Before you begin: +/ See the instructions for line 3, earlier.
\ Go through this chart for each month of 2025.
\/ Keep for your records.

Start Here
. - ] Yes
Were you enrolled in Medicare for the month? [
No
v \ 4
Were you an eligible individual (see Eligible No Enter -0- on
Individual, earlier) on the first day of the month ———3p»| the line below
(see the line 3 instructions, earlier)? for the month.
Yes
A 4
What type of coverage did your HDHP provide on the first day of the month?
Self-only coverage Family coverage
Enter $4,300 on the line below Enter $8,550 on the line below for
for the month. If you were age the month. If, at the end of 2025,
55 or older at the end of 2025, you were unmarried and age 55 or
enter $5,300 for the month. older, enter $9,550 for the month.
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Total for all months

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