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PURPOSE

Welcome to HELMS, the Washington State Department of Health’s (DOH) professional and
facility licensing portal. HELMS stands for the Health Enforcement and Licensing Management
System; it is a user-friendly system designed to modernize how health professionals and
facilities apply for and manage their licenses. By leveraging the capabilities of a custom
Salesforce platform, HELMS offers efficient tools to meet the diverse needs of Washington’s
licensed health professionals and facilities.

This guide will walk you through the Emergency Management Services area of HELMS, including
how to navigate the facilities/agencies, how to manage vehicles, review applications, manage
an EMS roster, and review affiliation requests. This guide is written for EMS Supervisors, County
Coordinators, and Medical Program Directors (MPDs).

PERSONAS
Personas ’ Responsibilities
e Llogln
e Dashboard Access
) e Manage Vehicles

EMS Supervisors
e Manage EMS Roster
e Review Applications
e Review Affiliation Requests
e Logln
e Dashboard Access

County Coordinators e View EMS Roaster
e Review Applications
e Review Affiliation Requests
e loglin
e Dashboard Access

Medical Program Directors e View EMS Roaster
e Review Applications
e Review Affiliation Requests
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LOGGING IN

To access the HELMS portal, you will need to log in through Secure Access Washington (SAW),
secureaccess.wa.gov. SAW is the State of Washington’s tool for government agencies to

provide secure access for online government services.

If you experience problems with the SAW site, please contact Consolidated Technology
Services (24 hours) at 855-928-3241 or email support@watech.wa.gov. For more

information, please visit Apply Online Instructions.

Welcome

to your login for Washington state.

" G

LOGIN ON BEHALF OF

Username

. Washington State Department of
HEALTH
&

Forgot your usemame? | Forgol your password?

Q

Once you have successfully logged into SAW, you will be able to "Add A New Service" to your
account. Once you select that button you will be asked to choose a way to find services. We

recommend that you choose to "browse by services" or "browse by agency." From either
choice you can search “DOH” or choose "Department of Health" from the list. Click the
"Apply" button on the right-hand side of the "Health Professional and Facility Licensing
(HELMS) System." The service will be added to your SAW account, and you’ll be redirected to
the list of services associated with your account. Click on "Access Now" on the right-hand
side of the service to log in to HELMS.


mailto:support@watech.wa.gov
https://doh.wa.gov/licenses-permits-and-certificates/professions-new-renew-or-update/apply-online/online-instructions
https://secureaccess.wa.gov/
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MY PROFILE (FIRST-TIME LOGIN)

1. If you are a first-time user, you will be directed to the "Privacy Agreement" page. Read the
complete information on the page. Click the "Continue" button to proceed.

Help

Privacy Agreement

Purpose of Data Collection: DOH is committed to protecting your privacy. We collect and process your persanal information to evaluate your application for a professianal credential. This information is essential for verifying your qualifications and
ensuring compliance with state regulations.

Information We Collect

 Personal identification details (e.g, name, address, date of birth}
* Employment history

* Educational background

+ Any other information required by state law for credentialing purposes

Use of Information: Your personal information will be used solely for the purpose of processing your application. This includes
* Verifying your identity and qualifications
* Communicating with you regarding your application status
* Conducting background checks as required by state law

* Maintaining data for verification and in alignment with the secretary of state retention requirements

Disclosure of Information: We may share your information with;

* Authorized third-party service providers who assist in processing your application
* Law enforcement or ather government entities as required by law

* When required by the Public Records Act

* Provider lookup website will include limited personal infermation available to the public

Data Security: We implement appropriate technical and erganizational measures to protect your personal information against unauthorized access, alteration, disclosure, or destruction. Your application data is stored securely and only accessible by
authorized persannel.

