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CMS Deemed Status Overview 

Deemed status is a recognition assigned by the CMS to certain accrediting organizations. When an organization achieves deemed status, it 

has met the established Medicare and Medicaid compliance requirements. Therefore, a deemed healthcare facility or organization can 

participate in the Medicare and Medicaid programs without undergoing further surveys or accreditation reviews by CMS. Deemed status is a 

vital component of the accreditation process, as organizations must maintain their eligibility status to participate in the Medicare and 

Medicaid programs. Achieving and maintaining deemed status requires continuous compliance with CMS requirements, including timely 

reporting and performance improvement initiatives. Deemed status has been implemented to enhance patient care quality.  
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Significance 

Accreditation and deemed status contribute to the assurance of high-quality care and adherence to industry standards within healthcare 

facilities.  Patients gain access to care in accredited facilities or those with deemed status, assuring that these facilities meet CMS 

requirements. Moreover, accreditation and deemed status can oƯer healthcare facilities a competitive edge by showcasing their dedication 

to quality care and safety, which both patients and insurers appreciate. 

The importance of accreditation in health care. Accreditation in healthcare is paramount to ensuring safe, eƯective, and high-quality patient 

care. Accreditation entails a comprehensive assessment of healthcare facilities, including a review of their policies, procedures, and overall 

performance, to verify their alignment with nationally recognized standards. Accreditation provides healthcare facilities with a roadmap to 

identify and correct areas for improvement. Moreover, accrediting agencies oƯer training and guidance to facilities, helping them remain 

current and aware of evolving care standards. Medicare and Medicaid accreditation ensures these programs provide the best care for their 

beneficiaries. Deemed status, which allows for automatic accreditation for Medicare- and Medicaid-approved facilities, saves time and 

resources for the facilities while ensuring compliance with all the relevant standards. Therefore, without accreditation, healthcare 

facilities may not build trust with their patients or demonstrate their commitment to delivering quality care.  

Deemed status impact on patient care and outcomes 

The impact of deemed status on patient care and outcomes is significant. Through the deemed accreditation process, healthcare facilities 

are held to the same standards as those accredited through traditional methods, ensuring that quality patient care is provided. This leads to 

improved patient outcomes and experiences receiving care from facilities that have met rigorous quality and safety standards. Additionally, 

deemed status encourages healthcare providers to continuously assess and improve their practices to maintain accreditation, benefiting 

patient care. Notably, deemed status alone does not guarantee quality care, as continued monitoring and evaluation of healthcare 

facilities are necessary to ensure they deliver the best possible patient care. 


