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Overview: Avoiding
Certification Delays

Submitting a complete application helps move the
Home Care Aide certification process along.
Delays can be intensified when applications are
missing information, are incomplete, or documents
are omitted.

Tips on the following:
 Application fields

* Required forms

* Fees and Scheduling
* Navigating Systems
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Application Fields

* Email Address
* Background Check OCA number




The importance of email

To help staff avoid delays when submitting
the DOH application, remind them to:

* Provide avalid, legible email address.

* Check their spam and junk folders for
important emails from DOH.

* Consider adding their employer's email
to ensure they get important updates too.

* Let DOH know right away if they change
their email address.
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Understanding the OCA Number

Before applying for Home Care Aide certification,
it’s important to know what the OCA number is,
why it’s needed, and where to find it.

Having this information ready helps avoid delays
and ensures a smoother application process.
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What is an OCA Number?

* A 7-digit unique number assigned to a background check
inquiry. (Example: 7654321)

 Arequired field for the DOH application

» Also called an Inquiry ID -“Inquiry ID/OCA”. In most

instances it will say both Inquiry ID/OCA, but sometimes, it
will say one or the other. For example:

This is a screenshot from the Background Check System
(from the BCS Entity User Guide):

Background Check System Entity User Guide December 2024
“Last Name ' SFirst Na ’ $inquiry ID tus $Date Created ' $Check Type ' User Name
FLOOF FANCY Finished 05/25/2018 NDOB Beth Elder

| ELOOF | FANNY | as17078 IS | 05/26/2018 |Fp | Beth Elder |
'HOLOHOLONA | PELE | 4816965 Finished 05/23/2018 [ | Beth Elder |
' NANI | ka puA | 4816986 Pending Fingerprints | 05/23/2018 [re | Beth Eider |
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Where Can the OCA number be found?

* Canbe foundinthe Grid in the Background Check System,
right next to the applicant’s name.

* |tis printed on the Fingerprint Appointment Form that you
must provide to your staff to bring to their fingerprint
appointment.
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Background Check System Entity User Guide December 2024
—
“Last Name ¢FIMQ SInquiry ID @ gtmeruhd V:ChockTypo .UurNamo
FLOOF | FanCY 4817077 | Finished ﬁos*zsxzoxe INooB  [BethElder |
FLOQF | FANNY lssrrors | hnterim FP Finished |05/26/2018 | P | Beth Elder
HOLOHOLONA | PELE 4816965 | Finished ;osr‘zzxzoxa ¢ | Beth Elder
| NANI ' KA PUA '4816986 ' Pending Fingerprints 05/23/2018 . FP . Beth Elder

Washington State Fingerprint Appointment
7 Y Department of Social

& Health Services Use this form to assist in scheduling a
Department of Social and Health Services fingerprint appointment.

Transforming lives

Section 1: To be completed by the Background Check System

1. The agency requesting a fingerprint check must provide the following information:

BCCU Account Number: I BCCU Inquiry ID/OCA Number:  XOOO00KK I

Applicant Name: Tt or BITiT
Address: Daytime Phone:

Section 2: Information to gather BEFORE scheduling a fingerprint appointment with IdentoGO / IDEMIA

Be prepared to provide the information from Section 1 AND the information below when scheduling your fingerprint
appointment.




Where Can staff find the OCA number?

Also listed on the Notification of Background Check Result letter.

« IMPORTANT: staff only receives these result letters from ﬁi iV Department o o Notification of |
. . . . & Health Services Background Check Result
BCCU in certain circumstances. Staff will rely onyou, the \

Transforming lives

employer, for their OCA number. Compieted O Thursday, October 31, 2024
Applicant
o OCA numbers from the Notification of Background Dute of Bh_ |
Check Result letter must be from a Background Check IEQH,YWAIZTC,A,, |
Type labeled Interim Fingerprint or Final Fingerprint. Reguesg Bty
DSHS Oversight Program: ALTSA, Home & Community Services
o An OCA number from a Background Check Type labeled o e e e