Your Rights: You have the right to
* Access your parsonal information held by us

* Request corrections to any inaccurate or incomplete information

* Withdraw your consent for data processing (note: this may affect our ability to process your application)

Consent: By continuing on, you consent to the collection, use, and disclosure of your personal information as described in this Privacy Statement. You acknawledge that you have read and understood this statement and agree ta its terms

2. You will be directed to the "Locate your Account" page on the HELMS portal. Enter the
correct details and then click the "Submit" button to find your account.

Note: Social Security # field is mandatory. If you do not have your Social Security number,
select the checkbox to make the field optional.

Locate your Account

* Indicates a Required Field

Please complete the following questions to determine if you already hold an account with the Department of Health. Last name and date of birth are the only required fields, but please provide as much information as possible
to help us make an accurate match. If no matching account is found, we will collect account information as part of your credential application

First Name Middle Name

*Last Name
*Social Security # *Date of Birth Credential Number
=1
O 1 do ot have a Sacial Security Number If you do not know your credential number you can find it on the provider credential

search

(O Did you receive a unique identification number to login with?
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Any of the following scenarios can occur
a. Exact Match
b. Fuzzy Match
c. No Match

a. Exact Match: If the system finds your entered information, you will be directed to the "My

Profile" page. This screen allows you to confirm or update your information, ensuring

that your details are accurate and up to date.

My Profile

Personal Information

First Name Middle Name
Cathy

Date of Birth Sacial Security Number
04/01/2000 &

Note: If any of the information above is incorrect, please submit a ‘Change of Personal Information’ submission within the applicant portal

Address
Street City
456, Avenue Street Road Washington
State or Province Zip Code
Washington v 10001

Contact Information

Phone Number Cell Number

(344) 556-7893

Mailing Address if different than above:

Last Name
Mori
Gender

Female A

Country

United States -

County

Alaska

Email Address

cathymorid@gmail.com

I Change of Personal Information l “

b. Fuzzy Match: If the system finds your entered information with a partial match, you may
have to select the correct address and then click the "Submit" button.

Locate your Account

* Indicates a Required Field

* *Please select the address below that is your current or previous address.

Contact us

The system has found more than one records that partially match with the details provided by you. In order to find the right one, please complete this step. ‘

(O 75 Main St, Greenville, SC (O 769 E Bayshore Rd, Nashville, TN @ 1919 Post Aly, Seattle, WA (O None of these addresses are my current or previous address.

Subscribe for Updates
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e |[f you select the correct address, you will be directed to the "My Profile" page.

My Profile

Personal Information

First Name Middle Name Last Name
Cathy Mori
Date of Birth Sacial Security Number Gender
04/01/2000 a Female -
Note: If any of the information above is incorrect, please submit a ‘Change of Personal Information’ submission within the applicant portal
Address
Street City Country
456, Avenue Street Road Washington Uniited States v
State or Province Zip Code County
Washington v | 10001 Alaska
Contact Information
Phane Number Cell Number Email Address
(344) 556-7893 cathymarid@gmail.com

Mailing Address if different than above:

I Change of Personal Information l “

e If you select the incorrect address, an error message displays on the page. Select Yes/No
to the question “Do you currently hold, or have you ever held a healthcare license or
credential in Washington State?” and then click the "Submit" button.

- If you select "Yes," you will be allowed to search again for your information in the
system.
- Ifyou select "No," a new account will be created for you.

Locate your Account

‘ * Indicates a Required Field ]

We weren't able to find you in our system. It's important that we match your new application with any existing information we have on file. ‘

‘*Do you currently hold, or have you ever held, a healthcare license or credential in Washington State?

QO Yes @ No

If you click Yes, you will be allowed to search again for your information in our system. If you have questions about this, you may contact us at (360) 236-4700 or send
an email to Customer Service.Office Hours are M-F 8am to 5pm PST.

If you click No, a new account will be created for you.

=]
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c. No Match: If the system cannot find your information, an error message displays on the

page. Select Yes/No to the question “Do you currently hold, or have you ever held a

healthcare license or credential in Washington State?” and then click the "Submit" button.

e If you select "Yes," you will be allowed to search again for your information in the

system.

e If you select "No," a new account will be created for you.

