissection

Laparoscopic Pelvic Node Dissection

Pelvic Node Dissection including Para-Aortic Nodes for
Staging

Hernia

Repair of Umbilical Hernia

Hernia - Femoral or Inguinal Repair
Herniotomy

Hernia-other

Skin and Superficial Structures

Abscess - Small, or Cellulitis Requiring Incision and Drainage
with Local Anaesthetic

Abscess - Large, or extensive Cellulitis Requiring Incision or
Drainage

Debridement of infected wound/fistula/sinus

Fine Need Aspiration

Removal of Foreign Body (simple)

Excision of Ganglion

Aspiration/ drainage of Haematoma

Skin Lesion Excision with Closure

Mohs Micrographic Surgery and associated surgical closure

Veins

Varicose Veins

Endo Venous Ablation of Varicose Veins
Ultrasound Guided Sclerotherapy - Varicose Veins
Varicose Veins Surgery

Lung / Chest

Lung, Lobectomy

Lung Biopsy / Exploration

Thoracotomy, Chest Biopsy

Mediastinoscopy

Thorascopic Pleurodesis Stapling Bullae
Excision Thymoma With Sternotomy

Chest Biopsy, Needle

Mediastinal Mass Biopsy/ Excision
Mediastinotomy or Thoracoscopy for Staging
Lung Lobectomy

Lung, Sleeve Lobectomy

Pneumonectomy

Transcervical Thymectomy

Lung Biopsy - Wedge Resection

Thoracic Lymph Node Dissection in association
with another procedure



Miscellaneous

Insertion/ removal of Port-A-Cath
Central Vein Catheterisation
Examination Under Anaesthetic

' GYNAECOLOGY

Vulva

Bartholins Cyst / Abscess Surgery

Separation of Labial Fusion

Fenton's Procedure

Simple Excision Vulval Lesion - (including excision varicocele)
Vulva - Radical Excision Of, With Glands

Simple Vulvectomy

Multiple Vulval Biopsy

Vagina

Revision of Episiotomy Scar (not cosmetic)

Minor Revision Mesh Repair

Colporrhaphy

Repair of Enterocele

Repair of Vaginal Vault (including Sacrospinous Fixation)
Sacrocolpopexy, Levatorplasty

Repair of vaginal Fistula

Excision of Vaginal Lesion

Sacrocolporectopexy

Pelvic Floor Repair

Vaginal reconstruction disease related

Vaginoplasty

Laser division of vaginal band - Special approval only

Cervix

Cervix - Amputation or Reconstruction Vaginal Approach
Cervix - Biopsy

Cervix - Cauterisation

Cervical Polypectomy

Lletz Loop

Cone Biopsy

Uterus

Drainage of Pelvic Abscess Via Fornices
Biopsy/ Cone Biopsy of Cervix

Removal of Polyp - Uterus/ Cervix
Endometrial Biopsy (Pipelle)
Laparoscopic Uterine Nerve Ablation
Hysteroscopy D&C

Removal of Submucous Fibroid - Special approval only
Removal of Endometrial Polyp

Insert Intrauterine Device
Hysterectomy

Endometrial Ablation |/ Resection
Omentectomy +/- Nodes

Pelvic Repair

Wertheim Hysterectomy

Myomectomy

Excision Pelvic Lymph Nodes

Radical Dissection for Debulking incl. Pelvic & Paraaortic
Lymphadenectomy

Colporrhaphy with/without vault repair
Repair of Enterocele

Vaginal Anterior Mesh Repair
Salpingo-Opherectomy

Fallopian Tubes — Ovaries

Laparoscopic Sterilisation (NB Loyalty Benefit)

Laparoscopy with D&C

Resection Ovarian/Tubal-Intr-abdominal/ Retroperitoneal
Malignancy,Radical Dissection for Debulking

Excision open intra abdominal or retroperitoneal tumours or
cysts

Omentectomy

Oophorectomy

Salpingectomy

Ovarian Cystectomy

P.C.0.S. Laparoscopic Drilling of Ovaries
Division of Adhesions to Ovaries
Biopsy of Ovary

Salpingectomy

Laparotomy

Salpingo Or Salpingolysis
Salpingostomy

Laparoscopic Diathermy
Endometriosis Surgery

Clinic Procedure

Cryotherapy/Cautery of Cervix

Colposcopy with Biopsy

Incision of Hymen

Vulvoscopy with or without Biopsy
Insertion/ Removal of Intra-uterine Device
- Special approval only