Name and Date of Birth is not valid for the DOH
application or to complete the fingerprinting process.
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Valid OCA | Invalid OCA

Washington State - . Washington State o
ﬂ \- Department of Socil Notification of 7 \-Departmenl ofSocal Notification of

& Health Services Background Check Result & Health Servces Background Check Result
Transforming lives Transforming ives
Completed On’ Thursday, October 31, 2024 Completed On: Thursday, January 23, 2025
Applcant ] Aplicant

Date of Birth:

iquy IDIOCA -

Entty Account £ I

Requesting Entty: RESCARE - EVERETT Requesting Eniy: "Dynasty" AFH LLC
DSHS Qversight Program: ALTSA, Home & Community Services DSHS Oversight Program: ALTSA, Residential Care Services

Background Check Type: Final Fingerprint - B fingerprint check was conducted Background Check Type: @tate Name & Date of Birth Background Check

Inquiry IDAOCA:
Entity Account &

I
Date of Bith; e

An OCA number from a Name and Date of Birth Background Check is not valid for the DOH application and using
it will delay processing the application!

Make sure the OCA number says “Interim Fingerprint or Final Fingerprint" before using it.
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Fixing OCA Number Errors

The DOH application cannot be processed until the
correct OCA number is provided.

* Instruct staff to check their email and look for a message
from DOH! DOH will send details if there’s an issue with the
OCA number.

* They should follow the instructions in the email to contact
either:

* Their employer to get the correct OCA number.

* Background Check Central Unit at 360-902-0299

* Important: BCCU does not provide OCA numbers over the
phone but will email the correct number directly to DOH.

* Afterrequesting the update, encourage staff to contact
DOH to confirm they received the email from BCCU.
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Background Check: Avoid Delays

REMIND YOUR STAFF:

 To checktheir email regularly! DOH may request additional
documentation regarding a background check or health condition.

 Respond immediately to avoid delays in credential
processing.

* |If DOH requests court documents or written explanations,
submit them promptly to the Exception Unit.

 Acriminal history does not automatically disqualify

certification, but missing documentation keeps their credential
in pending status.

* Noresponse = No progress! Certification will not move forward
until all required documents are received and processed.

RCW 18.88B.060
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Required Forms

* Long Term Care Employment Verification Form
e Declaration of No Social Security Number
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Employment Verification Form af HEALTH

Home Cane Adde Credentialing
PuO Beos 47HTT

Oilyrovpla, WA S8504- 7877

Sbl 64710

Long Term Care Employment Verification Form
te be completed by the empleyer and emailed te: hmeereviewidah wa.gev

* Submit a Long-Term Care Employment Verification pote: This form I8 not required [ you are unemployed
Form with the application to DOH. This helps prioritize Hame, o gng TemCare ter el B, ki)
processing based on the date of hire deadline. Dake af A e e Lo T | R

Long term care warker DOH credential number [HMCS . H O000000K)

* Thereis a hire date section on the initial application, Credental number can be found pere
if missed call DOH to provide the date over the phone. T T R A R e

completion date immaddiyyyy)

* Whyis this important? Applications with a submitted
hire date get priority for certification processing.

Employer Hame [piease prnt)

Employer Address

* Ifrehired, the hire date MUST be updated with DOH to =rpioyer Phone Number
ensure proper certification processing. P e e e e

Empioyer Emal Address

» Stay proactive! Make sure your hire date is correct to
avoid delays in certification.

* Common mistake, enter the name of your employer in usioiers, pleace Call 711 (Washiglon Feeiay)or emal cul hismon wagoe.
the Employer Name field, rather than listing yourself. oo 07500 a2
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Applying Without a Social Security Number

@ Health

H50A, Officr of Cusdoarer Servioe
1 o APHFS
Oiyrmupia, WoA FE04-7365

This is a REQUIRED FORM if you do not have a SSN.

