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PURPOS

Thepurpose of thisuserguide for the State of WashingtéhBepartment of HealtiHealthcare
Enforcement and Licensing Management System (HELBM®)assistfacility credentiaing
portal usersin performinglicensingactivities on the portal

HELMS is a solution designed to modernize how health professionals and facilities apply for and
manage their licenses. By leveraging the robust capabilities of a custom Salesforce platform,

| 9[ a{ 2FFSNBR (22ta (G2 YSSi (skdheaRipdBNiBngs y SSRA
and facilities.

Roles Activities

Log In

Dashboard Access

Apply for a New Facility License
Apply for Change of Ownership
Submit aChange of NamRequest
Submit aChange of.ocationRequest
Submit a Renewal Application
Submit a AmendmentRequest
CompleteDuePayments

View Payment History

Delete Application

Resume Application

FacilityPortal Uses

= =4 4 4 48 48 -5 48 45 -5 93 -2
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LOGGING |

To access the HELMS portal, you will need to log in through Secure Access Washington (SAW),
aSOdzNBIF O0Saadgl @320 {2 Aa GKS {dFdS 2F 21 akK
provide secure access online government services.

If you experience problems with the SAW site, please contact WATech (24 hours)%#855
3241 or emaisupport@watech.wa.gov

Gty Coon Lo Lrorarns Lo
Login

Username *

[

Password *

[

Show password

Usemame Reminder |  Forgot Password

Add Service Username Reminder Jobs Select Language

Authenticator Management Privacy Policy
Devices Mobile Terms of Service

Delete Account Select

Once you have successfully logged into S&iWopseAdd Serviceto your account\Whenyou
select that button, you will berompted to choose a method for findirsgrvices.

We recommend that you browse services or selecagancy. From either choice, you can
SAGKSNI &SI N KDepasthentof Haaltirom ke IBtaC3ick theAdd button on the

right-hand side of theHealth Professional and Facility Licensing (HEEMSice. The service

gAttf GKSY 06S IRRSR G2 @2dzNJ {!2 | O02dzyix YR @&
associated with your account. Click thre green title linkHealth Professional and Facility

Licensing (HELM$9,log into HELMS.

For more information on logging in through SAW, please digitwa.gov/HELMS



mailto:support@watech.wa.gov
http://www.doh.wa.gov/HELMS

. Washington State Department of
Facility Credentialing Portal User Guide '.,HEALTH

MY PROFILE (FIREME LOGN)
When you log in to the HELMS user portal for the first tipoel will be asked to complete a few
steps.

1) You will be directed to thd’rivacy Agreemenpage. Read the complete information on
the page. Click th€ontinuebutton to proceed.

ﬂyeuﬁ 2

Privacy Agreement

f Data Collection: DOH is committed to protecting your privacy. We collect and process your persanal information to evaluate your application for a professional credential, This information is essential for verifying your qualifications and

liance 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 sha

* Authorized third-party service provi processing your application

* Law enforcement o other government entities as required by law
 When required by the Public Records Act

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

Data Security: We implement appropriate technical and organizational measures to protect your personal information against unautherized access, alteration, disclosure, o destruction. Your application data is stored securely and only accessible by

authorized personnel

Your Rights: You have the right to
* Access your personal information held by us
* Request corrections to any inaccurate or incomplete information
 Withdraw your consent for data processing (note: this may affect our ability te 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 acknowledge that you have read and understood this statement and agree to its terms.

2) You will be directed to theocate your Accounpage on the HELMS port#iyou hold a
health professional credential in the State of Washington, we recommend thatig®u
your last name, date of birth, social security number, and credential number to match
@2dzNJ AYTF2NXYIF GA2Y & A (Fét support vitliprofegsioraly 2 A y 3 NB O2
credentials, pleaseee the Profession Credentialing user guide at doh.wa.gov/HELMS.
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If you are only using HELMS facility credential managemenyou can enter your personal

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

information andclick theSubmitbutton to create anew account

Note: TheSocial Security field is mandatory. If you do not have your Social Security number,
you canselect the checkbox to make the field optionabwever, we do not recommend doing

SO unless it imecessary

Locate your Account

*Social Security # *Date of Birth

(O 1 do not have a Social Security Number

(O Did you receive a unique identification number to login with?

of birth are the only required fields, but please provide as much information as possible

*Last Name

o

3) SelectYes/Noli 2 (4 KS
KSIFf dKOI NB
button.

t A0Sy a

lj dz$ a i

GA2Yy a52
S 2NJ ONBRSY (i ASubmitA y

@ 2dz OdzNNEB Yy i

t
I

T If you selectyes you will be allowed to search again for your information in the

system.

T If you selectNo, a new account will be created for you.

Locate your Account

‘ * Indicates a Required Field

We weren't able to find you

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

O 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

in our system. It's important that we match your new application with any existing information we have on file

=

e
a

K
KA

g
y
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To create your new account, you will be directed to Mg Profile page.

