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(3) Have governing documents that incorporate ethics, conflict of interest, 
and disclosure standards. These standards shall protect against health care 
coverage industry involvement and interference. In addition, these stan­
dards shall ensure that each director acts in the sole interest of the CO-OP, 
its members, and its local geographic community, as appropriate, and acts 
consistently with the terms of the CO-OP’s governance documents and 
applicable state and federal law. At a minimum, these standards shall 
include the following: 

(A) A mechanism to identify potential ethical or other conflicts of 
interest. 

(B) A duty on the CO-OP’s executive officers and directors to publicly 
disclose all potential conflicts of interest pursuant to the same standards 
required for state boards or commissions. 

(C) A process to determine the extent to which a conflict exists. 
(D) A process to address any conflict of interest. 
(E) A process to be followed in the event a director or executive officer of 

the CO-OP violates the standards described in this paragraph. 

HISTORY: 
Added Stats 2012 ch 859 § 2 (AB 1846), 

effective January 1, 2013. 

§ 1399.88. Full compliance with requirements of PPACA governing 
CO-OPs 

In addition to any applicable requirements in this chapter for maintaining a 
license, a CO-OP is required at all times to be in full compliance with the 
requirements of PPACA governing CO-OPs. The department may request the 
federal government’s certification that a CO-OP is in compliance with the 
requirements of PPACA governing CO-OPs, as well as the status of the 
CO-OP’s compliance with its obligations under any loan or loan modification 
agreement. 

HISTORY: 
Added Stats 2012 ch 859 § 2 (AB 1846), 

effective January 1, 2013. 
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§ 1399.801. Definitions 

As used in this article: 
(a) “Creditable coverage” means: 

(1) Any individual or group policy, contract, or program that is written 
or administered by a disability insurer, health care service plan, fraternal 
benefits society, self-insured employer plan, or any other entity, in this 
state or elsewhere, and that arranges or provides medical, hospital, and 
surgical coverage not designed to supplement other plans. The term 
includes continuation or conversion coverage but does not include accident 
only, credit, disability income, Medicare supplement, long-term care, 
dental, vision, coverage issued as a supplement to liability insurance, 
insurance arising out of a workers’ compensation or similar law, automo­
bile medical payment insurance, or insurance under which benefits are 
payable with or without regard to fault and that is statutorily required to 
be contained in any liability insurance policy or equivalent self-insurance. 

(2) The federal Medicare program pursuant to Title XVIII of the Social 
Security Act. 

(3) The medicaid program pursuant to Title XIX of the Social Security 
Act. 

(4) Any other publicly sponsored program, provided in this state or 
elsewhere, of medical, hospital, and surgical care. 

(5) 10 U.S.C.A. Chapter 55 (commencing with Section 1071)(CHAM­
PUS). 

(6) A medical care program of the Indian Health Service or of a tribal 
organization. 

(7) A state health benefits risk pool. 
(8) A health plan offered under 5 U.S.C.A. Chapter 89 (commencing 

with Section 8901)(FEHBP). 
(9) A public health plan as defined in federal regulations authorized by 

Section 2701(c)(1)(l) of the Public Health Service Act, as amended by 
Public Law 104–191, the Health Insurance Portability and Accountability 
Act of 1996. 

(10) A health benefit plan under 22 U.S.C.A. 2504(e) of the Peace Corps 
Act. 
(b) “Dependent” means the spouse or child of an eligible individual or 

other individual applying for coverage, subject to applicable terms of the 
health care plan contract covering the eligible person. 

(c) “Federally eligible defined individual” means an individual who as of 
the date on which the individual seeks coverage under this part, (1) has 18 
or more months of creditable coverage, and whose most recent prior 
creditable coverage was under a group health plan, a federal governmental 
plan maintained for federal employees, or a governmental plan or church 
plan as defined in the federal Employee Retirement Income Security Act of 


