Pharmaceutical Code of Conduct 
Manufacturer Registration Renewal Manual
This document displays screen shots and describes what a Pharmaceutical or Medical Device Manufacturer should do to renew its registration online. This process is only for manufacturers who have previously registered with the program. Please note:  license and registration and licensee / registrant are used interchangeably on the site for those renewing Pharmaceutical and Medical Device Code of Conduct registrations.

Here is the URL for the Massachusetts Online Licensing website (aka E-Licensing):

https://onlineservices.hhs.state.ma.us/MyLicense%20Enterprise/
A manufacturer will need a personalized User ID and Password to login to the site. A separate document describes how a manufacturer can create an account and login.
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Renew aLicense Licensing Home Page

Requesta Duplicate

License 1. Torenew a license or request a duplicate license you must pay by credit card or

Change License Address by lectronic check. If you da not wish to pay by credit card or electronic check,
click here for a list of Board email addresses and request an application by email

Freguently Asked Questions
2. The list below displays all icenses, permits, and authorizations you currently hold,

Logout and all licenses for which there is a pending application.
3. Torenewa license, ciick the Renew a License link in the menu on the Ieft side of
this screen
Name
Phil Wiswel
Licenses
Registered Nurse View Checkdist
Profession  Nursing  LicenseNumber  RN200033  LicenseStatus  Current
fesue Date. 42/992  EpirationDate 61172010
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This is the first page you will see after successfully logging in with your personalized User ID and Password.  You may select from the five choices in the upper left corner of the screen. In order to renew your registration, select the “Renew a License” link. 
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Ucensing Horne Page Renew a License
Help Desk
Logout Select the license you want to renew from the list below by clicking on the Continue link.
Authorizations or permits related to the license you select will be renewable later in the
application pracess. If you have multiple renewable licenses, you can only submit ane
renewal application at a time.
Important: This site fully supports Internet Explorer 6.0 or higher and Firefox 1.5 or
higher. Your payment will nat process if you are using Safari or Google Chrome.
Only the licensee is authorized to complete the renewals listed below.
Click here for a list of license types that can renew online. If the license you wish to
renew is not listed below, click here for email addresses and contact the Board.
Your license will renew as 500N as you submit your payment and will be reflected
immediately on our Verification web site. Please do not renew online if you already sent
in & check with your renewal coupon
Renewable Licenses
Pharaceutial Device MIyr,  Continue
Profession Pharmaceutical Device Mfgr. License Humber ({501 License Status Current|
ssuebate. 57102010 Expirationdte 7712010
& RN
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This is the first screen in the online renewal process for a Pharmaceutical Device Manufacturer. All registrations that may be renewed are listed at the bottom of this screen.
To choose a registration to renew, you should select the Continue link next to the name of the license type.  If a registration does not appear on this screen, it cannot be renewed online.  In that case, please contact the Department at pharmameddata@massmail.state.ma.us
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7 License Address
7 Finish
Licensing Home Page

License Renewal Application

To subrmit your renewal application, you must camplete each checkist tem listed
L Dok o the left. In arder for this renewal application to be sent to the Department, yau
el Desl must pay the fee by credit card (VISA or MasterCard only) or electronic check.

Logout
ou can renew your registration fram July 5 thraugh August 31

NOTICE: The registration renewal fee is non-refundable.

If you stop the online application for any reasan, simply lag oLt and your
infarmation will be saved. When yau retun, you may continue where you left off.

To begin your renewal application, click on one of the checklist items to the left.
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This screen appears after the registration to be renewed has been selected.  The two steps in the online renewal process (License Address and Finish) are listed in the upper left corner of the screen.  The Finish step can only be done after the License Address step has been completed.
To begin, select License Address.
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7 License Address

License Address Information

7 Finish
Licensing Home Pags This page displays your company's contact person, address of record, and contact
- person's email address. Please verity the accuracy of the information below. All
P correspondence from the Department wil be sent via email. Please make sure you veriy
Logout your email address.
Press the Edit button to make changes, or press the Complete button to confirm your
infarmation and finish this step.
Contact Hame 99 Chauncy
Boston, MA 02111
Phone 6179730800
Email
Edit Complete
Elooe (i) e
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This first screen displays the address information the Department has on file for this manufacturer.  If everything is correct, select the Complete button.  If information is incorrect or missing, select the Edit button.
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7 License Address

