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Course Objectives

After this training you will be able to:

* Medical Cannabis Registry Login / Register

e  Multiple Registration Select Portal

e View Personal Record

* |Inactive and Reactivate Account

* View Patient / Designated Provider Records

e Revoke Authorization (Patients and DPs)

* View Message Notifications

e Search for Medically Endorsed Retail Stores

e Resources




Medical Cannabis Registry (MCR)
Login/Register
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MCR Login/Register

Navigate to the Main SAW screen to 4 ‘
access the Medical Cannabis Registry . What can we help you access today?

and click “Access Now”.

SAW Link: https://secureaccess.wa.gov/

Washington

Click here to add another contact method to your account to avoid losing access to your services.

Welcome 1o Secure Access Washington! To start using services from agencies around Washington, choose one from your list Services From
aLL OF wasHINGTON (]

* Note: You can manage your Patients and Designated

Providers Cannabis Authorizations within MCR, only Medical Camabis Reiry provided by Departer SEE— l
-and JE3igna;

The DOH maintains 8 medical cannabis authorization deta system that provides recognition cards fo qualifying patients

if they have registered in MCR. provicders, allowing hem o toke achantageof legal praections ofered byt

Contact the help desk for MCR  Remove from my list

visuaL QD vauLT



MCR Login/Register

You will be prompted to select the appropriate MFA type (either by email, phone call, or text).

@ (2) (3) (4) O, ©) ® ®

= Choose Method Enter Code Remember Device  Access Service
Multi-Factor Authentication

Multi-Factor Authentication (MFA) (HEES)

&
This service requires additional verification beyond username and password to prevent Enter Code
fraud and identity theft. You will need to enter a verification code.

/
[~ |

Choose Method Enter Code Remember Device  Access Service

Please enter the code sent to ***ger@gmail.com

3612, 104244
Choose Method )

Resend Code

Che

e another method

How would you like to receive your verification code?

if you do not receive an email with the authentication code;

+ Check your junk/spam folder. If the email is not there, try these troubleshooting steps:
= Check any other folders that may have received the email.
== vvi@dgmail.com o

A : . ; Refresh/update your email application and inbox.
Receive the code in an email and enter it on the next screen. Add help@secureaccess.wa.qov as an email contact inside of your email application.
+ Click Resend Code. You can click Resend Code every two minutes, but do not try this more than
three times. If you do not receive the resent code:
You may need to contact your email service provider to allow emails from
help@secureaccess.wa.gov. |f you have setup an additional email or mobile number, you
can click Choose another method to select a different option for receiving a code,

visuaL & vauLT



MCR Login/Register

Multi-Factor Authentication (MFA)

* The “Remember Device” option will

appear. Remember Device?
> Do notclick “Yes” Choose to remember this device to reduce how often you are required to enter a
verification code.
> Click “Submit.” If the device you are using is shared or public, we recommend you do not remember this
device.

O Yes, remember my device

visuaL & vauLT 6



MCR Login/Register

e Click“Continue” to be directed to the
Medical Cannabis Registry.

visuaL QD vauLT

NOW ACCESSING

' ., Washington State Department of

You are now accessing Medical Cannabis Registry provided by Department
of Health. If you require assistance, the Medical Cannabis Registry help
desk can be reached at support@visualvault.com or 4803084400.

Continue —




MCR Login/Register

* First-time registration will have a visuaL & vauLt
blank portal screen as shown

here.

Welcome to the Medical Cannabis Registry MCR Portal Orientation

Home

* Click the link to register.

Welcome to MCR
Please click here to reqgister for the Medical Cannabis Reqgistry

_

visuaL & vauLT :



MCR Login/Register

Select “Healthcare Practitioner”
from the drop-down menu

visuaL & vauLT

Washington State Department of Health

Welcome to MCR Registration
\Zeqy, cai/

Please fill out relevant fields below.
Field Required *

User Type

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

' ff
User Type:® [ Select Item 'E E

Patient

Designated Provider
Retail Employee
Law Enforcement

Healthcare Practitioner 5




MCR Login/Register

Please fill out relevant fields below.
Field Required *

* Enteryour Email and
Healthcare Practitioner

User Type

number.

e Click*® Registe r” Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

User Type:* [ Healthcare Practitioner V]

Individual Information

Email Address:* [ ] —

Healthcare Practitioner License Number:* [ ] —
(=)
ee——

visuaL & vauLT 10



MCR Login/Register

Please fill out relevant fields below.

