New Mexico Vaccine Purchasing Act
Submit to: VPA.Data@osi.nm.gov

OFFICE OF

SUPERINTENDENT
BUSINESS CLOSURE INFORMATION OF INSURANCE

Information regarding the business closure of the following entity:

Covered Entity:

Address:

Address 2:

City/State/Zip:

Federal EIN:

Contact Name:

Contact Title:

Contact Email:

Contact Phone:

Date of Business Closure:

Please provide and/or acknowledge the following:

[ The Office of Superintendent of Insurance (OSI) Producer Licensing Bureau completed and accepted License
Cancellation or Line of Authority Removal Request form available at the following link: written
documentation (Agents.Licensing@osi.nm.gov).

[ A cover letter addressed to OSI from an officer/director of the business that the covered entity has no
covered lives (as defined in Subsection C of 13.10.40.7 NMAC) in the State of New Mexico in the prior
calendar year.

L] If the business had covered lives in New Mexico per the Vaccine Purchasing Act, the business will have to
report in the next reporting campaign because the data collected is for the prior year.

[ Covered entities must submit a report even if the total number of lives is zero (0).

[] The business should coordinate with the New Mexico Department of Health (VPA.Fund@doh.nm.gov)
regarding invoices and payment.

Please provide additional information, as needed:

Once completed, please email to VPA.Data@osi.nm.gov. You will receive confirmation of receipt.


https://www.osi.state.nm.us/wp-content/uploads/2026/01/License-Cancellation-and-LOA-Removal-Request-2026_.pdf
https://www.osi.state.nm.us/wp-content/uploads/2026/01/License-Cancellation-and-LOA-Removal-Request-2026_.pdf
mailto:VPA.Data@osi.nm.gov

New Mexico Vaccine Purchasing Act
Submit to: VPA.Data@osi.nm.gov

OFFICE OF

BUSINESS CLOSURE: Sample Email SUPERINTENDENT
OF INSURANCE

When submitting the Business Closure Information form, please use the follow sample email as a template for the
email correspondence to VPA.Data@osi.nm.gov.

Subject: Confirmation of New Mexico Business Closure — [FEIN]
Good afternoon,

On behalf of [Business/Entity Name], | am submitting this letter to the New Mexico Office of Superintendent of
Insurance as part of the documentation related to [license cancellation/business closure/line of authority
removal/other purpose].

I, [Name], serving as [Officer/Director Title] for [Business/Entity Name], confirm that the covered entity has had
no current clients, policyholders, members, or covered lives in the State of New Mexico during the prior year.

To the best of my knowledge, the entity has not provided, administered, marketed, or serviced health insurance-
related business for any New Mexico clients during the prior reporting period.

Please contact me if any additional information or documentation is needed.

Sincerely,

[Name]

[Title]

[Business/Entity Name]
[Phone Number]

[Email Address]

[Date]
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