
 
  
  
MMRROO  RREECCEERRTTIIFFIICCAATTIIOONN  AAPPPPLLIICCAATTIIOONN  
Online or Onsite Examination                               
 
 
 

 
COMPLETING THE APPLICATION 
 

1.          Medical Review Officer Certification Council (MROCC) examinations are offered online, or onsite following
MRO courses sponsored by ACOEM and ASAM.  The MROCC web site has the complete schedule.
 

2. The completed application, supporting documentation and full payment of examination fee must be in the 
MROCC Office 14 days prior to examination date. If the application is submitted after this date you must 
include a $25.00 late fee in addition to the examination fee. 
 

REQUIREMENTS FOR RECERTIFICATION 
  

1.  Prior MRO Certification through MROCC or AAMRO. 
 

 2. Current medical licensure (M.D. or D.O.) to practice in the locale in which you reside. 
 
 3. Evidence of completion, during the 36 months preceding the certification examination, of a minimum  

of 12 category 1 CME credit hours of approved MRO training covering the examination content areas. 
This CME may be obtained from onsite courses, or from CME obtained through online MRO training, MRO 
journal reading and/or other MRO distance learning tools offering category 1 CME credit. See Below*

 
DOCUMENTATION TO BE SUBMITTED WITH THE RECERTIFICATION APPLICATION 
  
 1. Photocopy of current medical license(s) 

2. Photocopy of a certificate of completion from an approved MRO training course or CME activity if the 
training is not being taken immediately preceding the MROCC examination.   

3. Application/Examination fee payment of $395 (or $495 for Online Exam) MROCC’s Tax I.D.is 36-3829342 
If this application is being submitted after the onsite registration deadline date, include an additional $25.00 
late processing fee. 
 

Note: A government-issued form of identification (driver’s license, passport, etc) must be presented at the exam site to 
enter the testing room (for onsite exams). 
 
EXAMINATION FEE FOR RECERTIFICATION AND CANCELLATION POLICY 
 
The cost of the examination is $395.00 (or $495.00 for Online Exam).  This includes a non-refundable application fee of 
$100.00.  There is a $30.00 charge for bank returned checks/credit card chargebacks.  Payment must be made in U.S. 
dollars.  If paying by check or money order make payable to: Medical Review Officer Certification Council.  Cancellations 
must be made in writing and received in the MROCC office no later than 14 days prior to the examination in order to 
receive a refund or not incur a transfer fee of $100.00.  If applying for an onsite examination immediately following an onsite 
training course and the application is being submitted within 14 days of the exam, you must include the $25.00 late 
processing fee. 
 
SEND COMPLETED RECERTIFICATION APPLICATION, DOCUMENTATION AND FEE TO: 
 
MROCC Recertification, 836 Arlington Heights Rd., Suite 327, Elk Grove Village, IL 60007.  Contact MROCC immediately at 
(847) 631-0599 or mrocc@mrocc.org with any questions regarding this application form.  MROCC is a separate entity, 
distinct from any MRO Training Course Sponsor. Registration for training courses requires a separate form and application 
to the sponsoring organization.  Questions concerning MRO training courses and course materials should be directed to the 
course sponsors, ACOEM (847) 818-1800 or ASAM (301) 656-3920.

MROCC Certification 
is valid for Six Years 
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 MROCC recertification may be obtained either onsite or online.  The onsite version is a traditional    
proctored (closed-book) exam with a three-hour time limit; the online version is open-book without
a time limit.  Both are approved for Recertification of MRO credentials. 