. INTERVENTIONAL RADIOLOGY

Fine Needle Aspiration Under Ultrasound
Ultrasound Breast Cyst Aspiration

Core Biopsy With Ultrasound

CT Guided Biopsy/ Drainage

Trans Perineal Prostate Biopsy

Chemical Sympathectomy
Intradiscal/Verteb.Inject

Fluoroscopy (In Conjunction with Surgical Procedure)
CT Guided Injection

Stereotactic Mammotome Breast Biopsy
X-Ray or Ultrasound Guided Injection
Brachytherapy Grid Guided Prostate Biopsy
Embolisation of Renal Artery

Embolisation of Varicocele

MRI Breast Biopsy

Embolisation of Fibroid

. NEUROSURGERY

Craniotomy and Excision of Tumour - Supratentorial
Endoscopic Transsphenoidal Excision of Pituitary Adenoma
Repair of Encephalocele

Removal of Spinal Intradural Lesion - Cervical
Percutaneous Balloon Compression of Trigeminal Nerve/
Ganglion

Burr Hole for Biopsy of Intracranial Lesion

Burr Hole Stereotactic Biopsy for Intracranial Lesion
Craniotomy For Clipping Of Intracranial Aneurysm
Craniotomy For Removal Of Vascular Malformation/
Cavernoma

Craniotomy/Craniectomy For Resection Of Supratentorial
Tumour

Resection Of Skull Base Tumour (Complex)

Microvascular Decompression Of Cranial Nerve (le Trigeminal
Neuralgia/Hemifacial Spasm)

Retromastoid Or Translabyrinthine Resection Of Vestibular
Schwannoma (Acoustic)

Craniotomy/Craniectomy For Resection Of Infratentorial
Tumour

Transsphenoidal Resection Of Pituitary Tumour/Lesion (open
or endoscopic - two surgeons may be required)
Craniotomy/Craniectomy For Repair Of Encephalocoel/Csf
Leak/Skull Base Defect

Burrhole Or Stereotactic Biopsy Of Intracranial Lesion/
Drainage Of Subdural Collection

Removal Of Spinal Tumour/Lesion (Extradural)

Removal Of Spinal Tumour/Lesion (Intradural, Extramedullary)



Removal Of Spinal Tumour/Lesion (Intramedullary)

14 Foramen Magnum Decompression For Chiari
Malformation/Syringomyelia

Ventriculoperitoneal Shunt For Hydrocephalus
Lumboperitoneal Shunt For Hydrocephalus
Percutaneous Rhizotomy For Trigeminal Neuralgia
Endovascular Occlusion Of Intracranial Aneursym/
Malformation

Laminectomy/Laminoplasty For Release Of Tethered Cord

Donor Tissue — Preparation Charge

Cornea - Intact Button
Cornea - Pre-cut

Sclera - Whole

Amniotic Membrane - Piece
Bone Graft

 OPHTHAMOLOGY

Lacrimal

Lacrimal Syringing with/without Probing
Punctoplasty

Lacrimal Intubation
Dacryocystorhinostomy

Lids and Adnexa

Excision of Xanthelasma

Tarsal Cyst (Chalazion) Removal

Removal of One or More Eyelashes for Trichiasis

Entropion or Ectropion Repair

Eyelid Surgery (other than Blepharoplasty or Ptosis Correction)
Upper Eyelid Recession Surgery

Ophthalmic Skin Grafts

Strabismus Surgery

Strabismus Surgery

Extraocular Operations on Globe

Excision of Pterygium
Conjunctival Graft
Pingueculum Excision

Cataract

Lens Extraction

Secondary 10L Implant (Standard Monofocal Only)

IOL Implant with Anterior Vitrectomy

(Standard Monofocal Only)

Extracapsular Cataract Extraction with Insertion of Artifical
Lens (Standard Monofocal Only)

Phacoemulsification Cataract Extraction with Insertion of
Artificial Lens (Standard Monofocal Only)
Phacoemulsificiation Cataract Extraction with Insertion of
Artificial Lens (Standard Monofocal Only) (includes Axial
Length Ultrasonography)