® In the Reg|strat|on Field Required *
Successful pop-up click
“Reload Portal” to access Haeitbpe
MCR PleJ

s0a

User \/
Indivi
REGISTRATION SUCCESSFUL

Emai

Please check your email for a link to set your password that will expirg in 24 hours.
Healt You will be notified when DOH has determined your verification status.
When you log in, please complete your record.

(c==m)

visuaL & vauLT 1




MCR Login/Register

Healthcare Practitioner (HCP) Homepage

visuaL &) vauLr

Healthcare Practitioner Home My Healthcare Practitioner Record Retall Stores Messages Recelved MCR Porial Onentation

My Patients

Mo items were found

My Patients' Designated Providers

visuaL & vauLT 12



MCR Login/Register

* MCRwill send registration
confirmation to your email.

* Accessyour email and locate
the confirmation.

* Thisemailalsoincludes a link
to SAW for easy access.

visuaL & vauLT

€ o w E @
[Welcome to Medical Cannabis Registry - Washington State Department of Health nbox «
® VisualVault <nc
. to ken.hoggvv+sto

Washington State Department of Health
Medical Cannabis Registry (MCR)

Hello [Full Name],

You have been registered as a [Group] with MCR.

You may access your account at: https://test-secureaccess.wa.gov/myFortress/saw/select.do. Login to

Secure Access Washington, then select or add the Medical Cannabis Registry Service.

Account created for username:

[Username]

Regards,

13



Multiple Registrations
Select Portal

visUAL QY VAULT



Multiple Registration/Select Portal

* Fromthe Healthcare Homepage visuaL QD vaurt
top menu, select “My Healthcare
Practitioner Record”

Healthcare Praclifioner Home My Healthcare Praciiioner Record

Home

> Select “Register as an
additional user type here”. [ Registration ] G

Register as an additional user type here

My Healthcare Practitioner Record

I} Open «

O Open

visuaL & vauLT 15



Multiple Registration/Select Portal

e Selectthe user type and follow Washington State Department of Health

the same registration steps as Welcome to MCR Registration
previously outlined.

* Onceregistered as a new user

Please fill out relevant fields below.

type, you will receive another Field Required *

confirmation email.

User Type

Please select a user type. If you need to register as more than one user type, you will be able to do
so after your initial registration is successful.

: UserType™ [ Select Item 1 L

Patient

Designated Provider
Retail Employee

Law Enforcement
Healthcare Practitioner

visuaL & vauLT 16




Multiple Registration/Select Portal

« MCRwill send registration
confirmation to your email.

* Accessyour email and locate
the confirmation.

* Thisemailalsoincludes a link
to SAW for easy access.

visuaL & vauLT

€ © @ B m

[Welcome to Medical Cannabis Registry - Washington State Department of Health /nbox »
® VisualVault <nc.rep
. to ken.hogg vv+storeo

Washington State Department of Health
Medical Cannabis Registry (MCR)

Hello [Full Name],

You have been registered as a [Group] with MCR.

You may access your account at: https://test-secureaccess.wa.gov/myFortress/saw/select.do. Login to

Secure Access Washington, then select or add the Medical Cannabis Registry Service.

Account created for username:

[Username]

Regards,

17



Multiple Registration/Select Portal

* To navigate to another Portal:

> Select “MCR Portal
Orientation” at the top right
corner of the menu bar.

visuaL & vauLT

visuaL&D vauLT

Healthcare Practitioner Home My He

My Mobile Recognition Card

& Print Export & Batch Print

@] Open a Expiration Date

] Open 05/27/2026

M 4 n > M Page size: 15 «

Who Accessed my Record

Click here to view activity relevant to your record and recognition card.

Medically Endorsed Retail Stores

m & Print A Bxport & Batch Print

MCR Portal Orientation

Patient Name

18




Multiple Registration/Select Portal

* A new pop-up box will appear.

e Select which Portal you would like
to access.

* Note: Clicking “Logout” will log you out of
MCR completely.

visuaL & vauLT

Multiple user groups found. Select a portal to load.




P AN
VISUAL QY VAULT

View Personal Record

20



View Personal Record

visuaL & vauLT Q, Search
* Fromthe top menu of the
. Heatthcare Praclifioner with DEA Home . e My Healthcare Practiioner Record
Healthcare Provider
Homepage,
> Click on “My Healthcare Registration
Practitioner Record” Register as an additional user type here
» Click“Open” next to your My Healthcare Practitioner Record
name. O Open First Hame
ﬂ Open BETTY

visuaL QD vauLT 21



View Personal Record

* You canview your information
on your Healthcare
Practitioner Record.

