
Page 3538 TITLE 26—INTERNAL REVENUE CODE § 7526 

authorized tax practitioner to the extent the 
communication would be considered a privi-
leged communication if it were between a tax-
payer and an attorney. 

(2) Limitations 

Paragraph (1) may only be asserted in— 
(A) any noncriminal tax matter before the 

Internal Revenue Service; and 
(B) any noncriminal tax proceeding in Fed-

eral court brought by or against the United 
States. 

(3) Definitions 

For purposes of this subsection— 

(A) Federally authorized tax practitioner 

The term ‘‘federally authorized tax practi-
tioner’’ means any individual who is author-
ized under Federal law to practice before the 
Internal Revenue Service if such practice is 
subject to Federal regulation under section 
330 of title 31, United States Code. 

(B) Tax advice 

The term ‘‘tax advice’’ means advice given 
by an individual with respect to a matter 
which is within the scope of the individual’s 
authority to practice described in subpara-
graph (A). 

(b) Section not to apply to communications re-
garding tax shelters 

The privilege under subsection (a) shall not 
apply to any written communication which is— 

(1) between a federally authorized tax practi-
tioner and— 

(A) any person, 
(B) any director, officer, employee, agent, 

or representative of the person, or 
(C) any other person holding a capital or 

profits interest in the person, and 

(2) in connection with the promotion of the 
direct or indirect participation of the person 
in any tax shelter (as defined in section 
6662(d)(2)(C)(ii)). 

(Added Pub. L. 105–206, title III, § 3411(a), July 22, 
1998, 112 Stat. 750; amended Pub. L. 108–357, title 
VIII, § 813(a), Oct. 22, 2004, 118 Stat. 1581.) 

AMENDMENTS 

2004—Subsec. (b). Pub. L. 108–357 amended heading 
and text of subsec. (b) generally. Prior to amendment, 
text read as follows: ‘‘The privilege under subsection 
(a) shall not apply to any written communication be-
tween a federally authorized tax practitioner and a di-
rector, shareholder, officer, or employee, agent, or rep-
resentative of a corporation in connection with the pro-
motion of the direct or indirect participation of such 
corporation in any tax shelter (as defined in section 
6662(d)(2)(C)(iii)).’’ 

EFFECTIVE DATE OF 2004 AMENDMENT 

Pub. L. 108–357, title VIII, § 813(b), Oct. 22, 2004, 118 
Stat. 1581, provided that: ‘‘The amendment made by 
this section [amending this section] shall apply to com-
munications made on or after the date of the enact-
ment of this Act [Oct. 22, 2004].’’ 

EFFECTIVE DATE 

Pub. L. 105–206, title III, § 3411(c), July 22, 1998, 112 
Stat. 751, provided that: ‘‘The amendments made by 
this section [enacting this section] shall apply to com-
munications made on or after the date of the enact-
ment of this Act [July 22, 1998].’’ 

§ 7526. Low-income taxpayer clinics 

(a) In general 

The Secretary may, subject to the availability 
of appropriated funds, make grants to provide 
matching funds for the development, expansion, 
or continuation of qualified low-income tax-
payer clinics. 

(b) Definitions 

For purposes of this section— 

(1) Qualified low-income taxpayer clinic 

(A) In general 

The term ‘‘qualified low-income taxpayer 
clinic’’ means a clinic that— 

(i) does not charge more than a nominal 
fee for its services (except for reimburse-
ment of actual costs incurred); and 

(ii)(I) represents low-income taxpayers 
in controversies with the Internal Revenue 
Service; or 

(II) operates programs to inform individ-
uals for whom English is a second lan-
guage about their rights and responsibil-
ities under this title. 

(B) Representation of low-income taxpayers 

A clinic meets the requirements of sub-
paragraph (A)(ii)(I) if— 

(i) at least 90 percent of the taxpayers 
represented by the clinic have incomes 
which do not exceed 250 percent of the pov-
erty level, as determined in accordance 
with criteria established by the Director of 
the Office of Management and Budget; and 

(ii) the amount in controversy for any 
taxable year generally does not exceed the 
amount specified in section 7463. 

(2) Clinic 

The term ‘‘clinic’’ includes— 
(A) a clinical program at an accredited 

law, business, or accounting school in which 
students represent low-income taxpayers in 
controversies arising under this title; and 

(B) an organization described in section 
501(c) and exempt from tax under section 
501(a) which satisfies the requirements of 
paragraph (1) through representation of tax-
payers or referral of taxpayers to qualified 
representatives. 

(3) Qualified representative 

The term ‘‘qualified representative’’ means 
any individual (whether or not an attorney) 
who is authorized to practice before the Inter-
nal Revenue Service or the applicable court. 

(c) Special rules and limitations 

(1) Aggregate limitation 

Unless otherwise provided by specific appro-
priation, the Secretary shall not allocate more 
than $6,000,000 per year (exclusive of costs of 
administering the program) to grants under 
this section. 

(2) Limitation on annual grants to a clinic 

The aggregate amount of grants which may 
be made under this section to a clinic for a 
year shall not exceed $100,000. 

