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MROCC RECERTIFICATION APPLICATION 
 
    PLEASE INDICATE YOUR CHOICE: 
  1. ONSITE (scheduled examinations are offered after MRO Training Courses sponsored by ACOEM and ASAM) 
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 $395.00 onsite examination fee. 
 
2. ONLINE (examinations may be taken via the Internet on a Home or Office Computer) 
For physicians choosing not to take the initial certification examination following an MRO training course, the exam may be taken using a high-speed 
Internet connection.  The examination fee for the online examination is $495.00. 


• The exam must be taken within 12 months of the training course or CME activity 
• The exam must be completed within 30 days of first logging on to it (does NOT need to completed in one sitting) 
• An Immediate Pass-Fail determination is awarded upon submitting the exam 


  
Last Name: First Name: Middle: 


 
 


Full Name and Degree as it should appear in the MROCC Directory: 
 
 


Degree (s): Date of Birth (MM/DD/YY): 


Address to use for ALL correspondence from MROCC: 
Company Name (if applies): 
 
 


Street or PO Box: 


Suite/Floor/Department: 
 
 


City: 


State: 
 
 


Postal Code: Country: 


Phone  where you may be reached: 
 


Fax  where you may be reached: 
 


Current and Active Email Address (PRINT LEGIBLY): 


  
Please indicate your Social Security Number or a unique NINE DIGIT number that you will remember.  The last four digits of the ID should be the last 
FOUR DIGITS of your Social Security Number.  It is your responsibility to write this number down for future access to your online information! 
Enter the NINE DIGIT number you chose: 
  
 


 
 Special Needs: Please include a separate letter describing need. 


   


Documents and Payment to Include with Application: 
 


� Copy of your current Medical License 
� Proof of MRO Training if exam is not taken immediately following 


a scheduled onsite MRO course 
� Payment of $395 for onsite exam or $495 if taking exam online 


(add $25 if submitting within 7 days of a scheduled onsite exam) 


 
• If you are taking an onsite exam you must present a photo ID 


to enter the exam room. 
• It is your responsibility to review MROCC policies on cheating 


and certificate revocation – available at www.mrocc.org 
 


  
MRO Training Prerequisite: 
 
Please indicate how you are meeting the Training Prerequisite to take the MRO Recertification Examination: 
 
MRO Course Taken:                          through                         OR   CME Activity (Name of Activity): _______________________________________ 
 
   
 
     Scheduled Exam Date for which you are applying  


 
    OR 
 


 
      Online: an email from regonline@mrocc.org will confirm your
                  registration and provide directions for logging on 


   
Payment Method – Check or Credit Card: 


You may fax this application if paying by credit card. You must include all registration documentation. Fax to 847-483-1282 
 


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 American Express card):  
 
If paying by check or money order, please indicate check number: ______________ and amount: $_________ 


 


MROCC: 836 Arlington Heights Rd., #327 
Elk Grove Village, Illinois  60007 


(T) 847.631.0599 | (F) 847.483.1282 
www.mrocc.org | mrocc@mrocc.org 


$395 for Onsite or $495 for Online plus any late fees 







 
 


Designate Yourself as a Certified MRO Seeking Clients (Upon Passing the Examination): 
 
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 this box: 
 
RETEST POLICY FOR MRO RECERTIFICATION 
 
MRO Recertification Retest Policy (after failure of examination): 
Those who have failed the recertification examination may, upon timely re-application, be admitted to two re-examinations within a 12-month period 
for a $100 processing fee per retest. Requests for re-examination must be received in the MROCC office in a timely manner after the failed exam. Upon 
a third failure of the examination, a candidate must submit a new application and payment for a fourth exam opportunity. 
 
 
CLAIMING CME OR MOC CREDIT 
 
If you have not taken an MRO training course and need to meet the MROCC CME Prerequisite for taking the recertification examination you may obtain 
and submit the 18 CME activity found on the MROCC website at www.mrocc.org/MRO_Manual_18.pdf   The activity requires a separate fee of $45 and 
must be submitted along with this recertification application. 
 
