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ADDENDUM A 
 

COLLECTION PROCEDURES 
 
I. TEST SCHEDULING AND NOTIFICATION PROCEDURES  
 
Doping Control Officers (“DCO”s), Chaperones, and Club representatives (e.g., Certified Athletic Trainers) 
must follow the following test scheduling and notification procedures.  Clubs should immediately inform the 
Office of the Commissioner if a DCO does not comply with any of these procedures: 
 
 A.  Spring Training and In-Season Collections 
 
 1. Under no circumstances will DCOs provide Clubs or Players with advance notice of a collection.   
 
 2. DCOs will arrive at the ballpark no earlier than 30 minutes prior to a collection.  Club representatives 

will not be provided with any information on the Player(s) selected for testing until after the DCOs’ 
arrival at the ballpark.  Collections may occur pre-game and/or post-game.  

 
 3. Players will not be notified that they have been selected for testing until after the Club representative 

is informed of the Player(s) selected for testing.  Players must report to the collection area immediately 
upon notification.  Under no circumstances are Players to be notified that they have been selected for 
testing prior to their arrival at the ballpark.   

 
 B. Off-Season Collections 
  
 1. DCOs will provide Players with as little notice as practical of an off-season collection.  In no event 

should a Player receive more than 24-hours’ notice of an off-season collection.  Once a Player has 
been notified of an off-season collection, the collection must occur as soon as possible.  

 
II. URINE SPECIMEN COLLECTION PROCEDURES 
 
All DCOs and Players must adhere to the following collection procedures.  All urine specimens will be 
collected by Drug Free Sport International DCOs with the InnoVero SAFESystem™ Kit.  Clubs should 
immediately inform the Office of the Commissioner if a DCO does not comply with any of these procedures: 
 

1. Only those authorized by the DCO will be allowed in the collection area. 
 

2. The DCO shall not be responsible for providing food or fluids to Players.  
 

3. Upon entering the collection area, the DCO will record the date and time of the Player’s arrival to the 
collection area and confirm the identity of the Player based on photo-identification.  If the Player does 
not have photo identification, the Club representative will confirm the Player’s identity.   

 
4. The Player may not carry any item into the collection area when a specimen is being provided 

(including but not limited to, cell phones, tablets, and/or any other electronic device).  
 

5. The Player must remain in visual contact with the DCO until the collection is complete. 
 

6. When ready to urinate, the Player will select a sealed Collection Cup from a supply of such.  The 
Collection Cup will be kept in the DCO’s sight at all times.   
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7. The DCO will monitor the furnishing of the urine specimen by the Player under direct visual 
observation until a specimen of at least 90 mL is produced.  The DCO must have a clear and 
unobstructed view of the passing of the specimen.   

 
8. If the Player is unable to provide a complete specimen and must leave the collection area for a reason 

approved by the DCO, the incomplete specimen must be packaged in accordance with the Partial 
Urine Specimen Protocol described below.  The Player will be monitored by a Chaperone at all times 
until he returns to provide a complete specimen at a time determined by the DCO.  

 
9. The DCO who observed the furnishing of the urine specimen will attest by signature that the specimen 

was provided under his direct observation. 
 

10. In the presence of the Player, the DCO will pour off a small amount of the specimen into another vial 
and measure the specimen’s specific gravity (“SG”).  If the specimen has a SG below 1.005, the 
specimen shall continue to be processed and sent to the laboratory in accordance with these 
procedures, except that the DCO shall note that the SG is out-of-range.  The Player shall be required 
to provide additional specimens under direct observation until a specimen is provided which meets 
the SG requirements.  

 
11. Subsequent specimens will only be sent to the laboratory if they are within the acceptable SG range.  

Otherwise, the specimen is to be discarded in the Player’s presence and the Player must begin the 
collection process again.  Any Player who is unable to provide a specimen that meets the SG 
requirements prior to the start of the game will be required to provide additional specimens post-game 
until an in-range specimen is provided. 