= 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

& v
Address
*Street *City *Country

United States v

*State or Province *Zip Code *County

-

Contact Information

Phone Number Cell Number *Email Address
cathymorid@gmail. com

Mailing Address if different than above:

T

4) Enter all the required informatio(fields with a red asteriski the Personal
Information section.
Note: This is your personalccount,and you do not need to provide information related
to the facilities you manage.

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
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5) Enter all the required information in th&ddresssectionfor your personal information.
Note: After entering the address, the Validate Address button will be activated. Click the
Validate Addresdutton 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 thBystem Recommended Addresproceed with theOriginal Addresghen
click theSubmitbutton.

Address Confirmation

* Indicates a required field

* Select any one of the following:

(O 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 Province Zip Code County
NY 10001 WA 10001 Alaska

Modify Address
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6) Click theSavebutton after entering all the required information.
Note: If you selectéMailing Address if differerftom the above checkbox, you must
enter amailing 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 -
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:

(]

1 The entered information will be saved. Scroll to the bottom tlakck the Exitbutton.

My Profile

Personal Information

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

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 United States v
State or Province Zip Code County

Washington v | 10001 Alaska

Contact Information

Phone Number Cell Number Email Address

(344) 556-7893 cathymorid@gmail.com

Mailing Address if different than above:
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Youaccount is created, and you will be directed to tteshboardor professioncredentialing

o9 a) cathymori @ |+
Help Cart My Communications -

Profession Credentialing v  Facility Credentialing »  Training and Education Programs v  Surveys

Welcome to HELMS Portal

= @
& & =
Professional Credentials Requests Payments

‘‘‘‘‘‘‘‘
¥

All Credentials Applications

®

No Licenses Found

Note: For all subsequent logs, you will be taken directly to yodashboard
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THE DASHBOA

On theblue mavigation bar, go to th&acility Credentialingab.

Thedashboard is the home screen for the HELMS portal and serves as the central hub for all
your facility licensing activitiesThe dashboard features various tiles that break down the
information further and allow you to interact with specifieris.

HELMS o g Q AkshitaTest| |+
P ——— Help  Inveice My Communicaticns e
Profession Credentialing »  Facility Credentialing »  Training and Education Programs
Welcome to HELMS Portal start Application +
& = & &
Facility Credentials Construction Review Services Requests Payments
Facility L CRS Applications Due
13 CRS Prajects 3 Completed
Facility Credentials Facility Applications

Please see the list below for all of your credentlals and use the three dots to take actions on your credentials.
Note: C Is eligit enewal will display in red font
Credentlal Credentlal Name Enforcement Effective Expiration Status Actlons
Number Action Date Date

10
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Accessing Facilit¢redentials and Facility Applicatio

...........................

To viewfacility credential details,@to the Facility Credentialsile, then click on the~acility

Credentialstab.

Note: You will only see the applicatiotigat you have submitteavithin HELMS

Welcome to HELMS Portal

& = &

Facility Credentials Construction Review Services Requests

Facility Credentials

Facility Applications

tials and use the three dots to take actions on tial:
I ble for renewal will display in red f
Credential Number Credential | Nam: Enf L A Effective Date
£S. 70 Level
& Level
DPFTS.ES. 7001671 ! F T L B
PTS.ES.70 16001 Ped ™ 2 L N B

Start Application +

@
=

Payments

......

Actions

Download Credentials 1

Download Credential

Download Documents

Downlead Documants

To view facility application details, go to tRacility Credentialgile, then click on the~acility

Applicationstab.

Welcome to HELMS Portal

& &

[l

Facility Credentials Construction Review Services Requests

£ Apphration 2 Pending

Facility Credentials

| Facility Applications

Application Last Date To I Pay
Type Dat Submit v
Den | 1 Pend iy F
Approval
Naw R
L 5 lity Hew t M
! t [ 12/2024 Apprave: lly P

Start Application

®
==
Payments
pplic.
Facility Marme Upload Actions
Documents
Testorg & Uplead m i
U -
lity

11
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SUBMITTIN@ FACILITCREDENTIMAPPLICATIC

Login to the HELMS portal and follow tiséepsbelow to fill out and submit &acility credential
application.

Applying fora New Facility Licenst

1) Click theStart Application buttonand then select thé&acility Credentiafrom the available
drop-down list.

HELMS L) Q [a} ®  Akshita Test '2. -

Help  Invoice My Communications

Profession Credentialing « Facility Credentialing « Training and Education Programs w Surveys

Welcome to HELMS Portal |

= L &
E] &= Jl_ = Training & Education
Facility Credentials Construction Review Services Reqguests Payments
Facility Credentials CRS Applications 1 Pending 1 Due

Facility Applcations 7 CRS Projects ] Completed

Facility Credentials Facility Applications

Note: Alternatively, you can click the dregown arrow next to the=acility Credentiahgtab
and select theApply for a Facility Credentiadption from the list.