*  Your informationis not
editable.

* Note: Healthcare Providers will need to
update their record with the DOH
Licensing system (HELMs) separately.

visuaL & vauLT

Washington State Department of Health

Healthcare Practitioner Record

Please fill out all required information.
Field Required *

Individual Information

Firzt Name* | BETTY | Middle Initial: | |
Lazt Mame:" | MCMURRAY | Last 4 of 35N [ wnam
Date of Birth:* 08/10/1951 &

Contact Information

Email Address=™ | kenhoguwv=aliusers@gmail com |

Healthcare Practitioner IDs

Heslthcare Practitioner License Number:™ | PAASTEO4ES |

DEA Mumber: | 12335398330b038 ]

22



VISUAL QS VAULT

Inactive and Reactivate
Account

23



Inactive and Reactivating Account

Your MCR Account will remain active as
long as you log in every 30 days.

For Security reasons, your MCR account
will change to an “Inactive” if it has been
30 days or more.

You will be notified via email if your
account is approaching inactivity or is
inactive.

If your account is inactive, you will need
to “Reactivate” your account manually.

After 1 year of no use, you must contact
DOH to have your account “Reactivated.”

visuaL & vauLT

* Note: You can still provide authorizations to
your patients even if your account is “Inactive.”

24



Inactive and Reactivating Account

» After 20 days of inactivity, you will
receive a notification.

* Subject: “Your MCR account will be
inactivated in 10 days.”

e Clickthe link within the email to log
in. This will keep your account
“Active.”

* Note: Inactive accounts are still in the system.

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)

Hello,

UserID: [User ID]

You have not accessed your online Medical Cannabis Registry (MCR) account in 20 days.
Please log in via this link to prevent your account from being inactivated in 10 days.

Regards,

Washington State Medical Cannabis Registry

25



Inactive and Reactivating Account

* If after 30 days of inactivity, you will
receive a notification.

e Subject: “Your MCR account has
been inactivated.”

 Clickthelinkto loginand
“Reactivate” your account. A new
“MCR Reactivate Account” page
will open.

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)
Hello,
User|D: [User ID]

You have not accessed your online Medical Cannabis Registry (MCR) account in 30 days.
Please log in via the link below to reactivate your account.

Sign in to MCR to reactivate your account.
[ Cul) -

Regards,

Washington State Medical Cannabis Registry

26



Inactive and Reactivating Account

Washington State Department of Health
* Enter:

MCR Account Reactivation

» First name.

> La st name. Please fill out relevant fields below as they appear on your authorization form and click "Reactivate Account”
Field Required®
» Email Address.
Individual Information
> DOB' First Name:*® |_
» Healthcare Practitioner Email Address:* ( Date of Birth:*
Number.

Healthcare Practitioner License Number* | |

e C(Clickthe “Reactivate Account”

button. —

visuaL QD vauLT 27




Inactive and Reactivating Account

» After 1 year of inactivity, you will
receive a notification.

e Subject: “MCR Account Inactive for
[Time Period].”

* After 1 year of no use, you must
contact DOH to have your account
“Reactivated.”

visuaL & vauLT

Washington State Department of Health

Medical Cannabis Registry (MCR)

Hello,

UserID: [User D]

You have not accessed your online Medical Cannabis Registry (MCR) account in [Time
Period].

Please email the Medical Cannabis Program at medicalcannabis@doh.wa.gov or call 360-
236-4819 with any questions.

Regards,

Washington State Medical Cannabis Registry

28



View Patient / Designated Provider Records
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View Patient / DP by Name Search

Patients and DPs will show here if they have registered at a Retail Store.

visuaL 8D vauLt

Healthcare Practitioner Home

(1 search  ken.hogg.vv@gmail.com

* From the Healthcare Practitioner
Home dashboard:

Retail Stores Messages Received MCR Portal Orientation

My Patients
> Access a Patient or Designated 9"'_“__
[} Open «  Patient First Name Patient Last Name Designated Provider First Name Designated Provider Last Name
P rovi d er ’S reco rd . O Open  GEORGE QUINN HARLEY QUINN
O Open ANDREW SMITH SANDI SMITH
> Search for your specific § il e
« « Bz 3 4567 » W Pagesic e
Patient/DP using the blue
My Patients' Designated Providers
Search button. (@) i
o Open a Designated Provider First Name Designated Provider Last Name Status
O Open HARLEY QUINN ctive
@] Open SANDI SMITH Active
2 Open ROMAN TORRES Acti

* Note: HPs with DEA Authorization will see
their patients on this screen also.

visuaL QD vauLT 30



View Patient / DP by Name Search

Patients and DPs will show here if they have registered at a Retail Store.