 
12. For all specimens being sent to the laboratory, the Player will select an InnoVero SAFESystem™  Kit 

from a supply of such.  The DCO will ask the Player to make certain that all Specimen ID Numbers 
on the box, specimen bottles, and additional Specimen ID Number Labels are the same. 

 
13. Under observation of the Player, the DCO will remove the seals on the kit, pour the specimen from 

the Collection Cup into the two specimen bottles, and place the security cap on each bottle.  The DCO 
shall turn the security cap clockwise until it locks into place. 

 
14. The DCO and the Player will attest by signature that the collection procedures were followed and that 

the specimen is secure and is his urine.   
 

15. Unless instructed otherwise, the DCO should not deliver specimens to a courier if the courier is unable 
to ship them to the laboratory on the day they are received.  When the DCO maintains custody of 
specimens, he will maintain the specimens in a secure location (e.g., his residence) until they are 
transported to the laboratory or consigned to a courier for shipment. 
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III. PARTIAL URINE SPECIMEN PROTOCOLS 
 
Any Player who provides a partial urine specimen (i.e., a urine specimen less than the required 90 mL) and is required 
to leave the collection area for a permissible reason (i.e., to participate in pregame activities) must be monitored by a 
Chaperone.  The Player must choose to either:  
 

1. Discard the partial urine specimen, leave the collection area while being monitored by a Chaperone at all times, 
and return to the collection area to provide another specimen; or 

 
2. Process the partial specimen as outlined below, leave the area while being monitored by a Chaperone at all 

times, and return to the collection area to complete the specimen. 
 
Partial Specimen Packaging Protocol: 
 

1. The partial urine specimen must remain in the Collection Cup. 
 

2. The Player will select a sealed InnoVero SAFESystem™ Partial Specimen Kit from a supply of such.  The 
DCO will instruct the Player to open the Kit and remove its contents (Partial Specimen Kit Bag and Security 
Tag). 

 
3. The DCO shall have the Player initial the Partial Specimen Kit Bag. 

 
4. The DCO shall place the Collection Cup containing the partial specimen into the initialed Partial Specimen Kit 

Bag and seal the Bag.  
 

5. The DCO shall place the Partial Specimen Kit Bag containing the Collection Cup into the Partial Specimen 
Storage Vault and close the lid. 
 

6. The DCO shall thread the Security Tag bearing a Partial Sample Barcode ID through the hole in the Partial 
Specimen Storage Vault and tighten to engage and secure the sample. 
 

7. The DCO processes the partial specimen by entering the partial specimen ID number through a scan of the 
partial specimen zip tie.  The DCO will record the partial specimen volume and place the Partial Specimen 
Storage Vault in a secure areawithin the collection area.  
 

8. The DCO and the Player will attest by signature that the Partial Specimen Packaging Protocol was followed 
and that the specimen is secure and is his urine.  The DCO shall inform the Player that he must return to the 
collection area when he is able to provide additional urine. 
 

9. After the Player returns to the collection area, the Player will show his identification to the DCO and confirm 
that the Partial Specimen Storage Vault’s Security Tag is secure and intact.  If the Player is satisfied that the 
partial specimen is secure and tamper-free, the Player will then provide additional urine into a new Collection 
Cup according to the urine specimen collection procedures.   
 

10. In the event that the Player does not provide the required 90 mL specimen and must leave the collection area 
for a permissible reason, the DCO will begin with step 1 of this Partial Specimen Protocol until the required 90 
mL specimen is obtained.     
 

11. Once the required 90 mL specimen is obtained, the DCO will package the specimen in the usual manner for 
shipping to the laboratory.   
 

12. The DCO and the Player will attest by signature that all collection procedures were followed, including this 
Partial Specimen Protocol, and that the specimen is his urine.   
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IV. BLOOD SPECIMEN COLLECTION PROCEDURES 
 

A.  Venous Blood Draw 
 
All DCOs, Blood-Collection Assistants (“BCA”s), and Players must adhere to the following collection 
procedures.  Clubs should immediately inform the Office of the Commissioner if a DCO or BCA does not 
comply with any of these procedures: 
 

1. DCOs and BCAs are responsible for maintaining control and cleanliness in the collection area.  Only 
those authorized by the DCO will be allowed in the collection area. 

