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lnstructions for Recipient
Distributions from a health savings account (HSA), Archer medical savlngs
accounl (l\,4SA) or lvledicare Advantage (N/lA) N,4SA are reported to you on
Form 1 099-SA. File Form 8853 or Form 8889 with your Form 1 040 or 1 040-SR to
repon a distribution from these accounts even if the distribution isn't taxable. The payer

isn't required to compute the taxable amount of any distribution.
An HSA or Archer N/lSA distribution isn't taxable if you used it to pay qualified medical

expenses of the account holder or elegible family members or you rolled it over. An

HSA may be rolled over to another HSA; an Archer l\,4SA may be rolled over to another

Archer ltllSA or an HSA. An NIA MSA isn't taxable il you used it to pay qualified medical

expensesoftheaccountholderonly. lfyoudidn'tusethedistributionfromanHSA,
Archer lVlSA, or MA IISA to pay for qualified medical expenses, or in the case of an

HSA or Archer N/SA, you didn't roll it over, you must include the distribution in your
income (see Form 8853 or Form 8889). Also, you may owe a penalty.

You may repay a mistaken distribuiion from an HSA no later than April 15 following
the first year you knew or should have known the distribution was a mistake, providing

the latest trustee allows the repayment.
For more information. see the lnstructions for Form 8853 and the lnstructions for Form

8889. Also see Pub. 969.

Recipient's taxpayer identification number (TlN). For your protection, this form

may show only the last four digits of your TIN (SSN, lTlN, ATIN, or EIN). However, the

issuer has reported your complete identification number to the lRS

Spouse beneficiary. lf you inherited an Archer IVISA or lVlA MSA because of the

death of your spouse special rules apply. See the lnstructions lor Form 8853. lf you

inherited an HSA because of the death of your spouse, see the lnslructions for Form

8889.
Estate beneficiary. lf the HSA, ,Archer i\4SA, or l\ilA [,lSA account holder dies and the

estate is the beneficiary, the fair market value (FNIV) of the account on the date of

Nonspouse beneficiary. lf you inherited the HSA, Archer lVlSA, or [lA NISA from

someone who wasn't your spouse, you must repon as income on your tax relurn the FMV of

theaccouniasofthedateofcleath. ReporttheFL4Vonyourtaxreturnfortheyearthe
accounl owner died even if you received the distribution froni ihe accounl in a later year

See the lnstructions for Form 8853 or the lnstructions for Form 8889. Any earnings on the

account afler the date of dealh (box 1 minus box 4 of Form 1 099-SA) are taxable lnclude

the earnings on the "Other income" line of your tax return.

Account number. l\lay show an account or other unique nurnber the payer assigned to

distinguish your account.

Box 1. Shows the amount received this year The amount may have been a direct payment

to the medical service provider or distributed to you

Box 2. Shows the earnings on any excess contributions you withdrew from an HSA or

Archer[4SAbytheduedateofyourincometaxreturn lf youwithdrewtheexcess,plusany
earnings, by the due date of your income lax return, you must include the earnings in your

incomJ in the year you received the distribution even if you used it to pay qualified medical

expenses This amounl is included in box 1. lnc ude the earnings on the "Other income"

line of your tax return. An excise tax of 6% for each tax year is imposed on you for excess

individual and employer contributions that remain in the account. See Form 5329, Additional

Taxes on Qualified Plans (lncluding lRAs) and other Tax-Favored Accounls.

Box 3. These codes identify the distribulion your received 1 * Normal distribution;

2 - Excess contributions, 3 .. Disability, 4 - Death distribution other than code 6

5 - Prohibited transaction, 6 - Death distribution after year of death to a nonspouse

beneficiary.

Box 4. lf the account holder died, shows the FMV of the account on the date of death'

Box 5. Shows the type of account that is reported on this Form 1099-SA

Future developments. Forthe latest information about developments related to Form

1099-SA and its instructions, such as legislation enacted after they were published, go to

wr'/w. i rs. q ov /F o rm 1 09 9 S A.
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ro,, 1099-SA
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For calendar year

2022

TRUSTEE'S/PAYER'S name, street address, city or town, state or province

country. ZIP or foreign postal code, and telephone number

H EALTH EQU ITY CORPORATE
15 WEST SCENIC POINTE DRIVE SUITE 4OO

DRAPER, UT 84020

2 Earnings on excess cont.

$0 00
1 Gross distribution

$4,909.42
RECIPIENT'S TIN
**"-**-0368

PAYER'S TIN

52-2383166
3 Distribution code

1

4 FMV on date of death

$0.00
5 HSA

Archer
MSA

t\ilA
MSA

tr
tr
tr

RECIPIENT'S name

SENTHIL K RAMACHANDRAN

Street address (including apt. no.)

