
60A.071 SUBSTANTIAL ENROLLMENT GROWTH; NOTIFICATION.​

Subdivision 1. Notice required. (a) No later than April 15 each year, an insurance company that issues​
health plans, as defined in section 62A.011, and is licensed under this chapter to offer, sell, or issue a policy​
of accident and sickness insurance, as defined in section 62A.01, subdivision 1, or that is a nonprofit health​
service plan corporation operating under chapter 62C must notify the commissioner if, for an insurance​
company or nonprofit health service plan corporation with at least 25,000 enrollees, the insurance company​
or nonprofit health service plan corporation:​

(1) increases the total number of enrollees, as of April 1 in the current calendar year, by more than 35​
percent of the insurance company's or nonprofit health service plan corporation's total number of enrollees​
for the immediately preceding calendar year; or​

(2) increases the total number of enrollees in a specific line of business or product by a percentage that​
is greater than the percentage of growth threshold established by the commissioner for the specific line of​
business or product.​

(b) For purposes of this section, the number of enrollees must be calculated in a manner consistent with​
the insurance company or nonprofit health service plan corporation's reported covered lives in the company's​
National Association of Insurance Commissioners Annual Statement.​

Subd. 2. Additional information. (a) Upon receiving notice under subdivision 1, the commissioner​
may request and the insurance company or nonprofit health service plan corporation must provide additional​
information regarding the insurance company's or nonprofit health service plan corporation's financial​
readiness to serve the increased enrollment. The additional information requested may include but is not​
limited to:​

(1) the conditions contributing to the insurance company's or nonprofit health service plan corporation's​
enrollment growth;​

(2) a three-year projected statutory balance sheet, income statements, and cash flow statements for the​
current year and the subsequent two years;​

(3) the key assumptions impacting the projections and the sensitivity of the projections to the assumptions;​
and​

(4) a description of anticipated issues associated with the insurance company's or nonprofit health service​
plan corporation's business, including but not limited to (i) assets, (ii) anticipated business growth and​
associated surplus strain, (iii) significant change in risk profile, (iv) mix of business, and (v) reinsurance​
use, if any, in each case.​

(b) If the information reported under paragraph (a) raises a concern with respect to an insurance company's​
or nonprofit health service plan corporation's business on a prospective basis due to anticipated business​
growth, including but not limited to anticipated business growth, strain on surplus, increased exposure to​
risk, or an imbalanced mix of business, the commissioner may issue a corrective order specifying corrective​
actions the commissioner determines are required. A corrective order issued under this paragraph is subject​
to review under chapter 14.​

History: 2026 c 124 art 3 s 1​
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