 
2. The DCO shall not be responsible for providing food or fluid to Players.  

 
3. Upon entering the collection area, the DCO will record the date and time of the Player’s arrival to the 

collection area and confirm the identity of the Player based on photo-identification.  If the Player does 
not have photo identification, the Club representative will confirm the Player’s identity.  

 
4. The Player may not carry any item into the collection area when a specimen is being provided.  

 
5. The Player must remain in visual contact with the DCO until the collection is complete. 

 
6. The DCO will select the Player’s Athlete Specimen Processing Form and complete the top section. 

 
7. The DCO will ask the Player to verbally indicate his non-dominant arm or to mark his non-dominant 

arm with a small “x” pen mark. 
 

8. The Player will select a sealed needle accessory pack (2 sterile Vacutainer™ collection tubes, a sterile 
needle, and blood draw holder).  The BCA will remove its contents and assemble the needle and 
blood draw holder.  The Vacutainer™ collection tubes, needle, and holder will remain in the BCS’s 
possession at all times until the packaging of the specimen.  

 
9. The Player will select a sealed InnoVero SAFESystem™ Kit from a supply of such.  The DCO or 

BCA will remove the contents of the transport kit and verify with the Player that the specimen barcode 
labels match those printed on the transport kits.  The DCO or BCA will place one barcode label 
lengthwise on each of the Vacutainer™ collection tubes. 

 
10. The BCA will proceed with the blood draw. 

 
a. The BCA will verify the marked arm and a tourniquet will be applied to that.  The puncture 

site will be cleaned with an alcohol swab. 
b. The BCA will insert the needle and collect 5 mL of blood per collection tube (total 10 mL). 

 
i. The tourniquet should be removed following insertion of the needle. 
ii. No more than 2 attempts to insert the needle shall be performed.  If the BCA is unable to 

obtain a specimen within 2 attempts, the collection will be discontinued for the Player. 
iii. Vacutainer™ collection tubes must remain in Player’s view at all times. 
iv. Vacutainer™ collection tubes must be inverted gently 5 times following collection. 

c. After withdrawing the needle, the BCA will place gauze over the puncture site and bandage. 
d. The DCO or BCA will advise the Player not to undertake strenuous exercise using the non-

dominant arm for 30 minutes. 
e. The BCA should be prepared to provide first aid, if necessary. 
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11. The BCA must dispose of blood collection equipment with the required bio-hazardous waste 
standards. 
 

12. Once a blood specimen of adequate volume has been provided, the DCO or BCS will record the 
specimen barcode number on the Athlete Specimen Processing Form and confirm the accuracy with 
the Player. 

 
13. The DCO or BCA will place the Vacutainer™ collection tube into each the “A” and “B” Bottles and 

turn the security cap clockwise until it locks into place. 
 

a. Each specimen bottle containing a Vacutainer™ collection tube will be placed in a blood 
specimen bag, which shall be sealed 

b. Specimens must remain at room temperature for 10-15 minutes prior to being made ready for 
transportation. 

 
14. The Player will sign in the space provided stating that the collection was conducted in accordance 

with protocol or note any problems they believe occurred with the collection.  
 

15. The BCA will sign in the space provided stating that the collection was conducted in accordance with 
protocol or note any problems they believe occurred with the collection. 
 

16. The DCO will sign in the space provided stating that the collection was conducted in accordance with 
protocol or note any problems they believe occurred with the collection. 

 
17. The DCO shall ensure all information is complete and verify with the Player.  The DCO shall offer 

the Player the pink copy of the Athlete Specimen Processing Form. 
 

18. The DCO will count and secure all sealed specimens in an approved temperature controlled shipping 
container in accordance with protocol and ensure that the temperature monitor inside the container is 
accurately recording the temperature 

 
19. Unless instructed otherwise, the DCO should not deliver specimens to a courier if the courier is unable 

to ship them to the laboratory on the day they are received.  When the DCO maintains custody of 
specimens, he will maintain the specimens in a secure location (e.g., his residence) until they are 
transported to the laboratory or consigned to a courier for shipment.  

