INJURY DEFINITIONS

DIAGNOSIS FOR BAP SUPPLEMENTAL BENEFITS

Level 1 Neurocognitive Impairment

(a) For Retired NFL Football Players diagnosed through the BAP, a diagnosis
of Level 1 Neurocognitive Impairment must meet the criteria set forth in subsections (i)-(iv)
below:

(1) Concern of the Retired NFL Football Player, a knowledgeable
informant, or the Qualified BAP Provider that there has been a decline in cognitive function.

(11) Evidence of moderate cognitive decline from a previous level of
performance, as determined by and in accordance with the standardized neuropsychological
testing protocol annexed in Exhibit 2 to the Settlement Agreement, in two or more cognitive
domains (complex attention, executive function, learning and memory, language, perceptual-
spatial), provided one of the cognitive domains is (a) executive function, (b) learning and
memory, or (¢) complex attention.

(ii1)  The Retired NFL Football Player exhibits functional impairment
generally consistent with the criteria set forth in the National Alzheimer’s Coordinating Center’s
Clinical Dementia Rating scale Category 0.5 (Questionable) in the areas of Community Affairs,
Home & Hobbies, and Personal Care.

(iv)  The cognitive deficits do not occur exclusively in the context of a
delirium, acute substance abuse, or as a result of medication side effects.

(b) Level 1 Neurocognitive Impairment, for the purposes of this Settlement
Agreement, may only be diagnosed by Qualified BAP Providers during a BAP baseline
assessment examination, with agreement on the diagnosis by the Qualified BAP Providers.
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QUALIFYING DIAGNOSES FOR MONETARY AWARDS

1. Level 1.5 Neurocognitive Impairment

(a) For Retired NFL Football Players diagnosed through the BAP, a diagnosis
of Level 1.5 Neurocognitive Impairment must meet the criteria set forth in subsections (i)-(iv)
below:

(1) Concern of the Retired NFL Football Player, a knowledgeable
informant, or the Qualified BAP Provider that there has been a severe decline in cognitive
function.

(i1))  Evidence of a moderate to severe cognitive decline from a previous
level of performance, as determined by and in accordance with the standardized
neuropsychological testing protocol annexed in Exhibit 2 to the Settlement Agreement, in two or
more cognitive domains (complex attention, executive function, learning and memory, language,
perceptual-spatial), provided one of the cognitive domains is (a) executive function, (b) learning
and memory, or (c) complex attention.

(ii1))  The Retired NFL Football Player exhibits functional impairment
generally consistent with the criteria set forth in the National Alzheimer’s Coordinating Center’s
Clinical Dementia Rating (CDR) scale Category 1.0 (Mild) in the areas of Community Affairs,
Home & Hobbies, and Personal Care. Such functional impairment shall be corroborated by
documentary evidence (e.g., medical records, employment records), the sufficiency of which will
be determined by the physician making the Qualifying Diagnosis. In the event that no
documentary evidence of functional impairment exists or is available, then (a) there must be
evidence of moderate to severe cognitive decline from a previous level of performance, as
determined by and in accordance with the standardized neuropsychological testing protocol
annexed in Exhibit 2 to the Settlement Agreement, in the executive function cognitive domain or
the learning and memory cognitive domain, and at least one other cognitive domain; and (b) the
Retired NFL Football Player’s functional impairment, as described above, must be corroborated
by a third-party sworn affidavit from a person familiar with the Retired NFL Football Player’s
condition (other than the player or his family members), the sufficiency of which will be
determined by the physician making the Qualifying Diagnosis.

(iv)  The cognitive deficits do not occur exclusively in the context of a
delirium, acute substance abuse, or as a result of medication side effects.

