Acknowledgement and Release of Liability
Client Name: ___________________________________
Date: ___________________________________
Agent Name: ___________________________________
Agency Name: ___________________________________
1. Acknowledgement of ACA Plan Availability
I, the undersigned, acknowledge that I have been informed by the above-named insurance agent that I may be eligible to obtain a health insurance plan that complies with the Affordable Care Act (ACA). These ACA-compliant plans include coverage for Essential Health Benefits (EHBs) such as:
- Emergency services
- Hospitalization
- Maternity and newborn care
- Mental health and substance use disorder services
- Prescription drugs
- Rehabilitative services
- Preventive and wellness services
- Pediatric services, including dental and vision

I understand that ACA-compliant plans may also offer income-based subsidies to reduce premiums and out-of-pocket costs.
2. Voluntary Choice of Non-ACA-Compliant Plan
Despite the availability of ACA-compliant plans, I have voluntarily chosen to purchase a health insurance product that does not meet ACA standards and may not include all Essential Health Benefits. I HAVE DISCUSSED WITH THE ABOVE-NAMED INSURANCE AGENT AND UNDERSTAND THAT THIS NON-ACA COMPLIANT PLAN MAY: 
- EXCLUDE COVERAGE FOR CERTAIN MEDICAL SERVICES
- IMPOSE ANNUAL OR LIFETIME LIMITS
- DENY COVERAGE FOR PRE-EXISTING CONDITIONS
- NOT QUALIFY FOR FEDERAL SUBSIDIES
3. Release of Liability
By signing this document, I acknowledge that I have made this decision freely and voluntarily, and I hereby release and hold harmless the above-named agent and agency from any and all liability, claims, or damages that may arise from my decision to purchase a non-ACA-compliant plan.

I understand that the agent has provided me with accurate and complete information regarding my options and has not misrepresented the nature or limitations of the plan I have selected.
4. Confirmation
I confirm that I have had the opportunity to ask questions and that all of my questions have been answered to my satisfaction.

Client Signature: ___________________________
Date: ___________________________

Agent Signature: ___________________________
Date: ___________________________
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