Cataract Extraction with Intro-Ocular Lens with Anterior
Vitrectomy (Standard Monofocal Only)

Cataract Extraction with Intro-Ocular Lens with
Trabeculectomy (Standard Monofocal Only)

Yag Laser Capsulotomy

Glaucoma
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Bleb Needling/ Revision

Trabeculectomy

Drainage (Glaucoma), Molteno Drain Or Similar Procedure
Iridectomy Or Iridotomy

Iridoplasty

Laser Trabeculoplasty

Corneal Surgery

Anterior Stromal Puncture

Excision of Conjunctival Lesion with Cryotherapy
Cornea Or Sclera - Removal of Foreign Body
Keratectomy

Penetrating Keratoplasty

Descemet's Stripping Endothelial Automated Keratoplasty
Rebubble Following Corneal Endothelial Transplantation
Deep Anterior Lamellar Kertatoplasty (DALK)
Phototherapeutic Keratectomy - Special approval only
Intrastomal Corneal Ring Segment Implantation for
Kertaconus

Corneal Surgery

Corneal Collagen Cross-Linking with Riboflavin (CX-L)
- Special approval only

Retinal (Non-Invasive)

Transpupillary Thermotherapy (TTT)

Retinal Cryotherapy

Retinal (Non-Invasive)

Photocoagulation of Retina
Pan Retinal Laser

Vitreo-Retinal Surgery

Repair of Detached Retina

Repair With Scleral Buckle
Pneumatic Retinopexy

Vitrectomy

Retinal Detachment Repair
Macular Hole Surgery

Removal Of Silicone Qil

Macular Hole Eye Surgery
Macular Epiretinal Membrane Peel

Orbit

Orbital exenteration

Sub Tenon's Capsule Injection
Evisceration of Globe
Enucleation Of Eye
Orbitotomy

Orbital Decompression

' ORAL AND MAXILLOFACIAL (SUBJECT TO BENEFIT)

Bone Graft

Biopsy - Incisional/ Excisional (Oral Surg)

Biopsy - Needle

Cyst Enucleation

Cyst - Soft Tissue - Excision

Infection - Drain Abscess — Cellulitis Intro/ Extra Oral
Excision Ranula - Sub-Lingual Gland

Tumour Excision

Wisdom tooth extraction - unerupted or impacted only

. ORTHOPAEDIC SURGERY

Ankle / Foot

Repair of Foot Tendon (Flexor or Extensor)

Repair Ruptured Achilles Tendon

Achilles Tendon Reconstruction (Tenotomy, Percutaneous,
Achilles Tendon)

Achilles - Elongation

Incision of Tendon Sheath

Tendon Reconstruction — Ankle

Gastrocnemius Slide -

Neurectomy of Leg [ Foot

Ingrown Toenail - Radical Excision [ Wedge Resection
Amputation of Toe - MTP/ IP Joint

Arthrotomy - Ankle

Arthroscopy - Ankle

Tarsal Tunnel Release



Ankle Ligament Reconstruction
Arthrodesis — Ankle

Ankle Triple Arthrodesis

Subtalar Arthrodesis
Tarsometatarsal Arthrodesis
Talo-Navicular Arthrodesis

Hind Foot Correction

Soft Tissue Correction Of Foot

Bone Correction - Tarsectomy Triple
Complex Midfoot Correction

Hallux Valgus

Arthrodesis

Hallux Rigidus

Hammer Toe Repair

Tenotomy - Toe

Correction of Hallux Valgus By Osteotomy
Osteotomy - Lesser Metatarsal
Ankle Replacement

Elbow

Tendon Transfer — Elbow

Transposition of Ulnar Nerve

Ulnar Nerve Release - Elbow

Cubital Tunnel release

Epicondylitis Release (Epicondylitis Debridement)
Posterior Inerosseous Nerve Release

Elbow Replacement Arthroplasty

Supracondylar Osteotomy

Arthrotomy and Removal Of Loose Bodies - Elbow
Arthrotomy - Elbow

Arthroscopy - Elbow

Release of Elbow Contracture

Radial Head Excision

General

Tenotomy

Decompression Fasciotomy (Compartment Syndrome)
Nerve Graft

Acute Osteomyelitis - Drainage Small/ Large Bone
Sub-Acute or Chronic Osteomyelitis - Exploration
Excision Bursa