1600 STATION DR APT 1601

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

AVENEL, NJ O7OO1

Account number (see instructions)

208641 1 0
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For
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lnstructions for pa rticipant
This information is submitted to the IRS by ihe trustee of your health savings account

JlT,r 
..che. med cal savings account (MSA) or tr,,teOicare eOu*tug" [/1SA (tvtA

--G:l.ri,,, 
contflbuttons you make to your Archer l\./lSA are deductjble. Employercontributions are excluded from your income and arenl d;du;tibl; by you. lf youremployer makes a contribution to-o,re of your Arcn"i VSni y", 

"rn,t 
contribute to anyArcher l\,4SA for rhat year. lf you made a contnbution to your'nrlrre. MSA when yoLr

:Ipl9y", has conkibuled. you can,t deduct you, 
"ontril,iti*'urid 

you wiil have anexcess contribution. lf your spouse,s employer makes a 
"oniribuiion 

to your spouse,sA.cher ivtSA you can r make a contnbution tt vori ni"n"ii,lifi'yorr.porru,.
covered under a ntgh deduct;ble health plan rnat afso coversiroLr' 

,

Contributions that the Social Security Acimrnrstrrii". ,"L. i" V"rr tVtA I\,4SA aren,tincludibte in your gross income nor ari the1, O"Jr"tirri". frt",ihJr,y"ou no, yorr- 
"rpioy",car make contributions to you. N4A N4SA

Generally contfloutrons vou or someone other rhan you emptoyer make to your HSAare,deductible on your tax ieturn. Employer contributi;ns to y;;1 HSA may beexcluded from your income and aren,t deductrOfe Oy fou 
- 

ioi,L-nO yort. 
"rptoyer 

canmake contributions to your HSA in the same year.
See Form 8853 and its instructions or Form g8g9 and its instructions. Any employercontributions made to an Archer I\ISA are shown on y";;i;; W.; in box 12 (code R);employer contributjons made to an HSA are .no*n ii to* ii 1"o0" w;. ror roruinformation, see pub 969.

Participant's taxpayer identification number (TlN). For your protection, this formmay show only the last four digits of your sociat security numOJiiiSN), individua Itaxpayer identtfication number (lTlNl..adoption trrpivu'r, iO"rff""t"* ,irri", ,l1f ,.ffor employee identjfjcation number (EtN) Ho*"rei, tli" i..u"i nr. i"ported yourcomplete TtN to the lRS.

Account number. I\,4ay show an account or other unique number the trustee asstgned todistinguish your account.

P:I 1: Slgy-. contriburions you made to your Archer [/]SA in 2022 and through April jB,
2423.Iat2022. Youmaybeabletodeducithisamounton yio*riOZZFormlO4O Seethelnstructrons for Forrn 1O4O
Note: The information in boxes 2 and 3 is provided for IRS use only
Box 2. Shows the total contributions made in 2022 to your HSA or Archer MSA. See pub.
969 for who can make contributions. This inctudes qr"iiti"O HSe irnOing distributions(trustee-to-trustee transfers) from your IRA to fund your HSA. ihu trrrt"" of your MA lr,4SAisn't requtred to. but may show contributrons to yor'. ff4a fV-.a -
Box 3. Shows the totai HSA or Archer MSA contributions made in 2023 lor 2A22.
Box 4. Shows any rollover conlribution from an Archer MSA to this Archer MSA in ZA22 orany rollover from an HSA or Archer MSA to this HSA. See Form 8853 or Form BgBg andtheir instructions for information about howto repo,f OisiriOriionl This amount isn,t includedin box 1, 2, or 3.

Box 5. Shows the fair market value of your HSA, Archer MSA. or [rA L1SA at ihe end of2022.
Box 6..Shows the type of account that is reported on this Form S49S_SA.
Other information. The trustee ot your Hda, Archer MSA, or IV]A n/tSA may provide otherinformation about your account on this form.
Note:Don'tatiachForm54gg-SAtoyourincometaxreturn. lnstead keepitforyour
records.

Fulure developments. For the latest information about developments related to Form5498SA and its instructlons, such as legislation enacteA anertney were published, go towwvl. i rs. gov/F o rm 549 I S A.
Free File Program. Go lo www.irs.gov/FreeF,7e to see if you qualify for no-cost onlinefederal tax preparation, e-filing, and direct deposit or pry.unt ootionr.

person s Archer IVISA

and 2023 lot 2022

$0.00

or

HEALTHEQUIry CORPORATE
15 WEST SCENIC POINTE DRIVE SUITE 4OO
DRAPER, UT 84020

streetname. oradd ress, statetown orcity provin ce cou ntry.or foreign posta andcode, numbertelephone

$2,200.00 rorm 5498-SA

52-23831 66
TIN PARTICIPANT'S TIN

***-**-0369 contributions made in 2023 lot 2AZ2
Total HSA or Archer

$0 00

$0 00 $2,532.57

Fair marker value of HSA
Archer I\4SA, or MA MSASENTHIL K RAIVIACHANDRAN

Street address (inctuding apt. no.)
1600 STATION DR APT 1601

City or

AVE
town orstate province. andcountry, ZIP or codeforeign postal

JN 0700 1

PARTICIPANT'S name

Archer[4SA f
TVAMSA f

NJA

Account number (see instructions)

20864110
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