MROCC
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MMRROO  RREECCEERRTTIIFFIICCAATTIIOONN  AAPPPPLLIICCAATTIIOONN  

             
  
  
II..    GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN  ((TTyyppee  oorr  PPrriinntt))  
              
Last Name           First           Middle            

 

Name as it should appear on the MROCC Verification Letter and (optional) Certificate 
      
 

Appropriate Degree/s 

Address to use for all MROCC correspondence and certification renewal information.   Note: The Company, City, State, 
Phone and Fax numbers of currently certified MROs are published on the MROCC web site. Street addresses are omitted.
Company Name (if applicable):           
 

Street/PO Box:           

Suite/Floor/Dept:           
 

City:           

State:           Country:           Postal Code:           

Current Telephone Number:           
 

Current Fax Number:           

Date of Birth   (MM/DD/YY):           
 

1 Social Security Number:           

Exam Preference: 
p Onsite Exam Date for which you are applying:  
                                      -- OR -- 
p Online using a highspeed Internet connection 
      

Email Address (print legibly): 

é If you require special needs to fully participate, please attach a 
detailed letter of explanation. 

1 You may substitute a unique nine-digit number for a Social Security 
Number.  MROCC suggests that, if possible, you use the last four digits of 
your SSN as the final four digits of this identifier.  YOU MUST 
REMEMBER THIS NUMBER TO ACCESS YOUR MROCC RECORDS 

  
IIII..    DDOOCCUUMMEENNTTSS  &&  EENNCCLLOOSSUURREESS  TTOO  IINNCCLLUUDDEE  WWIITTHH  TTHHEE  AAPPPPLLIICCAATTIIOONN  
 
      1.     Photocopy of Current Medical Licensure 

2. Proof of MRO training course/CME activity registration or completion 
3. Payment fee of $395 or $495 (online exam) - if applying within 14 days of an onsite examination, please 

also include the $25.00 late processing fee. 
 
Note if taking the onsite exam: A government issued form of ID (driver’s license, passport, etc) must be presented at 
the site to enter the exam room.  
  
IIIIII..    EELLIIGGIIBBIILLIITTYY  RREEQQUUIIRREEMMEENNTTSS    
  
Medical Degree:    

                                               M.D.        D.O.        M.B.     

Graduation month/year:      
  

Medical School:           
                               

School Location:           

Medical License:    
 
A photocopy of your current license to practice medicine must accompany this application 
Indicate Issuing State, Territory or Province: 
 
Print Your medical license number in the box (this must match accompanying photocopy):       

MROCC Recertification, 836 Arlington Heights Road,
 Suite 327, Elk Grove Village, Illinois 60007
Phone: (847) 631-0599     Fax: (847) 483-1282 
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IIIIII..    EELLIIGGIIBBIILLIITTYY  RREEQQUUIIRREEMMEENNTTSS  ((ccoonnttiinnuueedd)) 

  
IIVV..    PPAAYYMMEENNTT  MMEETTHHOODDSS  ––  CChheecckk  oorr  CCrreeddiitt  CCaarrdd    
        

    

  
VV..    RREELLEEAASSEE  SSTTAATTEEMMEENNTT  ((mmuusstt  bbee  rreeaadd,,  ssiiggnneedd  aanndd  rreettuurrnneedd  wwiitthh  aapppplliiccaattiioonn)) 
 
In connection with this application, I enclose herewith the examination fee.  I agree that no fee shall be refundable after the 14-day period 
prior to the examination unless circumstances approved by the MROCC Board preclude attending the examination.  I have read and 
understand MROCC’s policies concerning application, retesting, refunding of fees and certification revocation.  I agree (i) to indemnify 
and hold harmless each and all of the members, trustees, officers, examiners and agents from and against any liability whatsoever in 
respect to any act or omission in connection with this application, such examination, the grades given upon such examination, and/or 
granting or issuance of or failure to grant or issue a certificate; and (ii) that any certificate which may be granted and issued shall be and 
remain the property of the Medical Review Officer Certification Council.  As a candidate for certification, I am under the obligation to 
inform the Medical Review Officer Certification Council of any changes in material eligibility status subsequent to the submission of this 
application and during the period of time for which the certificate is valid.    
 

I hereby authorize MROCC to request information from organizations 
referred to in this application, and to verify academic and/or clinical 
training deemed necessary to make a determination of my eligibility.  
 
