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NAGA SAI KIRAN GUDIKANDULA 
30084 WARLEY COURT 
NOVI , MI  48377 

PayFlex Systems USA, Inc. 
PO Box 2239 
Omaha, NE 68103-2239 

Statement Period: 1/1/2023 - 1/31/2023 
Account Number:  74250009018667888 

Health Savings Account Statement  

Summary 

Account Opening Balance Closing Balance 

HSA Deposit Account $565.01 $565.02 

TOTAL BALANCES $565.01 $565.02 

HSA Deposit Account Summary 

This Period Tax Year to Date 

Current Account Activity 
Opening Balance $565.01 
Total Deposits $0.00 $0.00 
Total Withdrawals $0.00 $0.00 
Interest Earned $0.01 $0.01 
Closing Balance $565.02 

Current Tax Year Contribution Summary 
Applied to Current Tax Year Limits $0.00 $0.00 
Not Subject to Current Tax Year Limits $0.01 $0.01 
TOTAL CONTRIBUTIONS $0.01 $0.01 

Previous Tax Year Contribution Summary 
Applied to Previous Tax Year Limits $0.00 $0.00 
Not Subject to Previous Tax Year Limits $0.00 $0.00 
TOTAL CONTRIBUTIONS $0.00 $0.00 



Statement Period: 1/1/2023 - 1/31/2023 
Account Number:  74250009018667888 
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HSA Deposit Account Transaction History 

Date Transaction Description Deposit Withdrawal Ending Balance 

Opening Balance on 1/1/2023 $565.01 
01/31 Interest payment from 1/1/2023 to 

1/31/2023 
$0.01 $0.00 $565.02 

Closing Balance on 1/31/2023 $565.02 

This statement reflects activity that was posted to your account as of the last day of the statement month. 

Rates shown are calculated per tier each day, stored, and then credited to your account monthly. 

Account Balance Interest Rate Annual Percentage Yield 
(APY) 

$0.00 - $2,000.00 0.01 % 0.01 % 
$2,000.01 - $7,500.00 0.05 % 0.01 % - 0.04 % 

$7,500.01 - $10,000.00 0.05 % 0.04 % - 0.04 % 
Over $10,000.01 0.05 % 0.04 % - 0.05 % 


	Doc_Pfx_Hsa