* Search by:

>

>

First name.
Last name

Designated Provider’s first
name.

Designated Provider’s last
name.

Status.

visuaL & vauLT

visuaL 8D vauLt

Healthcare Practitioner Home

Retail Stores

Messages Received

MCR Portal Orientation

(1 search  ken.hogg.vv@gmail.com

My Healthcare Practitioner Record

Active Patients

@ Print A Export  f8h Batch Print

Patient First Name «

Patient First Name

® ;

Patient Last Name

I
Clear |(

Search 'I

Provider First Name

Designated Provider Last Name

f ABIGAIL CHANGE ADDISOM BENJAMIN BUTTOM
N4
O Open a Designated Provider First Name Designated Provider Last Name Status
= Open HARLEY QUINN Active
O Open SANDI SMITH Active
[ Open ROMAN TORRE: Acti
* Note: HPs with DEA Authorization will see
their patients on this screen also.
31




View Patient / DP by Name Search

Patients and DPs will show here if they have registered at a Retail Store.

(1 search  ken.hogg.vv@gmail.com

* Click “Open” next to the name you’d s S vhuy

like to view.

Messages Received MCR Portal Orientation

Healthcare Practitioner Home My Healthcare Practitioner Record Retail Stores

My Patients

> See slide 35 for an example of the i k<

Patient/Designated Provider’s o
O Open LNDRE_ SANDI SMITH

re C O rd . O Open FRANCES LOVELAGE
4 4 n 2 3 4 ! !-! )M ; Pagesize: 1E » o

Designated Provider First Name Designated Provider Last Name

QUINN

My Patients' Designated Providers

& print A Export @ Batch Print
P

i Open « Designated Provider First Name Designated Provider Last Name Status
O Open HARLEY QUINN Active
o Open SMITH Active
(] Open ROMAN TORRES Act

i mowyny  piewre

* Note: HPs with DEA Authorization will see

their patients on this screen also.
32
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View Patient / DP by Name Search

Patients and DPs will show here if they have registered at a Retail Store.

e Healthcare Practitioner’s with DEA
authorization can view all active
Medical Cannabis Authorizations.

* Fromthe top menu of the HCP
Homepage,

> Click “All Active Authorizations”

> Search for a specific Patient/DP
using the blue Search button.

visuaL & vauLT

visuaL & vauLr

Healthcare Practifioner with DEA Home

Home

Active Patients

- e B
(]

Patient First Name Patient Last Name

ABIGAIL CHANGE ADDISON

ADAM JUDGE

ADULT NO DP CHANGED ADDRESS PATIENT
« « Bz 3 4 586 7 B 9 10 _. » » Pagesi= i

Active Designated Providers

E  ——
O Designated Provider First Name «
ADLER
ADMIRAL
ADULTDP

AMETHYST

Designated Provider First Mame

BENJAMIN

Designated Provider Last Name
SELLECK

BLUE

DUCK

PURFLE

FURPLE

33



View Patient / DP by Name Search

Patients and DPs will show here if they have registered at a Retail Store.

Enter in the criteria and click

“Search.”

> Only Patients or Designated
Providers will appear here if they
have an Active Authorization and
has a Recognition Card.

> Only the Patient or Designated
Provider’s name will display.

visuaL & vauLT

visuaL & vauLr

Healthcare Practifioner with DEA Home

My Healthcare Praclitioner Record

Active Patients

@ Print A Export  § Batch Print

F i

52,

Patient First Name « Patient Last Name

ABIGAIL CHANGE ADDISON

Petiert FirstName -+ b

Fatient First Namea

=
Clear Q| Search

BENJAMIN BUTTON

ADLER
ADMIRAL
ADULTDP

AMETHYST

Designated Provider First Name «

Designated Provider Last Name
SELLECK

BLUE

DUCK

PURFLE

PURPLE

34
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View Patient / DP by Name Search