________________________________________________________

_ 
Signature                                                                Date 

I have read and understand the contents of this application and 
warrant that each of the statements made in support of this 
application is true and correct. 
 
_____________________________________________________

_ 
Signature                                                                  Date 

 
 

VVII..    DDEESSIIGGNNAATTEE  YYOOUURRSSEELLFF  AASS  AA  CCEERRTTIIFFIIEEDD  MMRROO  SSEEEEKKIINNGG  CCLLIIEENNTTSS 
 
MROCC’s online directory offers government agencies, clinics, companies, and those in need of MRO services an 
opportunity to locate certified medical review officers. And, while the directory lists all MROCC-certified physicians, if you 
wish to be specifically designated as a certified MRO seeking potential clients, please check the box at the right:    
 

  
  

MRO Training: Completion of MRO Training (at least 12 Category 1 CME credit hours) is Required 
 
- Sponsor of MRO Training:         ACOEM         ASAM         MROCC (distance learning)         Other ___________________
- Will the Course be Taken Immediately Preceding the Examination?    Yes    No  
- Enter the Exact Dates of Training Course (MM/DD/YY):  From                                      To 
                                                                                        
             Attach a Copy of the Certificate/statement of Completion if training is not taken immediately preceding the examination. 

The cost of the certification examination is  $395 ($495 for Online Exam)  Include $25 late fee if submitting after deadline date (for onsite 
exams) You may fax this application if paying by credit card. You must include all registration documentation. 

 
Credit Card: ¨VISA     ¨MASTERCARD     ¨DISCOVER      ¨AMEX 

 
Credit Card Number                                                                                                     Expiration Month/Year 
 

Security Code - 3 digit code on back of card following account number or  
4 digit code on front of card if using American Express: 

 
  
 

If the billing name or address is different from what you provided in the General Information sections, indicate it here: 
 
 
 
 
 
 
If paying by check or money order, please indicate check number:                                                       and amount:  
 

Brian
Typewritten Text
If you plan to claim the 16 CME credit hours for this activity you
must download and complete the CME Activity form available from the
MROCC web site at www.mrocc.org/MROA_CME_ACTIVITY.pdf



 
 
 
 
 
ONLINE RECERTIFICATION SPECIAL INSTRUCTIONS AND INFORMATION 
 
If you plan to take the recertification examination online, please complete this page and include as part of your
recertification application form.  This attestation must be read, signed and returned for your recertification 
application to be processed. 
The MROCC online recertification examination is conveniently web-based, accessible from any computer running Windows
with a high-speed Internet connection and Internet Explorer 5.0 or higher.  A telephone dial-up connection is not
recommended.  This 100-item examination, exclusively offered to those physicians re-certifying their MRO credentials,
is designed as a self-evaluation tool to help measure the experienced MRO’s knowledge base, and offers a 
learning experience that assures the MRO is confident and current in the performance and practice of MRO duties.   
 
You may log and off for 30 days, until you are ready to submit answers.  An immediate Pass or Fail determination
is given upon completion.  Two retests may be taken for $100 reprocessing fee per retest.  After a third failure,  

you will be required to pay the full amount ($495 for online or $395 for onsite) for a fourth opportunity.
A.  Confidentiality Non-Disclosure Agreement - 
 
In consideration of my application, I agree to the following 
statements: 
 
1. MROCC’s recertification examination contains priviledged 
proprietary information.  Therefore, I will take reasonable    
steps to maintain the security of the information contained 
therein. 
                                                                                                             2.  Complete and submit the CME activity form along with 
2.     I will not copy, disclose or disseminate any information, test        the $35 CME processing fee.  The activity form may be found
item or answer of whatever kind, from the examination.                       at www.mrocc.org/MROA_CME_ACTIVITY.pdf
 
3.     I attest that I will personally take this examination without the      3.  Upon passing, the CME certificate will be emailed directly from 
assistance of other individuals.                                                             University Services; MROCC will mail verification of certification.
 
