
Before you begin:

Start Here

Were you enrolled in Medicare for the month?
Yes

Yes

No

No
Were you an eligible individual (see Eligible 
Individual, earlier) on the �rst day of the 
month?

Enter annual deductible 
(must be at least $2,850 but 

not more than $4,300). 
       $

Family coverage

Enter annual deductible 
(must be at least $5,700 but 

not more than $8,550).
       $

Self-only coverage

What type of coverage did your HDHP provide on the �rst day of the month? 
If you had more than one HDHP, see More than one HDHP, earlier. 

Amount from 
chart aboveMonth in 2025

January    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

√ See the instructions for line 3.
√ Go through this chart for each month of 2025.
√ Keep for your records.

Enter -0- on 
the line below 
for the month.

February    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

March    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

April    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

May    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

June   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

July    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

August    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

September    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

October    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

November    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

December    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

Total for all months 

Limitation. Divide the total by 12. 
Enter here and on line 3

                               .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

                                   .   .   .   .   .   .   .   .   .   .   .   .  $ 

Enter 65% (0.65) of the annual 
deductible on the line below 
for the month.

Enter 75% (0.75) of the annual 
deductible on the line below 
for the month. If married �ling 
separately, see Married filing 
separately.