 
B. Dried Blood Spot Specimen Collection 

 
Throughout the dried blood spot collection process, the DCO will administer the collection of the specimen.  
It is important that the DCO wears gloves and has a time keeping device during the collection process. 

 
1. The DCO will instruct the Player to select a dried blood spot testing kit from a selection of such. 

 
2. Once the Player has selected a kit, the DCO will open the dried blood spot testing kit, remove its 

contents, and along with the Player, check for evidence of tampering. 
 

3. The DCO will utilize the enclosed alcohol swab to wipe the outside of the Player’s upper arm and let 
it dry. 
 

4. While the Player’s upper arm is drying, the DCO will open the white device pouch by pulling the two 
layers apart. 
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5. The DCO will remove the device from its pouch.  The DCO will not remove the plastic cover or 

press the red button yet. 
 

6. Next, the DCO will pull the tab behind the red button to remove the paper backing from the device 
exposing the adhesive.  The DCO will not set the device down at this point. 
 

7. The DCO will apply the device to the outside of the Player’s upper (non-dominant) arm with the 
sample cartridge (the area under the red button with the red rectangle around it) pointing downwards. 
 

8. The DCO should then remove the plastic cover from the red button and then press the red button 
firmly until a click is heard.   
 

9. The device should remain on the Player’s upper arm for 3 minutes.  The sample cartridge is considered 
full when the 4 pods are filled, and blood appears at the side of the sample cartridge.  The DCO should 
have a time keeping device ready to ensure that the device remains on the Player’s upper arm for the 
entire 3 minutes. 
 

10. While waiting for the device to fill with blood, the DCO will instruct the Player to select a set of 
specimen barcode seals from an available supply and have the Player confirm that all the specimen 
barcode seals on the sheet match.  
 

11. The DCO will then slowly peel the device off the Player’s upper arm.  If needed, the Player can use 
the bandage enclosed in the dried blood spot testing kit.   

 
12. To package the sample for shipment to the laboratory, the DCO will place one of the small specimen 

barcode seals from the sheet around the upper portion of device (i.e., the portion of the device with 
the red button) and peel the clear film off the sample cartridge to expose the sample pod vents.  
 

13. The DCO will then insert the device into the silver specimen bag, seal it, and place it back into the 
dried blood spot testing kit box.  The small moisture packs in the silver specimen bag must be left in 
the specimen bag with the sample. 

 
14. The DCO will then remove the adhesive covering on the kit box to close and seal the specimen in the 

box.  
 

15. The DCO shall place a specimen barcode seal on the dry blood spot testing kit box.  The entire 
barcoded number must be placed on the top of the dry blood spot testing kit box.  
 

16. The remaining specimen barcode seal should be placed on the Blood Specimen Tracking Roster next 
to the Player’s name.  The DCO shall adhere the A vial seal to the white copy of the Athlete Specimen 
Processing Form and the B vial seal to the pink copy of the Athlete Specimen Processing Form.  

 
17. Once all samples have been collected, the DCO will place all dry blood spot samples in a shipping 

container to send to SMTRL in Salt Lake City, Utah.  Dry blood spot samples must be shipped via -
FedEx Standard Overnight. 
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ADDENDUM B 
 

INITIAL EVALUATION AND TREATMENT PROGRAM SUMMARY 
 
The Addiction Specialist should complete this form and submit it to the Player’s Club EAP.  
The EAP should then submit the completed form to treatmentprogramreports@mlb.com 

within 30 day of notification of a positive test result 
 

**This form should only be submitted from an MLB Club email address** 
 
I. PLAYER INFORMATION 
 
Player Name: ____________________________ Major League Club: _______________________ 
 
 
Date of Positive Test/Violation: _____________ Prohibited Substance Involved: ______________ 
 
 
II. CLINICIAN INFORMATION 
 
Addiction Specialist Name and Contact Information: ____________________________________ 
 