Declaration of No Social Security Number

K you have a Social Secwity Number, the law reguires you to disdose it on your
applcabon for & profess.ansal or occupational license for purposes of child suppor

enforcement, 42 LL,5.C, § B66{a)(13); RCW 26.23,150, You are not required to have or

« Ifan applicant has a Social Security Number (SSN), it is Healh. F you o not have a Socal Security Nmber, you are 58 sk 1 apply for and
. . . obtain n_lcansfe i'.ynu mesat ﬂ‘1.E re:quirerrler".s to be licensed, but you must complete and
req ul red fo r th e Do H a p p ll cat ion. reeburn this farm wilh your application.

| dedare under penaky of parjury under the laws of the state of Washington that | do not
have a Soclal Secunty Number,

* [fthey don’t have a SSN, this form is required and must
be submitted with the initial application to apply fora

Home Care Aide license. Prrid Nar
* Failure to submit the form will cause processing delays —

until the form is received or an SSN is provided.

* DOH cannot accept SSNs over the phone, all SSN-related
documents must be submitted in writing.

e Complete and submit the required form with the
application to avoid delays in certification.

CHCw GOm0 T Julby 2021
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O

Fees and Scheduling

e Application Fee

e Scheduling and Paying for the Exam




Application Fees

* |f paying the application fee yourself, or your employer is
covering the cost, payment must be submitted with the

application to avoid delays.

* Accepted payments: Credit or debit card, or by = — :‘_j!
employer/trainer provided voucher. o= - -
o g | |
Lthe applicat St N\
* DOH cannot approve your exam until the application fee LI:JJL__JdL_J\_\___JJ S
is received ] e N
: | [
S O s
UL—JL_-'HU\.—J
e

Home Care Aide Certification Fees

* Application fee - $100 * Expired certification reactivation - $30
* Certification renewal fee - $100 * Duplicate certification - $15
* Late renewal penalty - $50 » Verification of certification - $25
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When to schedule the exam?

PROMETRIC i
» After DOH processes their application and payment, they HE
will get an email with Prometric profile setup instructions.

* Once their profile is set up, they should watch for an
email from SMT Notice titled "Washington Home
Care Aide Certification Exam Application Update!*

* They should schedule exams immediately, slots
fill fast.

 Exam fees are paid directly to Prometric through the
Candidate Portal.

* Didn’t getthe email? Check spam/junk and contact
Prometric at 800-324-4689 or & %
wahca@prometric.com.

* Need aninterpreter or accommodations?
Schedule early to meet deadlines.
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Navigating Systems

e Secure Access Washington (SAW)
e HELMS




Security Access Washington

Wachington

Add A New Service

\What can we help you access today?

ACCOUNT QN GETHELP Logout

_ _ Fhiatis Bas = | would like to browse a
Click here to add another contact method to your account to avoid losing access to your services. given | would like to browse a list of services by
code by an agency.
list of services by name. agency.

Services From

E\LL OF WASHINGTON @J

Nelcome to Secure Access Washington! To start using services from agencies around Washington, choose one from your list below or click the ‘Add A New Service'
yutton. To see open job postings for the SAW Team, 9o Lo our jobs page. =
s €)

No Services Listed

SecureActess
@\".u e

Chick here to add another contact method bo your #CoouNt 10 avold Kosing B<Cess 10 Yoot Bervices.

Department of Health

Welcame 10 Secune Ac0eet Washingios! 10 S1arT using Senvices from ageecies wround Washngien, choose one

HEALTH PROFESSIONAL AND FACILITY LICENSING (HELMS) o oh o k12 4 K o . 4 ¢ 50 KR IO 9 AN 0,118 AR

AOD A New Service

User portal for DOH's Heaith Enforcement and Licensing Management System (HELMS). HELMS supports applications, Heah: Protespsmns e Factey Licamang (MOLUES) prevated by Qepartmess of Heafm ,
licensing, payments, and renewals for health professional and facility licensees in the State of Washington. Omer o o SOFFY N st iy Msaperoens Seshes (HNECACS) HERMS Sugr s NCANNs, OROwng peyowcs
W OO T i AR rofessaine s LaCY Srewsees 1t 0N St oF HuRSnegon

Contact the help desh for MELMSPefrod  Remave Som my St
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HELMS Profile

Locate your Account

Close

* Indicates a Required Field ‘

Please complete the following guestions 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
Benjamin Warren

*Social Security # *Date of Birth Credential Number

610541239 2/9/1986

D I do not have a Social Security Number If you do not know your credential number you can find it on the provider

credential search.