 
PREPARATION PRIOR TO TAKING THE EXAMINATION 
 
It is the applicant’s responsibility to properly prepare for the certification examination by utilizing the resources recommended on the MROCC web site.  
While the primary study tool is the materials obtained from MRO training courses, several additional study aides are provided by MROCC, including the 
examination blueprint, MRO competencies document, and sample test items. (www.mrocc.org/examprep.htm) 
 
 
CHEATING AND CERTIFICATION REVOCATION 
 
MROCC has well-defined and published policies regarding cheating and certification revocation.  It is the applicant’s responsibility to be aware of these 
policies and to understand them.  These, and all MROCC policies, are found on the MROCC website. (www.mrocc.org/examprep.htm) 
 
 
RELEASE STATEMENT (must be read, signed and returned with application) 


 
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, cheating, refunding of fees and certification revocation. If I am registering for the online examination, I have read the 
conditions as detailed within this application. 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. 
 
 
 


 
        Signature                                                                                    Date            


 
FOR APPLICANTS TAKING THE ONLINE RECERTIFICATION EXAM: 
 
Physicians applying for the online recertification examination must agree to and sign the following statement: 
 
In consideration of my application, I agree to the following statements: 
1. MROCC’s recertification examination contains privileged proprietary information. Therefore, I will take reasonable steps to maintain the   
    security of the information contained therein. 
2. I will not copy, disclose or disseminate any information, test item or answer of whatever kind, from the examination.  
3. I attest that I will personally take this examination without the assistance of other individuals.  
 


 
     Signature                                                                                                                                                                                       Date      
          
Upon submitting this application MROCC will email the instructions for logging on to the online examination.  Make sure the email address you entered on this application is 
valid.  No other confirmation will be mailed to you. 
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MRO TEAM MANUAL WITH  
MROCC RECERTIFICATION EXAM  
CME ACTIVITY (maximum 16 CME credit hours) 
 
TARGET AUDIENCE 
 
This activity has been designed to meet the educational needs of recertifying MROs within 
Federally Regulated (DOT 49 CFR Part 40) and non-regulated drug testing programs. 
 
STATEMENT OF NEED 
This educational activity will provide the 
latest information related to the drug testing 
procedures issued by the DOT and the 
Substance Abuse and Mental Health 
Services Administration. 
 
Testing for illicit drugs, alcohol and 
prescription medication continues to grow at 
the workplace and within communities (e.g. 
schools, sports).  More than 60% of large 
private employers require drug and alcohol 
testing.  As demands for a safe and drug-
free workplace grow, Federal requirements 
and a burgeoning workload require that 
Medical Review Assistants (MROA) and 
others carry out many duties and 
responsibilities on the Medical Review 
Officer’s team.  The MRO team is 
supervised by and accountable to the 
Medical Review Officer – the “gatekeeper” 
throughout the drug testing process.  Under 
DOT drug and alcohol testing procedures, 
the MRO must supervise the Medical 
Review Team’s work, and be directly 
involved in evaluating, hiring, and firing the 
MROA, as well as having authority over the 
assistant for decisions, direction, and 
control; and regular contact and oversight 
concerning drug testing program matters.   
 
Thus, both the MRO and MROA must 
understand their distinct roles and 
responsibilities, and be comfortable 
interacting on different levels with 
employers, donors, laboratories, physicians 
and others interested in the drug testing 
process. 
 
This CME program based of the Medical 
Review Officer Certification Council’s      
The Medical Review Officer Team Manual: 
MROCC’s Guide for MROs and MRO 


Assistants provides MROs and their 
Assistants with the most up-to-date 
information associated with developing and 
managing the Medical Review Team, and 
offers a complete view of the Medical 
Review process, covering business, 
scientific, legal, ethical, and logistical 
issues.  CMEs from this activity will fulfill 
both DOT and MROCC certification 
requirements for physicians who serve as 
Certified Medical Review Officers (MROs) 
within Regulated (DOT Regulation 49 CFR 
Part 40) and Non-Regulated drug testing 
programs. Up to 16 Category 1 CME credit 
hours may be obtained through this activity. 
 