(b) For living Retired NFL Football Players diagnosed outside of the BAP, a
diagnosis while living of Level 1.5 Neurocognitive Impairment, i.e., early dementia, based on
evaluation and evidence generally consistent with the diagnostic criteria set forth in subsection
I(a)(1)-(iv) above, made by a Qualified MAF Physician or a board-certified or otherwise
qualified neurologist, neurosurgeon, or other neuro-specialist physician, as set forth and provided
in Sections 6.3(b)-(d) of the Settlement Agreement.

(©) For Retired NFL Football Players deceased prior to the Effective Date, a
diagnosis of Level 1.5 Neurocognitive Impairment, i.e., early dementia, based on evaluation and
evidence generally consistent with the diagnostic criteria set forth in subsection 1(a)(i)-(iv)
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above, made while the Retired NFL Football Player was living by a board-certified or otherwise
qualified neurologist, neurosurgeon, or other neuro-specialist physician, or by a physician with
sufficient qualifications in the field of neurology or neurocognitive disorders, as set forth and
provided in Sections 6.3(c)-(e) of the Settlement Agreement.

2. Level 2 Neurocognitive Impairment

(a) For Retired NFL Football Players diagnosed through the BAP, a diagnosis
of Level 2 Neurocognitive Impairment must meet the criteria set forth in subsections (i)-(iv)
below:

(1) Concern of the Retired NFL Football Player, a knowledgeable
informant, or the Qualified BAP Provider that there has been a severe decline in cognitive
function.

(i1) Evidence of a severe cognitive decline from a previous level of
performance, as determined by and in accordance with the standardized neuropsychological
testing protocol annexed in Exhibit 2 to the Settlement Agreement, in two or more cognitive
domains (complex attention, executive function, learning and memory, language, perceptual-
spatial), provided one of the cognitive domains is (a) executive function, (b) learning and
memory, or (¢) complex attention.

(ii1)  The Retired NFL Football Player exhibits functional impairment
generally consistent with the criteria set forth in the National Alzheimer’s Coordinating Center’s
Clinical Dementia Rating (CDR) scale Category 2.0 (Moderate) in the areas of Community
Affairs, Home & Hobbies, and Personal Care. Such functional impairment shall be corroborated
by documentary evidence (e.g., medical records, employment records), the sufficiency of which
will be determined by the physician making the Qualifying Diagnosis. In the event that no
documentary evidence of functional impairment exists or is available, then (a) there must be
evidence of severe cognitive decline from a previous level of performance, as determined by and
in accordance with the standardized neuropsychological testing protocol annexed in Exhibit 2 to
the Settlement Agreement, in the executive function cognitive domain or the learning and
memory cognitive domain, and at least one other cognitive domain; and (b) the Retired NFL
Football Player’s functional impairment, as described above, must be corroborated by a third-
party sworn affidavit from a person familiar with the Retired NFL Football Player’s condition
(other than the player or his family members), the sufficiency of which will be determined by the
physician making the Qualifying Diagnosis.

(iv)  The cognitive deficits do not occur exclusively in the context of a
delirium, acute substance abuse, or as a result of medication side effects.

(b) For living Retired NFL Football Players diagnosed outside of the BAP, a
diagnosis while living of Level 2 Neurocognitive Impairment, i.e., moderate dementia, based on
evaluation and evidence generally consistent with the diagnostic criteria set forth in subsection
2(a)(1)-(iv) above, unless the diagnosing physician can certify in the Diagnosing Physician
Certification that certain testing in 2(a)(i)-(iv) is medically unnecessary because the Retired NFL
Football Player’s dementia is so severe, made by a Qualified MAF Physician or a board-certified
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or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist physician, as set forth
and provided in Sections 6.3(b)-(d) of the Settlement Agreement.

(c) For Retired NFL Football Players deceased prior to the Effective Date, a
diagnosis of Level 2 Neurocognitive Impairment, i.e., moderate dementia, based on evaluation
and evidence generally consistent with the diagnostic criteria set forth in subsection 2(a)(i)-(iv)
above, unless the diagnosing physician can certify in the Diagnosing Physician Certification that
certain testing in 2(a)(i)-(iv) was medically unnecessary because the Retired NFL Football
Player’s dementia was so severe, made while the Retired NFL Football Player was living by a
board-certified or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist
physician, or by a physician with sufficient qualifications in the field of neurology or
neurocognitive disorders, as set forth and provided in Sections 6.3(c)-(e) of the Settlement
Agreement.

