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Minimum Essential Coverage Certification Statement 

 

I, _________________________________________________ [print name] certify that the 

health coverage sponsored by this organization substantially complies with the provisions 

of Title I of the Affordable Care Act applicable to non-grandfathered individual health 

insurance coverage.    

I declare that I have made this certification, and that, to the best of my knowledge and 

belief, it is true and correct. I also declare that this certification is complete.  

 

(Signature)                   (Date) 

 

(Print Title) 