In order to help ensure a level of standards, 
the DOT requires that all Medical Review 
Officers who evaluate federally-mandated 
drug test results attend an initial training 
course which provides 12 Category 1 CME 
credit hours and, subsequently, that these 
MROs be certified through a written 
examination. Beyond the initial training and 
certification, MROs are required to be 
retrained and recertified every six years. 
 
The CME credits from this activity will fulfill 
both DOT retraining requirements and MROCC 
recertification prerequisite requirements. 
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EDUCATIONAL OBJECTIVES 
At the conclusion of this activity, participants 
should be able to: 
¾ Identify the distinct roles and 


responsibilities of the MRO and MRO 
Assistant within regulated and non-
regulated workplace  


¾ Distinguish and differentiate best 
practices and procedures for MRO and 
MROA duties as detailed in the MRO 
Team manual and 49 CFR Part 40 


¾ Integrate the Competencies of the MRO 
and Competencies of the MROA 


¾ Respond appropriately to questions 
from employers, fellow team members,  
and others about the drug testing 
process 


 
ACCREDITATION/CREDIT DESIGNATION 
STATEMENT 
This activity has been planned and 
implemented in accordance with the 
Essential Areas and policies of the 
Pennsylvania Medical Society and the 
Accreditation Council for Continuing Medical 
Education (ACCME) through the joint 
sponsorship of University Services and 
MROCC.  University Services is accredited 
by the Pennsylvania Medical Society to 
provide continuing medical education for 
physicians.  University Services designates 
this educational activity for a maximum of 
16 credit hours, AMA PRA Category 1 
Credits™.  Physicians should only claim 
credit commensurate with the extent of their 
participation in the educational activity. 
 
CONFLICT OF INTEREST STATEMENT 
Faculty and all others who have the ability 
to control the content of continuing medical 
education activities sponsored by University 
Services are expected to disclose to the 
audience whether they do or do not have 
any real or apparent conflict of interest or 
other relationships related to the content of 
their presentation(s). 
 
PRINCIPLE FACULTY 
James L. Ferguson, D.O., FASAM is the 
Chief Medical Review Officer for 
Verifications, Inc., is Course Director for 
MRO Courses sponsored by the American 
Society of Addiction Medicine, and is a 
member of the MROCC Board of Directors.  
Dr. Ferguson does not have any real or 
apparent conflict of interest or other 


relationships related to the content of this 
activity. 
 
 
METHOD OF PARTICIPATION 
In order to receive credit the participant 
must: 


1. Read The Medical Review Officer 
Team Manual: MROCC’s Guide for 
MROs and MRO Assistants 
available for purchase from the 
publisher – OEM Press – at  
(800) 533-8046 or 
www.oempress.com 


 
2. Read 49 CFR Part 40 of the 


Federal Register available from the 
MROCC website at 
www.mrocc.org/DOTRules.htm 


 
3. Complete the participant information 


form and activity evaluation (found 
on the following pages) and submit to 
MROCC along with the $35.00. 


 
4. Register for MROCC’s 


Recertification examination - taken 
either online ($495) or onsite ($395) 
Find an application and information 
at www.mrocc.org/page25.htm  
 
Upon passing the exam (an 
immediate “Pass” or “Fail” 
determination is given at the end of 
the online exam) a Verification of 
Certification letter showing a new 
certificate number and expiration 
date will be mailed from MROCC. 


 
5. A CME certificate will be EMAILED


directly from University Services 
(the CME Provider) within six weeks: 
               University Services 
               10551 Decatur Road Suite 200 
               Philadelphia, PA 19154 
               Phone: (215) 637-6800 
               Toll Free: (800) 624-3784 
               Fax: (215) 637-6328 
               cme@uservices.com 


 
6. The estimated time to complete this 


educational activity is 16 hours. 
 


7. This activity expires on July 15, 
2011.  Materials received after that 
date will be returned with payment.
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                 ACTIVITY PAYMENT INFORMATION AND EVALUATION 
  
The cost of this 16 CME activity is $35.00 (includes processing of activity and emailing of CME award directly from 
Services, the CME provider).  The certificate will be emailed to you - please make sure to include a valid address. 
 
