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[_] connICTEri {if cnecked}

l,,r* t *99-SA (Rev 11 z0rij) (keep irjr:roir. recoi.llr)

! nstructions for Reeipient
Distt 0u!;triis fro.n a heaith sav ngs aetoi:!il (-qsA) Arc"ner iledrcal savLnqs
Ecrourt (i.fiA) or l\.4edlcare Advanlaqe (MA) [l!34 af e reprrlid to yorJ cil
i.iry 10?9.$A Fiie Forrn 8853 or Fcrir! tiB89 wrih y$ur porilr 1040 oi 1040-3R to
.ErJriadjisirbutonfromlheseacco!:llscvenitlile*rsiibuitrnrs\'tlaxiibc Iilsp;ty*i
3r'i iequr.ed to compute the taxaille arlDr,rnl oi a'r'y dt:itirilul:on
An il$A !f Arcner MSA dlstnOullon !si'1 iaxabie li you ustsd it to pair qualrlred med ra

"xpEnses 
ct the account holder or elegibie lEmtiy rilerrirers ct ycu rolled tl cvel Ari

iiSAryra!,beroiudcvertoanctherHEA firArcherl,{SAilayb?roledoverloanother
Arcre. iLISA or an HSA An lVlA lVl$,A i6r i'.axab e it yotr irsed it io pay quairlred medrcai
expenses cflhe account holder only if ycLj didn't u3. thE distllbution iroilr at HSA
.{rc.ter iv13A or l\,4A l\,,lSA to pay tor q,,ialifiad nsdlcal er-penses or ln the ca$e cf an
i iSA o. Aa:ner fu'lSA you drdil t ro I rt *ve. V+u must nclude l5e drstililul on rn vol[
r:1ecile (:!ee Fotrn 8853 or Form 888?) Alsc. voG may ou/e 4r penailv
Ylrl Esy ispay a mistaken distrlbuiirlr frcn an l-1$A nF later lhan Aprii l5 toiiolYing

ln? irrsi y-eEr you knew or shculd have iinown in* drslnbtrirgn lvas a mlstaKa plovlcilng
iri-" lateat irrsiee a lows the repaymefii

For ifir.* tnforrnatlon. see lhe lnstrusti$,1$ i$r F.Jfrrl 8853 erd the lnstructror; t'Jr Fcrr!
8ts89 Also see Pub 969

Recip;ent'staxpayeridentificationirumbsriTiNi Fcrycrrrprolecton thtsform
rray shcw cnly the lasi four drgris of v{i*r iiiJ tSSN, lI lN Af ll.l. or EIN). However lhe
issuer ha::eporled your compiete idenltiicalign number io the iRS

SL!orr$* bensfi$iary. lf you rnhertled ar Archsr l\4EA or lVlA |MSA be.:aLrse of ihg
deatn cl yorr spouse, speciai ruls$ ap$]y :ies tho lnstructi*iis for Form 8853 lf yau
iili*riigd an l-lSA bec6usr of the deaiii of your sp.Ju6e. rieF the lnslructlcns fDr Form
838!i
Estate heneficiary. llhe HSA, Arch*r iilsA. Gr IVIA,VSA account holder dles alld thr
eslate i$ !he benetciary, the fair ma'ael va Je (FMl\'/ 

"l 
lr:e accourt on lhe date ot

*eain is lq4ludiS e n the account holder s grilss rncoqe Rsport lne amounl on the
ailccufil hslcier's f:na tncome lax retuffi

!1i$4$.irs.g+'Jl!:crrn10.qgSA Depa{nrent of the Treasury lnternai Revenue Servlce