Bone Graft

Muscle Biopsy

Excision of Intramuscular Tumour or Cyst

Excision Exostosis

Excision of Nail and Nail Matrix, Partial or Complete
Debridement of Digital Joint

Osteotomy of Digit

Manipulation of Joint

Neurofasciotomy

Soft Tissue Injection

Joint Injection

Removal of Sesamoid Bone

Subcutaneous Tenotomy

Debridement of Tendon

Excision Bone Tumour

Removal of Metal

Hip / Upper Leg

Hip or Thigh Tendon Repair or Reconstruction
Neurectomy of Leg Nerve

Decompression Fasciotomy - Thigh / Knee

Surgical Dislocation Including Chondroplasty, Labral or
Capsular Repair -

Hip Arthroscopy

Ganz Osteotomy

Hip Arthrotomy

Bone Graft To Femur

Total Hip Joint Replacement

Revision Hip Replacement

Hip Resurfacing

Arthroplasty Hip

Osteotomy - Distal Femur

Hip - Closed Reduction

Removal Of Intramedullary Rod
Femur - Slipped Epiphysis - Pinning
Femur Osteotomy

Open Hip Joint Biopsy

Knee

Amputation - Above or Below Knee

Manipulation of Knee Joint

Knee Arthrotomy

Repair Collateral Ligament - Knee

Synovectomy of Knee

Open Cruciate Ligament Repair and/or Reconstruction
Repair of Patella Tendon with/ without Graft

Patella Tendon Transfer of the Knee

Arthroscopy Knee

Meniscectomy

Chondroplasty of Knee With or Without Microfracture
Debridement of Knee Joint

Arthroscopic Cruciate Ligament Repair And/Or Reconstruction
Patellectomy

Patella Arthroplasty

Patello-Femoral Resurfacing

Repair Recurrent Dislocating Patella

Knee - Osteotomy

Knee Joint Resurfacing

Arthrodesis of Knee

Revision Knee Replacement

Partial/ Total Knee Replacement

Lower Leg

Repair of Leg Flexor/ Extensor Tendon with/ without Graft
Tendon Lengthening

Foot or Ankle Tendon Transfer

Osteotomy - Proximal Tibial

Nervous System

e Suture of Nerve Requiring Extensive Mobilisation
® Primary Suture Nerves

e Suture of Major Peripheral Nerves — Arm/Leg

e Suture of Digital Nerve - Hand/Foot

e Secondary Repair of Nerve

® Excision of Neuroma

e |ateral Popliteal Nerve Decompression

e Excision of Neuroma - Major Peripheral Nerves
® Intra-Spinal Injection

e Peripheral Nerve Block

e Epidural Injection Anaesthetic - Lumbar/Caudal
® |V Guanethidine Block or Similar

e Coeliac Plexus Block

e Nerve Root Injection(Trans-Foraminal)

e Stellate Ganglion Block

e Open Neurolysis of Peripheral Nerve, Not Elsewhere Classified
Shoulder

® Biceps Tendon Release Or Tenodesis

® Removal of Calcareous Deposits from the Shoulder
e Acromionectomy

e Acromioplasty

® Rotator Cuff Repair

e Stabilisation of Shoulder

e Decompression

® Subacromial Decompression of Shoulder

e Excision Outer End of Clavicle

[ ]

Open Reduction Fracture of Clavicle




Arthroscopy -Shoulder

Arthrodesis of Shoulder

Hemi Replacement of Shoulder

Total Shoulder Replacement

Revision Shoulder Replacement

Shoulder Excision Arthroplasty

Acromioclavicular (AC) Joint - Reduction and Repair
Manipulation of Shoulder Joint

Repair of Recurrent Shoulder Dislocation

Spine

Medial Branch Block
Facet Joint Injection
Intr-Discal Injection
Discography

Spine (Cervical)

Anterior Cervical Fusion

Anterior Cervical Fusion Including Foramen Decompression
Total Cervical Disc Arthroplasty

Anterior Cervical Fusion

Posterior Cervical Fusion

Anterior Cervical Discectomy

Posterior Cervical Decompression(including Laminectomy or
Foraminotomy if required)

Cervical Corpectomy 1 Level

Spine (Thoracic)

Transthoracic Fusion With or Without Instrumentation
Posterior Thoracic Fusion With or Without Instrumentation
Thoracic Discectomy