[ £ *  Akshita Test ‘:' -

Help  Invoice My Communications

Profession Credentialing Facility Credentialing « Training and Education Programs w Surveys

v .
Welcome to  penew Facility Credential

= - ®
= & =
Facility Credentials Construction Review Services Requests Payments
Facility ] CRS Applications 1 Pending 1 Due
Facility CRS Projects 3 Campleted [] History

Facility Credentials Facility Applications

12
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2) You will be directed to th&acility Lookugpage.Provideeither the Unified Business
Identification (UBI) number or Federal Tax ID nuntbeetrievethe accountinformation,
then click theContinuebutton.

HELMS Facility Owner Lookup

? Facility Owner Lookup

Facility Lookup ‘

Provide the following information to retrieve your account information. For more information about a UBI or to locate your UBI
Number, please see the Department of Revenue website.

Owner Unified Business Identifier UBI Owner Federal Tax ID

7575767

=

3) You will now be directed to th&ccount Informationpage. Review the details, and if the
information is correct, select the checkbtaxverify.
4) dick theContinuebutton to proceed

ﬂ HELMS Account Information

I Facility Owner Lookup
W Accountinformation * Indicates a required field

Facility Lookup

Owner Unified Business Identifier UBI Owner Federal Tax ID Letter of Intent ID
7575767 86654557
Legal Owner Entity Name

Facility new org

Address City State

304 Mission Street San Francisco California
County Country

California United States

_‘ Verify that the above information is correct.

13
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5) On the Facility Lookup pagdick theCreateApplicationfor New Credentiabutton to
apply for a new facilitgredentialrelated to this account

HHELMS Facility Lookup

Facility Owner Lookup My Credentials II Create Application for New Credential

Account Information

Facility Lookup Please select "Create Application for New Credential” if you intend to apply for a new credential
If you ars enewal, Amendment, Change of Location...) on an existing credential, select the three dots next to that facility credential and select
the actios

Facility Credential Type Facility Credential Number

ol R m

Facility Company Address Credential Type Credential Status Expiration Action

Name Name Number Date

facility Company PHNRFO.70007223  Expired  7/7/2025 Download Documents |l

ew org Name

hild
Compan PHARCF.70007054  Expired  7/31/202 Download Documents |l
Name
Company Aid Service Verified AIDV.E5.70007048 Expired  8/17/2025 R B TenE
Name ense
Company DRCS.FX.70007248  Active 5/31/2026 Download Credentials T
Name

View All

6) You will be directed to th&elect Licenspage.You can search for the license using the
Search By Namer Search From Lisiptions.

Search By Name

a) Click ay letterto see the list of licenses starting with thatter.
b) Select thecirclebeside thelicensename then click theNext button to initiate the
process.

Profession Credentialing v  Facility Credentialing v  Training and Education Programs v  Surveys

Select License

@ Search By Name QO search From List

A

O Aid Service License (Q Air Ambulance Service Provisional License (O Ambulance Service Verified License
QO Aid Service Verified License (O Air Ambulance Service Verified License @® Ambulatory Surgical Facility License
O Air Ambulance Service License (O Ambulance Service License

14
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SearchHom List

a) Select & acilityfrom the Program Typelrop-down list. This displays the Credential
Type field

b) Select the appropriat€redential Typdrom the dropdown list. The list of Credentgl
related to the selected Credential Type will be displayed

c) Select the requirecCredentialNameandthen click theNext button.

ﬂ HELMS o g a Divyasree QAuser | B | =
o Help  Cart My Communications -

Profession Credentialing v Facility Credentialing « Training and Education Programs v Surveys

Select License

O searchByName | @ Search From List

*Indicates a required field

*Program Type

-"’ Facility -

*Credential Type

—’ Ambulatory Surgical Facility v

*Credential Name

. (® Ambulatory Surgical Facility License

=2

7) You will be directed to thépplication Typepage.To apply for a facility licensselect
Apply for New Facility Licensaption andthen clickthe Continuebutton.

HHELMS &3 Q G Divyasree QAuser . -
‘) Help  Cart My Communications -

Profession Credentialing w Facility Credentialing v Training and Education Programs Surveys

Application Type
*Indicates a required field

I *Do you want to apply for a new license or change of ownership application? Select one aption below:
@ Apply for New Facility License () Apply for Change of Ownership

Cancel

15



..........................

. w
Facility Credentialing Portal User Guide '.,HEALTH

8) Reviewthe pre-requisite informationcarefully, thenclickthe Continuebutton to start filling
out the application

H MS #) Q_ [a] * AkshitaTest B
e ] i et -

Profession Credentialing Facility Credentialing « Training and Education Programs

Pre-requisite Information

Thank you for applying for an Ambulatory Surgical Facility credential in Washington State. This online application will guide you through the process to provide the information required

To review the requirements for the Ambulatory Surgical Facility credential, please visit the Department of Health.

-

Note: Regardless of how you choose to start a new application are required to use the
Facility Lookup tool téind a facilityapplicationor credential If your UBI or FEIN numbers are
not associated with a current accoyybu will be directed to fill out account information as

part of your facility applicationOnce your application is submitted, your HELfistSlity account
will be created.

Application Stef

The application is divided into sever&tgs. Complete each step before proceeding to the
next.

In the following example, we have used tAmbulatory Surgical Facilitto demonstrate the
steps involved in the application process.