Notrspsils+ i)€neficiary. lf yuu rnherrted lhe ISA Archer [!rSA oI lv]A iUSA rrom
scmerne wh3 was['i your spouse you must ieport as lncomg orr your t3x feiu.n the FI,/lV ot
the accouii as ilf lhe 'dale 3t rieaih iieport tie F\4V on youf tax reiirrx ic. tl" year 1ne

accosnl o',vn.r C ed ever :f !,uu iecetved lhe dtslfibilt on lrom lhe accounl In a later Ysar
5ee lhe lrstructions for i-orm 8853 or the lnstructlons tor Form 6689 Any earnings crr the
accJunl alter tha .Jate Jf Cesit (bor 1 n:nus *.lx 4 of Form I 099'SAl ilre lJxaDle ir.itrcl€r
ihs eaifilngs on the "aJlher ,t6ome" l:te of ycur tax returl)

Aecount number. lvlay $how an accounl or other unlque nilmber the payer asslgned to
Cisiifi gJrsh your acc0irnt
Box 1. Sh,.:ws luhe amount.eceived lhls year ahe amo[nt may have b6ei] 6 dlrect payment

ie !he redicai iersic* prdviii*r or dtstrlbilled to you

Eox 2. Shows ihe sarnril95 o[ any excsss ccnlr]bullcns ycu wtthdrew frcm an HSA or

AfchefklSAbytheCr"iedatq.otVourlncometaxrei[rn ifyouwithdrewtheexcess.p]usany
elrtr n?s by lhe due dale {}, y$lil lncofilc iax r€tuin you musi inalude the earnlngs ln youl
iniome rn the yaar you raderved the dlstribution even !f you used it to pay ilLraiifiecl med oai

expense$ Tlris afiroun! rs rncludsd rn box '1 lnclude the eamtngs on lhe "Cther incorne"
line cf yorr tax returft Arl ex.ise 1ax of 6% lor each iax yeai is irnpos?C on you tor excess
lrdi/1d|1al and emplayef ;'Jnlrib,utlsns thal remain In lhe acoounl See Fcfm 5"'i29 AdClllona
Taxes on lluslrfred frian$ iinsiudlnE lRAs) 3nd clher Tetx'Favored Accounts

Box 3. T'h$se .i"des idcnlifv lhe d str buirofl your received '! . Normai dislrilutlon
2 - Exietjs conirlLlutrGn$, 3 -'Disabillly 4 -. Death dlslrlbulion oihef lhan code 5

5 - ProhikliteC transaetrcn 6 - Death distrihution after year of ciealh to a nonspJuse
ben etlcrary

Box 4. lf ihe accouni holildr di6d shcws th* F[4V of the account on the dats $f death

Box 5. Shows the lype oi tcnlLrnl thal is reported on thrs Form i.Jgg SA

Future developlnsnts, i;ur ihe latest inlortrratlon aboui developmenls rflialed to fcrnl
'1099-SA and lls instrsdi+ts s',rch as legtslatton enacted aiter they wers puDiished go to
,^,ryvr' tts gev,*ctffi regi5,a
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Distributions
FrOht an-HSA;

Archer lUl$A, or
friledicare Advantage

MSA

Copy B
For

Recipient

This information
is being furnished

tr: the lRS.

oMB No 1545-1517

ro'* 1099-SA

(Rev November 2019)

For calendar year

2422

, EUSI=E SIPAYER'S name street eddress, clty o;-tcwrr state or !)rcy nce
g3sqlry ZIP or forergn postal codB, anC telephone nLjmcgr

HEAL THEQUITY COR POFATI
i5 \TJTST SCENIC POINTI DRiVT SiliTE 4CI0

DRATTR, UT 84020

1 Gross d stnoution

$i,401.31
2 Ear:llngs on excess cont

$0.0c
rAY[*'$ TIN

52-23831 66
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3 Diskibuti0n code

1

4 FMV on date of death

$0"00
5 iiSA
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I.4SA
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REClPlf tiT S name

hIAGARAJ B EJ I",' GA|VIA

Ciiy c!-t!'r./n state or province, co.Jntiy and ZiP tr ici'*rgn postal ccde

w*sTrcRD, MA 0188S

Stie?t ailfrress (includrng apt no )