_______________________________________________________________________________ 
 

 
III. INITIAL ASSESSMENT 
 
Chief Complaint: _________________________________________________________________ 
 
_______________________________________________________________________________ 
 
History: ________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Mental Status: ___________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Diagnosis: ______________________________________________________________________ 
 
_______________________________________________________________________________ 
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IV. INTIAL TREATMENT PROGRAM: ___________________________________________ 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
____________________________________ ________________________ 
ADDICTION SPECIALIST SIGNATURE DATE 
 
 
____________________________________ ________________________ 
EAP SIGNATURE     DATE 
 

 
***This is a summary only*** 

***Please attach the full Treatment Program (signed by Player) and all evaluation notes*** 
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ADDENDUM C 
 

TREATMENT PROGRAM MONTHLY PROGRESS REPORT 
 

The EAP should complete this form and submit it to treatmentprogramreports@mlb.com 
on a monthly basis for the duration of a Player’s Treatment Program 

 
**This form should only be submitted from an MLB Club email address** 

 
 
V. PLAYER INFORMATION 
 
Player Name: ____________________________ Major League Club: _______________________ 
 
 
Date of Positive Test/Violation: _____________ Prohibited Substance Involved: ______________ 
 
 
VI. CLINICIAN INFORMATION 
 
Addiction Specialist Name and Contact Information: ____________________________________ 
 
_______________________________________________________________________________ 
 
VII. TREATMENT PROGRAM UPDATE 
 
Summary of Player’s Progress: ______________________________________________________ 
 
_______________________________________________________________________________ 
 
Summary of Player’s Compliance with Treatment Program: _______________________________ 
 
_______________________________________________________________________________ 
 
Recommendations for Adjustments to Treatment Program: ________________________________ 
 
_______________________________________________________________________________ 
 
 
__________________________________  ________________________ 
EAP SIGNATURE     DATE 
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ADDENDUM D 
 

APPEAL REQUEST FORM 
 

 
I. PROCEDURE 
 
In order for a Player’s appeal to be considered, the Player must complete and submit this form by 5:00 PM 
(ET) of the third business day after being informed of the discipline.  The completed form must be sent to 
the attention of Jonathan D. Coyles at the Office of the Commissioner by e-mail to jon.coyles@mlb.com.  
 
II. PLAYER INFORMATION 
 
Name: __________________________________ Date of Birth: _________________________________   
 
Major League Club: _______________________ Minor League Affiliate: _________________________ 
 
Phone: __________________________________ E-mail: _______________________________________ 
 
Date of Positive Test: ______________________ Tested Positive For: _____________________________ 
 
III. BASIS FOR APPEAL  
 
A Player will only be permitted to appeal discipline imposed under Section 8.A through 8.G of the Program 
in the following limited circumstances (check all that apply):  
 
 
1. Chain-of-Custody     Player has the burden of demonstrating that any deviation from the  

Collection Procedures affected the accuracy/reliability of the test result. 
 
2.  Laboratory Error              Payment required for “B” specimen test (See Section 9.B.3 of the Program 

for additional information) 
 
3.   Exceptional  Please attach a written summary of the Exceptional Circumstances 
      Circumstances you are raising on your positive test result. 
 
 
*Any request for an appeal that is based on grounds other than those set forth above, or is untimely, will be 
automatically rejected.  A claimed entitlement to a TUE is not a proper basis for appeal of a positive test.   
 
 
Requesting Telephone Hearing with MLHPAC?  
 