(3) Multi-year grants 

Upon application of a qualified low-income 
taxpayer clinic, the Secretary is authorized to 
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award a multi-year grant not to exceed 3 
years. 

(4) Criteria for awards 

In determining whether to make a grant 
under this section, the Secretary shall con-
sider— 

(A) the numbers of taxpayers who will be 
served by the clinic, including the number of 
taxpayers in the geographical area for whom 
English is a second language; 

(B) the existence of other low-income tax-
payer clinics serving the same population; 

(C) the quality of the program offered by 
the low-income taxpayer clinic, including 
the qualifications of its administrators and 
qualified representatives, and its record, if 
any, in providing service to low-income tax-
payers; and 

(D) alternative funding sources available 
to the clinic, including amounts received 
from other grants and contributions, and the 
endowment and resources of the institution 
sponsoring the clinic. 

(5) Requirement of matching funds 

A low-income taxpayer clinic must provide 
matching funds on a dollar-for-dollar basis for 
all grants provided under this section. Match-
ing funds may include— 

(A) the salary (including fringe benefits) of 
individuals performing services for the clin-
ic; and 

(B) the cost of equipment used in the clin-
ic. 

Indirect expenses, including general overhead 
of the institution sponsoring the clinic, shall 
not be counted as matching funds. 

(Added Pub. L. 105–206, title III, § 3601(a), July 22, 
1998, 112 Stat. 774.) 

EFFECTIVE DATE 

Pub. L. 105–206, title III, § 3601(c), July 22, 1998, 112 
Stat. 776, provided that: ‘‘The amendments made by 
this section [enacting this section] shall take effect on 
the date of the enactment of this Act [July 22, 1998].’’ 

§ 7527. Advance payment of credit for health in-
surance costs of eligible individuals 

(a) General rule 

Not later than August 1, 2003, the Secretary 
shall establish a program for making payments 
on behalf of certified individuals to providers of 
qualified health insurance (as defined in section 
35(e)) for such individuals. 

(b) Limitation on advance payments during any 
taxable year 

The Secretary may make payments under sub-
section (a) only to the extent that the total 
amount of such payments made on behalf of any 
individual during the taxable year does not ex-
ceed 65 percent (80 percent in the case of eligible 
coverage months beginning before January 1, 
2011) of the amount paid by the taxpayer for cov-
erage of the taxpayer and qualifying family 
members under qualified health insurance for el-
igible coverage months beginning in the taxable 
year. 

(c) Certified individual 

For purposes of this section, the term ‘‘cer-
tified individual’’ means any individual for 

whom a qualified health insurance costs credit 
eligibility certificate is in effect. 

(d) Qualified health insurance costs eligibility 
certificate 

(1) In general 

For purposes of this section, the term 
‘‘qualified health insurance costs eligibility 
certificate’’ means any written statement that 
an individual is an eligible individual (as de-
fined in section 35(c)) if such statement pro-
vides such information as the Secretary may 
require for purposes of this section and— 

(A) in the case of an eligible TAA recipient 
(as defined in section 35(c)(2)) or an eligible 
alternative TAA recipient (as defined in sec-
tion 35(c)(3)), is certified by the Secretary of 
Labor (or by any other person or entity des-
ignated by the Secretary), or 

(B) in the case of an eligible PBGC pension 
recipient (as defined in section 35(c)(4)), is 
certified by the Pension Benefit Guaranty 
Corporation (or by any other person or en-
tity designated by the Secretary). 

(2) Inclusion of certain information 

In the case of any statement described in 
paragraph (1) which is issued before January 1, 
2011, such statement shall not be treated as a 
qualified health insurance costs credit eligi-
bility certificate unless such statement in-
cludes— 

(A) the name, address, and telephone num-
ber of the State office or offices responsible 
for providing the individual with assistance 
with enrollment in qualified health insur-
ance (as defined in section 35(e)), 

(B) a list of the coverage options that are 
treated as qualified health insurance (as so 
defined) by the State in which the individual 
resides, and 

(C) in the case of a TAA-eligible individual 
(as defined in section 4980B(f)(5)(C)(iv)(II)), a 
statement informing the individual that the 
individual has 63 days from the date that is 
7 days after the date of the issuance of such 
certificate to enroll in such insurance with-
out a lapse in creditable coverage (as defined 
in section 9801(c)). 

(e) Payment for premiums due prior to com-
mencement of advance payments 

In the case of eligible coverage months begin-
ning before January 1, 2011— 

(1) In general 

The program established under subsection 
(a) shall provide that the Secretary shall 
make 1 or more retroactive payments on be-
half of a certified individual in an aggregate 
amount equal to 80 percent of the premiums 
for coverage of the taxpayer and qualifying 
family members under qualified health insur-
ance for eligible coverage months (as defined 
in section 35(b)) occurring prior to the first 
month for which an advance payment is made 
on behalf of such individual under subsection 
(a). 

(2) Reduction of payment for amounts received 
under national emergency grants 

The amount of any payment determined 
under paragraph (1) shall be reduced by the 
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