Update License Address

7 Finish

Licensing Home Page Please enter your address of record In the spaces provided below. Al correspondence

Help Desk from the Department wil be sent via mail. Please make sure you verify your email
address

Logout

NOTE: Required fields are marked with an asterisk ()

Address
Country [United States P T —
o stz
Camtact [5G Chauncy Fox
o sz
Line2 Emai
mes| [
City* |Boston

Foreign Adcresses:
Enter city,region, postal core:

state® 1A

Zipeode® 02111 =

ex. 02705 or 027081234
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On this screen correct and/or add information and then select the Update button.
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License Add _—
Rl Liconse adress Application Summary
7 Finish
Licensing Horne Page A summary of the information you provided is isted below. Please review this information
L Dok carefully to ensure it fs correct. You may go back to any step in this process by clicking
° the corresponding link an the left
Logout
Once you have verified allinformation, you must review the Attestation at the bottom of
this page and select either the Yes or No button. If the Yes button is "greyed out," you Ll
have not completed al renewal steps
Licenses
Profession. Phamaceutical Device Migr.  License Humber 0501 License Status Current]
lssue Date 5102010 ExpirationDate  7/1/2010
Address Changes
Narne: Andrew's PDMs
99 Chauncy
Boston, MA 02111
6179730800
& REEY
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This screen appears when you select the Finish step.  It is a summary of license information and address information that you have entered or confirmed in the previous steps.
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MY SIGNATURE ON THIS RENEWAL APPLICATION ATTESTS THAT TO THE BEST OF
MY KNOWLEDGE AND BELIEF, | HAVE COMPLIED WITH;

A. PURSUANT TO MGL C 62C, 5.494 TO MY BEST KNOWLEDGE AND BELIEF, |
HAVE FILED ALL STATE TAX RETURNS AND PAID ALL STATE TAXES
REQUIRED BY LAW.

B. 1AM LEGALLY AUTHORIZED BY THE LICENSED ENTITY TO COMPLETE AND
SUBMIT THIS APPLICATION.

C. OUR COMPANY HAS A MARKETING CODE OF CONDUCT IN COMPLIANCE WITH
105 CMR. 970.000

D. OUR COMPANY HAS ADOPTED A PROGRAM TO ROUTINELY TRAIN
APPROPRIATE EMPLOYEES, INCLUDING, WITHOUT LIMITATION, ALL SALES
AND MARKETING STAFF REGARDING THE MARKETING CODE OF CONDUCT,
AS DESCRIBED IN 105 C.M.R. 970.000. A COPY OF THE TRAINING PROGRAM
1S AVAILABLE TO THE DEPARTMENT OF PUBLIC HEALTH ON REQUEST (DO
NOT SEND COPIES).

E. OUR COMPANY HAS POLICIES AND PROCEDURES IN PLACE FOR
CONDUCTING INVESTIGATIONS INTO ANY AND ALL NON-COMPLIANCE WITH
105 C.MR. 970.000, TAKING CORRECTIVE ACTIONS IN RESPONSE TO ALL
NON-COMPLIANCE, AND REPORTING INSTANCES OF NON-COMPLIANCE TO
THE APPROPRIATE STATE AUTHORITY. A COPY OF THESE POLICIES AND
PROCEDURES IS AVAILABLE TO THE DEPARTMENT OF PUBLIC HEALTH ON
REQUEST (DO NOT SEND COPIES)

F. | CERTIFY THAT OUR COMPANY HAS CONDUCTED AN ANNUAL AUDIT TO
ENSURE COMPLIANCE WITH 105 C.M.R. 970.000.

G. |HEREBY CERTIFY TO THE MASSACHUSETTS DEPARTMENT OF PUBLIC
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This is the next part of the previous screen after scrolling down.
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NOT SEND COPIES).