Locate your Account

* Indicates a Required Field

We weren't able to find you in our system. It's important that we match your new application with any existing information we have on file.

O Yes @ No

**Do you currently hold, or have you ever held, a healthcare license or credential in Washington State?

an email to Customer Service.Office Hours are M-F 8am to 5pm PST.

If you click No, a new account will be created for you.

If you click Yes, you will be allowed to search again for your information in our system. If you have questions about this, you may contact us at (360) 236-4700 or send

=3

3. To create your new account, you will be directed to the "My Profile" page.

Profession Credentialing « Surveys

—J My Profile

* Indicates a required field

Personal Information

You must specify details for all required fields in order to move forward

*First Name Middle Name
Cathy
“Date of Birth Social Security Number
C]
Address
*Street *City
*State or Province *Zip Code

Contact Information

Phone Number Cell Number

Mailing Address if different than above:

[ ]

*Last Mame

Mori

*Gender

*Country

United States

*County

*Email Address

cathymorid@gmail com
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4. Enter all the required information in the "Personal Information" section.

Profession Credentialing Surveys

My Profile

* Indicates a required field

Personal Information

—>

You must specify details for all required fields in order to move forward.

*First Name Middle Name *Last Name
Cathy Mori
*Date of Birth Social Security Number *Gender
04/01/2000 =1 Female -

5. Enter all the required information in the "Address" section.
Note: After entering the address, the Validate Address button will be activated. Click the
"Validate Address" button to confirm the address.

—’ Address

*Street *City *Country

456, Avenue Street Road Washington United States v
*State or Province *Zip Code *County

Washington ~ 10001 Alaska

Validate Address

You can select the System Recommended Address or may proceed with the Original Address
then click the "Submit" button.

Address Confirmation

* Indicates a required field

* Select any one of the following:
() System Recommended Address (@ Original Address
System Recommended Address Original Address

Street City Country Street. City Country
456, Avenue Street New York us 456, Avenue Street Washington us
Road Road

State or Province Zip Code County State or Pravince Zip Code County
NY 10001 WA 10001 Alaska
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6. Click the "Save" button after entering all the required information.
Note: If you select: Mailing Address if different than above checkbox, you must enter the
mailing address.

My Profile

*Indicates a required field

Personal Information

You must specify details for all required fields in order to move forward

*First Name Middle Name *Last Name
Cathy Mori
*Date of Birth Social Security Number *Gender
04/01/2000 & Female v
Address
*Street *City *Country
456, Avenue Street Road washington United States v
#State or Province *Zip Code *County
Washington v 10001 Alaska

Validate Address

Contact Information

Phone Number Cell Number *Email Address

(344) 556-7893 cathymorid@gmail.com

Mailing Address if different than above:

=3

® The entered information will be saved. Scroll to the bottom then Click the "Exit.

Profession Credentialing v  Surveys

My Profile

Personal Information

First Name Middle Name Last Name
Cathy Mori
Date of Birth Sacial Security Number Gender
04/01/2000 ] Female v

Mate: If any of the information above is incorrect, please submit a ‘Change of Personal Information’ submission within the applicant portal

Address
Street City Country

456, Avenue Street Road Washington United States v
State or Pravince Zip Code County

Washington v | 10001 Alaska

Contact Information

Phone Number Cell Number Email Address

(344) 556-7893 cathymerid@gmail.com

Mailing Address if different than above:

Change of Personal Information
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The account is created, and you will be directed to the Landing page/Dashboard.

HELMS o g Q cathymori| B |+
e o bites Help  Cart My Communications -

Welcome to HELMS Portal

= ®
= & &
Professional Credentials Requests Payments
Renewals (& Pending (o Due [
o Completed (o Histary (o
Pending Applications (o

All Credentials Applications

®

No Licenses Found

View All

Note: For all subsequent logins, you will be taken directly to your Landing page/Dashboard.
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Change of Personal Information
Note: To update the "Address" and "Contact Information," click the "Edit" button.

