
 

 

AOs must apply and enforce the standards that CMS determines, as a condition of 
approval, are at least as stringent as the applicable Medicare requirements. To be 
approved, an AO must comply with the application and reapplication procedures that are 
addressed in section 40.4.1 of this chapter. 
 
To prevent conflicts of interest, AOs must ensure the following: 

• When the AO deems an MAO, any individual associated with the AO who is also 
associated with the MAO, does not influence the deeming decision concerning 
that MAO; 

• That the majority of the membership of the AOs governing body is not comprised 
of managed care organizations or their representatives;  

• The AOs governing body acts without bias and has a broad and balanced 
representation of interests.  

To avoid actual conflicts of interests (or the appearance of conflicts of interests), CMS 
encourages any personnel involved in a conflict to recuse themselves from the deeming 
process for the MAO in conflict. 

Additionally, if CMS takes an adverse action based on accreditation findings, the 
approved AO must permit its surveyors to serve as witnesses. 

40.4.1 - Reporting Requirements 
(Rev. 117, Issued: 08-08-14, Effective: 08-08-14, Implementation: 08-08-14) 
42 CFR §422.157(c) 
 
When an AO is approved by CMS for deeming authority, the AO agrees to certain 
ongoing activities, including: 
 

1. Providing to CMS, in written form and on a monthly basis, all of the following: 
 

a. Copies of all accreditation surveys, together with any survey-related 
information that CMS may require (including CAPs and summaries of unmet 
CMS requirements); 

 
b. Notice of all accreditation decisions; 
 
c. Notice of all complaints related to deemed MAOs; 
 
d. Information about any MAO against which the AO has taken remedial or 

adverse action, including revocation, withdrawal or revision of the MAO’s 
accreditation within 30 days of taking the action; and 

 
e. Notice of any proposed changes to its accreditation standards or requirements 

or survey process. If an AO implements any changes before or without CMS 
approval, CMS may withdraw its approval. 



 

 

 
2. If an AO finds a deficiency in an MAO that poses an immediate jeopardy to the 

organization’s enrollees or to the general public, it must give CMS written notice 
of the deficiency within three days of identifying the deficiency. 

 
3. When CMS gives notice that it is withdrawing its approval for deeming authority, 

the AO must notify all its accredited MAOs within 10 days. 
 
4. AOs must provide, on an annual basis, summary data to be specified by CMS that 

relate to the past year’s accreditation activities and trends. 
 
5. Within 30 days after CMS changes a Medicare MAO requirement, the AO must: 

 
a. Send a written acknowledgement of CMS’ notice of the change; 
b. Submit a new crosswalk reflecting the new requirement; and 
c. Send a written explanation of how it plans to alter, within a time frame that 

CMS will specify in the notice of change, its standards and review process to 
conform to CMS’ new requirement. 
 

6. AOs must have a mechanism for publicly disclosing the results of an MAO’s 
accreditation survey. 

 
Accreditation surveys of MAOs performed by private AOs under section 1852(e)(4) of 
the Act may not be released to the public by CMS, except to the extent that such surveys 
relate to an enforcement action taken by the Secretary. AOs must, however, have 
methods to disclose the accreditation status of deemed MAOs. 

40.4.2 - Application Requirements 
(Rev. 117, Issued: 08-08-14, Effective: 08-08-14, Implementation: 08-08-14) 
42 CFR §422.158 
 
A private, national AO may seek deeming authority for any or all of the 9 categories 
listed in section 40.1 of this chapter.  For each deeming category for which the AO is 
applying for deeming authority, it must, demonstrate that its standards and processes 
meet or exceed Medicare requirements within that particular category. 
 
A private, national AO applying for approval must furnish to CMS all of the following 
materials. When reapplying for approval, the organization need furnish only the 
particular information and materials requested by CMS. 
 

1. The type(s) of MA coordinated care plans that they seek authority to deem; 
 
2. A crosswalk that provides a detailed comparison of the organization’s 

accreditation requirements and standards with the corresponding Medicare 
requirements; 
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