E. OUR COMPANY HAS POLICIES AND PROCEDURES IN PLACE FOR
CONDUCTING INVESTIGATIONS INTO ANY AND ALL NON-COMPLIANCE WITH
105 C.MR. 970.000, TAKING CORRECTIVE ACTIONS IN RESPONSE TO ALL
NON-COMPLIANCE, AND REPORTING INSTANCES OF NON-COMPLIANCE TO
THE APPROPRIATE STATE AUTHORITY. A COPY OF THESE POLICIES AND
PROCEDURES IS AVAILABLE TO THE DEPARTMENT OF PUBLIC HEALTH ON
REQUEST (DO NOT SEND COPIES)

F. | CERTIFY THAT OUR COMPANY HAS CONDUCTED AN ANNUAL AUDIT TO
ENSURE COMPLIANCE WITH 105 C.M.R. 970.000.

G. |HEREBY CERTIFY TO THE MASSACHUSETTS DEPARTMENT OF PUBLIC
HEALTH TO THE BEST OF THE COMPANY'S KNOWLEDGE, INFORMATION,
AND BELIEF THAT OUR COMPANY IS IN COMPLIANCE WITH 105 C.M.R
970.000

BY SELECTING THE YES BUTTON, YOU ARE ATTESTING TO THE TRUTHFULNESS
OF THIS APPLICATION AND AGREEING TO CONDUCT THIS TRANSACTION BY
ELECTRONIC MEANS. BY SELECTING THE YES BUTTON, YOU ARE
ACKNOWLEDGING YOUR INTENT TO SIGN YOUR APPLICATION AND YOU ARE
PROVIDING AN ELECTRONIC SIGNATURE, WHICH IS LEGALLY ENFORCEABLE
SELECTING THE YES BUTTON WILL ALLOW YOU TO SUBMIT YOUR APPLICATION
UPON PAYMENT OF ANY FEES. SELECTING THE NO BUTTON WILL RETURN YOU TO
YOUR LICENSING HOME PAGE

W
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This is the next part of the previous screen after scrolling down.  After reading the attestation, select the Yes button to continue or the No button to return to the Licensing Home Page.
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Licensing Home Page

Application Fees

ccosor Renewal Fee

Billing Information

First Hame: [Andrew
: [Sinatra

 [211a

Credit Card Information

O Credit Card
Credit Card Type: [Visa -
Credit Card

umber: [1234567690123456

Expiration Date: [01 ~[[2010 ~]

Cord Vegifisation (17— L

Electronic Check Information
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This screen appears after you have selected Yes on the Application Summary screen.
On this screen, enter the First Name, Last Name, and Billing Zip Code for the credit card or checking account being used.  You then select the radio button next to either Credit Card or Checking Account.

If Credit Card is selected, you must select the Credit Card Type from the drop down menu (only Visa and MasterCard are accepted), enter the 16-digit Credit Card Number without spaces or dashes, select the Expiration Date of the card, and enter the three digit Card Verification Number.  You can get help with the Card Verification Number by selecting the underlined link.

If Electronic Check is selected, you must enter both the Routing Number and the Account Number.  You can get help with either number by selecting the underlined links.

Select the Submit button at the bottom of the screen to send the payment information to the Commonwealth’s payment processor for authorization.
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: [Andrew

Last Hame: [Sinatra

Billng Zipcode: [12114

Credit Card Information

O Credit Card
Credit Card Type: [Visa -

O abert [12345678901 23456

01 72010 =

a1

Routing Humber

‘Account Humber

Fee Totals

Fee Amount  $2,000.00

By selecting the SUBMIT buttan, | am autharizing the Commanwealth of Massachusetts to
charge my credit card or bank account based on the payment information that | have
provided and in the amount of the Fee Total indicated above
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This is the bottom half of the previous screen after scrolling down.
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Licensing Home Page Application Submitted
Help Desk
“our application has been submitted and all fees have been applied ta your

Logout
credit cardiank account.

Please print this page as your praof of subrmission and recelpt of payment

Application Information

Date Submitted: 15 June 2010
Applicant Name: Andrew's PDMs
License Number:  CCO501

Agency MADPH

Process: Renew License process

Payment Information

Authorization Code: 166001
Received Date 6/15/2010 11:43:43 AM ||
Credit Card/Bank

o T 30000000 X000 5678

Fee Amount $2,00000

Print Receipt
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This screen appears after you select the Submit button on the Application Fees screen.  Select the Print Receipt button to print this information as proof of submission and receipt of payment.
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