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Access Advance Directives via CRISP InContext

1. Access CRISP InContext from your Electronic Medical Record (EMR).
2. Click the HIE InContext drop down.
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Anna Cadence
Female | Nov 16, 1981
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No PDMP data available from the selected state.

There may be PDMP data available from another slate or the District of Columbia. To check - D.C. located users should click the document icon above. Maryland users should click the Query
Additional States icon above.
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3. Click the “Care Coordination” tab.
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4. Click the “Advance Directives” subtab.
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Female | Mo 1981
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5. If thereis an advanced directive, select the desired document.
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HIE InContext Anna Cadence

Female | Nov 16, 1981

CARE TEAM CARE ALERTS REFERRAL HISTORY ADVANCE DIRECTIVES

Advance Directives

Date

20231013

2021-09-23

Source Description

MyDirectives.com This patient has a HIPAA available. This document was submitted on 2023-10-13 and is effective on 2023-10-11

West Virginia End Of Life Registry ~ This patient has a Medical Power of Attorney form available. This document was submitted on 2021-09-23 and is effective on 2021-05-

Rows per page: 25 ~ 120f2

Document

6. A PDF document will present from the relevant Advance Care Plan registry.

HIPAA Authorization Form
Anna Cadence

Important note to readers of this document:

To verify this document is the current version for Anna Cadence, please diick here, or go 10 https-imydirectives comiverify-hipaa and enter this ID: 439¢cfet
and this check sum: yri0etZImA, or scan the QR code on the left

ADVault, Inc., a Texas corporation ("ADVaull'), is requesting _Anna Cadence , or his of her representative ("Patient’), 1o suthorize the use and/or
disclosure of certain Protected Health Information (as defined in U.S. Federsl Regulations 45 CFR 164.501) between ADVault and hospitals and other
medical reatment centers, as well as other third parties designated by Patient, subject to e requirements of the United States Federal Health Insurance
Portability and Accountability Act of 1996 (each, a “Covered Entity”). The Protected Health for which is can be
specifically described as advanced medical directives and other indicators of pasient treatment preference. inchiding without limitation medical proxies, living
wills, Do-Not-Resuscitate orders and organ donation forms, as well as the Patient's identifying information linking the Patient to the Protected Health
Information andior information related fo Patient's current and future health care, medical history, ¥eatment, or arry other related information. Authorizason
for the use and/or disclosure of such Protected Health Information is requested for purposes of permitting ADVault to store and send to the Covered
Entities, and the Covered Entifies to provide ADVault, as well as to locate, retrieve. view and print, such advanced medical drectives and Protected Health
Information to determine the Patient's reatment preferences in a time of need. ADVault may disclose such Protected Health Information either directly 1o 8
Covered Entity or indirectly across an electronic health record, benefits verification or health information exchange platform in which ADVault participstes.

Conditions

. l'he Patient agrees that ADVault and the Covered Entities may disclose the Patient’s Protected Health information 1o each other only for purposes listed
* Once the information above is released, the information may be subject 1o re-disciosure by ADVaul or a Covered Entity and may not be protected under
e privacy rules promulgated under the United States Federal Health Insurance Portability and Accountability Act of 1

* The Co‘;vfedpﬁ‘mty will provide the Patient with a copy of the Protected Health Information for which this suthorization is being sought upon the written
request of the

« The Covered Entity may not condition treatment, payment, enroliment. or eligidility for benefits (as applicable) on whether the Patient signs this
suthorizaton.

* The Patient is voluntarily signing this authorization.
« The Patient will receive a copy of e signed suthorizasion.

« This authorization will lmnlnmwlllslmwbylhe Patient, and no further use or disclosure of the Patient’s Protected Health Information is
mnmwnmmuwmuwmm

asent has the right fo tris suthorization st any tme. This revocation must be in wring. and submitied 1 the following address: ADVa., Inc..
e Cmpbled STie 825, Richardeon, Texas 75081, Urited States of Amerca,

« Once this authorization is revoked. ADVault and the Covered Entities will not use or disclose the Protected Health Information for the above-stated
purpose except to the extent that ADVault or 3 Covered Em:ly has already relied on the authorization

Signatures

Patient/Legal Representative:  ooes Condonw Date: _1011/2023

¥ Legal to Patient.

Witness: Date:

24 AlD Vault
To verify this document is the current version for Anna Cadence, please click here, or Qo 10 hitps./imydirectives.comiverify-hipaa
and enter this ID: mcmmmMm wm«mmmmmmm
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Frequently Asked Questions about the Medical Power of Attorney
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POWER:

The Perscn | Want 1o Make Heath Care Decisions.
For Me When | Cant Make Them S Mvse!

Dact: /2 .20

1, Asma Caderce « heveby
(nrert your neme and address)

#--ymhﬂ--’“h"'“.-u
Gt | am ot ablc 1o do so
-v-!

The person | chosse 3 my representative i
WVHIN

(Unrert the mawee, addrexs, arva code. and telepbone mumber of the pervon you wish
o desgnate ar your reprosestairre)

The person | chosse 3 iy seccemar representative is:
1f smy sepecscntative i wmable. unwilling, or Saqualificd 1o serve, then | sppoint
CRISP

erert the nawee, address, arva code. and telephone munber of the persos you wish
@ yowr o

THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY
UPON MY INCAPACITY TO GIVE, WITHHOLD, OR WITHDRAW INFORMED
CONSENT TO MY OWN MEDICAL CARE.
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STATE OF
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