
 

 

eLicense Guide: Drug Distributor of Dangerous Drugs Renewal 
 

Updated 4/10/2025 
 

Renewal Application Required Information and Documentation: 
 Applicant Attestation Form – www.pharmacy.ohio.gov/Applicantattest 
 Responsible Person Attestation Form – www.pharmacy.ohio.gov/RPattest  
 Criminal conviction or disciplinary action documentation (if applicable) 
 Valid payment via credit card (Visa, MasterCard, or Discover) 

 
IF THE DRUG DISTRIBUTOR HAS EXPERIENCED A CHANGE IN ADDRESS, OWNERSHIP, 
BUSINESS NAME, AND/OR LICENSE CATEGORY, A CHANGE IN BUSINESS DESCRIPTION 
SHOULD BE SUBMITTED. THE CHANGE IN BUSINESS DESCRIPTION REQUEST WILL 
QUALIFY AS RENEWAL FOR THE LICENSE, THEREFORE A RENEWAL APPLICATION WILL NOT 
BE REQUIRED. FOR INSTRUCTIONS ON SUBMITTING A CHANGE IN BUSINESS DESCRIPTION 
PLEASE REVIEW THIS GUIDANCE DOCUMENT. 

 
Accessing the Renewal Application: 

1. The drug distributor must designate someone to file the renewal application in the 
eLicense Ohio system. Each user must create their own eLicense Ohio account before 
they can renew the distributor license. All licensed healthcare professionals may use 
their existing eLicense account to renew the distributor license. To register for an 
account, visit: https://elicense.ohio.gov/OH_NewLicenseSelfRegistration. Then follow 
these steps to add the distributor license to the user’s eLicense Ohio Dashboard.  

2. Access the portal using the eLicense system at 
https://elicense.ohio.gov/oh_communitieslogin.  

3. Log in to the user’s current account. You may utilize the ‘Reset Password?’ option to 
reset the password.  
For assistance with an eLicense Ohio account, please contact the Customer Support 
Center at (855) 405-5514, Monday – Friday, 8:00am to 5:00pm ET. 

 
  

http://www.pharmacy.ohio.gov/Applicantattest
http://www.pharmacy.ohio.gov/RPattest
https://www.pharmacy.ohio.gov/Documents/Licensing/TDDD/eLicense/Change%20in%20Business%20Description.pdf
https://elicense.ohio.gov/OH_NewLicenseSelfRegistration
https://www.pharmacy.ohio.gov/documents/licensing/tddd/elicense/registering%20for%20a%20business%20account.pdf
https://elicense.ohio.gov/oh_communitieslogin
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Completing the Renewal Application: 
From the Dashboard, locate the Drug Distributor of Dangerous Drugs license, select OPTIONS, 
then RENEW. Note: a renewal application must be filed for each drug distributor license.  
 

1. ELIGIBILITY: Answer the eligibility question and then ‘Proceed to Application’. 
2. BUSINESS INFORMATION: Ensure all business information is current and select 

‘Next’. 
3. QUESTIONS: This section will have questions on the business practices, and legal and 

disciplinary action questions. Answer all questions truthfully and select ‘Next’. 
4. ATTACHMENTS: Upload the Applicant and Responsible Person attestation forms. 

Other documentation may be required depending on the license type and/or specific 
answers in the QUESTIONS section. 
Select ‘Next’.  

5. REVIEW & SUBMIT: Correct any errors within the application and select the ‘Consent 
to Electronic Signature’ check box and type the user’s first and last name in the box 
provided. Select ‘Submit’ to proceed to payment. 

6. CART: Select the check box for the appropriate license, then ‘Continue’ to checkout, 
then ‘Continue’ again to proceed to the payment screen.  

7. PAYMENT SCREEN: Fill in all applicable information in the payment information and 
billing information sections of the payment screen and select ‘Continue’, then select 
‘Submit’ on the next screen. 

 
RENEWAL APPLICATION: 
 
From the user’s dashboard, select OPTIONS menu from the Drug Distributor of Dangerous 
Drugs license tile, then select ‘Renew’. 
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ELIGIBILITY: 

Answer the eligibility questions, then select ‘PROCEED TO APPLICATION’.  
 

 
 

If any changes need to be made to the license, a change in business description needs to be 
submitted instead of a renewal application. Instructions on submitting a change in business 
description can be found here. 

If only the Responsible Person needs to be changed, please submit a Change of 
Responsible Person service request prior to renewing the license. Instructions on submitting 
a change of Responsible Person can be found here.  

  

https://www.pharmacy.ohio.gov/documents/licensing/tddd/elicense/change%20in%20business%20description.pdf
https://www.pharmacy.ohio.gov/documents/licensing/tddd/elicense/change%20in%20responsible%20person.pdf
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BUSINESS INFORMATION: 

Review and ensure all business information is correct, including the mailing address. 
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Once all information is populated, select ‘Save and Continue’. 
 
BACKGROUND: 
 
A secondary email address may be entered (optional). The secondary email address does not 
update the main email address the Board uses to communicate with the licensee. It will only 
receive the renewal confirmation email. This email may be used by Board staff in future 
communications.  
 

 
 
When complete, select ‘Save and Continue’. 
 
QUESTIONS:  
 

• Confirm there are no changes to the license that need reported to the Board via a 
Change request or application.  
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• Provide a brief narrative of the license’s business model/operations and the DEA 
number used to distribute dangerous (i.e., prescription) drugs (if applicable).  
 

 
 

• OARRS Reporting question – review the question and guidance carefully and select the 
answer that applies to the drug distributor license.  
Guidance on the reporting requirements for drug distributors may be reviewed 
here – www.pharmacy.ohio.gov/wholesalereport. For questions on this 
requirement, please email the OARRS team at support@pharmacy.ohio.gov.  
 

http://www.pharmacy.ohio.gov/wholesalereport
mailto:support@pharmacy.ohio.gov
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• Acknowledge the license verification prior to sale requirements for drug distributors. 
Guidance on these requirements may be reviewed here: 
www.pharmacy.ohio.gov/verify.  

 

http://www.pharmacy.ohio.gov/verify


8 

• Legal and Disciplinary Questions – please review the Board’s guidance document 
here: www.pharmacy.ohio.gov/legalbusiness to determine the individuals covered 
under the term “APPLICANT”.  
 

 

http://www.pharmacy.ohio.gov/legalbusiness
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Once all questions are answered, select ‘Save and Continue’. 
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ATTACHMENTS: 
 
Upload completed Applicant and Responsible Person Attestation forms. Other requirements 
may be required. Review the description and upload the appropriate document by selecting 
‘ADD ATTACHMENT’.  
 
Required Attachment Example: 

 
  



11 

REVIEW & SUBMIT: 

 

CART & PAYMENT: 
 
Select the ‘License Renewal/Reinstatement’ fee check box, then select ‘Continue’ and 
follow the prompts to complete payment.  
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IMPORTANT: The name and billing address information (street number and zip code) 
must match what is on file with the financial institution EXACTLY or the payment will be 
declined for fraud protection reasons. If this happens, please contact the financial 
institution to verify the information on file. 
 
The drug distributor will receive email confirmation that the license renewal application 
and payment have been received and processed.  
 
QUESTIONS: 
 
For help or questions, please e-mail licensing@pharmacy.ohio.gov. 
 
For help logging in to an eLicense account, registering, or any other technical issues with 
eLicense Ohio, please call the eLicense Customer Service Center at 855-405-5514, Monday – 
Friday, 8:00am to 5:00pm ET. 
 

 

mailto:licensing@pharmacy.ohio.gov

