
HEALTHEQUITY CORPORATE 
15 WEST SsCENIC POINTE DRIVE SUITE 400 

DRAPER, UT 84020

lihlllppilullll 
PRIYANKU RAJKHOWA 
12106 W ROWEL RD 

NO09791 
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CORRECTED (if checked) 
OMB No. 1545-1517 TRUSTEE'S/PAYER'S name, street address, city or town, state or province, 

country. ZP or foreign postal code, and telephone number 
Distributions 

From an HSA, 
Archer MSA, or 

Rev. November2019) Medicare Advantage 

Form 1099-SA HEALTHEQUITY CORPORATE 
15 WEST SCENIC POINTE DRIVE SUITE 400 
DRAPER, UT 84020 For calendar year MSA 

20 
Copy B Earnings on axcsss cont. PAYER'S TN 

52-2383166 
RECIPIENTS TIN 1 Gross distribution 

*-9940 $ 2,259.34 $0.00 For 

RECIPIENTS name 3 Distribution code 4 FMV on date of death Recipient 

PRIYANKU RAJKHOWA $0.00 
Street address (including apt. no.) 5 HSA 

12106 W ROWEL RD rch This information 
Cny or town, state or province, country, and ZIP or foreign postal code 

PEORIA, AZ 85383 

S 

MA 
s being furnished 

to the RS 
MSA 

Account number (see instructions) 

964026 

Form 1099-SA(Rev. 11-2019) (keep for your records) www.irs.gov/Form 1099SA Department of the Treasury internai Revanue Sarvice

Instructions for Recipient
Distributions from a heaith savings account (HSA), Archer medical savings

account (WISA), or Medicare Advantage (MA) MSA are reported to you on 

Form 1099-SA Flie Form eB53 or Form B889 with your Form 1040 or 1040-SH 
1o reporr a distribution from these accounts even if the distributionisn't taxable 
The peyer isn'! required1o compute the taxable amount of any distribution.

An HSA or Archer tWSAk dietribution isn'1 taxable f you used in to pay qualfled medical 
expenses of the accoum hoider or eligibile farnily memberor you rolled t over. An HSA 
may be rolied over to another HSA; an Archer 14SA may be roll6d ovsr to another Archer 

MSA or an HSA. An /IA USA i5n1 tayabls 1 you us6d 1o pay qualfad medica 

expensesoft the acoout hoider ontly. if you didn't us6 the distrbutionfrom an HSA, 
Archer MSA. or t4A MSA 1o pay for qualisd medical 64penses, or in the caso of an HSA 
or Archer lMSA, you didn'1 rol over, you must include the distnbuton in your incormie

(se6 Form BB53 or Form BB69). Also, you ray ow6 a pohaty. 

YOU may répay a mistaken distritution trom an 16A o later than April 16 

following the first year you knew or should have krown the digtributon was a 

mistake, providing the trust6e aliows Ihe f6payrient. 

For more information, see the Inetructions for Form B853 and tre ingtructions
for Forrn 8889. Also s66 Pub. G69. 

Recipient's taxpayer identtication number (TIN). For your protectun, this torn 
may shoW only th last four digits of your TiN (SSN, IIIN, ATIN, G EIN). How6v6r,
tne Issuer has réported your ofnplet6 KäentMicalion nuner to th6 IHS 
Spouse benefictany. H you inhefied an Archer MSA r MA MSA because ol tng dsaln0 

your spou66, 6p6cial rul&b apply. 566 1ne Insiruciong ior Fom &893. H you inhGnmed an 

HSA because of the death of your &poUB6, E66 the ingtrucliong tor Fom G&89. 

Estate beneficiary. If the HSA, Archer MEA, or MA MSA account holkier des 

and tne e8tate i8 the beneliciary, the tair narket value (FMV) of the account an 

the date of death is includible in the accountholder'sgross incorme. FHeport tnie 
amount on the account holder's final income tax return.

Nonspouse beneficiary. It you inherited the HSA, Archer MSSA, or MA MSA 
from aomeone who waan't your apouae, you muat raport as incoma on your tax 
return the FMV of the account aa of the date of death. Report the FMV on your 
tax return for the year the account owner died aven it you raceived the 

distribution from the account in a later yèar. See the instructiona for rorm aes3 

or the Instructions for Form 8889. Any earn1nga on thea account arter the datie of 

death (box 1 minus box 4 of Form 1099-SA) are laxable. inciude iha aarning9 on 

the "Other income" Iine of your tax retun 
AccOunt number. May show an account or othar uniqua numbar tha payer 

assigned to distinguish your acaount.

Box 1. Shows the amount receivad thia year. The amount may have Deen a 

direct payrnent to the medical servica provider ar diatribulecd to you 

Box 2. Shows the aurnings on any axcesa contributions you withirew rom an HA 

or Archer MSA by the due date of your income tax relurn. it you withärew the 

ACOs5, plus any arnings, by thu due datu of your income tax rattum, you must 
NGnla hg Grnings in your Ingommu in tha year you ecaivad the diatribution evatn if 

you ug o pay qLaiMad mauigal axpunües. This Amount is nCiucled in bax 

nclude the earnings on the "Other incame" lina of your tax return. An axcise fax of 

6% tor sach tax year is imposud on you tor ax@esa indvidual and amployer

contributions that remairn in the account. See Form 5329, Aditional Taxes an 

Qualitliad Plians (lncluding IRAs) and Other Tax-Favared Accounta
Box 3. Thase codeä idanity ths dIstribullan you ecaived Nomal

distribution, 2-Excess contribulions, 3-Disabilty: 4-Death distributian ather
than coda 6, 5-Prohibitad transaction, -Death distribution after yaar af death 
1o a norispousa benellcary 
Box 4, If the account holder ded, shows the FMV of the account an the date of teath. 
Box 5, Shows the type of agcount that is raported an this Form 1d99-SA. 

Future developments. Far the latest informatian about developmanta reiatad to 

Form 1099-SA and its instruclions, such aa lagislatian enacted after thay were 

published, go to www.irs.gov/Form 1099SA.



{ "type": "Document", "isBackSide": false }

