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Important Information for Massachusetts Income Tax Filing

Your Massachusetts form 1099-HC is on the back of this letter. We have sent this form to you
because information we have in our systems for your health coverage indicates that either you or
one of your covered dependents is a resident of Massachusetts. So, you or your dependent may
need the information from the 1099-HC for Massachusetts personal income tax purposes.

As a result of Massachusetts' new health care law, Massachusetts residents age 18 and over are
required to have health insurance. Those who cannot show that they have health insurance by
December 31, 2007 may lose their Massachusetts personal income tax exemption. The information
on the back of this letter will be useful to you or your dependent if you or your dependent need to
complete Schedule HC for Massachusetts personal income tax.

You are receiving this one form 1099-HC for your entire family. The form 1099-HC does not need to
be attached to the Massachusetts personal income tax return. You or your dependent will need the
information from the form on the back of this letter to complete Schedule HC for Massachusetts
personal income tax. For the 2007 tax filing year, the date shown in the "coverage through date" box
on the form 1099-HC is of particular importance. The box is labeled as "coverage through date" not
"coverage terminated date." The 1099-HC is intended to report your coverage for the previous tax
filing year. The Massachusetts Department of Revenue asked that, if your coverage was not
terminated during the previous year, we show the last day of the previous year in the "coverage
through date" box. You or your dependent should keep this form 1099-HC after filing the
Massachusetts individual income tax return. You can make copies of the information on the back of
this letter to keep with each of your family member's Massachusetts personal income tax filings if
needed. Should you get audited, this is your proof of insurance. You will receive an updated form if
any changes are made to your or your dependents' coverage for the 2007 tax filing year.

If the information shown on the form 1099-HC on the back of this letter is incorrect, please call the
Aetna Member Services telephone number shown on your ID Card.

Please consult your tax advisor or the Massachusetts Department of Revenue if you have questions
concerning the implications of this information on your Massachusetts personal income tax.
Additional information is available on the Massachusetts Department of Revenue website,
http://www.mass.gov/dor.

Thank you

DD172 (1-08)



2007 Form MA 1099-HC Individual Mandate - Massachusetts Health Care Coverage

1. Name of insurance company or administrator 2. FID number of insurance co. or administrator |3. Corrected

4. Name of subscriber 5. Date of birth 6. Subscriber number
7. Street address 8. City/Town 9. State 10. Zip
11. Coverage effective date 12. Coverage through date
Coverage Coverage
Name of Date of Subscriber effective through
dependent birth number date date
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