Note: Some steps are common to all credentials, while others are credespigaific and occur
based on the selected credentidlhis isan example.

16
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Step 1 Legal Entit
In the Legal Entitystep, select the appropriateegal Entity TypeClick theSave & Nexbutton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

? Legal Entity Legal Entity

Demaographic Information
| * Indicates a required field
Key Individuals
| el *Legal Entity Type
Facility Infarmation () Association
| () Limited Partnership
Supporting Documentation
pporting @ Public Hospital District
() Sale Proprietor
Additional Information
| () Corporation
Attestation () Municipality (City)
| () Municipality ({County)
Review () State Government Agency
() Federal Government Agency

() Tribal Government Agency

() Limited Liability Company
() Non-Profit Corporation
() Trust

() Limited Liability Parnership
O Partnership

=]

Step 2: Demographic Informati

1) The details in th&emographic Informatiorstep will be prepopulated from theaccount a
profile.

ﬂ HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Legal Entity Demographic Information
Demographic Information
| * Indicates a required field
Key Individuals
| Owner Unified Business Identifier UBI Owmer Federal Tax ID
ey lifor
Facility Information 178015092
Supporting Documentation Legal Owner/Operator Name
| Virginia Mason Center
Additional Information
Attestation —’ Legal Owner/Operator Mailing Address
| Address city State
Review PO Box 9 Seattle Washington v
Zip Code County
King

Contact Information

Phone Number Fax Number Email Address

17
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2) In the Contact Informationsection enter the Facility Name To BEBrinted on Licensghen
click theSave & Nexbutton.

—> Contact Information

Phone Number Fax Number Email Address

(888) 800-1234 ownervirginla@vamason.com
Web Address

htps:/AWWW.Vamason.cor

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

Virginia Mason Child Test

*Facility Name To Be Printed on License

Virginia Mason Child Test

Physical Address

Address City State
925 Seneca St Seattle Washington v
Zip Code County

Contact Information

Phone Number Fax Number

Enter the facility's mailing address, if different than the physical address

18
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Step 3: Key Individu
1) To add a new key individual, click tAdd Key Individual®utton

—
Legal Entity Key Individuals

Demographic Information

Please indicate the key individuals at your facility or business by clicking the “Add Key Individual® button and selecting the roles. You will need to
Key Individuals provide the information for all of the roles, unless otherwise indicated.
Enter Name*, Phone Number, Fax, Email Address®, and License Number (as applicable), Name and Email are required fields,

Facility Infarmation

Supporting Documentation

Additional Information

Attestation

Review

2) Enter the required detailghen click theSubmitbutton.

Add Key Individuals

* Indicates a required field

*Type License Number

Lead Nurse
Phone *Email Address
(678) 999-9943 Guji@mail.com

Street City State

Church Street Washington DC Washington

Zip Code
10001

19
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3) Thekey individuatecord will be addedClickkhe Ok button to close the popup window.

Add Key Individuals

° Record has been added successfully.

4) The newly added key individual record will be display&itk theNext button to proceed to
the next step.

Note: Only one key individuabn be addegber type

—
Legal Entity Key Individuals

Demographic Information
Please indicate the key individuals at your facility or business by clicking the “Add Key Individual® button and selecting the roles. You will need to

Key Individuals provide the information for all of the roles, unless otherwise indicated.
Enter Name*, Phone Number, Fax, Email Address®, and License Number (as applicable), Name and Email are required fields,

Add Key Individuals

Facility Infarmation

Supporting Documentation

—> Lead Nurse Edit Delete v
Additional Information :
| Type MName
Attestation "
| Lead Nurse Guji
Raview License Number Phone

(678) 999.9543

Fax Email Address
guji@mail com

Street City

Church Street Washington DC
State Zip Code

wa 10001
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Step 4: Facility Informatic

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

1) In theFacility Informationstep,fill in all the required details in th8urgery Information

section.

ﬂ!;lELMS

Legal Entity Facility Information
Demographic Information

* Indicates a required field
Key Individuals -
_> Surgery information
Facility Information

Number of :

Supporting Documentation

*Procedures Per Year *Surgery rooms

40 4
Additional Information

“Days Surgeries Performed :
Sun

Mon
Tue

Wed

Altestation

Review

Thurs
B Fi
sat

“Surgical Procedures Performed :

Ear, Nose and Throat

Health Systems Quality Assurance: Ambulatory Surgical Facility

*Employees

12

*Times Surgeries Performed :
Morning

Afternoon

Evening

Al day

2) In theCertification- Accreditationsection,read the questions and sele¥egNo as
appropriate. If Yes, provide the necessdetailsas requested.
3) Atter fillingout all the required details, click tifeave & Nexbutton.

_> Certification - Accreditation
“Medicare Certified?
@ Yes O No
*Provider #
2345677
*Jeint Commission?
() Yes (@ Neo
*Accreditation Association for Ambulatory Health Care?
() Yes (@ No
“American Association for Accreditation of Ambulatory Surgery Facilities?
() Yes (@ No
“Other Accreditation
() Yes (@ No

Building

Add

Certificate of Need

Facility Certificate of Meed # or Exemption #

h“ e
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Step5: Supporting Documentatic

1) In the Supporting Documentatiorstep, upload the copesof the requested documerstand
click theUploadbutton.

