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ORS 443.860(1)(3)(4) Certification or accreditation required; exception. (1) Except as provided in subsections (3) and (4) of this
section, no person shall establish, conduct or maintain a hospice program providing hospice services, or hold itself out to the public as a
hospice program, without:

(a) Certification by the federal Centers for Medicare and Medicaid Services as a program of hospice services meeting standards for
Medicare reimbursement; and

(b)(A) Accreditation by the Oregon Hospice Association; or

(B) Accreditation by the Joint Commission on Accreditation of Healthcare Organizations as a program of hospice services. ...

(3) Any person who is in the process of developing a hospice program may use the term “hospice” to describe and refer to the
program of services during its development for up to two years. However, no hospice services to patients or their families shall be provided
by a hospice until accreditation or certification is obtained.

(4) Any person may operate a hospice program for a period of not more than 90 consecutive days if the federal Centers for Medicare
and Medicaid Services or the Oregon Hospice Association acknowledges in writing that accreditation or certification is pending and the
Oregon Hospice Association authorizes that operations may commence. [1987 ¢.398 §§2,3; 1989 ¢.697 §1; 1993 ¢.110 §3; 1997 ¢.362 §1;
2003 c.14 §264; 2007 c.474 §2]
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