 
 
___________________________________  ________________________ 
PLAYER SIGNATURE    DATE 
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ADDENDUM E 
 

Guidelines for Therapeutic Use Exemption Applications for  
Androgen Deficiency/Hypogonadism 

 
I. Androgen Deficiency /Hypogonadism (“ADH”) 

 
A. Prohibited Substances prescribed to treat ADH include: 

 
1. Testosterone 
2. Human Chorionic Gonadotrophin (hCG) 
3. Clomiphene 

 
B. A TUE should only be approved for ADH that has an organic etiology.  

Examples of organic etiologies include, but are not limited to: 
 
1. Primary (Testicular) 

 
a. Genetic Abnormalities (Klinefelter’s Syndrome and Variants, 

Dysgenetic Testes, or Myotonic Dystrophy) 
b. Developmental Abnormalities (Cryptorchidism or Congenital Anorchia) 
c. Metabolic Abnormalities (Hemochromatosis or Autoimmune Disease) 
d. Testicular Torsion 
e. Orchitis (Severe with Subsequent Testicular Atrophy) 
f. Direct Testicular Trauma 
g. Surgical Bilateral Orchiectomy, Radiation Treatment, or Chemotherapy 
 

2. Secondary (Hypothalamic-Pituitary-Gonadal-Axis) 
 
a. Genetic Abnormalities (Kallmann’s Syndrome, Isolated 

Hypogonadotropic Hypogonadism) 
b. Pituitary Disorders (Hypopituitarism, Hemochromatosis, Infectious 

Abscess, Tumor, Prolactin Secreting Tumor, or Radiation Treatment) 
c. Structural and Infiltrative Effects of Systemic Disease 

(Hemochromatosis, Beta-Thalassemia/Hemoglobinopathies, 
Granulomatous Disease, CNS Developmental Abnormalities, Sickle Cell 
Disease, or Infection (e.g., TB or Meningitis)) 

d. Anatomical Problems (Pituitary Stalk Section, Hypophysectomy, Empty 
Sella, Documented Traumatic Brain Injury) 
 

C. A TUE should not be approved for ADH due to a functional disorder.  Examples 
of such functional disorders include, but are not limited to: 
 
1. Severe Emotional Stress 
2. Morbid Obesity 
3. Untreated Obstructive Sleep Apnea 
4. Malnutrition/Eating Disorder 
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5. Medication use (e.g. Opiods, Androgens, SARMs, Progestins, Estrogens) 
6. Chronic Systemic Illness (e.g., Diabetes, HIV Infection, Crohns Disease) 
7. Aging/Late Onset Hypogonadism 
8. Defects in Androgen Action (e.g., Reifenstein Syndrome) 
9. Generalized Symptoms without a Definable Etiology 

 
D. For a TUE for hypogonadism, the following medical information must be 

submitted: 
 
1. Detailed clinical history and physical examination that documents the 

diagnosis by a board-certified endocrinologist.  The physical examination 
must include a testicular examination and documentation of testicular 
volume. 
 

2. Laboratory Testing must include: 
 
a. Free and Total testosterone drawn before 10am, three times over 4-6 

weeks 
b. LH and FSH-drawn with testosterone each time 
c. Sex hormone binding globulin (SHBG) 
d. TSH and free T4 
e. Estradiol 
f. Prolactin 
g. IGF-1 
h. Albumin/Metabolic Panel 

 
3. If indicated, testing should include: 

 
a. Testicular imaging 
b. Semen analysis (if fertility is an issue) 
c. GnRH stimulation test 
d. Clomiphene stimulation test 
e. Glucagon stimulation test 
f. hCG stimulation test 
g. MRI of brain with pituitary cuts with and without contrast 

 
4. A detailed treatment plan that includes the medication for which a TUE is 

being requested, the dose, the route of administration, and the frequency of 
use.  The treatment plan should also include dates of when follow-up testing 
of hormone levels will occur. 
 

II. Adult Growth Hormone (“GH”) Deficiency 
 
A. Human Growth Hormone (“hGH”) is prescribed to treat adult GH Deficiency.  

 
B. A TUE should not only be approved for causes/conditions that are approved by 

the FDA:  
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1. Congenital 

 
a. Genetic Defects 
b. Structural Brain Defects (e.g., Pituitary Stalk Section, Empty Sella or 

Arachnoid Cyst) 
 

2. Acquired 
 
a. Pituitary Infarction 
b. Aneurysmal Subarachnoid Hemorrhage 
c. Infiltrative Diseases (e.g., Langerhans Cell Histiocytosis, Sarcoidosis, 

