
Instructions for Form 13441-EZ 
(Rev. June 2011) 
Monthly Health Coverage Tax Credit (HCTC) Group Registration 

Department of the Treasury
Internal Revenue Service 

General Instructions 
Please follow the instructions below to complete Form 
13441-EZ. Print or type your responses. If you have any 
questions, please contact the HCTC Customer Contact 
Center toll-free at 1-866-628-HCTC (4282). If you have a 
hearing impairment, call 1-866-626-4282 (TTY). 

Purpose of Form 
Use this form during an HCTC Program-sponsored group 
registration for the monthly Health Coverage Tax Credit 
(HCTC) Program. 

Complete Form 13441-EZ as Follows: 
Part 1. Complete each line. 

Part 2. Complete this section to confirm your eligibility for 
the HCTC. 

Eligibility Requirements for the HCTC: 
You must be: 

• An eligible Trade Adjustment Assistance (TAA), 
Alternative TAA (ATAA), or Reemployment TAA 
(RTAA) recipient; OR a Pension Benefit 
Guaranty Corporation (PBGC) payee who is 55 
years old or older. 

• Covered by a qualified health plan for which you 
paid the premiums, or your portion of the 
premiums, directly to your health plan. 

• Paying more than 50% of your health insurance 
premium after-tax (i.e., an employer does not pay 
50% or more of your premium). 

• Not enrolled in Medicare Part A, B, or C. 

• Not enrolled in Medicaid or the Children’s Health 
Insurance Program (CHIP). 

• Not enrolled in the Federal Employees Health 
Benefits Program (FEHBP). 

• Not enrolled in the U.S. military health system 
(TRICARE). 

• Not imprisoned under federal, state, or local 
authority. 

• Not claimed as a dependent on someone else’s 
federal income tax return. 

Part 3. Complete this section to confirm the eligibility of your 
family member(s) for the HCTC. 

Eligibility Requirements for the HCTC: 
Your family member(s) must: 

• Be your spouse or claimed as dependent(s) on your 
federal income tax return. 

• Meet the same requirements listed in Part 2 except 
the first and last bullets. 

To assign your family member as your third-party 
designee, create a five-digit Personal Identification 
Number (PIN). This person will be able to make 
changes to your account information, as well as ask 
and answer questions about your personal information. 

Part 4. Complete this section to confirm your qualified health 
insurance. 
If you have a health plan through a VEBA: 
You must attest by signing this form that you chose 
this health plan through a VEBA that was established 
as a result of your former employer’s bankruptcy, and
was offered to you in lieu of COBRA coverage and 
retiree benefits.

Part 5. If certain information is not provided by your former 
employer, you may need to provide a copy of your 
health insurance bill dated within the last 60 days. If
you have COBRA coverage, you may need to provide
additional documents. Visit www.irs.gov/hctc and click 
on the “monthly HCTC” link for more information on 
supporting documents. 

Part 6. Print your full name, sign, and date the form. 

Paperwork Reduction Act Notice and Privacy Act Statement 
PAPERWORK REDUCTION ACT NOTICE. We ask for the 
information on this form to carry out the Internal Revenue laws of the 
United States. Your response is voluntary. You are not required to
provide the information requested on a form that is subject to the
Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions
must be retained as long as their contents may become material in the 
administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by code section 6103. 
The estimated average time to complete this form is 15 minutes. If you 
have comments concerning the accuracy of this time estimate or 
suggestions for making this form simpler, we will be happy to hear 
from you. You can write to the Tax Products Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, Washington, DC 
20224. 
PRIVACY ACT STATEMENT. The following information is provided to 
comply with the Privacy Act of 1974 (P.L.93-579). All information
collected on this form is required under the provisions of 31 U.S.C.
3322 and 31 CFR 210. This information will be used by the Treasury 
Department to transmit payment data, by electronic means to vendor’s 
financial institution. Failure to provide the requested information may 
delay or prevent the receipt of payments through the Automated
Clearing House Payment System.
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Form 13441-EZ 
(Rev. June 2011) 

Department of the Treasury–Internal Revenue Service 
Monthly Health Coverage Tax Credit (HCTC)

Group Registration 
OMB Number
1545-1842

Part 1: Provide information about yourself 
Name (first, middle initial, last, suffix) Gender 

Male Female 
Social Security Number (SSN) Date of Birth (mm/dd/yyyy) 

Primary Telephone Number (include area code) Former Employer 

Part 2: Confirm Eligibility 
Check the box below to confirm your eligibility for the HCTC. 

