
 

 

eLicense Guide: Home Medical Equipment Registration Renewal 

Updated 4/21/2020  
 

PRIOR TO RENEWING, LICENSE HOLDERS ARE REQUIRED TO REVIEW THE DESIGNATED 
REPRESENTATIVE AFFILIATED WITH THE LICENSE. TO REVIEW, PLEASE CLICK HERE. IF THE 
CORRECT DESIGNATED REPRESENTATIVE IS NOT LISTED, PLEASE COMPLETE A CHANGE OF 
DESIGNATED REPRESENTATIVE FORM, FOUND HERE.  

 

IF YOU NEED TO MAKE A CHANGE TO YOUR LICENSE, INCLUDING ANY OF THE FOLLOWING, 
YOU MUST COMPLETE A ‘CHANGE IN BUSINESS DESCRIPTION IN LIEU OF A RENEWAL:  

• CHANGE IN OWNERSHIP  
• CHANGE IN BUSINESS OR TRADE NAME  
• CHANGE IN ADDRESS/LOCATION  

GUIDANCE ON HOW TO COMPLETE A CHANGE IN BUSINESS DESCRIPTION CAN BE FOUND 
HERE.   

 

Renewal Application Required Information and Documentation:  

• Applicant Attestation, found here  
• Designated Representative Attestation, found here  
• Certificate of Accreditation Form, found here  
• Criminal conviction or disciplinary action documentation, if applicable  
• Valid payment via credit card (Visa, MasterCard, or Discover)  

Accessing the Renewal Application:  

1. Access the portal using the eLicense system at https://elicense.ohio.gov   
2. Login to your current eLicense account, if you do not yet have an eLicense account, 

please find guidance here on how to register.  

https://www.pharmacy.ohio.gov/Licensing/LicenseLookup.aspx
https://www.pharmacy.ohio.gov/Licensing/LicenseLookup.aspx
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Change%20of%20Designated%20Representative%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Change%20of%20Designated%20Representative%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/eLicense/Change%20in%20Business%20Description.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/eLicense/Change%20in%20Business%20Description.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Applicant%20-%20Attestation%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Applicant%20-%20Attestation%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Designated%20Representative%20-%20Attestation%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Designated%20Representative%20-%20Attestation%20Form.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Certification%20of%20Accreditation.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/Licensing/Certification%20of%20Accreditation.pdf
https://elicense.ohio.gov/
https://elicense.ohio.gov/
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/eLicense/Registering%20for%20a%20Business%20Account.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/HME/eLicense/Registering%20for%20a%20Business%20Account.pdf
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Completing the Renewal Application:  
From your Dashboard, select the OPTIONS tab on your HMEL license then RENEW  
  

1. ELIGIBILITY: Answer the eligibility questions and then ‘Proceed to Application.’  
2. PERSONAL INFORMATION: Ensure all personal information is current and select 

‘Next.’  
3. QUESTIONS: There will be general licensing questions, acknowledgements, and 

Applicant and Designated Representative legal and disciplinary questions.  
4. ATTACHMENTS: Here you will be required to upload the required documents listed 

above.  
5. REVIEW & SUBMIT: Select the ‘Consent to Electronic Signature’ check box and type 

your fist and last name in the box provided. Select ‘Submit’ to proceed to payment.  
6. CART: Click the ‘Select All’ check box 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 your Dashboard, select the OPTIONS tab on your HMEL license then RENEW  
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ELIGIBILITY:  

Answer eligibility questions, then select PROCEED TO APPLICATION  
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PERSONAL INFORMATION:  

Review and ensure all personal information is correct  
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Once all information is populated, select SAVE AND CONTINUE  
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QUESTIONS:  

Answer the following questions  
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LEGAL & DISCIPLINARY QUESTIONS:  

The following questions will be asked of both the Applicant and Designated Representative. 
Legal & disciplinary question guidance and definition of ‘Applicant’ can be found here.  
 

 

Applicant information & questions:  

 

  

  

  

https://www.pharmacy.ohio.gov/Documents/Licensing/TDDD/General/Application%20Legal%20and%20Disciplinary%20Questions.pdf
https://www.pharmacy.ohio.gov/Documents/Licensing/TDDD/General/Application%20Legal%20and%20Disciplinary%20Questions.pdf
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Designated Representative information & questions:  
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ATTACHMENTS:  

Here you will be asked to upload all required attachments. Select ADD ATTACHMENT and 
select the appropriate file. Once all attachments are uploaded, select SAVE AND  
CONTINUE  
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REVIEW & SUBMIT:  
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CART & PAYMENT:  

Select the ‘License Renewal/Reinstatement’ fee check box  

Select ‘Continue’ and follow the prompts to complete payment  
 

 

If you need help or have questions pertaining to your Home Medical Equipment License 
Renewal please e-mail licensing@pharmacy.ohio.gov.   

If you need help logging into your 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 EDT. 

  