4.  MROCC cheating and revocation policies may be viewed at 
www.mrocc.org/cheating.htm 

 

 
B.  Optional CME Activity - 
.   
 If you plan to claim 16 CME credit hours for this activity 
. you must: 
 
 1. Read or have read The Medical Review Officer Team
Manual: MROCC's Guide For MROs and MRO Assistants 

                                                                                                              available from OEM Press (800) 533-8046/www.oempress.com. 

 
I have read and agree to the above statements 

 
 

_________________________________________________________   
Signature                                   Today’s Date 

 
 
After Submitting This Application - 
Upon receipt of your application and $495.00 payment, MROCC will process and confirm your application.  You will receive a unique 
code via email to enter online to access the recertification examination.  The exam is “open-book” and is not timed.  Upon “submitting” 
the exam, and immediate Pass or Fail score is given along with a graph showing strengths and weaknesses by exam content area.  
Those who fail are given two additional opportunities to retest at no additional charge. 
 
Online and Onsite Recertification Retest Policy (after failure of examination) - 
Those who have failed the recertification exam are permitted two retest opportunities within a 12-month period for a $100 reprocessing 
fee per retest.  Upon failure of a 3rd examination, a candidate must submit a new application and full payment for a 4th exam 
opportunity, along with evidence of completion of additional training as described under the Recertification Eligibility heading in the
MROCC General Information booklet.  
 
Questions -If you have any questions regarding your application, please contact MROCC at 836 Arlington Heights Rd, Suite 327, 
Elk Grove Village, Illinois 60007 or email: mrocc@mrocc.org.  

An email from regonline@mrocc.org will be sent to you once your application has been processed.  This will give you 
detailed instructions and log in information for accessing the online examination.  We suggest you add mrocc.org to 
your email safe list to prevent it from being “filtered out” by any spam software. 

 
MROCC strongly suggests you make a copy of this entire application for your records. 

MROCC
From Your First Log On You Have 30 Days to Complete and Submit Your Anwers.



NNOOWW  IITT’’SS  EEVVEENN  EEAASSIIEERR  TTOO  OOBBTTAAIINN    
MMRROOCCCC  DDOOCCUUMMEENNTTSS,,    

FFOORRMMSS  aanndd  CCMMEE  OOPPPPOORRTTUUNNIITTIIEESS  
((wwwwww..mmrroocccc..oorrgg))  

  
  
MMRROO  IINNIITTIIAALL  OORR  RREECCEERRTTIIFFIICCAATTIIOONN  EEXXAAMMSS  FFOORR  PPHHYYSSIICCIIAANNSS  
  
��  RReeggiisstteerr  sseeccuurreellyy  aanndd  qquuiicckkllyy  oonnlliinnee  ffoorr  aannyy  eexxaamm  uussiinngg  yyoouurr  ccrreeddiitt  ccaarrdd  

oorr  DDoowwnnllooaadd  aann  aapppplliiccaattiioonn  ffoorrmm  ffoorr  ssuubbmmiissssiioonn  vviiaa  ffaaxx  oorr  mmaaiill  
    Ö   (http://www.mrocc.org/gotoorderform.htm)  
  

��  DDoowwnnllooaadd  tthhee  EExxaammiinnaattiioonn  BBiibblliiooggrraapphhyy,,  SSaammppllee  TTeesstt  IItteemmss,,  MMRROO  CCoommppeetteenncciieess  aanndd  ootthheerr  
eexxaammiinnaattiioonn  pprreeppaarraattiioonn  mmaatteerriiaallss  
   Ö   (http://www.mrocc.org/examprep.htm)  

  
��  DDoowwnnllooaadd  tthhee  latest schedule of onsite (closed-book)  eexxaammiinnaattiioonnss  

   Ö   (http://www.mrocc.org/2009.htm)  
  
