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REQUEST FOR EXCEPTION TO 150-MILE RULE 

This Form can be used by a Retired NFL Football Player (or his Representative Claimant) to explain 
why he wishes to be evaluated by a Qualified MAF Physician located more than 150 miles from the 
Retired Player’s primary residence. A Retired Player may not schedule appointments with a Qualified 
MAF Physician located more than 150 miles from his primary residence without prior approval from 
the Claims Administrator. You can complete this Form and provide it to us to request that approval.   

I. INFORMATION ON THE RETIRED NFL FOOTBALL PLAYER 

Settlement Program ID |      |      |      |      |      |      |      |      |      |     | 

Retired Player Name 
First M.I. Last 

Retired Player Primary 
Residence 

Address 1 

Address 2 

City 

State/Province 

Postal Code Country  

II. INFORMATION ON THE QUALIFIED MAF PHYSICIAN 

Use this section to identify the Qualified MAF Physician you want to see located more than 150 miles 
from your home.  

Qualified MAF 
Physician Name 

First M.I. Last 

Office/Practice Name   
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III. EXPLANATION 

Check any boxes that apply and explain why the Retired Player wants to see a Qualified MAF 
Physician located more than 150 miles from his primary residence. If you need more space, attach 
additional pages. 

☐ None within 150-miles ☐ 
No available appointments within 100 
days 

☐ 
I have an existing doctor-patient relationship 
with this provider 

☐ Other 

Explain why you would like to see this physician. If you attempted to schedule an appointment with a 
Qualified MAF Physician who was not available, describe your efforts to schedule an appointment 
with him or her: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV. SIGNATURE 

Signature by Retired 
NFL Football Player 
or Representative 
Claimant 

 

Date 
|     |      |/|     |     |/|       |     |     |     | 

(Month/Day/Year) 

Printed Name 

First M.I. Last 
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