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Federal Filing Copy
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. State Filing Copy
Wage and Tax
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Copy 2 to be filed with employee's State Income Tax Return.
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L CORKECTED (if checked)

TRUSTEE'S name, street address, city or town, state or province, 1 Employee or self-employed OMB No. 1545-1518
country, ZIP or foreign postal code, and telephone number person's Archer MSA
contributions made in 2022
and 2023 for 2022 2 022 HSA, Archer MSA'
Optum Bank $0 or Medicare
PO Box 271629 Advantage MSA
k s %
Sak Lake City UT 84127-1629 2 Total contnbutions made in 2022 | Form 5498-SA Information
$ 600.00
RUSTEE'S federal 1dentffication number ARTICIPANT'S social secunty number 3 Tolal HSA or Archer MSA contributions made in 2023
'470858534 ~+++9833 for2022  $0.00 Copy B
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Employer-Provided Health Insurance Offer and Coverage | []von 1 500120
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» Go to www.irs.gov/Form1095C for instructions and the latest information.
2 Social security number (SSN) 8 Employer dentification number (EIN)
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16 Section 4980+
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