
5555555355

* 3040 *

8 3

and and

 
3

 
3  

3  

3
 

3 . 

 

3 2,367.60 
 

3



Enter your last name 

Enter your taxpayer identification number (TIN)

* 3 *

Round cents to nearest dollar.  
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Round cents to nearest dollar.  
If amount is zero, leave line blank
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Round cents to nearest dollar.  
If amount is zero, leave line blank



3

338

Round cents to nearest dollar.  
If amount is zero, leave line blank
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INSTRUCTIONS FOR SCHEDULE HSR 
DC HEALTH CARE SHARED RESPONSIBILITY PAYMENT
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Schedule HSR 

Part I

Part II

Part III

.



62626062

Part IV  
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A. Flat Dollar Amount Calculation
(Line 13)

B. Percentage Income Amount
Calculation (Line 14)

C. District Average Bronze Plan
Premium Calculation (Line 16)

A. Flat Dollar Amount Calculation
Worksheets 
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B. Percentage Interest Calculation
Worksheets 
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o 3,850
o 5,700
o

7,700
o

9,200
o

30,700
o  3,850
o 5,350
o 20,800
o  2,650
o 27,700
o  9,200
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C. District Average Bronze Plan Premium
Calculation Worksheets 

Definitions

DC resident.   

Shared responsibility family

o
o

o

Qualifying health coverage.  

o

o

o

Adjusted Gross Income (“AGI”). For purposes of 
Schedule HSR AGI is the federal AGI reported on Line 4 
of your D-40 return.  If you are filing a joint return or 
filing separately on the same return with your spouse or 
registered domestic partner, use the combined federal 
AGI reported on Line 4 of your D-40 return.   If a 
member of your Shared Responsibility Family (spouse 
or dependent) filed a separate return, the federal AGI 
reported by that member on his or her separate return 
does not need to be added to the federal AGI reported 
on your D-40 for the purposes of calculating the shared 
responsibility payment on your return.

 
 

in D.C. Official Code § 47-1801.04(42).
(Part-year residents should claim an 
exemption as a nonresident of the 
District for the month(s) during the tax 
year that he or she was not a DC 
resident.)



Exemptions Chart

Exemption Type Exemption
Code

Affordability

Short coverage gap

Citizens living abroad and certain noncitizens

Members of a health care sharing ministry

Members of Indian tribes

Incarceration

General hardship

Member of shared responsibility family born or adopted during the year

You should claim this exemption only if you
also are claiming another exemption in Part III.
Member of shared responsibility family died during the year

You
should claim this exemption only if you also are claiming another exemption in Part III.
Non esident of the District
Sincerely Held Religious Belief

DC Health Alliance
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Low income

Number of 
Shared 
Responsibility 
Family Members: 

If your AGI is equal to or 
below the following 
amounts, s age 
21 or older as of 
12/31 3 are exempt: 

If your AGI is equal to or 
below the following 
amounts, s 
under age 21 as of 
1 3 xempt: 

2,367.60 47,239.20
43,778.40 63,892.80

55,189.20 80,546.40

66,600.00 97,200.00

78,010.80 113,853.60

89,421.60 130,507.20

100,832.40 147,160.80
12,243.20 163,814.40

11,410.80 16,653.60

A Religious Sect that is Conscientiously Opposed  - If you are a member of a 
religious sect that is conscientiously opposed to accepting health benefits, 
including Social Security and Medicare, and need to claim an exemption from 
the Shared Responsibility Payment




