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Health Care Information. You must enclose this schedule with Form 1 or Form 1-NR/PY.

As a result of the new health care law, most Massachusetts residents age 18 and over are required to have health insurance, if it is affordable. Those who
cannot show that they had health insurance by December 31, 2007 may lose their personal exemption. Schedule HC, Health Care Information, must be
completed by all full-year residents and certain part-year residents to determine the amount of their personal exemption.

Completing Schedule HC: If you have either private or government-subsidized health insurance, you only need to complete page 1 of Schedule HC. After

completing page 1 of this schedule and entering your personal exemption amount on Form 1 or Form 1-NR/PY, you should continue completing your

income tax return.

If you do not have health insurance you must complete line 1 and the appropriate information on page 2.

Note: Schedule HC must be enclosed with your Form 1 or Form 1-NR/PY. Failure to do so will delay the processing of your return.
DATE OF BIRTH SPOUSE’S DATE OF BIRTH

1

Did you have health insurance as of December 31, 20077 (see instructions). . .................. You: Yes No. Spouse:

Yes

No

If you (and your spouse, if married filing a joint return) answer Yes in line 1, complete lines 2 or 3 below, whichever is appropriate. Also, enter one
of the following amounts on line 2a of Form 1 or line 4a of Form 1-NR/PY: $4,125 if single or married filing a separate return; $6,375 if head of

household; or $8,250 if married filing a joint return and continue completing your tax return.

If you are filing a joint return, and one spouse answers Yes but the other answers No, the spouse who answers Yes must complete lines 2 or 3

below, whichever is appropriate, and the spouse who answers No must go to line 4a on page 2.

If both answers are No, go to line 4a on page 2.

PRIVATE HEALTH INSURANCE: If either you or your spouse have private health insurance, complete information below. Note: If you are married

filing a joint return and your spouse is covered under your insurance plan, you must complete both Parts 1 and 2 below.

Part 1. Your Health Insurance

NAME OF INSURANCE COMPANY OR ADMINISTRATOR (from box 1 of Form MA 1099-HC)

‘llllllllllllllllllllllllllllllllllllllllll

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) ~ SUBSCRIBER NUMBER (from box 7 of Form MA 1099-HC)

Part 2. Spouse’s Health Insurance

NAME OF INSURANCE COMPANY OR ADMINISTRATOR FOR SPOUSE (from box 1 of Form MA 1099-HC)

‘llllllllllllllllllllllllllllllllllllllllll

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) ~ SPOUSE’'S SUBSCRIBER NUMBER (from Form MA 1099-HC)

GOVERNMENT-SUBSIDIZED HEALTH INSURANCGE: If either you or your spouse have government-subsidized health insurance, fill in the appropriate

oval below.

CommONWEalth Care. . . . ...t You:
MaSSHEAIN . . .o You:
100 o= You:
Other (see instructions). Enter name(s) of provider(s) below . .. ... You:

NAME OF PROVIDER

Spouse:
Spouse:
Spouse:
Spouse:

‘llllllllllllllllllllllllllllllllllllllllll‘

NAME OF PROVIDER FOR SPOUSE

‘llllllllllllllllllllllllllllllllllllllllll‘

STOP! If you answered Yes in line 1 and completed line 2 and/or line 3, skip the remainder of this schedule. Enter your personal exemption amount, as
noted above, on your Form 1 or Form 1-NR/PY and continue completing your tax return.
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COMPLETE PAGE 2 ONLY IF YOU DO NOT HAVE HEALTH INSURANCE

4a RELIGIOUS EXEMPTION: Are you claiming an exemption from the requirement to purchase health insurance based on your sincerely held religious
DElETS 2. . o You: Yes No. Spouse: Yes No

If either you or your spouse answer Yes, go to line 4b. If both answer No, go to line 5.

4h i you are claiming a religious exemption in line 4a, did you receive medical health care during the taxable year?
............................................................................... You: Yes No. Spouse: Yes No

If either you or your spouse answer No to line 4b, go to line 7. If both answers are Yes, you are not entitled to your personal exemption and must
enter “0” in line 2a of Form 1 or line 4a of Form 1-NR/PY.