Health Systems Quality Assurance: Ambulatory Surgical Facility

Legal Entity Supporting Documentation

Demographic Infermation

Please note that once you upload the decument you cannot delete it. & review must occur first before a replacement document can be uploaded,
Key Individuals This may delay the processing time of your application. Please double check the document is correct before uploading.

Facility Information

Document Name Uploaded Files Upload Files

Supporting Decumentation
Business License

& Upload
Copy of current business license.

Additional Information

Attestation

| (e ] ==
Review

a) Use theSelect File®utton to choose the document to upload

Upload file

Upload files *

E

- 9 .

‘ @: 2

' &S
Drag and drop files

Select fil
L ect files /‘-
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b) After the document is uploaded, click ti&ibmitbutton.

Upload file

Add another file

c) Once the uploaded document is submitted, click @lesebutton.

Upload file

Success! Your file has been submitted.
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2) The uploaded document will be displayedlick theSave & Nexbutton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Wealtheare Etarcement snst
Licensiag Mansgement Syriem

Legal Entity Supporting Documentation

Demographic Information

Please note that once you upload the document you cannot delete it. A review must occur first before a replacement document

Key Individuals can be uploaded. This may delay the processing time of your application. Please double check the document is correct before

uploading,
Facility Information

Document Name Uploaded Files Upload Files
Suppoerting Decumentation e . P - - x proacH

Business License Screenshot 2025-01-20 at 6.37.59PM.png & Upload
Additional Information Copy of current business license,

Attestation

Review

Step 6: Additional Informatic

Read the information available in this step carefutiyen click theNext button to proceed to
the next step

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Wealthears Etarcement anet
Licessiag Mansgemest System

Legal Entity Additional Information

Demographic Information

. If the Department of Health does not receive requested documentation, your application will be considered incomplete, The department
will email or mail you a letter regarding the deficiencies.

Key Individuals

e

. Additicnal infermation regarding the Ambulatory Surgical Facility is available on our website,

w

The Departrment of Health will email or mail you a courtesy renewal notice ta your address on record. You must keep your addresses
Facility information current with us

=

. It is your responsibility to understand the RCWs and WACs relevant to your credential,

5. Chapter 70.230 RCW
. Chapter 246-330 WAC

Supporting Decumentation

-

Additional Information

Attestation
Previeus

Review
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Step 7: Attestatio

Read the Attestation secticeind select thel agreecheckbox to provide your conserithis is a
legal attestationEnteryour roleTitle informationand then clickhe Save & Nexbutton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Uicessiag Mansgemest System

Legal Entity Attestation

Demographic Information

* Indicates a required field
Key Individuals

I certify that | have received, read, understood, and agree to comply with state law and rule regulating this licensing category. | also

Facility Infermation . . . . . .
Y certify that the information herein submitted is true to the best of my knowledge and belief.

Supporting Documentation + Vagree.
“Print Title Signature of Owner/Authorized Representative
Additional Information
- Test AT
Attestation Date

01/20/2025

ﬂ Save & ext

=3

Review

Step 8:Reviev

1) Inthe review step, read the information that you provided in each section to make sure it is
accurate
Note: Click theEditbutton to make changes in any section. Hulit button directs you to
the appropriate step so you can update the information

ﬂ HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Legal Entity Review

Demographic Information

Legal Entity NG
Key Individuals

Legal Entity Type
Facility Information Public Hospital District

Supporting Documentation “

Additional Information

Demographic Information v
Attestation

Owner Unified Business Identifier UB Owner Federal Tax 1D
Review 178015092

Legal Owner/Operator Name

Virginia Mason Center

Legal Owner/Operator Mailing Address

Address City State
PO Box 9 Seattle WA
Zip Code County

98111 King

Contact Information

25
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2) Scroll dowrthrough the pageandthen click theSubmitbutton.

3. The Department of Health will email or mail you a courtesy renewal notice to your address on record. You must keep your
addresses current with us.

4. Itis your responsibility to understand the RCWs and WACs relevant to your credential.

5. Chapter 70.230 RCW

6. Chapter 246-330 WAC

Attestation v

| certify that | have received, read, understood, and agree to comply with state law and rule regulating this licensing category. |
also certify that the information herein submitted is true to the best of my knowledge and belief,

«| | agree
Print Title Signature of Owner/Operator
Test AT
Date
01/20/2025 &
i€ 2024 HELMS | All Rights Reserved Contact Us | Privacy & Terms

Note: For some credentials, the fee is collected at the time of submission, so you will encounter
a payment step during the process. However, for some credentials, fees are collected after the
application has been submittedh that casethe payment step wi be skipped duringhe
applicationsubmissionClick hereto go tothe payment stepof the user guide

3) Aconfirmation popup will come upreview it, andclick theSubmitbutton.