43 i{ABNASSET ST

A*caurit ii.rmber (see instruct cn$)
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CORRECTED {ii checked)

ro,m 5498€A {keep tsr )raLii' rec0ra;s)

instructions for Partie ipant
Tnis inir.inatrorl is submrtted io the lFi hy ii't{: trlrsl.}e i-,f !ouf health savlags
(-lSAl A.ixef inadrcal savtngs 395iril1 l'!'1'iil ci i';leCi.;ara irdvafil"ge \4SA

Medicare Advantage
MSA lnforrnation

Copy B

Participant

Thls nlor'ryratron
rs bernq iurntsheC

to ine IRS

www lrs gcvlFoi'in54ils$A Degartment ol the Tieasury ' internal ftevenug Servlie

Acceunt $umbsr. lvisy $hcw e{ accounl or olher ilnique nilm[rer tl!-* trx$ttse assigned to

cisl !gJrsh yo*I accourt
Box 1. $hcws cDrl.rhil|ote yot made to your Archer IVISA in 2022 and lhicu!,x Aprii '1 8

?!?l) lat 2C22 You fray ni Jh i} to iied[cl tn s ar]rornl on |at.:'r 2C2? Fo.n 1ij1'0 See lrle
itsiir!i ltS fa. rC-:x : li4f
Note; The ixiornaticn tn ccxes 2 aid 3ls provrded fci rRS JSe srry

Box 2. Shows ihe lotai eontribiilrons made ln 2022 to your i"1SA or Archer i\4SA See Pub

909 ior who can ma{e con!r}butlonE Thls includes qlra ified HSA fundrtrg drslrik}utlons
(ir[slee-to-trusieelran$ter$)lromyourliqAtofundyourHSr'{ lhetruslee$lyoiiriV]AlVlSA
rsn'l iequrrad lo. but iray Ehtlw coirtrrbullons lo your IVIA fu15A.

Box 3. $hows ihe l.rtEl Hl-iA or Archer ll'l$A conttlbutir:ns made irl 2t23,D.2022
3cx 4. ;flows any ioiiover contrltiul on ficm an Archer IVISA 10 inl$ ArchHr iV1$A ln 2C22 or

any roilover irom an l-1SA oi Aroher lvlsA to th s l-iSA See Forrlr 8853 or Form 8889 afld

ihgif irrsiruciionc fot ,riorfiation about how tLr report d strlbutions Th!$ amorr! lsn I lnclilded
[ibOx1 2 r.r3
Esxs.Showsinclairfiarketv.rlucof yourHSA ArcherMSA,orMAl\'l$Aatlheendol

Box $. :ihowslire lype 3facronntthat i$ reporteci on llrrs Form 5498-$A

Cther information, I ie truste€ Dl your rlSA, Archer i\ilsA, or iVlA LISA lnay prcvrcie $ther

!ntilrffiation about ycllf Sacililrt on this toim
Hote: Dofl'l aitach F$fnr S4?8-liA 10 yoLrr iBcome tax returs lnstead Ke*,$ ]t fol your
recoids
Fut*re developmeilts. i:*r the iaiest informatlcn about developments Ielaisd to [orm
5498SA and its rnslructioEs su(h as lsgisiaiisn etacied after ihev were pulilshed, g1:] to
vJww ra. gov li o fft1 549 8S A

Free File Prograrn. $o .1o ffi'w./rs gov/l'r?eFil€ lo see f yoi.t qualify tcr nc-ccsl onliIe
Federai tax prspaial,ori e-iil ng a[d direci deposit or payrnBnt opt]cns.