Hemochromatosis) 
d. CNS Infections (e.g., Tuberculosis, Pneumocystis Carinii) 
e. Hypothalamic or Pituitary Tumors 
f. Pituitary or Hypothalamic Surgery 
g. Cranial Irradiation 
h. Documented Traumatic Brain Injury 

 
3. Non-GH Deficiency Conditions 

 
a. AIDS Wasting Syndrome 
b. Small Bowel Syndrome 

 
C. A TUE should not be approved for causes/conditions that are not approved by 

the FDA: 
 
1. Anabolic Therapy for Sports Performance 
2. Anti-aging 
3. Injury or Surgery Recovery 
4. Obesity/Body Composition 
5. Fibromyalgia 
6. Treatment of Acute or Chronic Catabolic Illness 
7. Sleep Disturbance 
8. Memory Loss 
9. Diabetes Mellitus 

 
D. For a TUE for adult GH deficiency, the following medical documentation must 

be submitted: 
  
1. Detailed clinical history and physical examination and all medical records 

that document the diagnosis performed by a board-certified endocrinologist 
with expertise in pituitary disorders.  This includes past medical records if 
the player was diagnosed and treated for GH deficiency as a child and/or 
adolescent. 
 

2. Testing must include: 
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a. MRI of brain with hypothalamic and pituitary cuts 
b. Serum IGF-1 levels 
c. Any other hormone tests collected 

 
Testing must include GH Stimulation Testing unless evidence of an organic 
lesion can be provided along with evidence of panhypopituitarism with 3 or 
more pituitary hormone deficiencies.  Testing must include one of the 
following tests in order of preference: 
 
a. Insulin Tolerance Test 
b. 2. GHRH + Arginine Test – with BMI adjustments for obesity 
c. Glucagon Stimulation Test (if contraindication to insulin tolerance test) 

 
3. A detailed treatment plan that includes the medication for which a TUE is 

being requested, the dose, the route of administration, and the frequency of 
the use of the medication.  The treatment plan should also include dates of 
when follow-up testing of hormone levels will occur. 
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ADDENDUM F 
 

2021 TUE Process Non 40-Man Roster Players 
 

I. Current Non 40-Man Roster Players 
 
A. Step 1: 

 
1. The Player, through the Club TUE Coordinator, submits the Step 1 TUE 

Application and Step 1 Supporting Documentation to non40manTUE@mlb.com 
prior to June 1, 2021 and in advance of the possible MLB-Certified Clinician 
evaluation: 
 
a. Step 1 Supporting Documentation for first-time applicants: 

i. Past medical and pharmacy records (diagnosis and treatment of 
AADHD) 

ii. Past school records (IEP, 504 plan, teacher reports, disability services) 
iii. Past psychological evaluations or records (including Club records) 

 
b. Step 1 Supporting Documentation for Players with a prior TUE application: 

i. Any new Supporting Documentation (see above) since the prior TUE 
application 

ii. Neuropsychological evaluation (a prior evaluation may be acceptable if 
it includes the necessary testing components) 
 

2. Review and Decision (3 possible outcomes): 
 
a. The Player may proceed to Step 2.  Questions may be sent to the MLB-

Certified Clinician based on the review of the Step 1 Supporting 
Documentation. 

b. TUE Deferral pending submission of additional information.  This decision 
will apply to Players with a prior TUE application only. 

c. TUE Denial, upon agreement with Expert Panel member(s), if a Player with 
a prior TUE application has no new Supporting Documentation since the 
time of the prior TUE application. 
 

