
 

MARYLAND STATE BOARD OF NURSING 

WCCM VERIFICATION OF PRACTICE 

 

To renew your Certification as a WCCM you must submit evidence of having worked a minimum of  

2000 hours in Workers Compensation Medical Case Management nursing during the two years 

preceding your renewal date.  Please complete the section for personal information and then submit the 

form to your employer for completion and verification of nursing practice as a WCCM.  If you renewed 

on line please Fax  the completed form to WCCM certification:  410-358-1978.  If  you have not 

renewed on-line mail this with the fee to Maryland Board of Nursing, WCCM Certification, 4140 

Patterson Ave., Baltimore, MD 21215. 

 

PERSONAL INFORMATION: 

 

Last Name: ____________________________________ 

 

First Name and Middle Initial: _____________________ License Number: _________ 

 

Social Security Number:  _______-_____-_______ Date of Birth: ____________ 

 

Home Phone Number: ______-______-________ 

 

 

EMPLOYER INFORMATION: 

 

Place of Employment: _____________________________________________________ 

 

Address: ________________________________________________________________ 

 

City:  __________________________   State: ________    Zip Code: ____________ 

 

Work Phone: ____________________ 

 

 

        _____________________________ 

        Signature of Supervisor 

 

_____________________________ 

       Print name of Supervisor 

 

_____________________________ 

           Title 

 

_____________________________ 

                       Date 

 

                      FEES 

On-line renewal: You will be billed 

automatically if you renew on line 

and select WCCM 

 

If you  did not renew on line the fee 

is $10 for 2 yr. renewal 

 

Compact State licensees:  $46.00 

Fee includes $10 for 2 yr. WCCM 

renewal plus $36 for 2 yr. User fee 

For Maryland Health Care 

Commission 