Confirmation

You are about to submit your application. By doing so you can no longer make any edits to your
application. If you would like to proceed, please select “Submit”
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...........................

Afterl a4dzOOS&aaTdz &dzo YA aaAessagelill appéadon Midsaréef. R { dzOOS
Note: To return to the home page, click tBack to Homéutton.

Profession Credentialing v Facility Credentialing

Training and Education Programs v

Surveys

7 Submitted Successfully

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

Back to Home

Contact us Notices Subscribe for Updates
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Applying forChange of Ownersh
1) Click theStart Applicationbutton and then selecFacility Credentiahg from the available

drop-down list.

. .
H E L M S e Q akshitaTest @ |+
Spsti ary Astorinmant snd Help  Invoice My Communications -
Uerio; Mansgamast 31
Profession Credentialing « Facility Credentialing « Training and Education Programs Surveys
Welcome to HELMS Portal start Application ~
Professional Credential
= ®
@ &= & =
Facility Credentials Construction Review Services Requests Payments
C a CRS Applications 1 Fending Due
CRS Prajects 1 Completed [ History
Facility Credentials Facility Applications
Please see the list below for all of your credentials and use the three dots to take actions on your credentials.
Mote: Credentials eligible for renewal will display in red font
Credential Credential Name Enforcement Effective Expiration Status Actions
favascriptvoid(0) Jumber Action Date Date

Note: Alternatively, you can click the drafwn arrow next to theé~acility Credentiatab and
select theApply for a Facility Credentiaption from the list.

HELMS 8 E’ Q * AkshitaTest B
e i Help  Invoice My Communications -

Training and Education Programs w Surveys

Start Application =

= ®
=1 & (=4
Facility Credentials Construction Review Services Requests Payments
Facility Cradentials 0 CRS Applications pending Due
Faility Applications T CRS Projects Campleted o History

Facility Credentials Facility Applications
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2) You will be directed to th&acility Lookugpage.To locate the account information, you
must enter either theODwner Unified Business Identifier (UBY) the Owner Federal Tax ID

then clickContinue

HELMS

Healthcare Enforcement an
Licensing Management System

? Facility Owner Lookup

Facility Lookup

Facility Owner Lookup

Number, please see the Department of Revenue website.

Provide the following information to retrieve your account information. For more information about a UBI or to locate your UBI ‘

Owner Unified Business Identifier UBI

7575767

Owner Federal Tax ID

3) You will now be directed to th&ccount Informationpage. Review the details, and if the
information is correct, select the checkbtixverify. Then, click th€ontinuebutton to

proceed.

Facility Owner Lookup
Account Information

Facility Lookup

Account Information

* Indicates a required field

Owner Unified Business Identifier UBI
7575767
Legal Owner Entity Name

Facility new org

Address

304 Mission Street

County

California

Owner Federal Tax ID

86654557

City

San Francisco

Country

United States

_’" Verify that the above information is correct.

Letter of Intent ID

State

California

con“"ue
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4) On the Facility Lookup page, click theeateApplicationfor New Credentiabutton to
apply for a new facility credential.

HELMS Facility Lookup

-
Gctasing

-
et Srtes

Facility Owner Lookup My Credentials II Create Application for New Credential ]I

Account Information

Facility Lookup Please select "Create Application for New Credential” if you intend to apply for a new credential.

If you are trying to perform actions (Renewal, Amendment, Change of Location...) on an existing credential, select the three dots next ta that facility credential and select
the action you woeuld like to perform.

Facility Credential Type Facility Credential Number
Credential Type Credential Number m
Facility Company Address Credential Type Credential Status Expiration Action
Name Name Number Date
facility Company Pharmacy Non PHNRFO.70007223  Expired 70712025 DownioadDes aments s
new org Name Resident License
child
Pharmacy License PHAR.CF.70007054 Expired 7/3142025 Download Documents s
Company test, city ambarl, Aid Service Verified AIDVES70007048  Expired  8/17/2025 Davenlond DocUMERTS
Name Kentucky, 66674, License
United States
Company test, city ambarl, Drug Other Controlled  DRCS.FX70007248  Active 5/31/2026 Download Credentials IR
Name Kentucky, 66674, Substance
United States Registration

5) You will be directed to th&elect Licenspage. You can search for the license using the
Search By Namer the Search From Lisiptions.

Search By Name

a) Click the alphabet to see the list of licenses starting with that alphabet.
b) Select thecirclebeside thelicense namethen click theNext button to initiate the
process.

Profession Credentialing v  Facility Credentialing v  Training and Education Programs v  Surveys

Select License

@ Search By Name (© search From List

ﬂ B (s D E F G H I ] K L M N o P Q R S i u \'; w X Y z

Search Here

A

O Aid Service License (O Air Ambulance Service Provisional License (O Ambulance Service Verified License
() Aid Service Verified License (O Air Ambulance Service Verified License @® Ambulatory Surgical Facility License
O Air Ambulance Service License O Ambulance Service License
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Search from List

a) Select & acilityfrom the Program Typelrop-down list. This displays the Credential
Type field.

b) Select the appropriat€redential Typdrom the dropdown list. The list of Credentgl
related to the selected Credential Type will be displayed.

c) Select theCredentialand click theNext button.

