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PURPOSE

This quick reference guide for the State of Washington’s Department of Health Healthcare
Enforcement and Licensing Management System (HELMS) provides instructions for J-1 Visa
applicants and users.

Roles Activities

e loggingin to HELMS

) ] e J-1Visa Waiver dashboard overview
J-1 Visa Applicants (Attorneys ] o
. . e Creating an application
representing applicants/employers) ) o
e Completing an application

e Support

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 to online government services.

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

*Please note that some of the images in this section may not include all the features now
available in the system, but all critical features are included.


mailto:support@watech.wa.gov
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Login
Username *
Password *
. Show password
oot | :
=
k]
Username Remindss | Forgot Password

Once you have successfully logged into SAW, choose Add Service to your account. When you
select that button, you will be prompted to choose a method for finding services.

We recommend that you browse services or select an agency. From either choice, you can
either search “DOH” or choose Department of Health from the list. Click the Add button on the
right-hand side of the Health Professional and Facility Licensing (HELMS) service. The service
will then be added to your SAW account, and you'll be redirected to the list of services
associated with your account. Click on the green title link, Health Professional and Facility
Licensing (HELMS), to log in to HELMS.

For more information on logging in through SAW, please visit doh.wa.gov/HELMS.



http://doh.wa.gov/HELMS
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MY PROFILE (FIRST-TIME LOGIN)

1. This process either helps you connect to an existing account or create a new account. When
this process is complete, you should not have to repeat it the next time you log in.

2. Ifyou 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.

WA HELMS o

Privacy Agreement

Purpose of Data Collection: DOH is committed to protecting your privacy, We collect and process your personal information to evaluate your application for a professional 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 ather information required by state law for credentialing purposes

Use of Information: Your personal infarmation will be used solely for the purpose of pracessing 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 information available to the public

Data Security: We implement appropriate technical and erganizational measures to protect your persanal 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 personal information held by us

+ Request carrections to any inaccurate or incomplete information
* Withdraw your consent for data processing (note: this may affect our ability to pracess 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.

3. 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. This process helps
avoid the creation of multiple accounts for one person and matches you to any historical
health care licensing records you have.

Note: Social Security # field is mandatory. This improves the likelihood that accounts are
matched correctly. If you do not have your Social Security number, select the checkbox to
make the field optional.



J-1 Visa Processing QRG

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

Help

Locate your Account

* Indicates a Required Field

First Name

*sacial Security #

([0 ! do not have a Social Security Number

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

Please complete the following questions to determine if you already hold an account with the Department of Health. Last name and date of bir
to help us make an accurate match. If no matching account is found, we will collect accaunt information as part of your credential application

Middle Name

*Date of Birth

hare

the

only required fields, but please provide as much information as possible

*Last Name

Credential Number

If you do nat know your credential number you can find it on the provider credential
search

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
Cathy
Date of Birth

04/01/2000

Address

Street

456, Avenue Street Road

State or Province
Washington

Contact Information

Phone Number

(344) 556-7893

Mailing Address if different than above:

m

Middle Name

Social Security Number

City
Washington

Zip Code

10001

Cell Number

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

Last Name
Mori
Gender

Female v

Country
United States -

County

Alaska

Email Address

cathymorid@gmail.com

i Change of Personal Information

b. Fuzzy Match: If the system finds your entered information with a partial match, you may

have to select the correct address that you are or were associated with and then click the

Submit button.
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Locate your Account

* Indicates a Required Field ‘

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. ‘

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

HFELMS Contact us O in o Subscribe for Updates

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 Social Security Number Gender
04/01/2000 =] 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 United States -
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:

e If you select the incorrect address, an error message will display 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.
- If you select No, a new account will be created for you.
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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.

=

c. No Match: If the system cannot find your information, an error message will display 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 |[f you select Yes, you will be allowed to search again for your information in the system.
e |[f 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. \

‘*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.

=3

4. To create your new account, you will be directed to the My Profile page.
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Profession Credentialing v  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

& -
Address
*Street *City *Country

United States v

*State or Province *Zip Code *County

-
Contact Information

Cell Number *Email Address

Phone Number
cathymorid@gmail.com

Mailing Address if different than above:

5. Enter all the required information in the Personal Information section.

Profession Credentialing Surveys

My Profile

* Indicates a required field

Personal Information

—i

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

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

6. 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
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You can select the System Recommended Address or proceed with the Original Address, then

click the Submit button.

