
Sample of Section Three from Massachusetts Schedule HC 
 
3. GOVERNMENT-SUBSIDIZED HEALTH INSURANCE: If you (and/or your spouse if married filing jointly) were 
enrolled in a government-subsidized health insurance plan, fill in the appropriate oval below. Government-subsidized 
health insurance does not include services provided to individuals who have received access to care through the 
Health Safety Net Trust Fund (previously known as the “Uncompensated Care Pool” or “Free Care Pool”). 
 
a. Commonwealth Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
         3a You:  Spouse: 
b. MassHealth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
         3b You:  Spouse: 
c. Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
         3c You:  Spouse: 
d. Veterans Administration Program Enrollment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
         3d You:  Spouse: 
e. Other (see instructions). Enter name(s) of program(s) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
         3e You:  Spouse: 
  
 