Spine (Lumbar)

Sacroiliac Joint Injection

Lumbar Discectomy

Anterior Lumbar Interbody Fusion(including Discectomy)
Anterior Endoscopic Lumbar Fusion

Posterior [ Posterolateral Lumbar Fusion With/ Without
Instrumentation

Posterior | Posterolateral Lumbar Fusion Including PLIF With
Instrumentation

Posterior Lumbar Interbody Fusion (PLIF) With
Instrumentation (including Discectomy)

Lateral Lumbar Interbody Fusion (LLIF) (including Discectomy)
Lumbar Corpectomy

Lumbar Spinal Stenosis Decompression

Posterior [ Posterolateral Instrumented Lumbar Fusion and
Decompression

Coccygectomy

Wrist / Hand

Primary Repair of Flexor Tendon - Hand

Repair of Wrist or Forearm Flexor Tendon

Secondary Repair Flexor Tendon - Hand (With or Without
Graft)

Ligament Repair of Hand/Wrist

Extensor Tendon Repair - Hand/ Finger

Tenolysis Extensor Tendon - Hand/Finger

Tenolysis Flexor Tendon - Finger/Palm

Tenolysis Flexor or Extensor Tendon - Wrist / Forearm
Repair of Mallet Finger

Repair of Wrist or Forearm Extensor Tendon

Tendon Transfer - Opponensplasty

Tendon Transfer — Hand/ Palm

Tenotomy - Hand/Finger (eg for Trigger Finger)
Synovectomy - MCP Joint

Dupuytren's Contracture - Closed (Subcutaneous) Palmar
Fasciotomy

Dupuytren's Contracture — Open Partial Palmar Fasciotomy

Dupuytren's Contracture - Palmar Fasciectomy with Z-plasty,
other Local Tissue Rearrangement or Skin Graft

Dupuytren's Contracture Partial Palmar Fasciectomy, Release
1/2/3 Digits + Z-plasty/Local Tissue Rearrangement/Skin Graft
Volkmann's Contracture

Amputation - Finger Or Thumb, any Joint

Wrist Osteotomy - Unilateral

Arthrodesis — Wrist With/ Without Bone Graft

Proximal Row Carpectomy Removal of Bones

Wrist Arthroscopy with Additional Procedure

Total Replacement - Wrist Joint

Replacement - Interphalangeal Joint

Replacement MCP or CMC Joint

Fusion - Thumb

Fusion - MCP Joint

Fusion — IP Joint with/without Graft

Fusion - CMC Joint to Thumb With Bone Graft

Fusion - CMC Joint to Digits With Graft

Replacement Arthroplasty in Thumb - Carpal Bones

Bone Graft - Metecarpals Or Phalanx

Wrist/Hand

Carpal Tunnel Release

' OTOLARYNGOLOGY

Throat

Tongue - Partial Removal, Hemi-Glossectomy
Biopsy of Tongue

Excision of Tongue Lesion

Partial Pharyngectomy

Fixation Mandibular reconstruction plate
Mandibulectomy

Condylectomy

Coronoidectomy

Tracheostomy

Floor of mouth Excision

Throat

Adenotonsillectomy

Tonsillectomy

Adenoidectomy

Hypopharynx and Larynx

Pharyngoscopy With/ without Biopsy

Excision of Malignant Tumour of Upper Aerodigestive Tract
Removal of Pharyngeal Pouch

Excision and Stapling Hypopharyngeal Diverticulum,
Cricopharyngeal Myotomy

Laryngoscopy - with or without Biopsy

Microlaryngoscopy with or without Biopsy

Total Laryngectomy

Dohlman's Procedure

Trachea, Bronchi and Oesophagus

Bronchoscopy - Fibreoptic

Oesophagoscopy - with/ without Biopsy

Pan-Endoscopy - Including Laryngoscopy, Pharyngoscopy,
Oesophagoscopy €& E.U.A Nasopharynx

Tracheal resection

m
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Lateral temporal bone resection

Foreign Body Ear - Surgical Removal

Removal Solitary Osteoma Ear Canal

Removal of Multiple Exostoses - Ear Canal
Meatoplasty

Myringotomy

Grommet Insertion

Removal of Grommets

Tympanotomy

Tympanoplasty (Myringoplasty Postaural or Endaural)