Address Confirmation

* Indicates a required field

* Select any one of the following:
O System Recommended Address
System Recommended Address

street city
456, Avenue Street New York
Road

State or Province Zip Code
NY 10001

Modify Address

@ Original Address

Original Address

Country Street
us 456, Avenue Street
Road

County State or Province
WA

City
Washington

Zip Code
10001

7. Click the Save button after entering all the required information.
Note: If you select the “Mailing Address if different than above” checkbox, you must enter a

mailing address.

Country
us

County
Alaska

My Profile

*Indicates a required field

Personal Information

*First Name

Cathy

*Date of Birth

04/01/2000

Address

*Street

456, Avenue Street Road

*State or Province

washington

Contact Information

Phone Number

(344) 556.7893

Mailing Address if different than above:

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

Middle Name

Social Security Number

-]
*City
Washington
*Zip Code
A4 10001

Cell Number

*Last Name
Mori
*Gender

Female

*Country
United States
*County

Alaska

*Email Address

cathymorid@gmail.com

Validate Address

o The information entered will be saved. Scroll to the bottom, then click the Exit button.
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Profession Credentialing v  Surveys

My Profile

Personal Information

First Name
Cathy
Date of Birth

04/01/2000

Address

Street

456, Avenue Street Road

State or Province

Washington

Contact Information

Phone Number

(344) 556.7893

Mailing Address if different than above:

o

-

Middle Name

Social Security Number

City

Washington

Zip Code

10001

Cell Number

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

Last Name
Mori
Gender

Female

Country

United States

County

Alaska

Email Address

cathymorid@gmail.com

I Change of Personal Information J “

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

)’ o

Profession Credentialing v

redentialing v Certificate of Need

Welcome to HELMS Portal

=} &
Professional Credentials Requests
Renewals Panding
A Credentits Compleas

Pensing Applicatans

Al Credentials

Applications

and Education Programs v Co»

wsand Cases v Surveys |1 Visa

®
=

Payments

Due

No Licenses Found

Provider CredentislLokup  Help  Cart My Communicstions

Curious George | v
>

Start Application v

View All

Note: For all subsequent logins, you will be taken directly to your Landing page/Dashboard.
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J-1 VISA WAIVER DASHBOARD OVERVIEW

The dashboard functions as the central home screen for all your J-1 Visa Waiver activities within
HELMS.

This section provides an overview of the main system components and tiles. They are
structured to organize your applications.

From your account landing page, choose J-1Visa from the blue navigation bar.

(e}

George Washington | | +
Provider radental Lookup Help  Car My Communications o

Training and Education Programs v  Complaintsand Cases v  Surveys  J1Visa

[ starc appiication +

fe

Payments

ISy
i
818}
s
(=)(=)
VAV

®

No Licenses Found

View All

As a new user, you will see no applications in the J-1 Visa section. When you have completed an

application, this screen will allow you to view its status and review its content, as shown in the
example below.

10
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I =] [a} Timothy M McGee | @ |+
ook Help G arcations L2

View All

You can use the blue View button to review the application content.

START A NEW J-1 VISA WAIVER APPLICATION

This section will review all the elements of the J-1 Visa Waiver application in HELMS and how to
submit it when you are ready.

Start by selecting Start a New Application from the J-1 Visa dashboard in your HELMS portal
account.

Welcome to HELMS Portal

Start a New Application

No Applications Found

View All

To start, you’ll need to identify the location of the employer’s practice using either the Unified
Business Identifier (UBI) or Federal Tax ID (FEIN). These numbers should be provided by the
employer.

11
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Facility Owner Lookup

The UBI or FEIN will be used to verify the facility's account information for the provider.

Confirm the location information by clicking the checkbox below the boxes and choosing
Continue.

Fill out the information about the physician you are applying for, focusing on their last name,
date of birth, email address, and credential number. Credential numbers can be found by using
Provider Credential Search. Use only the numerical digits of the credential number in this
screen.

ﬂHELMS J1Visa Physician Information
ity Owner Lookup

N = \

Once you have located the physician, choose Start Application.