HELMS Fp -] a Divyasree QAuser ‘I. .

Help  Cart My Communications

Profession Credentialing v Facility Credentialing « Training and Education Programs v Surveys

Select License

O searchByName | @ Search From List

*Indicates a required field

*Program Type

—’ Facility v
*Credential Type
—’ Ambulatory Surgical Facility v

*Credential Name

. (® Ambulatory Surgical Facility License

=2

6) You will be directed to thépplication Typepage. To apply for ehange of ownership
selectApply for Change of Owneship option and then click th€ontinuebutton.

HELMS oy [a Divyasree QAuser [ 0 |
it v el Help  Cart My Communications L

Profession Credentialing v Facility Credentialing w  Training and Education Programs v  Surveys

Application Type
* Indicates a required field

*Da you want to apply for a new license or change of ownership application? Select one option below:

O Apply for New Facility License (@ Apply for Change of Ownership

=

7) Read the details carefully and click t@entinuebutton to start filling out the application.
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HELM o g o * Akshitarest‘!'.

Help  Invoice My Communications

ot Spitem

Licansi

Profession Credentialing Facility Credentialing Training and Education Programs w Surveys

Pre-requisite Information

Thank you for applying for an Ambulatory Surgical Facility credential in Washington State. This online application will guide you through the process to provide the
information required.

To review the requirements for the Ambulatory Surgical Facility credential, please visit the Department of Health.

Application Steg

The application is divided into several steps. Complete each step before proceeding to the
next.

In the following example, we have used tAmbulatory Surgical Facilitto demonstrate the
steps involved in the application process.

Note: Some steps are common to all credentials, while others are credemigglific andare
based on the selected credential.

Step 1: Legal Ent
In the Legal Entitystep, select the appropriateegal Entity TypeClick theSave & Nexbutton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

PraEbare Lt rrmiet and

Uckaning Manspeenset Seice -

? Legal Entity Legal Entity

Demographic Information
| * Indicates a required field
Change of Ownership Information
| = “Legal Entity Type
Key Individuals ) Association
| () Limited Partnership
Faclliey informaticn () Public Hospital District
Supporting Decumentation O sole Proprietor
| (® Corporation
Additional Information O Municipaiity (City}
| () Municipality {County)
Attestation (O State Government Agency
| () Federal Government Agency
Review () Tribal Government Agency
(O Limited Liability Company
() Non-Profit Corporation
() Trust
() Limited Liability Partnership
() Partnership

I (v
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Step 2: Demographic Informati

1) The details in thd&emographic Informatiorstep will be prepopulated from theaccount a
profile.

Legal Entity Demographic Information
I Demographic Information
* Indicates a required field
Change of Ownership Information
*Owner Unified Business Identifier UBI *Owimer Federal Tax ID
Key Individuals 178015092 910565539

Facility Information *Legal Owner/Operator Name

Virginia Mason Center

Supporting Documentation

Additional Information I Legal Owner/Operator Mailing Address
*Address *City *State
Attestation PO Box 9 Seattle Washington v
Review *Zip Code County
King

Contact Information
Phone Number Fax Number Email Address

(888) 8001234 ownervirginia@vamason.com

Web Address

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

2) In the Contact Informationsection,enter the Facility Name To Be Printed on Licengdter
filling inthe details click theSave & Nexbutton.

98111-090¢ King

Contact Information
Phone Number Fax Number Email Address

(888) 800-1234 ownenvirginia@vamason.com
Web Address

hetps:/Amww.vamason, cor

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

Virginia Mason Child Test
“Facility Name To Be Printed on License

AgeVivit

Physical Address

*Address *City *State

92 Seneca St Seattle Washington v
*Zip Code *County

98101 Washington

Contact Information

Phone Number Fax Number

Enter the facility's mailing address, if different than the physical address

[E} m Previous
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Step 3:.Change of Ownership Informati

...........................

1) SearcHor the credential numbefor which the ownership is to be changed

Legal Entity Change of Ownership Information

Demographic Infarmation

*Indicates a required field

Change of Ownership Information
Key Individuals
Facility Information ASF

Exl
Supporting Documentation Xl E

Additional Information

Attestation

Review

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

2) Upon searchng, the detailsof the facility will be displaye®&elect theEffective Date of

Ownership Changé&om the calendar.
3) Click theSave & Nexbutton to proceed

H

Legal Entity Change of Ownership Information

Demographic Information

*Indicates a required field

Health Systems Quality Assurance: Ambulatory Surgical Facility

Change of Ownership Information
*Enter the license number of facility for which ownership is to be changed

Key Individuals ASF.FS. 70005984

Facility Information

Facility Name Facility Credential Number
Supporting Documentation
Regressionfacilitytest ASF.F5.70005984

Additional Information
*Effective Date of Ownership Change

Attestation 01/30/2025

EN] -

Bl

Review

Expiration Date UBI

6789

Save & Next
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Step4: Key Individua
1) To add a new key individual, click tAdd Key Individual®utton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Seatthcare Enforcement an
Liceasing Missgemal Sritem

Legal Entity Key Individuals

Demographic Infermation
Please indicate the key individuals at your facility or business by clicking the "Add Key Individual" button and selecting the roles.
Change of Ownership Information You will need to provide the information for all of the roles, unless otherwise indicated.
Enter Name*, Phone Number, Fax, Emall Address*®, and License Number (as applicable). Name and Email are required fields.