Ossiculoplasty

Stapedectomy

Repair of Perilymph Fistula

Cortical Mastoidectomy

Atticotomy

Cortical Mastoidectomy

Modified Radical Mastoidectomy or Combined Approached
Tympanoplasty (CAT)

e Cochlear Implant Surgery (Excluding the Cost of the
Appliance)

Nose & Paranasal Sinuses

Bilateral Antral Lavage

Nasal Polyptectomy

Transnasal Ethmoidectomy
Endoscopic Maxillary Antrostomy
Radical Antrostomy (Caldwell Luc)
Endoscopic Powered Turbinoplasty
Sinoscopy

Endoscopic Sinus Surgery
External/ Radical Fronto-Ethomoidectomy
Cautery of Septum Or Turbinates
Trimming Of Turbinates
Septoplasty

Crural J flap

Conchal Cartilage Graft
Rhinectomy

Excision Maxillary Tuberosity
Maxillectomy

External Ethmoidectomy

Inferior Craniofacial Resection
Nasendoscopy

Examination of Nasopharynx with or without Biopsy
Nose and Paranasal Sinuses
Endoscopic Modified Lothrop

" PERIPHERAL VASCULAR SURGERY

Cervical Rib Excision

Aorto-lliac Endarterectomy

Aortoiliac or Aortofemoral Bifurcation Graft (Occlusive Disease)
Carotid Endarterectomy - Patch Closure

Carotid Sinus Denervation

Carotid Subclavian Graft

Brachial Artery Bypass

Transaxillary Sympathectomy

Endoscopic Thoracic Sympathectomy (ETS)

Cross-Over Graft (Fem-Fem)

Femoro Popliteal Embolectomy

Femoral Endarterectomy with Patch Closure

Femoral Distal Above/ Below Knee Graft

Temporal Artery Biopsy

Common Femoral Endarterectomy/Profundoplasty+- Femoral
Angioplasty

Abdominal Aortic Aneurysm Replacement [ Repair

Renal Visceral Artery Aneurysm Repair

Common Femoral Endarterectomy with Angioplasty +/-
stenting of the Aorto-iliac segment or Superficial Femoral
Artery

Endoluminal Stent Graft Repair to Femoral/lliac Artery
[llio-Femoral Bypass Graft

Peripheral Vascular Surgery

Non-Cardiac Angiogram

Aortogram

Hepatic Arteriogram, Lumbar Arteriogram, Renal Angiogram
Renal Artery Angioplasty

Non-Cardiac Angioplasty

~ PLASTIC

® Apocrinectomy
® Reconstruction following Major Head & Neck Surgery
e Reconstructions Other than Breast, Skin, Head/Neck

. TESTS (SUBJECT TO POLICY BENEFIT)

Cardiac Tests

Resting ECG

Ambulatory NIBP

Exercise ECG

Echocardiogram

Stress Echocardiogram

Dobutamine Stress Echo/Transoesophageal Echo
Holter Monitoring

Diagnostic Tests

Endometrial Biopsy (Pipelle)

Bone Marrow Aspiration

Full Urodynamic Assessment (some plans)
Ultrasound of Eye

Corneal Topography

Visual Evoked Potential

Optical Coherence Tomography
Glaucoma Detection Scan

Heidelberg Retinal Tomography
Gastroscopy

Colonoscopy

Screening Colonoscopy or Gastroscopy
Oesophageal Manometry Test
Oesophageal 24hr ph Monitoring
Anorectal Physiology Study

Gastric Empty Study

Wireless Capsule Endoscopy - Special approval only
Balloon Enteroscopy

BRAVO ph Monitoring System

~ UROLOGY

Kidney

® Biopsy of Kidney - Ultrasound Guided

® Nephrectomy

e Adreanalectomy

® Nephroureterectomy

e laparoscopic Renal Cryotherapy

e Pyelolithotomy

® Nephrolithotomy

® Nephrostomy

® Percutaneous Nephroscopy and Lithotomy
® Pyeloplasty

e Endopyelotomy - Retrograde/ Antegrade
e Extracorporeal Shockwave Lithotripsy

L[]