If your information is not correct:

1. Click "Change of Personal Information" button on the "My Profile" page.

HELM§ [ 3= Q !onr\smuh& =

Help  loveice My Communications

Profession Credentialing v Emergency Medical services (EMS)  Surveys

My Profile

Personal Information

FirstName Middle Name Last Name
Jonn | Smim
Date of Birth Social Security Number Gender

oanonss 8 | | mooocesnz Male

Nate: If any of the information ahove is incorrect, please submit a ‘Change of Persanal Information’ submission within the applicant portal.

Address
Sueet ciy
nE0s [ tacoma =
swe Zip Code
was v || saezt
Contact Information
Phone Number Cell Number Emai Adaress
(555) 7433606 (555) 3443463 davidecasta@man.cominvelid

Maiting Address if different than above:

[0 )

2. By selecting check boxes, choose the fields that should be updated.

Change of Personal Information

* Ingicates a required field

Change of Personal Information

First Name

10



EMS Supervisor/County Coordinator/Medical Program

Director- Portal User Guide ﬂ

Note: Each field will appear once selected, and you can select multiple fields to update.
Enter the correct information.

3. Enter the correct information, then click "Save & Next."

Change of Personal Information

* Indicates a required field

Change of Personal Information
First Name

Middle Name

Last Name

Date of Birth

Social Security Number
*First Name

DivyaTest

Save & Next

4. Click "Upload" to attach the relevant documents supporting the information change.

Attach the files by dragging and dropping them into the window or clicking "Select
Files" button.

5. After uploading the necessary supporting documents, click the "Submit" button.

11
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Change of Personal Information

Dacument Mame Description

Name Change

THE EMERGENCY MEDICAL SERVICES (EMS) AREA

The HELMS portal provides a centralized experience by allowing authorized EMS users to access
these EMS tools directly. This streamlined access ensures you can manage essential EMS
operations, review critical data, and oversee facilities without needing separate systems.

To access these tools:

1. Click the "Emergency Medical Services (EMS)" tab in the blue navigation bar.

HELMS 0 D c Johnsmith E . -
b iy Help  Cart My Communications -

Profession Credentialing v  Emergency Medical services (EMS)  Surveys

Welcome to HELMS Portal

= ®

(=] & [
Professional Credentials Requests Payments
Renewals 5) Pending o) Due 1
All Credentials (z2) Completed ) History (%)
Pending Applications (o)

All Credentials Applications

Do not let your credential expire; make sure the Department of Health receives your renewal before your license expires. It Is a violation of the law to practice without a current license and you may be subject to
disciplinary action.

Credential Number Credential Name Effective Date Expiration Date Status CE Due Date Actians

AUD.LD.70021902 Audiologist License 1/30/2025 Pending m

12



EMS Supervisor/County Coordinator/Medical Program

Director- Portal User Guide ﬂ

2. You will be taken to a list of EMS accounts that are associated with your account. Click
"View" on the facility you wish to manage.

ﬂHELMg

Profession Credentialing v  Emergency Medical services (EMS)  Surveys

Emergency Medical services (EMS)

*Indicates a required field

Credential Name UBI(Unified Business Identifier) FEIN

AIDV.ES.00000173 s78s43239 756342578

=
Ssrwel 2 Fire & Rescue AMBV.ES 00000078 Cowtitz Coumry =2
Triounty Ambulance AMBV.ES 50815678 g =
ity of Bend Fire Depsrment AMBV.ES 000006754 Thurston G =
Jomes County Fire Procection Disrict #5 AMBVES 51222965 ouiz Courry =

Previous Pagelof4 Next

You will then be brought to the EMS facility page.

EMS FACILITY PAGES

The EMS facility pages are the home screens for the Emergency Medical Services (EMS)

accounts and allows quick access to Vehicle Management, Applications, Agency Rosters, and
Affiliation Requests.