��  VViieeww  IInnffoorrmmaattiioonn  oonn  MMRROOCCCC’’ss  NNeeww  OOnnlliinnee  RReecceerrttiiffiiccaattiioonn  eexxaamm  ––  ttaakkee  uupp  ttoo  3300  ddaayyss  ttoo  ssuubbmmiitt  yyoouurr  

aannsswweerrss;;  lloogg  oonn  aanndd  ooffff  aatt--wwiillll;;  oobbttaaiinn  iimmmmeeddiiaattee  PPaassss--FFaaiill  ddeetteerrmmiinnaattiioonn;;  ggeett  ddeettaaiilleedd  rreessuullttss  
sshhoowwiinngg  wweeaakknneesssseess  aanndd  ssttrreennggtthhss  iinn  tthhee  ffiivvee  MMRROO  CCoommppeetteennccyy  aarreeaass  
   Ö   (http://www.mrocc.org/recertificationathome.htm)  
  

  
CCMMEE  AACCTTIIVVIITTIIEESS  TTHHAATT  FFUULLFFIILLLL  DDOOTT  &&  MMRROOCCCC  RREECCEERRTTIIFFIICCAATTIIOONN  RREEQQUUIIRREEMMEENNTTSS  
  
MMRROOCCCC  ooffffeerrss  CCMMEE  aaccttiivviittiieess  ffoorr  uupp  ttoo  44,,  1122  aanndd  1166  CCaatteeggoorryy  11  CCMMEE  ccrreeddiitt  hhoouurrss..    TThheessee  ccrreeddiitt  hhoouurrss  
ffuullffiillll  DDOOTT  rreeqquuiirreemmeennttss  ffoorr  uuppddaattiinngg  eevveerryy  tthhrreeee  yyeeaarrss..    OOuurr  1166  CCMMEE  ccrreeddiitt  aaccttiivviittyy  iinncclluuddeess  tthhee  
RReecceerrttiiffiiccaattiioonn  EExxaammiinnaattiioonn!!  
  
��  VViieeww  aallll  oouurr  CCMMEE  AAccttiivviittiieess  aanndd  cchhoooossee  tthhee  bbeesstt  oonnee  ffoorr  yyoouurr  nneeeeddss  

      Ö   (http://www.mrocc.org/mro_team_cme.htm)  
  
��  PPuurrcchhaassee  aanndd  ddoowwnnllooaadd  MMRROOCCCC’’ss  MMRROO  SSeerriieess   
         Ö  (http://www.mrocc.org/monograph_collections.htm)  
  
��  OOrrddeerr  TThhee  MMeeddiiccaall  RReevviieeww  OOffffiicceerr’’ss  MMaannuuaall::    MMRROOCCCC’’ss  GGuuiiddee  ttoo  DDrruugg  TTeessttiinngg,,  33rrdd  eeddiittiioonn  

   Ö   (http://www.oempress.com/product/264/15) 
  

��  OOrrddeerr  TThhee  MMeeddiiccaall  RReevviieeww  OOffffiicceerr  TTeeaamm  MMaannuuaall::    MMRROOCCCC’’ss  GGuuiiddee  ffoorr  MMRROOss  aanndd  MMRROO  AAssssiissttaannttss  
                Ö   (http://www.oempress.com/product/354/s) 
  

  
MMRROO  AASSSSIISSTTAANNTT  CCEERRTTIIFFIICCAATTIIOONN  EEXXAAMM  FFOORR  NNOONN--PPHHYYSSIICCIIAANNSS  
Well-qualified MRO Assistants now have an opportunity to demonstrate and objectively verify their knowledge and 
understanding of federal and non-federal drug testing practices and procedures. MROCC’s MRO ASSISTANT (MRO-A) 
Certification Program offers well-trained or well-experienced Assistants an online examination based on the MRO 
ASSISTANT COMPETENCIES document that sets the standard for the role and function of the MRO Assistant. 
 

Download the MRO Assistant Competencies Document at 
   Ö  (http://www.mrocc.org/x12MROAC.pdf)   

 
View the details of the MRO Assistant training and certification program at  
   Ö  (http://www.mrocc.org/mroassistantprogram.htm)  
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