Radiofrequency Ablation of Kidney to treat Renal Tumour

Renal

Laparoscopic renal cryotherapy - Special approval only
Ureter

Insertion of Double J Stent

Ureteroscopy

Reimplantation Ureter

Ureterolithotomy

Ureterolysis

Reduction Ureteroplasty And Reimplant

Bladder

e Colposuspension

e Cystoscopy and urethroscopy

e Cystoscopy — With Biopsy, Ureteric Catheterisation, Urethral
Dilatation, Removal Stent, Or Other Minor Procedure

® Flexible Cystourethroscopy
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Cystoscopy and Transrectal Ultrasound and Biopsy (TRUS)
Cystourethroscopy - With Bladder Neck Incision or Major
Visual Urethrotomy

Retrograde Pyelogram

Transurethral Resection Bladder Tumour

Cystoscopy - Removal Ureteric Calculus or Foreign Body
Cystoscopic Destruction and Removal Bladder Calculus /
Litholopaxy

Incision of Bladder Neck

Percutaneous Suprapubic Catheterisation of the Bladder
Cystectomy

Radical Cystoprostratectomy

Bladder - Repair of Rupture

Bladder Tumours, Suprapubic Diathermy Of

Cystoscopic Destruction and Removal Bladder Calculus
Laser Resection of Bladder Tumour

Cystolithotomy

Diverticulum of Bladder, Excision Or Obliteration Of
Cystoplasty

Colposuspension

Ventro-Suspension

Partial Cystectomy

Percutaneous Suprapubic Catheterisation of the Bladder

Prostate

Open Enucleation Prostate

Prostate - Biopsy

Prostate

Prostatectomy with/ without Node Dissection
Perineal Prostatectomy/ Brachytherapy/ Cryotherapy
Transurethral Resection of Prostate (TURP)
Enucleation of Prostate

Laser Prostatectomy

Incontinence
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Pubo-Vaginal Sling Operation for Incontinence with or
without Cystoscopy

e TVT Sling Revision
® |mplantation Artificial Urinary Sphincter
e Male Sling Operation

Urethra

Excision or Cauterisation of Caruncle
Periurethral Injection for Incontinence
Urethrectomy

Urethroplasty

Meatoplasty (Urethra)

Urethral Calculus

Urethrotomy - Internal

Urethral Diverticulum

Scrotum

Orchidopexy

Varicocele Repair

Excision of Epididymal Cyst Spermatocele, or Epididymectomy
Hydrocele Repair

Testicular Biopsy

Undescended Testis — Laparoscopy For

Simple/ Radical Orchidectomy

Penis

e Circumcision (Medical not Religious)

e Preputioplasty

e Dorsal Slit

® Penile Biopsy

® Penis - Amputation

e  Clinical Procedures

e (Catheterisation with/ without Instillation Drugs
e Urethral Dilatation

e  Cystoscopy with Urodynamic Assessment

e Diathermy Minor Genital Skin Lesion Excision
e Transrectal Ultrasound and Biopsy of Prostate
[ ]

Vasectomy (NB: Loyalty Benefit)



UniMed Unapproved Services

The following procedures are unapproved by UniMed and there is no cover for these services. This list includes

commonly requested procedures and is not complete. UniMed may include and remove services at their discretion.

Procedures on this list, may have alternative names and variations, these are also unapproved.

To confirm if a procedure is covered, please refer to the UniMed approved procedures list and the UniMed
Conditions of Membership, or phone the Claims team on 0800 600 666.

Cardiac/ Vascular

External counter pulsation therapy

Insertion of atrial appendage device

(eg Watchman device)

Insertion of implantable cardiac event monitor (eg
reveal device)

Pacemaker

Sutureless cardiac valve surgery

Thoracic endovascular aneurysm repair
Transcatheter valve surgery

General surgery

Botox for achalasia/ laryngeal conditions
BRAVA assisted breast reconstruction
Breast Reduction / implants

Bulking agents including PTQ silicone microspheres
Colonic chromoendoscopy

Fecal transplant

FibroScan

Gastroduodenal artery embolisation
Gynaecomastia surgery

HALO radiofrequency ablation

Laparoscopic hepatectomy

Laser ablation of common bile duct stones
Lymphoedema Surgery

Methylene blue injections (for anal pruritus)
Microwave ablation of renal tumours
Obesity surgery

