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DISCLOSURE FOR SUPPLEMENTAL OR LIMITED HEALTH INSURANCE PLANS 

The Patient Protection and Affordable Care Act (ACA) requires applicable individuals to have health 
insurance that contains minimum essential coverage.  We are required to inform you that the health 
insurance coverage that you have applied for or been issued: 

• Does not constitute comprehensive health insurance coverage (also known as “major
medical coverage”); and

• Does not satisfy the individual mandate of the ACA because the coverage does not meet the
requirements of minimum essential coverage.