          ___ Check enclosed payable to MROCC (U.S. Funds Only) 
 
          ___ MasterCard          ___VISA          ___American Express           __Discover Card 
 
         Credit Card Number:  ________________________________       Expiration Date: __________________ 
 
       Validation/Security Number (last 3 digits on back of VISA, MasterCard & Discover cards; Four digit code on    
       front above account number on American Express cards): 
                                                                                                      _________ 
 
  Signature:  


 Both this payment form and the two-page evaluation form must be submitted 
to receive credit.  You must also now register for the Recertification Exam.


Securely fax the two-page evaluation and your credit card information to 
                                             (847) 483-1282


                or mail check/credit card payment to: 
                                                    MROCC 


                                                836 Arlington Heights Rd., #327 
                                                             Elk Grove Village, IL 60007
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Title of CME Program: _MRO Team Manual with MROCC Recertification Exam________________  
Author: ___James Ferguson, DO, FASAM________________________________________________ 
Date Completed:____________________________________________________________________ 
 
Name: ____________________________________________________________________________ 
Company: _________________________________________________________________________ 
Address: __________________________________________________________________________ 
Address 2: _________________________________________________________________________ 
City: ___________________________________________ State: _________ Zip: ________________ 
Country: ___________________________________________________________________________ 
Email Address (certificate will be emailed): _______________________________________________ 
Phone Number: ______________________________________________________________________ 
 
Dr. Ferguson completed and signed the University Services faculty disclosure form. Was this 
disclosure provided in the program material?    Yes   No 
 
Please rate your knowledge level of the topic presented:  
 
Knowledge Level None Some High Very High 
Before Program     
After Program     
 
Were the following educational objectives met?  
 
Upon completion of this program, the participant should be able to: Yes No 
Identify the various and unique roles and responsibilities of the MRO and 
the MRO Assistant within federal and non-federal workplace drug testing. 


  


Distinguish and differentiate best practices and procedures for MRO and 
MRO Assistant duties and responsibilities as detailed within the MRO 
Assistant Manual and Federal Regulation 49 CFR Part 40. 


  


Integrate the five competencies of the MRO, including a demonstrable 
understanding of collection procedures; Regulatory issues; Laboratory, 
Pharmacology and Toxicology issues; and Clinical Evaluation of Results. 


  


Respond appropriately to questions from workers, from employers, and 
from others about the drug testing process. 


  


 
What knowledge, competency, or skill was learned from this activity? 
 
 
 
 
How likely is it that you will implement the knowledge, competency, or skill learned from this 
activity in your practice? 
 
 
 
 


University Services 
Office of Continuing Medical Education
This form, along with payment, must be submitted to MROCC - 
DO NOT SUBMIT TO UNIVERSITY SERVICES


Activity Evaluation Form 
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UNIVERSITY SERVICES    ACTIVITY EVALUATION FORM • PAGE 2 


Do you intend to make a MRO practice change as a result of this program?   Yes         No 
If so, what changes do you intend to make? 
 
 
 
 
Please rate the activity: (5=Excellent, 1=Poor) 
 5 4 3 2 1 
Timely, up-to-date content      
Provided appropriate details; was neither 
superficial nor overly focused 


     


Presented content that was appropriate for my 
level of knowledge 


     


 
Did you perceive any commercial bias?   Yes   No 
 
List any topics you would like presented in the future:  
 
 
 
 
Thank you for taking the time to complete this evaluation form. You certificate will be sent to you 
soon.  
 
This CME activity is provided through the joint sponsorship of University Services and Medical Review 
Officer Certification Council (MROCC). 
 
This activity has been planned and implemented in accordance with the Essential Areas and Policies of 
the Accreditation Council for Continuing Education (ACCME) by the Pennsylvania Medical Society. 
University Services is accredited by the Pennsylvania Medical Society to provide continuing medical 
education for physicians. 
 
University Services designates this educational activity for a maximum of 16.0 AMA PRA Category 1 
Credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in 
the educational activity.  
 
I certify my actual hours spent to complete this activity to be _____ hours and _____ minutes. 
 
 
___________________________________________________  ______________________ 
Signature required for CME credit      Date 
 
___________________________________________________ 
Print Name 
 
 


 


 



Brian

Typewritten Text

5 of 5



Brian

Sticky Note

MigrationNone set by Brian











