Vocational Rehab Registration *
QuickStart Guide REV 10/2024

The Voc. Rehab Registration process allows a Practitioner to complete Multiple tasks; Complete a new application,
Complete a Renewal Application (Note Payment Instructions), Withdraw an Application, and Update their info. B/ erscoat nftumaion

INSTRUCTIONS: This application may only be used if the applicant provides Vocational thlbllllawn Services to no more than three (3) covered employees per vell. wr‘uam to Labor and Emplw\men: ﬂmcle‘ §9-
41, Maryland Annotated Code, tne Camlmumn may grant a waiver of the $150 a8 college

licenses must be uploaded to process. whose i Ma been waived must renew their fenmra::on <very two years from |!\e uale of approval. Any channet m n;me

employment, or address |nlom|mon multbe reported ho the Commission mmamaleh‘

Workers” Compensation Commission

« Vocational Rehabilitation Practitioner Registration

First Name: Tatiana Middle Name: Last Name: Diaz

Application Type Email: tatiana, diaz@vwee state.md us Acdrs:) 12 EEALTRIORE ST 0

New Application: Waiver Application: Phone:

Renewal Application: Practitioner Registration: Select the appllcatlon Current Job Title: Date Started: MM yyyy
WuhdrawAp.plicalion: t_yp e and C/ICk !Contln ue I Supervisor Name: Supervisor Title:
Update my License Job Duties

Information/Provider Information: to Open the proper
form(s).

FA
St a rt F o r m F License/C Acadamic Information Practitioner Employment History
Is Practitioner Licensed or Certified? Yes No
Practitioner Quiz
Please use the add icon [+) to include the License/Registration Infermation,
w Quiz
 Practitioner License/Certification Information
Question Response
Mo records
. The disabled covered employes should be informed about the risks using lechnclogy to send confidential information. Counslors: should include that information when there & 8 T
cliant braach False +
2 A practiboner may nol attend a medical examination unkess the covered employes CoNSents in wiiting. A praclitioner may seek a heakhcare providers opinion Sollowing examination Trve
With he covered empioyee’s consent only False Please use the add icon (+) to include the Practitioner Service Type Information for which you are registering.
~ Practitioner Service Type
3 Disabled covered employess have no choice bul to use technology-based distance counssling within the rehabilitation counseling process. Counselors choose the method whether it True
Mo record:
is face-to-face or distancing counseling when providing services. Falsa 0 récorch
+
Trug
4  Archabitation practiioners professionalism must never be in guestion; the practitioner should treat each disabled covered employee with respect and dignity - -
False w Provider Infermation
True Please list the VOC practitioner organization with whom you are affiliated
5 Based on the hisrarchy of senices, thare it an crder of praference thal a practitioner must fol whien attempling to rtum a disabled coversd employes back to sultable gainful
employment Fake Search: o
- Provider Name:
6 Maryland statute requires registration of all vocational rehabiitation practitioners (WCC nurses. vocational rehabilitation counselors, and vocational rehabilitation evaluators) and 12!
providers (companies or agencies) providing rehabilfiation services for Maryland dizabled covered employees within the State of Maryland False CC o Revkin ambar:
Email: Address:
7 Vocational counselors or evaluators meeting the requirements of regisiration must work under the administrative supervision of a CRC, CVE. CSMS, CCM, or CRN. if they do not Troe T
hoid a certification or licanse Fal¢
+ Upload Required Documents
Trug
&  Vocational rehabilitation assessments that include job placement and job development are usually 1he responsibility of the medical case manager and vocational counselor, = D ynut weant s uplosd additional doa? Ve -
No files uploaded
Practitioner Quiz —
The application will not be processed unless the applicant's license or certificati ion or original college transcript is attached
w Personal Information
~ Cerifications and Signature
This is an MCRSP renewal application. Please complete all required information. This application will be retumed if incomplete. The fee for renewal is §150.00. Payment must be made at the time i i § X i X
of application. As an applicant for registration, | acknowledge that lhe Worker‘ Compensation Act requires that all the that provide in the State of Maryland to register with the Commission. |
nor above lvllml: result in rejection of my registration application, and that failure to regl cn either due to non-submission of application
) ) for rejection of may re: it for ces which have been provided. Subject to the of m required to notify the
First Name:  Carlos Middle Name: Last Name:  Medina Comm non of any elmvne In lne information :uhmm.eﬂ on this form to include employmem status and change of name or address. Any failure to pmnﬂe notification Mcmnneﬂ information may result in the
removal of my name from 1 ‘s directory of 1 hereby certify that the information provided on this application is true and accurate, and | authorize the Commission
. . 10 verify |lw information prr.wnded
Email: Carlos Medina@wec state md us Address: éimé:LEETNC;:O\EI;;E‘I?:I%CIR
L : | This application may only be used if the applicant provides vocational rehabilitation services to no more than three (3) covered employees per year. By checking this box, you are verifying that you are
Phone: 123-456-7890 2 providing services 10 ne more than (3) covered employees per year.

Renewal Form New Application


REV 10/2024


Vocational Rehab Registration
Application Withdrawal

The Withdraw Application option allows you to withdraw your application by completing a single form that

Workers” Compensation Commission

prompts you to enter a reason.

+ Vocational Rehabilitation Practitioner Registration

Application Type

New Application:

Renewal Application:

Withdraw Application: 2

Ml Once you have selected to Withdraw your
Update my License 7 submission you will be prompted to
Information/Provider Information: .
provide a reason.

Manage Voc Rehab Registration » Withdraw Registration

~ Personal Information

First Name: Carlos

Middle Name: Last Mame:  Medina
= : . 22991 GLENWOOD HEIGHTS CIR
Email: Carlos. Medina@wcc state.md.us Address: BRAMBLETON VA 20145-6473
Phone: 123-456-T890

Reason for withdrawal




Vocational Rehab Registration
Updating Licensee Info.

A user can update their information by selecting 'Update my License Information/Provider Information'.

+ Vocational Rehabilitation Practitioner Registration

Application Type
New Application:
Renewal Application:

‘Withdraw Application:

Update my License Q
Information/Provider Information:

Workers” Compensation Commission

License Information Provider Information

ol This self service allows you to update

, , , , Personal Information
your information using the Licensee -

and Provider tabs respectively.

First Name: Catherine Middle Name:
Email: Ryenumula@wee. state. md us Address:
Phone: 9786574354 B

Last Name: Davis

13457 Farmecrest Ct. Herndon MD, 32455

» Practitioner License/Certification Information

+ License/Cerification Info

Issuing Agency License/Certification Type License/Certification Number

iss1 c1 cerl

To edit existing license information, please enter the appropriate fields below. To add new license / certification information, please select + icon.

Expiration Date

04/03/2023
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