From this point on, your application will be saved as a draft to your account.

If you need to exit the application, you can choose to Save the current version and Exit. To
return to the application, simply log in to HELMS, select the J-1 Visa tab in the navigation bar,
and click the blue Resume button. You will be asked to review the completed sections before
you can continue where you left off.

12
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Review the pre-requisite information and choose Continue.

CORE APPLICATION FOR J-1 VISA WAIVER

Now that you’ve created an application, you will be guided through the core elements of the J-1

Visa application. You can track your progress on the left side of your screen under the HELMS

graphic.

Sections:

Demographic Information

Proposed Practice Location(s) for J-1 Physician
Medical Qualifications

Supporting Documentation

Attestation

Review

13
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J1Visa

Demographic Information

Applicant Information (The employer is the applicant)

#Name of applicant

‘‘‘‘‘‘

nnnnnn

------

nnnnn

Demographic Information

J1Visa

Demographic Information

Applicant Information (The employer is the applicant)

*Name of applicant

“Mailing address

“ciy “state “zip

*Contact during application process “Phone

“Washingcon State Business License Numer (UBI#) “Email

nnnnn

The Demographic Information section will ask for:
e Employer information (the employer is the applicant in this case)
e Physician information should be automatically filled in from your previous search.
e |Immigration attorney information
e U.S. Department of State Case Number
e Application type
o Primary Care Application — HPSA Waiver
o Primary Care Application — Non-HPSA Waiver
o Specialist Application — HPSA Waiver

o Specialist Application — Non-HPSA Waiver

14
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Make sure to include the U.S. Department of State Case Number and Application Type before
choosing Save & Next.

Proposed Practice Location(s) for J-1 Physician

This section is for the practice location information. Choose the blue New button to add a
practice location. You can add multiple locations.

For this section, you will need the location address; the HPSA number is optional depending on
your application type. HPSA numbers can be found here.

Once you’ve added the practice location(s). Choose Save & Next.

Medical Qualifications

This section is a series of questions and details about the physician’s medical qualifications and
proposed work arrangements. Make sure you respond to all questions with a red asterisk as
they are required.

15
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Once you’ve completed this information, choose Save & Next.

Supporting Documentation

This section is a table of all the documents you may need to upload to HELMS as part of the
application.

Each row includes the name of the document needed and an upload button. When you upload

a document, you’ll have the opportunity to provide a description, and you’ll see the file name
listed when the upload is complete.

Supporting Documentation

WA HELMS 1 visa

Description

0000

After clicking Upload, please allow the system a few moments to load the file upload screen.

17
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Upload file

ADN-4575986 J-1 Visa
Waiver Recommendation
Application

You can upload multiple files in one row by choosing the Add another file button after you
upload your first document. Check the box to confirm you agree to the system's Terms of
Service and Privacy Notice.

When you are done uploading files for this row, click Submit. Once the file has finished
uploading, you’ll receive a success message, and you can close the window to proceed to the
next document type.

==r-
=]
-

‘Success! Your file has been submitted.

When you return to the Supporting Documents page, you'll see the file names of the
documents you’ve uploaded in the Uploaded Files column.

18
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ﬂHELMs J1Vvisa

Supporting Documentation

Complete all the relevant file uploads, including the USDS Exchange Visitor Attestation (must be
signed by the physician), and you’ll be able to go to the next section by choosing Save & Next.
Or you can save your work and resume the application later.

Attestation

This section is a legal attestation to certify that the information provided by you in this
application is true, complete, and accurate.

Check the box to agree to the attestation, then sign it with your initials and the date.

Proceed by choosing Save & Next.

J1Visa

Attestation

-

Review

This section prompts you to review all the information you’ve provided in the application.

19
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Confirm all the information and use the blue Edit button to make changes in any section.
Once you’ve completed your review, you are ready to submit your application.

Once you've clicked Submit on the application, it cannot be edited. However, you can review
the information in the application at any time.

20
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You can return to view your application by logging in to your HELMS account, selecting the J-1
Visa tab, and clicking the blue View button next to the application.

Start a New Application

View All

SUPPORT

For more information about the J-1 Visa Waiver application and process, please contact the
program manager or visit the DOH website here.

22
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