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TRUSTEE'S name, street address, city or town, state or province, country, Employee; orhself';;)xloyed
ZIP or foreign stal code, and telephone number person's Archer
ool contributions made in 2022 HSA, Archer MSA, or
HEALTHEQUITY CORPORATE and 2023 for 2022 Medicare Advantage
15 WEST SCENIC POINTE DRIVE SUITE 400 $0.00 MSA Information
DRAPER, UT 84020
Total contributions made in 2022
$7,300.06 Form 5498-SA
TRUSTEE'S TIN PARTICIPANT'S TIN 3 Total HSA or Archer MSA contributions made in 2023 for 2022 Copy B
52-2383166 w7237 $0.00
PARTICIPANT'S name 4 Rollover contributions 5 Fair marker value of HSA,
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