ALL VEHICLES

If your agency has EMS vehicles registered, they will be displayed in the first tab on their facility
details page.

ﬂHELTjS 0w fa} johmsimien | § )«

Help iovoice My Communicasions

Profession Credentiating v  Emergency Medical services (EMS)  Surveys

Emergency Medical services (EMS)

Facility Details

Hccaun biacrif UBI (Unified Business identifier)
Huger Harbor Fire Dista25
Organizstion Name

Fire Dist #25 Huger Harbor

Al Vehicles All Applications Agency Roster All Affiliation Requests

Add Facility Vehicle

Type

View All
Back

13
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Adding Vehicles to a Facility

If you need to add vehicles to the facility:
1. Click the "Add Facility Vehicle" button.

Note: Click "View All" link to see all active vehicles attached to this facility.

o w [a) John Smith & =

Help waice My Communicatiors

Profession Credentialing v  Emergency Medical services (EMS)  Surveys

Emergency Medical services (EMS)

Facility Details

UBI (Unified Business Identifier) FEIN
576543289 756342578
County Credentiol Number

Grays Harbor County

AIDVES.00000173

Add Facility Vehicie

Vehicle Year Vehicle Model Vehicle Make Type Vehicle VIN Actio
£150 S5V

_> View hl
o ]

2. Select the credential for the facility, then click the "Continue" button.

Select License

Select Credential

3. Complete the Aid Service Verified License application or other licenses as needed.

14
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HELMS Health Systems Quality Assurance: Aid Service Verified License

? Demographic Information Demographic Information

Emergency Medical Vehicles

| * Indicates a required field ‘
Additional Information

| Owner Unified Business Identifier UBI Owner Federal Tax ID

| Artestation 8747675647 ‘ 7836765769 ‘
Review Legal Owner/Operator Name

Fortis Hospital Owner 1 ‘

Legal Owner/Operator Mailing Address

Address city State

testaddress ‘ testcity District of Columbia -
Zip Code County

88772 ‘ county

Contact Information

Phone Number Fax Number Email Address
(654) 535-8535 ‘ (655) 647-6887 akshita jain@moxb2b.com
‘Web Address

hitps:vebiste.com

Facility (Busi Agency Name as advertised on
signs or Web site)

Fortis branch Jaipur

Facility Name To Be Printed on License

Fortis Hospital Jaipur

Physical Address

Address city State

test ‘ test California v ‘

4. After filling all the required details in each of the steps, click the "Submit" button.

Confirmation

‘You are about to submit your application. By doing so you can no lenger make any edits to your application. If you would like to proceed,
please select "Submit™

5. A confirmation message will appear. Click the "Back to Home" button to return to the
main dashboard.

Please note that this will navigate you away from the EMS section. If you wish to continue
managing or viewing Emergency Medical Services (EMS), you will need to click on the
"Emergency Medical Services (EMS)" tab on the navigation bar once you’re back on the
Home page. This will bring you back into the EMS section where you can proceed with
further actions.

15
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EHELM;"‘D :} I"Et - Gma ‘‘‘‘‘‘ John Smith ‘l’ -

Profession Credentialing v  Emergency Medical services (EMS)  Surveys

5 Submitted Successfully

Your application has been successfully submitted to the State of Washington
Your application will be reviewed and you will be natified of any outstanding fees due or documentation needed to complete
the process.
Thank you!

After your application is reviewed and approved, the vehicle will appear in the "All Vehicles"
tab of your facility details page.