Portal vein embolisation

Therapeutic mammoplasty

VenaSeal closure system for varicose veins

Gynaecology

Botox injections

Hymenorrhaphy

Labiaplasty

Mirena/Jaydess (IUD) insertion (for contraception)
MRI-guided ultrasound for ablation of uterine fibroids
Perineoplasty/perineorrhapy

Pregnancy related procedures

Tubal ligation/ sterilisation (unless loyalty benefit

applies)

Interventional radiology

Pelvic venous congestion syndrome - sclerotherapy
and embolisation

Percutaneous renal cryoablation

Radioactive iodine

Neurosurgery

Botox (Botulinum toxin) injection for the treatment of
chronic daily headache

Cranioplasty

Ventriculostomy

Ophthalmology

Avastin injections

Blepharoplasty/ ptosis

BlephEx treatment

Cyclodiode Laser (Cyclophotocoagulation)

Ellex 2RT ophthalmic laser (other than for the
treatment of significant macular oedema)
Glaukos iStent, lvantis Hydrus and similar microstents
for the treatment of glaucoma

Implanted lenses other than monofocal

Intense pulse light therapy for dry eye treatment
Intra-ocular injections

Intravitreal Implants

LARS ligaments and NEO ligament

Neuro-vision therapy

Refractive Surgery

YAG laser for vitreous floater

Oral and Maxillofacial surgery

Botox injections to muscles of mastication
Extraction/ surgical removal of teeth
Implantation of teeth/ titanium teeth implants
Temporo-mandibular joint related surgery
Orthodontic/ endodontic/ orthognathic and
periodontal services



UniMed Unapproved Services

Orthopaedic surgery

Balloon kyphoplasty

Bone and soft tissue ablation and cementoplasty
Bone tamp

Botox injections for the treatment of neuromuscular
conditions

Great/ first toe arthroplasty

Interspinous dynamic stabilisation

Laser treatment of ingrown toenails/ fungal infections
Lumbar / thoracic disc replacement

Multi level cervical disc replacement

Mé6cervical artificial disc and replacement
Percutaneous thermal radiofrequency neurotomy
Radiofrequency ablation bone lesions
Radiofrequency neurotomy (non-thermal and pulsed,
spinal, peripheral)

Spinal cord stimulator implant (SCS)

Subtalar implants

Trabecular metal bone replacement implant
Vertebroplasty

Otolaryngology

Cochlear implant

Eustachian tube injections/ balloon dilation

Laser ear surgery

Palatopharyngoplasty/ uvulopalatopharyngoplasty
Pillar procedure

Rhinoplasty

Septo Rhinoplasty

Sinus Lift

Sleep/snoring/ obstructive sleep apnoea treatment
Vidian neurectomy

Urology
AMI ATOMS Sling

Laser treatment for incontinence
Renal aneurysm coiling
Percutaneous tibial nerve stimulation

FemilLift

Renal dialysis

Tests

Allergy testing

Balance tests

Breath nitric oxide testing
CT calcium scoring
CXbladder test
Endoscopic ultrasound
Fertility/ pregnancy
Genetic tests

Harmony prenatal test
Immunology
Inflammatory MMP

Mole Map

Prostate- Specific Membrane Antigen PET/CT scan
Surveillance/ screening
Sleep study

Tilt table test

Other

Accident related injuries

Acute care

Autologous blood / blood product injection
Blood transfusion/ blood products
Chelation

Clinical photography

Cosmetic procedures

Custom made prosthesis

Ex-Ablate system

Contrain biofeedback
Desensitization

Fertility related procedures

Gender reassignment

Intense Pulsed Light (IPL)

Iron Infusion

Laser treatment for skin lesions
Microwave ablation of lung tumours
MiraDry

Occupational Therapy

Organ transplantation

Phlebotomy / Venesection
Photodynamic therapy

Phototesting for light sensitive dermatological disorders
Picato gel

Platelet-rich plasma injections
Proton beam therapy

Pregnancy related procedures
Psychiatric/ psychological treatment
Renal/ peritoneal dialysis



UniMed Unapproved Services

Other (continued)

Robotically Assisted surgery

Sinus Lift

Stem cell transplants

Stereotactic radiation therapy
Sterilisation

Selective internal radiation therapy (SIRT)
Synthetic ligaments

Screening bloods i.e travel/ work/ study
Substance abuse related rehab/ detox/
procedures UVB Phototherapy
Vaccinations/ Immunisations



