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Distributions
From an HSA,
Archer MSA, or

DRAPER, UT 84020 Medicare Advantage
For calendar year |
x MSA
_ | 20 1
SAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on axcess cont. | Copy B
52-2383166 ***-*-9940 $2,259.34 $0.00 | For

RECIPIENT'S name

PRIYANKU RAJKHOWA

3 Distribution code

4 FMV on date of death Recipient

-
|
|
|
|
|

$0.00

Street zocress (including apt. no.)
12106 W ROWEL RD

Cry or town, state or province, country, and ZIP or foreign postal code

PEORIA, AZ 85383

5 HSA
Archer
MSA D

msa ]

This informaticn
is being furnished
to the IRS

Account number (see instructions)

964026

Form 1099-SA (Rev. 11-2019) (keep for your records)

Instructions for Recipient

Distriputions from & heaith savings account (HSA), Archer medical savings
account (IMSA), or Mecicare Advantage (MA) MSA are reported 1o you on

Form “093-SA Flie Form BBS3 or Form BB89 with your Form 1040 or 1040-SR
16 tepon 2 distripution from these accounts even if the distribution isn't taxable
Tre peyer isn't required 10 compute the taxable amount of any distribution.

Ar HEL or Archer WEA distribution isr' taxable If you used i1 1o pay qualfied medical
expenses of he acooun noider of eligible family member or you rolled it over. An HSA
my be roliec over 10 another MEA; an Archer IABA may b6 rolied over 1o another Archer
WMSA or an HEA. An WA WMEL ient t1axabie 1l you used i 10 pay qualified medical
expenses of the accoun holder ofily. If you didn't use the distribution from an HSA,
Archer MEA, or MA MEA to pay for qualfied medical expenses, or in 1he case of an HESA
or Archer MSA, you didn't roll it over, you must include the distnbution in your Incoime
(see Form BBSS of Form BEBY). Also, you riay owe a pehally

You may repay & mislaken distritution from an HEA no later than Aprl 16
following the firs1 year you knew or should have known the dstibulion was a
mistake, providing the trustee allows the refayment

For more informztion, see the Instructions for Form 8853 and 1he Ingtructions
for Forrm 8889. Alec see Fub. 969.

Recipient’s yer identification number ,7 IN). For your protection, this furm
may show only the last four digits of your TIN (SEN, [TIN, AT, or £IN) However,
the issuer has reporied your complete identdicalion numier 1o the IS

Spouse beneficiary. If you infierfied an Acher IEA of MA MSA because o 1ns dealh ol
your spouse, special rulee apply. Se6 1he Inslructions for Form 8853 1 you innented
HSA because of the death of your spouse, see the Inslructons tor Form 6859

Estate beneficiary. If the HSA, Archer MEA, or MA MEA accoun hakier dies
and the estate i8 the beneficiary, the fair market value (FMY) of the account an
the date of death g includible in the account holder's gross incurme. Report the
amount on the account holder’s final income 1ax return

www.irs.gov/Form1099SA

Department of the Treasury - Internai Revanue Sarvice

Nonspouse beneficiary. I you inherited the HSA, Archar MSA, or VA MSA
from someana who waan't your 3pouge, you muat report ag income on your lax
return the FMV of the account aa of the date of death. Report the ~MV on your
tax return for the year the account owner died aven |f you received he
distribution from the account in a later year See the inatructions for ~orm 3853
or the Inatructiona for Form 8889, Any sarninga on the account after the date of
death (box 1 minus box 4 of Form 1088-3A) are laxable. InGiude ha sarmings on
the “Other incoma"” line of your tax retum.

Account number. May show an account or other uniqua Numbaer (he payer
assignad to distinguigh your acaount.

Box 1. Shows the amount receivad thia year. Tha amount may Nave been a
direct payment ta the medical service provider or diatributad 1o you

Box 2. Shows the aarmings on any axcess contributions you withdrew from an HEA
or Archer MSA by the due date u?vuu( ncome tax return. |f you withdrew the
aAcess, plus any aarnings, by the dua date of your income tax ratum, you muat
Include the earnings in your nGome n the yaar you recaived the distribution aven
(uu usad (1 1o pay «.\uu!lYlud madical axpensas ¥hus amount & included n box
nelude the sarmings on the “Other incoma ling of your tax return. An axcisa tax of
6% for wach laa year is imposed on you for axaesa individual and amployear
contributions that remain In the account, See Farm 5329, Additional Taxes on
Cualifind Plans (Including 1RAs) and Other Tax-Favored Accounta

Box 3. Thess codes Idenlity the distribution you recaivad: 1 —Normal
distribution, 2 - Eacess conlributions, 3 —Oisability, 4 —Death distribution other
han code 6, 5 —Prohibited transaction, 8 —Death distribution after yaar af deatn
10 @ nonspouse benaliciary

Bax 4, It the aceount holder died, shows tha FMV of the account an the date of death.
Box 8, Shows the type of agcount that 18 reparted on this Farm 1089-3A,
Future developmenta, [Far the lalest infarmatian about devalopments rslated to
Farm 1099-SA and its Instructions, such as lagislation enactad aftar thay were
published, gu to www, irs.gov/Farm 1099SA.
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