[ Did you receive a unique identification number to login with?

* Privacy Agreement (not displayed) — Select ‘Continue’ to proceed.

* Locate Your Account - Enter all required information.

If this is your first time applying in WA, you do not need to enter a credential number.

Submit - Review your details, then select ‘Submit’ to complete the process.
DOH 675-015 September 2025



HELMS Profile

Locate your Account

Close

* 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?
* O Yes i@: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.

—» (=]

Locate your account error message: We were not able to find you in our system...
* Answer ‘Yes’ or ‘No’ if you have ever held a WA credential
e Select ‘Submit’
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HELMS Profile

Personal Information
— N — Address Confirmation
Beniamin Warren
“Date of Barth Sucial Security Number “Gender
* Indicates a required feld
020911586 & | | 610523 Male v
* Select any one of the following:
Note: if anyor:hemlormatian abeve is inorrect, phease submit & 'Change of Personl Infarmation’ submisshon within the spplicant portal
(8) System Recommended Adéress
Ad
dress System Recommended Address
“Street i *Country
v Street City
101 Israel B 5 Tumwter United States v MisrzelRdSE  Tumwiater
*State or Province *Zip Code *County

State of Frovinge Tip Code
Washington v 5015570 THURSTON W 81550

Country

s

County

THURSTON

Contact Information
Fh] Cell Humber *Email Address
4 kristy merilland@dah.wa o

Mailing Address if different than sbove:

() OrghalAdires

Orginal Address

Street
111 lsrael R SE

State or Provinge

WA

City
Tumwater

Iip Code
485015570

Country

1

County

THURSTON

1. Personal Information: Re-enter the information and click on Validate Address button.

2. Verify address and click Submit.
3. Save once validated.

4. Exit
DOH 675-015 September 2025



HELMS: Payor View Payments

Profession Credentialing Surveys

Welcome to HELMS Portal [ starc Application ~ |
& & &
Professional Credentials Requests Payments
Renewa Is (:6:) Pending (';c'._' ) Due (o)
All Credentials ('»3’) Complated (»3.’_) History (»3‘)

I Due I History

’ Note: Payment PIN Is required to pay on behalf of someone else. To pay for employees as a group, provide the same Payment PIN to cach employee, Don't generate a separate Payment PIN for each
employee.

You currently do not have any active PIN, Please click on Generate PIN in order to have one

O==>
The Payer and Payee both need their own SAW account with HELMS added as a service.
1. Select Payments Tab
2. Select Payment Pin
3. Generate PIN
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HELMS: Pin Number

Welcome to HELMS Portal @
17 PIN Generated Successfully _
= & &
Professional Credentials Requests Payments
Renewals @ Pending @ Due @
All Credentials @ Completed @ Histary @
Q)

Below is your active Payment PIN which can be shared with your employees.

Note: Payment PIN is required to pay on behalf of someone else. To pay for employees as a group, provide the same Payment PIN to each employee. Don't generate a separate Payment PIN
employee.

PAYMENT PIN DATE GENERATED STATUS Total Amount Due
0000022 04/17/2025 Active $0.00

Back to Home

Paym‘éﬂt PIN - Owoozz “ Payment PIN

Expire PIN

The PIN number can be shared with anyone authorized to make a payment.
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HELMS: Applicant View Payment PIN

Payment - Type Payment

* Indicates a required field

* Indicates a required field

Fee Type Amount
Self Pay Application Fee $100.00
1. Select how your license and examination fees will be paid. Total Fee $100.00

a. Select state pay, if your fees are heing paid for by the SEIU Training Partnership.

b. Select self pay, if you or your employer are paying your fees.

fee(s). There is no convenience fee for ACH Payments.