I certify that I meet all eligibility requirements for the HCTC as outlined in Part 2 of the Instructions. 

Part 3: Provide information about family member(s) 
Check the box below to confirm the eligibility of your family member(s) for the HCTC. 

I certify that each family member listed meets all eligibility requirements for the HCTC as outlined in Part 3 of the Instructions. 

Make a copy of this page before filling it out if you have more family members than the space allows and indicate the number of 
family members here. Number of family members 
Family member’s name (first, middle initial, last, suffix) Relationship to you 

Spouse Child Other 
Social security number (SSN) Date of birth (mm/dd/yyyy) 

Is this person on your health plan? 
Yes No This person has a separate plan (use Part 4 to provide this health insurance information, as applicable). 

Yes No 
Is this person your third-party designee? (See Part 3 of the Instructions) If yes, create a five-digit Personal Identification Number (PIN) 

Part 4: Provide information about your qualified health insurance 
If your family member is not on your health plan, make a copy of this page to provide their qualified health insurance information. 

Please see 
Part 4 of the 
Instructions 
and complete 
this section. 

Type of Coverage: 
COBRA VEBA State-qualified 

Name of health plan Health Plan ID number 

Please provide at least one of the following ID Numbers. 
Member ID Group ID Policy or Plan ID 

Policy holder’s name (first, middle initial, last, suffix) Start date for coverage (mm/dd/yyyy) 

Policy holder’s social security number Total monthly premium 

Total number of people (you and any family members) on this policy 
Number of family members on this policy who are not eligible for the HCTC 
Monthly premium amount for family members who are not eligible for the HCTC 
Portion of monthly premium that covers a separate dental or vision plan 

Complete this 
section only if 
you have 
COBRA 
coverage. 

Your former employer Former employer’s HR phone number (include area code) 

End date for COBRA coverage (mm/dd/yyyy) 
Check here if this is a Lifetime Benefit 

Part 5: Gather supporting documents 
Please see Part 5 of the Instructions for information on supporting documents. 

Part 6: Sign and date this form 
Under penalties of perjury, I declare that the information furnished on this form with regard to myself and to any family member(s), and any 
attachments to it, is true, correct, and complete. I understand that a knowing and willfully false statement on this form can result in my disqualification 
from the monthly HCTC Program. By signing, I authorize the HCTC Program to independently discuss with my health insurer, third party administrator 
or former employer, my eligibility status and HCTC payments made on my behalf to these organizations. 

Signature Full Name (print) Date 

Catalog Number 54947M Form 13441-EZ (Rev. 6-2011) 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	FillText4: 
	CheckBox2: Off
	CheckBox19: Off
	FillText13: 
	FillText5: 
	Phone: 
	FillText7: 
	CheckBoxElig: Off
	CheckBoxFM: Off
	FillTextNum: 
	FillText38: 
	CheckBox1: Off
	CheckBox4: Off
	CheckBox6: Off
	FillText40: 
	FillText41: 
	CheckBoxHPY: Off
	CheckBoxHPN: Off
	CheckBoxTPY: Off
	CheckBoxTPN: Off
	FillTextPIN: 
	FillText21: 
	CheckBox8: Off
	CheckBoxVEBA: Off
	CheckBox9: Off
	FillText12: 
	FillText24: 
	FillText16: 
	FillText25: 
	FillText22: 
	FillText30: 
	FillText26: 
	FillTextTMP: 
	FillText23: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText32: 
	FillText17: 
	FillText33: 
	CheckBox3: Off
	Full_Nameprint: 
	Date_Signed: 