Key Individuals

| Add Key Individuals

Facility Infarmation
Supporting Documentation

| reve| (R
Additional Information
Attestation

Review

2) Enter the required detailghen click theSubmitbutton.

Add Key Individuals

* Indicates a required field

*Type License Number

Lead Murse

Phone *Email Address

(567) B76-5544 Guji@mail.com

Street City State

Church Street Washigten DC Washington

Zip Code
10001
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3) Thekey individuatecord will be addedclickthe Ok button to close the popup window.

Add Key Individuals

o Record has been added successfully.

4) The newly added key individual record will be displayed. Clickléxtbutton to proceed to
the next step.

Note: Only one key individual can be addeef type

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Legal Entity Key Individuals

Demographic Information

Please indicate the key individuals at your facility or business by clicking the “Add Key Individual” button and selecting the roles. You will need to
change of Ownership Information provide the information for all of the roles, unless otherwise indicated.
Enter Name®*, Phone Number, Fax, Email Address®, and License Number (as applicable). Name and Email are required fields.
Key Individuals
Add Key Individuals

Facility Information

_’ Lead Murse Edit Delete w
Supporting Documentation ; .
| N R Type Name
Additional Information .
| Lead Nurse Guji
Attestation License Number Fhone

| (567) 876-5544
Review Fax Email Address
guji@mail.com

Street City

Church Street ‘Washigton DC
State Zip Code

WA 10001

=)
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Stepb: Facility Informatio

1)

In the Facility Informationstep, fill in all the required details in tteurgery Information
section.

ﬂ HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility

Legal Entity Facility Information

Demagraphic Information
* Indicates a required field
Change of Ownership Information

__’ Surgery information

Key Individuals

Number of
Facility Information “Procedures Per Year *SUrgery rooms *Employees
40 3 15
Supporting Documentation
“Days Surgeries Performed : *“Times Surgeries Performed :
Additional Information Sun B Maorning
Mon Afterncon
Attestation
Tue Evening
Wed All da
Review ¥
Thurs
Fri
Sat

*Surgical Procedures Performed @

Ear, Nose and Threat

Gastroenterslogy

General Surgery

2)

3)

In the Certification¢ Accreditationsection, read the questions and select Yes or No as
appropriate. Ifyes provide the necessary details as requested.
After filling out all the required details, click ti8ave & Nexbutton.

_+ Certification - Accreditation
“Medicare Certified?
@® Yes () No
“Provider #
1267655
*Joint Commission?
() Yes (@ Neo
“accreditation Association for Ambulatory Health Care?
() Yes (@ Neo
“American Association for Accreditation of Ambulatory Surgery Facilities?
() Yes (@ No
*Other Accreditation

(O Yes @ No

Building

Add Building

Certificate of Need

Facility Certificate of Need # or Exemption #

Exit [ reviows l
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Step6: Supporting Documentatic

1) In the Supporting Documentatiorstep, to upload the copy of the requested document
click theUploadbutton.

HELM Health Systems Quality Assurance: Ambulatory Surgical Facility

...................
ticenaing Mamigmart Sriive

Legal Entity Supporting Documentation

Demographic Information

Please note that once you upload the decument you cannot delete it. A review must occur first before a replacement document can be uploaded.

Change of Ownership Information This may delay the processing time of your application, Please double check the document is correct before uploading

Key Individuals
Document Name Uploaded Files Upload Files

Facility Information

Supporting Documentation
Additional Information
|

Attestation

Review

a) Use theSelect File®utton to choose the document to upload.

Upload file

Upload files *

&%

Drag and drogp files

—’ Select files |
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b) After the document is uploaded, click ti&ibmitbutton.

Upload file

Add another file

c) Once the uploaded document is submitted, click @lesebutton.

Upload file

Success! Your file has been submitted.
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2) The uploaded document will be displayed. Click $laee & Nexbutton.

HELMS Health Systems Quality Assurance: Ambulatory Surgical Facility
Legal Entity Supporting Documentation

Demographic Information

Please note that once you upload the document you cannot delete it. A review must occur first before a replacement document
Change of Ownership Information can be uploaded. This may delay the processing time of your application. Please double check the document is correct before

uploading.

Key Individuals

. . Document Name Uploaded Files Upload Files
Facility Information K
Business License Screenshot 2025-01-21 at 8.37.26 PM.png & Upload
Supporting Documentation Copy of current business license,

Additional Information

Artestation

Review

Step7: Additional Informatiol

Read the information available in this step carefully, then click\bet button to proceed to
the next step

40














































































































































