There is a 2.5% convenience fee required to use the online service when paying by credit/debit card. The amount will be charged in addition to your

*Select One:

Fees submitted with applications for initial credentialing. examinations, renewal and other fees associated with the licensing and regulation of the
O State Pay profession are nonrefundable. WAC 246-12-340.
:.©, Self Pay *How will you be paying for this application?

O self €I8) Paid by Employer

Thank you for indicating your fees will be paid by a payment pin. ‘

Enter the pin —-..\
i 0000022 ‘/

1. Self pay charge:
a. Self Pay Application $100.00

Exit m Previous Save & Next

Your employer will have 14 days to submit payment of your application. ‘

‘ Save & Pay Later -

»

Home Care Aides can choose between State pay or Self pay. On the payment screen the applicant will select “Paid by Employer”,
Employer-paid applications fall under Self pay. enter the PIN (provided) and select “Save & Pay Later”

DOH 675-015 September 2025



HELMS: Applicant View Payment PIN
Welcome to HELMS Portal

Profession Credentialing v  Surveys

5 b 0
Professional Credentials Requests Payments
19 Saved Successfully
Renewals @ Pending @ Due @
All Credentials @ Completed @ History @
Pending Applications @

Your application has been saved and the applicant status is now Employer Payment Pending and the
employer has been notified.

Select Back to Home to vertfy the detalls and make the payment.
Back to Home

Please see all applications below, if a draft application has gone unsaved for 14 days it will be deleted automatically. You may use the three dots to take actions on your applications.

Credential Name Application Type Submitted Date Deletion Date Status Fingerprint Status Upload Document Actions

Home Care Aide Certification New Employer Payment Pending m B

View Al

The applicant sees a pop-up and selects ‘Back to Home’ to return to their HELMS Portal page,
where they can check their application status.
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HELMS: Payment PIN

Sandbox: HELMS Pending Payments Welcome to HELMS Portal Start Application * |
m on behalf of DOHHELMSNo-Reply i Forward o
) Thu
yed, click here to view it in a web browser. = o i | :
here to learn maore. o
The actual sender of this message is different than the normal sender. Click here to learn more,
Frofesonal Oredentak Requeits syenis
External Email e ¥ vty

471712025

GreySloan Memorial
3600 Port of Tacoma Rd
Tacoma, Washington, 98424-1039, PIERCE

Dear GreySloan Memorial

You have pending payment(s) inyour HELMS online portal, that required your attention. Applications and renewals will not be submitted
to the Department of Health until payment is received. Payments must be made within 14 days.

Please visit Pemding

If you have guestions, please call 360-236-4700. o @

Example email of pending payment Steps to resolve email.
with required action.
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Questions and Resources

e HELMS Portal Assistance
360-236-4700 or Hsga.csc@doh.wa.gov

* Application questions/Laws or Rules Questions
360-236-2700 or Homecareaide@doh.wa.gov

* Prometric at 800-324-4689 or wahca@prometric.com

e Background Check Central Unit (BCCU)
360-902-0299 or Bccuinguiry@dshs.wa.gov;

 BCCU website

* Entity User Guide (12/2024) - Instructions on how to submit,

review status, and retrieve background check results.

DOH 675-015 September 2025


mailto:Hsqa.csc@doh.wa.gov
mailto:Homecareaide@doh.wa.gov
mailto:wahca@prometric.com
mailto:Bccuinquiry@dshs.wa.gov
https://www.dshs.wa.gov/ffa/background-check-central-unit
https://www.dshs.wa.gov/sites/default/files/bccu/documents/BCS_Entity_User_Guide.pdf

Thank You

From your partners at

DSHS

WASHINGTON STATE
Department of Social
and Health Services

' ., Washington State Department of
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