
Registration Fees

o Early Bird Member Registration (before 10/01) - $99	 o Member Registration (after 9/30) - $125

o Team (2 or more members) - $75			   o Non-Member Registration - $175

**Sponsorships are available ($750). Contact Alexa.Stillwell@scchamber.net for more information.

October 29, 2013
Embassy Suites, Columbia

Affordable Care Act Seminar

Email:
 alexa.stillwell@scchamber.net

Fax:
 (803) 343-5881 

Mail: South Carolina Chamber of Commerce
1301 Gervais Street, Suite 1100, 
Columbia, S.C. 29201

The Affordable Care Act (ACA) is nearing implementation and important questions still need to be answered! Some parts have 
been delayed, others will move forward in 2014. The ACA launched a new era in the American health care system by increasing 
access to health insurance coverage, expanding federal private health insurance market requirements and requiring the creation 
of health insurance exchanges to provide individuals and small employers with access to insurance, among other things. This 
one day seminar will provide all you need to know regarding the ACA. 

Register today and discover the latest information about health care reform and the impact it will have on your business!
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Agenda
Full agenda on website

8 a.m.		  Continental Breakfast & Registration
8:30 a.m.	 ACA - How Did We Get Here?
9:15 a.m.	 Legislative & Case Law Update
10:15 a.m.	 How the Health Insurance Marketplace Impacts Traditional Employer-Sponsored Health Insurance
10:45 a.m.	 The Healthcare Marketplace: Open for Business
Noon 		  Lunch: How the ACA Will Impact South Carolina Employers
1 p.m.		  Employer Mandate: What Do I Do Now?
2:15 p.m.	 The Changing Face of Health Care Delivery & Options for Business Marketplace
3:30 p.m.	 Enforcements Issues
4:15 p.m.	 Q&A
4:30 p.m.	 Adjourn

Are you ready? Attend this important seminar for the latest information regarding current and future compliance!

Contact Name:  Title: 

Company:  Address:  

Email:  Phone Number:   

 Check Enclosed         Credit Card      Acct#:  

Exp. Date:  Ver.#:  Signature:  Billing Zip:

Registration Form


