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____________________________________ ___________________ 

University of South Carolina 

ACKNOWLEDGEMENT OF RECEIPT 

OF 

AFFORDABLE CARE ACT (ACA) 

HEALTH INSURANCE MARKETPLACE NOTICE 

This acknowledges my receipt of the Affordable Care Act (ACA) Health Insurance Marketplace Notice. 

I understand that the Notice includes answers to the following questions which are designed to assist in 

my understanding of the Health Insurance Marketplace: 

 What is the Health Insurance Marketplace? 

 Can I save money on my health insurance premiums in the marketplace? 

 Does employer health coverage affect eligibility for premium savings through the marketplace? 

 How can I get more information? 

I understand that I may qualify to save money and lower my monthly premium via the Health Insurance 

Marketplace, but only if my employer does not offer me qualified coverage, or offers coverage that 

doesn't meet certain standards. 

Note: If you purchase a health plan through the marketplace instead of accepting health coverage 

offered to you by your employer, you may lose the employer contribution (if any) to the employer-

offered coverage. Also, this employer contribution, as well as your employee contribution to employer-

offered coverage, is often excluded from income for federal and state income tax purposes. Your 

payments for coverage through the marketplace are made on an after-tax basis. 

Employee Name (Printed) 

Employee Signature Date 
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