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regulations adopted pursuant to this section, from which public entities and 
political subdivisions of the state shall be exempt. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July

1, 1976. Amended Stats 1976 ch 652 § 4, effec-
tive August 28, 1976, operative July 1, 1976;
Stats 1977 ch 818 § 14, effective September 16,

1977; Stats 1979 ch 1083 § 9; Stats 1980 ch 
1031 § 3; Stats 1982 ch 517 § 267, ch 1323 § 2; 
Stats 1983 ch 18 § 24, effective April 21, 1983; 
Stats 1999 ch 525 § 123 (AB 78), operative July 
1, 2000. 

 

 
 

§ 1376.1. Exemption of county or city plan from deposit requirements 
related to financial responsibility 

The deposit requirements of Section 1300.76.1 of Title 28 of the California 
Code of Regulations shall not apply to any plan operated by a county, or city 
and county, if both of the following apply: 

(a) All of the evidence of indebtedness of the county, or city and county, has 
been rated “A” or better by Moody’s Investors Service, Inc. or Standard & 
Poor’s Corporation, based on a rating conducted during the immediately 
preceding 12 months. 

(b) The county, or city and county, has cash or cash equivalents in an 
amount equal to fifty million dollars ($50,000,000) or more, based on its 
audited financial statements for the immediately preceding fiscal year. For 
purposes of this subdivision, the term “equivalents” shall have the same 
meaning as in Section 1300.77 of Title 28 of the California Code of 
Regulations. 

HISTORY: 
Added Stats 1992 ch 600 § 1 (AB 2354). 

Amended Stats 2009 ch 298 § 7 (AB 1540), 
effective January 1, 2010. 

§ 1377. Reserves or insurance to be maintained by certain plans for 
payments to subscribers or providers 

(a) Every plan which reimburses providers of health care services that do 
not contract in writing with the plan to provide health care services, or which 
reimburses its subscribers or enrollees for costs incurred in having received 
health care services from providers that do not contract in writing with the 
plan, in an amount which exceeds 10 percent of its total costs for health care 
services for the immediately preceding six months, shall comply with the 
requirements set forth in either paragraph (1) or (2): 

(1)(A) Place with the director, or with any organization or trustee accept­
able to the director through which a custodial or controlled account is 
maintained, a noncontracting provider insolvency deposit consisting of 
cash or securities that are acceptable to the director that at all times have 
a fair market value in an amount at least equal to 120 percent of the sum 
of the following: 

(i) All claims for noncontracting provider services received for reim­
bursement, but not yet processed. 

(ii) All claims for noncontracting provider services denied for reim­
bursement during the previous 45 days. 

(iii) All claims for noncontracting provider services approved for 
reimbursement, but not yet paid. 

(iv) An estimate of claims for noncontracting provider services in­
curred, but not reported. 