For

accounl
(rvlA

i\j'i:l ni
Gene.aliy" cc1l. Dulors you make io yoJr ArcheI iliSA af e dedJcl,s I -,nir,cy3'

cont.rbrlrons are exc uded from your :ncong anci aren't deducltble by you lf your
+rrgloyei n)akes a conlrlbution to on# *f yo!r Aroher lt'4$As, you can t contribute to any
Archari'l$Aforthatyear lryoumad+aconlfibulronisyourArcherV1SAs/henyour

"mpieyer 
has conlnbuted. you can'l d€dL:ti your rontrlbutlcn and yof wi I havs aff

exce!s r:+ritilhlticn lf your spsuse s e.ilB:oyer makes a coflliiBuilon to yolll spaLlse's
a.11ngr igli;\. yoll can'l maKe a corltrl(;1-1i]Di! io ynul A.ihe! 1V!$A if youi spo-rse s

egv+red ;JiCer 3 llrgh deductib e healih pian thal slso covers.loit
e?itrLii!tions'thal the Sccral Seclrrli!, Adiriinictratiprl mahei$ to your lVlA lvlllA alen t

,nitudrble lir yol!r oross !nflome nor atr,: ihey cieducttlile. N*t?hef you nor yollr employer
can fiai(e ionlilbutrons t'o your N4A MSA

Generai y. contribuilons you or somBc!* oiher thafi you eim$loyer make to your HSA
arE.Je.duGiibls on your tax return FBpioyer oqnlribLltions to your HSA rnay fle
exciud*d frorn your lrlcome and aren'! algduc:lrble by yru Yc! and yolr f)tr1pl5yer tarl
$ai{e 6onlr;buiions io your HSA iil lh+ $3me year

=qec i'orffi 8853 anC lts lnstructions or Fo.m BB89 and iis lnrlructlons Any employer
rolllrilririrons ffade to an Archer IUSA ars !hown on yDL[ i:errn W-2 in r]ox l2lcode R)l

=mpiay*r 
qonlributions made to an HBA are shcwn in bf;x 1? {code 1/v) For nore

riliorfff&irin see Filb 969

Fariiclprfit's taxpayer i€lentificatisn nurnlrer {liN). F!. ycur proteotror} thrs torryl

ffi€y slrow cn y the tast four digils ot yri!r sLrciai ;ecu.ily nuryroer ($$N), rndlvidual
!axpr!.e. rdenlrtiralon frLrrnber (lI N), adaFiton laxreyer tdettttfcallon nilrnber {A-l li\l)
3r emFinys" iaientrficatrcn nurnber (Eii.ij !-lowever ihB $suer has repcrted your
r$m[iiBle TiN t0 tne ]RS

t Employee or self-employed
person's ArcheI M$A
*gl*ibuti€E+rn+ds -ih :0?2
andzfrz3l$ 2422

rorm 5498'$A

z@22

2 i!ia! coniribrlrcns mad; !n 2022

$132.30

TRU$TEE'S name, street address, city or town, state cr province, country,
ZlP or loreign postal code, and telephone numher

HEALTHEQUITY CORPGRATT
15lt'f ST'SCENIC POliiiTf *RiVf SUITE 400
ilRAP*R, UT 84020

PARTICiPAI,J'i'5 I'1N

- -oouJ
3 Talel HSA or Archer MSA contributions made ifi 2023 fot 2022

$0.0CI
i RIJS IEE S I IN

52-2383 X 66
5 Fs r ryiarl(er value 0f HSA

Arcier MSA or MA I'ISA

$5,637 18

4 Rsilover ecntributiors

$*.00
6HSA E

Arcnei MSA f]
l,tA MSA f

FA l{ l' :L': i !-'AN'S nan}e

r{AGARAJ BEJiJGAN/IA

Ciiy $i ln,,../n state o. prcvtnce coLrniiy" and ZIP Or .rC[erSn postal coCe

\AJF.STFORD, [nA 0188$

Street !.jdress ( ncluci ng apt n0 )

43 !'"JABNASSET ST

AecouR! number (see instructions)

5714972
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