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Getting Started

Supported Browsers
e Microsoft Edge works best with the HELMS Portal. Safari has intermittent difficulties when attempting to
pay for your license, and should be avoided.
e Online services are configured with PCs and PC-based laptops
e Forthe best user experience, please refrain from using mobile devices

HELMS Instructional video by the Department of Health (DOH): HELMS User Portal Demonstration

Logging to SecureAccess Washington (SAW):
e To access the HELMS Portal, you will need to create a SecureAccess Washington (SAW) Account [1]
o If you have a SAW account and do not remember your username or password, select the option
“forgot username/password” and an email will be sent to your inbox to reset your information. [2]

Having issues?
e If you are having issues with your SAW Account, please contact Consolidated Technology Services
at (360) 586-1000 or the 24-hour line at (855) 928-3241
e You can also submit an email describing your issue to servicedesk@cts.wa.gov

Welcome

to your login for Washington state.

LOGIN ON BEHALF OF

Username
Washington State Department of
m) HEALTH

Forget your ussmame? | Forget wour passwond? [2

o

Add the Healthcare Enforcement and Licensing Management System (HELMS)
Service

e Once you are logged into your SAW account, select “Add a New Service”

e To add the HELMS Portal as a service, browse by “l would like to browse a list of services by agency” and
select “Department of Health”

e Click on “Apply” on “Health Professional and Facility Licensing (HELMS)

HEALTH PROFESSIONAL AND FACILITY LICENSING (HELMS)

User portal for DOH's Health Enforcement and Licensing Management System (HELMS). HELMS supports applications,
licensing, payments, and renewals for health professional and facility licensees in the State of Washington.

e Once the HELMS Portal service has been added to your SAW account, select “Access Now”
e For security purposes, you will then be asked to verify your account through Multi-Factor Authentication.
Please complete this step to continue.
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SAFETY FIRST!

This service requires MFA.
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Multi-Factor Authentication (MFA)

Thig serdee requires additional verification beyond usemame and passwand o peevent
[ranud s identity thelt. You will mesd 1o emter a verilication code.

Choose Method

How would you like to receive your verification code?
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Accessing the HELMS Portal

e If this is your first time accessing your HELMS Portal, you will be asked to complete a privacy agreement
with the Department of Health. Please read the agreement and select “Continue”
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e You will then be asked to “Locate your Account.” This is to determine if you already have an existing
account created with the Department of Health associated with a past application, expired or active
credential, or a current pending application.

e Please do not create a new account if you already have a credential with the Washington Medical
Commission and/or the Department of Health. Creating a new account will not link your current account,
applications or credentials.

e Complete all fields on this screen to ensure that you are matched with the correct account. If you have

never held a credential with the Department of Health / Washington Medical Commission, leave that field
blank.
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Locate your Account
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If you have never applied for or been issued a credential with the Department of Health, this search will

not produce any results.
You will be asked, “Do you currently hold, or have you ever held, a healthcare license or credential in

Washington state?”
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Locate your Account
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Once HELMS identifies whether you are a new HELMS account holder or your account already exists, you
will be asked to enter or update your profile information. Please be sure to enter your social security

number if you have one. Be sure to enter your information as it appears on your official documentation.
1)

A HELMS o

Locate your Account

* indicates a Required Field

Please complete the folloewing questions to determine if you already hold an account with the Department of Health. Last name and date of birth are the ony requined fields, but please
provide s much infonmation as possible to help us make an sccurate match. IF no matching aceount is found, we will collect scoount information as pare of your credential application

First Nama Middie Nama *Last Nama

Credential Mumber

*Taclal Security # Date of Birth
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[ 1 do net have a Social Security Number

[0 Did you receive & unique idemification numbser to kgin with?

Once your HELMS profile has been created or updated, you may select the “Professional Credentialing”
tab in the top left corner of the page to access your HELMS Portal. This portal will reflect any credentials

you already hold with the Department of Health and any pending applications.
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Profession Credentlaling Facility Credentialing + Training and Education Programs » Surveys

Welcome to HELMS Portal start Application »
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Professional Credentials Regquests Payments

e To begin a new application, select “Start Application” in the top right corner and follow the prompts
within the online application. You will be charged a 2.5% convenience fee through the HELMS Portal for
online payment submissions

Within the HELMS Portal, you may be complete the following functions from your
account

e Apply, renew, or reactivate a license

e Submit a multistate license upgrade or revert to a single state

Update your personal information (i.e. email, mailing address, legal name, SSN, etc.)
Access payment history and receipt of payments

Submit requests for status change (e.g. inactive, military, retired active, and active)
Submit a paid request for a duplicate copy of your credential or verification of licensure
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Guide to Using Your HELMS Portal

HELMS £ 9 al WMC Applicant
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Welcome to HELMS Portal
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Prafession a Credentials Requests Payments
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4. To submit a renewal or
.mﬂ.—tpp!m:mﬂ reactivation for a license,
or to request a license
status change [military,
retired active, or inactive).
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5. To request verification

Credentisf Number Cre deniisl Name Enforesment Action fective Date Expimstion Date St CE Due Date actions of your license 1551] fee).
MELMDL 12345678 Allogathic Physician " prr— p— = '._ I" |
6. To request a mailed
MDMD. 12345678 Allopsthic Prysician Pearing SN WA duplicate copy of your
B license (515 fee).

HELMS Portal Resources

e To access the HELMS Portal, please first login/create your Securefccess Washington [SAW) Account: hitps://secur eaccess.wa.gov J L WASHINGTOMN
: h ~ | Medical
e If you need additional information on how t©o access SAW, visit the WABON website: hiips J /wmcwa.gov flicensin liations-and- forms ﬂ‘ r Cﬂﬂ"ll’l’liSSiﬂﬂ
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e Be sure to add the Health Professional and Facility Licensing (HELMS) service code once in SAW to access your HELMS account.
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