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MEMORANDUM

June 22, 2006

TO:  NCAA Division II Conference Commissioners.

FROM:  NCAA Division II Committee on Student-Athlete Reinstatement.

SUBJECT:  Suggested Uniform Contemporaneous – Medical Documentation Standards for Hardship and Extension Waivers. 

The purpose of this memorandum is to aid uniformity within conferences and the NCAA national office regarding the satisfaction of contemporaneous – medical documentation standards related to conference-granted medical hardship waiver requests as well as denied participation opportunities within extension waiver requests.  The NCAA student-athlete reinstatement staff processes hardship waivers for independent institutions and hardship waiver appeals and administers all extension requests.  This document was generated at the request of the NCAA Division II Committee on Student-Athlete Reinstatement with the hope that a better understanding of the documentation standards used by the staff will result in a more consistent application of the legislation.  These standards should assist conferences and institutions in designing a medical treatment protocol that satisfies all questions of incapacitation within the original generation of documents pursuant to the protocol.  To clarify:

1. A hardship waiver deals with a student-athlete's seasons of competition and may only be granted if a student-athlete has competed and used one of his or her four seasons of competition.

2. An extension waiver deals with time on a student-athlete's eligibility clock and may be granted if within a student-athlete's period of eligibility (five year or 10 semester) that student-athlete has been denied more than one participation opportunity for reasons beyond his or her and the institution's control.
In order to demonstrate that an injury or illness prevented competition and, thus, meets the standard of the hardship legislation or the extension legislation, an institution needs to provide objective documentation to substantiate the incapacitation.  Three key components need to be included in this documentation.
1.  Contemporaneous Diagnosis of Injury or Illness.
The purpose of this requirement is twofold:  (1) to validate the timing of the injury or illness when determining when it occurred and (2) to ensure that an


injury or illness is of an initial severity that incapacitation likely results for the remainder of that playing season (versus a situation where a student-athlete treats an injury and then suffers a re-injury while attempting to resume competition in the same playing season). To meet this requirement, an institution must provide documentation from the time of the onset of the injury or illness.  Frequently this requirement can be satisfied by an operation or surgical report, an emergency room document or a supervising trainer's notes.  The staff believes if an injury or illness is not treated or even diagnosed within a reasonable period of time from when it is asserted it was suffered, the actual timing of the injury or illness cannot be inferred.  

2.  Acknowledgment that the Injury or Illness is Incapacitating.

The purpose of this requirement is to ensure that one does not engage in surmising that an injury or illness was of such a severity that it warrants a designation of incapacitating (as the legislation requires).  Therefore, only team physicians or medical professionals who diagnosed the original injury or illness can properly identify such as incapacitating.

It is not necessarily required that such an incapacitating diagnosis be provided in the form of a contemporaneous document.  Indeed, certain injuries are of such a nature and severity at the time they are suffered that it is contemporaneously difficult to ascertain whether an injury is incapacitating (versus one that requires and responds to minimal rest and/or treatment).  The staff believes that a medical professional who originally administered care is in the best possible position to label an injury as incapacitating.  Depending on the injury, required contemporaneous medical documentation may not explicitly state that the injury is incapacitating; however, the totality of the doctor's records coupled with a noncontemporaneous letter affirming incapacity may assist in meeting this standard.

3.  Length of Incapacitation.
The purpose of this requirement is to ensure that an injury or illness is of such an incapacitating nature that resumption of the playing season by the involved student-athlete is not possible.  This is in contrast to situations in which a student-athlete is injured, misses a portion of the season and the coaching staff determines that the student-athlete shall not participate for the remainder of that season due to an insufficient level of conditioning or other factors related to missing practice and playing time.

Generally, original contemporaneous diagnosis of injuries or illnesses will include an estimated length of incapacitation or recovery.  Sometimes this estimated length of incapacitation will include a range of recovery time (e.g., one to three months).  In these instances, the burden is on the institution to demonstrate that the length of incapacitation precludes the opportunity for the injured student-athlete to resume playing for the remainder of the championship season in question.  

Length of incapacitation is often demonstrated through continuous doctor's visits, documented physical therapy or training room records or a contemporaneous document from the attending physician indicating how long the student-athlete is incapacitated.
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