
         

               

                     

                            
 

                              
 

 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Affordable Care Act Signature Form 

By signing this form, you acknowledge the following: 

 Outreach and Admissions Counselor (OA) asked if you have insurance 
 OA provided information on the Affordable Care Act (ACA) and the Health Insurance Marketplace 

(Marketplace) 
 OA provided you with information on where to go to get additional information on the 

ACA/Marketplace 
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5. 6. 
7. 8. 
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49. 50. 
51. 52. 
53. 54. 
55. 56. 
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