D CERTIFICATE OF EXEMPTION: Have you obtained a Certificate of Exemption issued by the Health Insurance Connector?
............................................................................... You: Yes No. Spouse: Yes No

If either you or your spouse answer Yes, enter the certificate number below and go to line 7. If you or your spouse did not apply to the Health
Insurance Connector for a certificate, you may apply to the Health Insurance Connector for such consideration before the due date for submitting
your Form 1 or Form 1-NR/PY. Go to www.MAhealthconnector.org for more information.

CERTIFICATE NUMBER SPOUSE’S CERTIFICATE NUMBER

STOP! If you answered Yes to line 4a and No to line 4b, or answered Yes to line 5, skip the Affordability section (lines 6a through 6c) below, and go to line 7.

AFFORDABILITY

6@ Based on Table A in the instructions, are you able to afford employer-sponsored health insurance? You: Yes No. Spouse: Yes No

If you (and your spouse, if married filing a joint return) answer Yes, you may be eligible to claim a Financial Hardship Appeal (see below). If you are
not claiming an appeal, you must enter “0” in line 2a of Form 1 or line 4a of Form 1-NR/PY. If you (or your spouse, if married filing a joint return)
answer No, go to line 6b.

6b Based on Table B in the instructions, are you eligible for government-subsidized health insurance? You: Yes No. Spouse: Yes No

If you (and your spouse, if married filing a joint return) answer Yes, you may be eligible to claim a Financial Hardship Appeal (see below). If you are
not claiming an appeal, you must enter “0” in line 2a of Form 1 or line 4a of Form 1-NR/PY. If you (or your spouse, if married filing a joint return)
answer No, go to line 6c.

B6C Based on the tables in the instructions, are you able to afford private health insurance?. .. ....... You: Yes No. Spouse: Yes No

If you (and your spouse, if married filing a joint return) answer Yes, you may be eligible to claim a Financial Hardship Appeal (see below). If you are
not claiming an appeal, you must enter “0” in line 2a of Form 1 or line 4a of Form 1-NR/PY. If you (and your spouse, if married filing a joint return)
answer No, go to line 7.

PERSONAL EXEMPTION AMOUNT FOR FORM 1 OR FORM 1-NR/PY

1 Enter one of the following amounts on line 2a of Form 1 or line 4a of Form 1-NR/PY: $4,125 if single or married filing a separate return; $6,375 if
head of household; or $8,250 of married filing a joint return. If you are filing a joint return and one spouse answers Yes but the other spouse
answers No, the joint filers are allowed to deduct half of the personal exemption ($4,125). Continue completing your tax return.

FINANCIAL HARDSHIP APPEALS

Taxpayers who will lose their personal exemption for failure to purchase health insurance have the right to appeal to the Health Insurance Connector. The
Health Insurance Connector may grant a waiver based upon a taxpayer’s “financial hardship.” To appeal, fill in the oval below that reflects your financial
hardship during the calendar year for which you may lose your exemption. You must maintain documentation to substantiate your claim for financial
hardship. If you are claiming a financial hardship waiver, enter one of the following amounts on line 2a of Form 1 or line 4a of Form 1-NR/PY: $4,125 if
single or married filing a separate return; $6,375 if head of household; or $8,250 if married filing a joint return. Your claim of financial hardship will be
reviewed by the Health Connector. If there are questions about your hardship appeal, you will be notified of any necessary subsequent steps.

| authorize DOR to share information on this Schedule that relates to Financial Hardship Appeals with the Commonwealth Health Insurance
Connector Authority. Note: Failure to fill in this bubble to authorize DOR to share this information will result in your appeal being denied and the
loss of your personal exemption. Enter “0” in line 2a of Form 1 or line 4a of Form 1-NR/PY and continue completing your tax return.

Homeless; more than 30 days in arrears in rent or mortgage payments; or received a current eviction or foreclosure notice.

Received a shut-off notice; was shut off; or was refused the delivery of essential utilities (gas, electric, oil, water, or telephone).

Had non-cosmetic medical and/or dental out-of-pocket expenses (exclusive of premium payments), totaling more than 7.5% of the taxpayer’s
adjusted gross income that were not subject to payment by a third party.

Incurred a significant, unexpected increase in essential expenses resulting directly from the consequences of: domestic violence; the death of
a spouse, family member, or partner with primary responsibility for child care; the sudden responsibility for providing full care for an aging parent
or other family member, including a major, extended illness of a child that requires a working parent to hire a full-time caretaker for the child; or

a fire, flood, natural disaster, or other unexpected natural or human-caused event causing substantial household or personal damage for the
individual filing the appeal.
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