
Meeting Objectives
AWARDS Certified Edition - Information Sheet

Overview

The Objectives Report on the Meaningful Use Dashboard in AWARDS enables users to report out on audited actions in
the EHR for the Medicaid Incentive program and similar programs like Medicare’s Advancing Care Information. There
are two versions of the Objective Report for the 2015 Edition of AWARDS: Stage 2 and Stage 3.  The two stages are
similar, with Stage 2 representing the reporting requirements for 2015-2017, and Stage 3 representing the relevant
objectives for 2018 and beyond.  The baseline association between consumers/clients and Eligible Providers occurs
when there’s an Encounter record entered with the Eligible Provider selected as the Provider.  Please find the details for
triggering positive results for the specific objectives below.  Additional information from CMS about Stage 3 and the
associated objectives can be found here.

Stage 3 Objectives

Objective 1 - Protect patient health information.

While data is encrypted within AWARDS, it is not encrypted when it leaves the database; for example, were you
to download a report Excel file.  The agency is responsible for any encryption of AWARDS data outside of the
AWARDS database, and if that data is sent via email it MUST be encrypted.  A recommended application for
this purpose is 7-zip.

(This is not an EHR-reportable objective.)

Objective 2 - Generate and transmit permissible prescriptions electronically using Digital Rx within AWARDS when
prescribing medications satisfies this objective.

Objective 3 - Implement clinical decision support (CDS) interventions focused on improving performance on
high-priority health conditions.

Measure 1 - Implement five clinical decision support interventions related to four or more Clinical Quality
Measures (CQMs) at a relevant point in patient care for the entire EHR reporting period.

Measure 2 - The Eligible Provider has enabled and implemented the functionality for drug-drug and
drug-allergy interaction checks for the entire EHR reporting period.  Using Digital Rx within AWARDS when
prescribing medications satisfies this measure.

(This objective is not reportable in the Objectives Report.)

Objective 4 - Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders
directly entered by any licensed healthcare professional, credentialed medical assistant, or a medical staff member
credentialed to and performing the equivalent duties of a credentialed medical assistant, who can enter orders into the
medical record per state, local, and professional guidelines.

Measure 1 - Using Digital Rx within AWARDS to electronically prescribe both controlled and non-controlled
medication satisfies this measure.
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Measure 2 - Entering laboratory orders through the corresponding AWARDS module or using E-Labs to
electronically send lab orders satisfies this measure.

Measure 3 - Entering diagnostic test information through the corresponding AWARDS module satisfies this
measure.

Objective 5 - Patient Electronic Access.  The Eligible Provider provides patients (or patient-authorized representatives)
with timely electronic access to their health information and patient-specific education.

Measure 1a - The patient (or the patient-authorized representative) is provided timely access to view,
download, and transmit his or her health information. In AWARDS, the Eligible Provider has the ability to create
client logins in the “Client Portal” user group. When a client in that user group is logged into AWARDS, he/she
may generate a CCDA Summary of Care by navigating to the “Clinical Documents” portion of the face sheet
and using the View, Download, and Transmit options located there.  (The Transmit - DIRECT option is only used
when a provider or patient would like to transmit the electronic document to another provider by a DIRECT
message via a HISP.  A subscription and connection to a HISP is required in such cases.)

Measure 1b - The provider ensures the patient’s health information is available for the patient (or
patient-authorized representative) to access using any application of their choice that is configured to meet the
technical specifications of the Application Programming Interface (API) in the provider’s CEHRT.  This feature is
available upon client request.

Measure 2 - The Eligible Provider must use clinically relevant information from CEHRT to identify
patient-specific educational resources and provide electronic access to those materials.  The Eligible Provider
has access to info buttons in AWARDS  that provide patient-specific information for medications, diagnoses,
and diagnostic tests.

Objective 6 - Coordination of Care - Use CEHRT to engage with patients or their authorized representatives about the
patient’s care.

Measure 1 - For more than five percent of all unique patients during the EHR reporting period in 2017 and 2018,
patients must view, download, or transmit patient health information to a third party.  Generate a CCDA
Summary of Care by navigating to the “Clinical Documents” portion of the face sheet and using the View,
Download, and Transmit options located there. For 2019 and subsequent years, the resulting percentage must
be more than 10 percent in order for an Eligible Provider to meet this measure.

Measure 2 - For more than 5 percent of all unique patients seen by the Eligible Provider during the EHR
reporting period in 2017, a secure message was sent by the provider using the electronic messaging function of
CEHRT to the patient (or the patient-authorized representative), or in response to a secure message sent by the
patient or their authorized representative.  For 2018 and subsequent years, the resulting percentage must be
more than 25 in order for an Eligible Provider to meet this measure.  Users with a client login have the ability to
send and receive messages with their Eligible Provider users with AWARDS Messages module.

Measure 3 - Patient generated health data or data from a non-clinical setting is incorporated into the CEHRT for
more than 5 percent of all unique patients seen by the EP during the EHR reporting period.  To complete this in
AWARDS, create a progress note and include the “Patient Health Information” form.

Objective 7 - Health Information Exchange - The Eligible Provider provides a summary of care record when transitioning
or referring their patient to another setting of care, receives or retrieves a summary of care record upon the receipt of a
transition or referral, or upon the first patient encounter with a new patient, and incorporates summary of care
information from other providers into their EHR using the functions of CEHRT.

Measure 1 - Generate and Transmit Clinical Summary - From the index in the AWARDS Encounters module the
provider can generate a clinical summary.  Select the encounter and click the “Generate Clinical Summary”
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icon.  The provider will then be taken to a screen to select which items should be included in that summary.  To
complete the measure the provider must transmit the electronic document by HIE or DIRECT.

Measure 2 - Incorporation - For transitions or referrals received and patient encounters where the Encounter
Source is “New,” “Referred,” or “Transitioned” and the provider has never before encountered the patient, the
Eligible Provider performs a clinical information reconciliation.  This is done using the Incorporation feature
from the Clinical Documents section on the Face Sheet when the Summary of Care doc is available as
indicated in the Summary of Care field on the Encounter Form.

Measure 3 - Information Reconciliation - The Eligible Provider must implement clinical information reconciliation
for the following three information sets:

1. Medication. Review of the patient’s medication, including the name, dosage, frequency, and route of each
medication.

2. Medication allergy. Review of the patient’s known medication allergies.

3. Current Problem list. Review of the patient’s current and active diagnoses

Information reconciliation takes place when the Eligible Provider visits all of the following features in AWARDS:
Medications, Allergies, and Diagnoses.

Objective 8 - Public Health Reporting - the Eligible Provider is in active engagement with a public health agency or
clinical data registry to submit electronic public health data in a meaningful way using certified EHR technology, except
where prohibited, and in accordance with applicable law and practice.  This feature is available upon request.
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