Patient and Designated Provider Record

Washington State Department of Health

Patient Record

Patient: GEORGE QUINN

Required fislds: *

ual Information

FirstNeme:*  [GEDReE ]
Lssthame:*  [@omm ]

Account

Please select a reason for revocation below:

Dezignated Provider Revocation Date:

Select one option below.~
Fevoke DF Dnly

Revoks Patiant (slso DP if any) 1

Reason for Revocation:” Revake Designated Provider: Other

&

Middle Name:

sufiie )

Complets Revocstion

Washington State Department of Health

Designated Provider Record

SANDI SMITH

Required fislds: *
Designated Provider Details
Please fill out all required information:
First Name: = SanDl ] Middle Name:
|

LestMeme:™  [Gwn Suffix

Revoke Account ‘

Please selact 3 reason for revocation balow:

Reason for Revocation: Select Item

Complete Revocation

visuaL & vauLT

35



Revoke Authorization
(Patients and Desighated Provider)

suAaL & vauLT



* Revoke your Patient

(adult or minor).

* Revoke your Patient’s
Designated Provider.

* Revoke a minor Patient
(through their record or a

DP’s record)

visuaL & vauLT

Revoke Authorizations

As a Healthcare Practitioner, you can:

*Note: Revoking the Patient will automatically revoke the Designated Provider.
However, revoking a Designated Provider does not revoke the patient unless they are a minor.

37



Revoke Authorizations

visuaL QD vauLr
° TO revo ke a Patlent or DP, Sta rt at Healthcare Practiioner Home All Active Authorizations My Healthcare Practitioner Record
the Healthcare Practitioner Home
Screen. My Patients <« uu—
ai‘r nt # Export Bi‘:fs':l'! nt
° Under the “My Patlents” or “My Open . Patient First Name Patient Last Name Designated Prov
: ’ : . 9 Open ] EDWARD LEVY GWENDOLYN
Patient’s Designated Provider |

section of the page, locate the
individual you would like to revoke.

M 4 n I Page size TE';.MU
* Clickthe “Open” link next to their

My Patients' Designated Providers <
name.

<7 Search @ Print A Export @ Batch Print

Designated Provider First Name Dq

visuaL QD vauLT 38



Revoke Authorizations

* You can also search for a
Patient or DP using the
“Search” button

My Patients
* Clickthe “Search” button. “ Bt P Bpor @ Bt P
* Selectthe criteria to search =
. i | b4 Open - contains hd
by: First Name, Last Name, o
ﬁ Open ———————————,
ete. o cer ( search )
Designated Provider First . 2
Name
Designated Provider Last
O Open . Patient First Name Pati[l Name srnated Provider First Name Designated Provider Last Name
Status

visuaL QD vauLT 39



Revoke Authorizations

* From the “Patient Record”
Washington State Department of Health

> Select the reason for Revocation Patient Record

from the drop-down menu.

> Select the “Check BOX” tO revo ke Paﬁen{:C:AF.lTHVADER DP; DESIGNATED PROVIDER =
either the Patient or Designated
Provider.

> Click “Complete Revocation.”

Required fields: *

Individual Information e

Revoke Patient: No longer qualifies

First Name: * Revoke Patient: Change in Healthcare Provider
* . H 143 H ” Revoke Patient: Patient's Request
NOte' In thls example’ we SeleCted a Patlent' sk Nome? Revoke Patient: Patient failed to submit required documents

Revoke Patient: Other

Revoke Patient: Prefer not to say

Revoke Designated Provider: No longer qualifies

Revoke Designated Provider: Change in Healthcare Provider
Revoke Designated Provider: Patient's Request

Select Item

If you select a DP, you’ll follow the same process.

Revoke Account

Please select a reason for re

* Note: You can revoke both the Patient and DP ResmeifoF Revogstion:®
from the “Patient” record. Select one aption below.s

Revoke DP Only (@]
. Revoke Patient (also DP if any) a

visuaL & vauLT




Revoke Authorizations

*  You will see a pop-up message
asking to confirm the action to
revoke the user with a warning
message.

* Clicking “Continue” will complete
the revocation process.

 A“Success” pop-up message will
then appear.

visuaL & vauLT

CONFIRM ACTION

Click “Continue™ to proceed with revocation of designated provider. If associated patient
is a minor, their card will also be revoked.
Close this message to cancel revocation.

