
 
 
 
 

Acknowledgement Regarding Receipt of 
New Health Insurance Marketplace Coverage Options and 

Your Health Coverage Notice 
 

 
  
 
 

I acknowledge that I have received the “New Health Insurance Marketplace 
Coverage Options and Your Health Coverage Notice.” 

 
 
 
Employee’s name (printed): ______________________________________ 
 
Signature of Employee:  ______________________________________ 
 
Date:     ______________________________________ 


