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Subpart C—Certification Criteria
for Health Information Technology

SOURCE: 75 FR 44651, July 28, 2010, unless
otherwise noted.

§170.300 Applicability.

(a) The certification criteria adopted
in this subpart apply to the testing and
certification of Complete EHRs and
EHR Modules.

(b) When a certification criterion re-
fers to two or more standards as alter-
natives, use of at least one of the alter-
native standards will be considered
compliant.

(c) Complete EHRs and EHR Modules
are not required to be compliant with
certification criteria that are des-
ignated as optional.

EFFECTIVE DATE NOTE: At 77 FR 54286,
Sept. 4, 2012, §170.300 was amended by revis-
ing paragraph (c¢) and add paragraph (d), ef-
fective Oct. 4, 2012. For the convenience of
the user, the added and revised text is set
forth as follows:

§170.300 Applicability.

(a) The certification criteria adopted in
this subpart apply to the testing and certifi-
cation of Complete EHRs and EHR Modules.

(b) When a certification criterion refers to
two or more standards as alternatives, the
use of at least one of the alternative stand-
ards will be considered compliant.

(c) Complete EHRs and EHR Modules are
not required to be compliant with certifi-
cation criteria or capabilities specified with-
in a certification criterion that are des-
ignated as optional.

(d) In §170.314, all certification criteria and
all capabilities specified within a certifi-
cation criterion have general applicability
(i.e., apply to both ambulatory and inpatient
settings) unless designated as ‘‘inpatient set-
ting only”’ or ‘‘ambulatory setting only.”’

(1) “Inpatient setting only’’ means that the
criterion or capability within the criterion is
only required for certification of EHR tech-
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nology designed for use in an inpatient set-
ting.

(2) “Ambulatory setting only’’ means that
the criterion or capability within the cri-
terion is only required for certification of
EHR technology designed for use in an am-
bulatory setting.

§170.302 General certification criteria
for Complete EHRs or EHR Mod-
ules.

The Secretary adopts the following
general certification criteria for Com-
plete EHRs or EHR Modules. Complete
EHRs or EHR Modules must include
the capability to perform the following
functions electronically, unless des-
ignated as optional, and in accordance
with all applicable standards and im-
plementation specifications adopted in
this part:

(a) Drug-drug, drug-allergy interaction
checks—(1) Notifications. Automatically
and electronically generate and indi-
cate in real-time, notifications at the
point of care for drug-drug and drug-al-
lergy contraindications based on medi-
cation list, medication allergy list, and
computerized provider order entry
(CPOE).

(2) Adjustments. Provide certain users
with the ability to adjust notifications
provided for drug-drug and drug-allergy
interaction checks.

(b) Drug-formulary checks. Enable a
user to electronically check if drugs
are in a formulary or preferred drug
list.

(¢) Maintain up-to-date problem list.
Enable a user to electronically record,
modify, and retrieve a patient’s prob-
lem list for longitudinal care in accord-
ance with:

(1) The standard
§170.207(a)(1); or

(2) At a minimum, the version of the
standard specified in §170.207(a)(2).

(d) Maintain active medication list. En-
able a user to electronically record,
modify, and retrieve a patient’s active
medication list as well as medication
history for longitudinal care.

(e) Maintain active medication allergy
list. Enable a user to electronically
record, modify, and retrieve a patient’s
active medication allergy list as well
as medication allergy history for longi-
tudinal care.

specified in
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