B. Step 2: 
 
1. The Player, through the Club TUE Coordinator, submits the Step 2 TUE 

Application to non40manTUE@mlb.com by June 1, 2021 and the MLB-
Certified Clinician submits the Step 2 Supporting Documentation described 
below directly to Dr. Smith: 
 
a. Family Hx, Developmental Hx, Social Hx, Educational Hx, Substance Use 

Hx 
b. Medical Hx, Past Psychiatric Hx, Sleep Hx, Medication Hx, Present Illness 

Hx 



  

  2021 
 

c. Mental Status Exam 
d. ACDA 
e. Player BFIS (scale and narrative) 
f. Family Member Interview (parent or spouse) including BFIS scale 
g. Clinical impression/recommendations 

 
2. Review and Decision (3 possible outcomes)  

 
a. TUE Approval (TUE in place until April 14, 2022, with or without 

conditions). 
b. TUE Deferral pending submission of additional information, including, but 

not limited to, a neuropsychological evaluation if recommended by Expert 
Panel. 

c. TUE Denial, upon agreement with Expert Panel member(s).  The Player 
may appeal to other Expert Panel member(s) not involved in initial review of 
TUE application. 
 

II. Newly Drafted Players and Non 40-Man Roster Players signed after June 1 
 
A. Temporary TUE 

 
1. The Player, through the Club TUE coordinator, submits the Temporary TUE 

Application and a copy of his current prescription or photos of his current 
prescription bottle to non40manTUE@mlb.com within 7 days of signing a 
Minor League contract. 
 

2. Review and Decision (2 possible outcomes): 
 
a. 30-Day Temporary TUE Approval and Player may proceed to Step 1.  If a 

Temporary TUE application is submitted more than 7 days after signing, a 
TUE may still be granted but the length of the Temporary TUE will be 
decreased by the number of days that the TUE application was submitted 
after the deadline. 

b. Temporary TUE Denial but the Player may proceed to Step 1 with no TUE 
in place. 
 

B. Step 1: 
 
1. Within 30 days of receiving a Temporary TUE decision, the Player, through the 

Club TUE coordinator, submits the Step 1 TUE Application and Step 1 
Supporting Documentation for first-time applicants to 
non40manTUE@mlb.com. 
 

2. Review and Decision (4 possible outcomes): 
 
a. Full TUE Approval (TUE in place until April 14, 2022, with or without 

conditions). 

mailto:non40manTUE@mlb.com
mailto:non40manTUE@mlb.com
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b. The Player may proceed to Step 2 and his Temporary TUE is extended until 
September 30, 2021.  Questions may be sent to MLB-Certified Clinician 
based on review of Step 1 Supporting Documentation. 

c. The Player may proceed to Step 2 but his Temporary TUE extension is 
denied.  Questions may be sent to MLB-Certified Clinician based on Step 1 
Supporting Documentation review. 

d. Full TUE Denial due to lack of supporting documentation, upon agreement 
with Expert Panel member(s).  The Player may appeal to other Expert Panel 
member(s) not involved in initial review of TUE application. 
 

C. Step 2:  
 
1. The Player, through the Club TUE Coordinator, submits the Step 2 TUE 

Application to non40manTUE@mlb.com by September 30, 2021 and the MLB-
Certified Clinician submits the Step 2 Supporting Documentation directly to Dr. 
Smith. 
 

2. Review and Decision (3 possible outcomes): 
 
a. TUE Approval (TUE in place until April 14, 2022, with or without 

conditions). 
b. TUE Deferral pending submission of additional information, including, but 

not limited to, a neuropsychological evaluation if recommended by Expert 
Panel. 

c. TUE Denial, upon agreement with Expert Panel member(s).  The Player 
may appeal to the other Expert Panel member(s) not involved in the initial 
review of TUE application. 
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ADDENDUM G 
 

Minor League Drug Prevention and Treatment Program  
Online Education Program  

Login Instructions 
 
 
The Online Education Program is available in English and Spanish at the below links: 
 

• English: https://research-mlb.com/s3/Minor-League-Drug-Program-Online-Education    
 

• Spanish: https://research-mlb.com/s3/Minor-League-Drug-Program-Online-Education-ESP    
 
Once a Player clicks on one of the above links, he will be directed to fill out his basic information 
and proceed through the Online Education Program.  At the conclusion of the Online Educational 
Program, each Player will be given an opportunity to download a certificate verifying his completion 
of the Program.   
 
 

 
 

https://research-mlb.com/s3/Minor-League-Drug-Program-Online-Education
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