3. Alzheimer’s Disease

(a) For living Retired NFL Football Players, a diagnosis while living of the
specific disease of Alzheimer’s Disease as defined by the World Health Organization’s
International Classification of Diseases, 9th Edition (ICD-9), the World Health Organization’s
International Classification of Diseases, 10th Edition (ICD-10), or a diagnosis of Major
Neurocognitive Disorder due to probable Alzheimer’s Disease as defined in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), made by a Qualified MAF Physician or a
board-certified or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist
physician, as set forth and provided in Sections 6.3(b)-(d) of the Settlement Agreement.

(b) For Retired NFL Football Players deceased prior to the Effective Date, a
diagnosis of Major Neurocognitive Disorder due to probable Alzheimer’s Disease consistent
with the definition in Diagnostic and Statistical Manual of Mental Disorders (DSM-5), or a
diagnosis of Alzheimer’s Disease, made while the Retired NFL Football Player was living by a
board-certified or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist
physician, or by a physician with sufficient qualifications in the field of neurology to make such
a diagnosis, as set forth and provided in Sections 6.3(c)-(e) of the Settlement Agreement.

4. Parkinson’s Disease

(a) For living Retired NFL Football Players, a diagnosis while living of the
specific disease of Parkinson’s Disease as defined by the World Health Organization’s
International Classification of Diseases, 9th Edition (ICD-9), the World Health Organization’s
International Classification of Diseases, 10th Edition (ICD-10), or a diagnosis of Major
Neurocognitive Disorder probably due to Parkinson’s Disease as defined in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), made by a Qualified MAF Physician or a
board-certified or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist
physician, as set forth and provided in Sections 6.3(b)-(d) of the Settlement Agreement.

(b) For Retired NFL Football Players deceased prior to the Effective Date, a
diagnosis of Parkinson’s Disease, made while the Retired NFL Football Player was living by a
board-certified or otherwise qualified neurologist, neurosurgeon, or other neuro-specialist
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physician, or by a physician with sufficient qualifications in the field of neurology to make such
a diagnosis, as set forth and provided in Sections 6.3(c)-(e) of the Settlement Agreement.

5. Death with Chronic Traumatic Encephalopathy (CTE)

For Retired NFL Football Players who died prior to the Final Approval Date, a
post-mortem diagnosis of CTE made by a board-certified neuropathologist prior to the Final
Approval Date, provided that a Retired NFL Football Player who died between July 7, 2014 and
the Final Approval Date shall have until 270 days from his date of death to obtain such a post-
mortem diagnosis.

6. Amyotrophic Lateral Sclerosis (ALS)

(a) For living Retired NFL Football Players, a diagnosis while living of the
specific disease of Amyotrophic Lateral Sclerosis, also known as Lou Gehrig’s Disease (“ALS”),
as defined by the World Health Organization’s International Classification of Diseases, 9th
Edition (ICD-9) or the World Health Organization’s International Classification of Diseases,
10th Edition (ICD-10), made by a Qualified MAF Physician or a board-certified or otherwise
qualified neurologist, neurosurgeon, or other neuro-specialist physician, as set forth and provided
in Sections 6.3(b)-(d) of the Settlement Agreement.

(b) For Retired NFL Football Players deceased prior to the Effective Date, a
diagnosis of ALS, made while the Retired NFL Football Player was living by a board-certified or
otherwise qualified neurologist, neurosurgeon, or other neuro-specialist physician, or by a
physician with sufficient qualifications in the field of neurology to make such a diagnosis, as set
forth and provided in Sections 6.3(c)-(e) of the Settlement Agreement.
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