
Health Insurance Marketplace Coverage 

Notification 

 
 

I agree that I have received, read and understand the notification 

entitled, “New Health Insurance Marketplace Coverage Options 

and Your Health Coverage”, which states that I may be eligible for 

health care coverage through the Health Insurance Marketplace, 

offered at www.HealthCare.gov, effective January 1, 2014.  

 

 

 
Name:  ____________________________    

 

 

Signature:  __________________________     Date:  __________ 

 

 
Date of Hire:  _______________________ 

 

http://www.healthcare.gov/