ﬁ

41



Revoke Authorizations

\IISUAL(\‘)VAULT Q) search  ken.hogg.vv@amail.com English

Healthcare Practitioner with DEA Home All Active Authorizations My Healthcare Practitioner Record Retail Stores Messages Received MCR Portal O

How to Confirm a Revocation was
completed: My Patients

B Print A Export @ Batch Print

[ ] N a Vi gate to yo u r H e a lt h C a re a Open «~ Patient First Name Patient Last Name Designated Provider First Name Designated Provider Last Name Status

a Open  EDWARD LEVY GWENDOLYN BURKE Active -
Pra Ctitioner home screen. 0 Open  JPAT JPAT JPATDP JPATDP Active
0 Open  REPAT REPAT REPATDPDP REPATDPDP Active
1 (@] Open  DARTH VADER Active v
* Verify the name has been T s e

removed from your lists.

My Patients' Designated Providers

& Print A Export & Batch Print

(m] Open « Designated Provider First Name Designated Provider Last Name Status

N O Open GWENDOLYN BURKE Active 4

visuaL & vauLT a2



View Message Notifications

VISUAL QD) VAULT
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View Message Notifications

Healthcare Practitioners may receive messages from the
Medical Cannabis Program or from the MCR System.

* How to view your messages:

> Click on “Messages
Received” from the top menu
of the Homepage.

> View your messages from
this dashboard.

* These can be Email messages or

Dashboard messages. /
Mod W

visuaL & vauLT

visuaL &) vauLt

Retail User Home

Home

Messages Received

Retail Indi.._ . . . .. .

Q_ search ‘@gmail.com  English

Messages Received MCR Portal Orientation

]

Date

4/22/2025
12:08 PM

m & Print A Export & Batch Print

Communication~ Subject

Email

Testing— Budtender added to the

store

Message |
ZNGTON N
A \
[ \
B N DATARASE
| T

Hello [First Name] [Last Name],
Email Text

'ashington State Medical Cannabis Registry

v
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Search for Medically Endorsed
Retail Stores
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Search for Medically Endorsed Retail Stores

) ) visuaL QD vauLt B sl
* C(Click “Retail Stores” from the

top menu of the home page.

Healthcare Practitioner Home Retail Stores Messages Received MCR Portal Orientation

Home

* Clickthe blue search Medically Endorsed Retail Stores

button. (5] ?‘mmh Print
O Store name « Street Address City County
. 1EVERGREEN TRADENAME CHANGED 1623 79TH AVE TUKWILA KING
[ Alderaan Greenery 111 ISRAEL RD SE OLYMPIA THURSTON

visuaL & vauLT 4



Search for Medically Endorsed Retail Stores

* Click “Retail Stores” from the
top menu of the home page.

* Click the search button and
search by specific criteria.

visuaL & vauLr

Healthcare Practitioner Home

My Healthcare Practitioner Record

Retail Stores

Messages Received

MCR Portal Orientation

> Store Name ~ :
\_—t/‘l ﬁ Store name contains - b

> Street address ST

) i’}{jﬁmderess Clear I'/ Search \\I
> Clty CoLmt:.r s 2

BUS_I‘:I_ESS Phone
> County
» Business Phone Number
visuaL & vauLT 47




Resources

Utilize the following resources:
Click here: Washington State DOH Medical Cannabis

Program Overview Homepage

Click here: Washington State DOH Medical Cannabis
Patient/DP information Homepage

Click here: Washington State DOH Medical Cannabis Laws
and Rules Homepage

Click here: Washington State DOH Medical Cannabis
Program Updates Homepage

visuaL & vauLT
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https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/patient-information
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/program-updates
https://doh.wa.gov/you-and-your-family/cannabis/medical-cannabis/laws-and-rules

Support

Contacting Tech Support & Help Desk:

Support portal: https://mcr.freshdesk.com/

Email: mcr@visualvault.freshdesk.com
Phone (Both): 480-308-4400 extension 2 or (844) 769-8285 extension 2

Standard Operating Hours:

Standard operating hours are between 8:00 AM and Midnight, US Pacific
Time, Sunday through Saturday, excluding VisualVault’s published
holidays or holidays as observed locally by VisualVault.

VisualVault Holidays:

New Year’s Day Labor Day
Memorial Day Thanksgiving
American Independence Day Christmas Day
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Questions?




Washington State Department of

HEALTH

Y=/

To request this document in another format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov.