) © la

Profession Credentlaling +  Emergency Medical services (EMS)  Surveys

S

Johnsmith @
-

Emergency Medical services (EMS)

Facility Details

Account Name UBI (Unified Business Identifier) FEIN
Fortis branch Jaipur
Organization Name County Credential Number
Fortis Hospital Owner 1 Adarms County AIDV.ES.70016097
m a2 ppicatons e pryr—
Vehicle Year Vehicle Model Vehicle Make Vehicle License PlateNo.  Cred No. Type Vehicle VIN Action

F350 For 876134: Ambulance 123456GH 1234567

2500 RAM 5879079 Ald Vehicie GI718462YUBATI6

view All

Contact us Notices Subscribe for Updates

Contact Information Privacy Notice

Hours & Location Copyright Statement

ALL APPLICATIONS

The All Applications tab is the next list option on a facility details page. Any applications, such as
Paramedic Certifications, will be displayed in this list. To review or process an affiliation
submitted with the application:

16
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1. Click "View" to review the application. The application will open in a new tab of your
browser. Once you’ve completed the review of the application and is affiliation, you can
close the tab and return to the Facility Details page.

EHELM,S & WE-'" Wmﬁxm jnhnSmwch;v

Profession Crodencialing +  Emergency Medical services (EMS)  Surveys

Emergency Medical services (EMS)

Facility Details

Account Name UBI (Unified Business densifier) Fem
| aesaazss | | 7563278
Coumy Credential Number
Grays Harbor County | | Aiov.es coo00r7z

All applications Agency Roster All Affiliation Requests
Application Name Type applicant Date of Appilcation Date Approval Request  Credential Number Expiration Date EMS Agency Approva €C Action Date Approver Status Action
Camn Date
View all

Back

2. After you've returned to the Facility Details page, click the three dots on the right side
of the application row to Approve or Deny the affiliation submitted with the application.

Facility Details
Account Name UBI (Unified Business Identifier) FEN
[ varree s = = \
ion Name County Credential Number
All vehicles All Applications Agency Roster Al Affiliation Requests ‘
Application Name Type Applicant Date of Application Date Approval Request  Credential Number Expiration Date EMS Agency Approval  CC Action Date Appraver Status Action
Cameln Date

tedical Renew Kike Hernandez 0212825 EMTES.770004275 3172025

3. Click the "checkbox" to affirm your review then click the "Confirm" button.

Confirmation

Et:mm that i certified, hefshe will pr

Date

030712025

17
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Note: If an application is approved, it will be listed on the Agency Roster as a pending
credential.

AGENCY ROSTER

The Agency Roster shows all the people associated with your facility, their credentials, and
the status of those credentials. From the "Agency Roster" tab on the facility details page, an
agency supervisor can click "Remove" to remove them from the facility.

Profession Credentisling v  Emergency Medical services (EMS)  Surveys

Emergency Medical services (EMS)

Facility Details

UBI (Unified Business identifier) FEN

All Vehicles Al Affiliation Requests

IV Therapy Training Supreglottic Airway ESE st Action

18
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ALL AFFILIATION REQUESTS

EMS providers may request to change their affiliation or add an affiliation related to one of
your facilities. In that case, a request will appear in the "All Affiliation Requests" tab of your
facility details page. You can Approve or Deny affiliation requests in this list by using the three
dots button in the Action column. If you approve a request, this provider will be affiliated with
the facility.

HELMS [a = 3 JohnSmith‘.“v

Healtheare Enforcement and Help  Cart My Communications
Licensing Management System

Profession Credentialing Emergency Medical services (EMS) Surveys

Emergency Medical services (EMS)

Facility Details

Account Name UBI (Unified Business Identifier) FEIN

| Huger Harbor Fire Dist #25 ‘ | 876543289 \ 756342578

Organization Name County Credential Number
Fire Dist #25 Huger Harbor ‘ Grays Harbor County ‘ AIDV.ES.00000173

[ All Vehicles All Applications l Agency Roster All Affiliation Requests
Facility Name Name Credential Is Primary Date of Request Approver Status Action
Huger Harbor Fire John Smith EMT.ES.70005571 No 3/25/2025
Dist #25
Huger Harbor Fire John Smith EMT.ES.70005571 No 3/25/2025 :
Dist #25
Huger Harbor Fire John Smith EMT.ES.70005571 No 3/25/2025 E]
Dist #25

19
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