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Optum Financial’ past

P.O. Box 622337 | Orando, FL 32862-2337

KARAN BALKRISHN ADAP
12217 131ST PL NE APT B022

KIRKLAND WA 98034-8054

Important IRS Tax Form 1099-SA

Dear KARAN BALKRISHN:
tions from your HSA. Please use this information to fili out

This endosed IRS tax form 1099-SA shows your 2022 distribu lis Inform!
IRS tax form 8889 which is what you'll need to submit your taxes. To access IRS tax form 8889 sign in at irs.gov and
navigate to Forms and Publications.

Here's what you need to know:
Box 1 includes your total distributions for 2022.
Box 2 shows any earnings on the excess while it was in the account.

Box 3 shows the distribution code. Different codes will display depending on the situation. Code 1 summanzes all
reportable distributions made in 2022. This does not include fees or investment losses as these are not reportable.

Code 2 reports any excess contribution corrected that were processed against your account. For all other code

descriptions please contact a tax professional.
Any corrections processed before 1/1/2023 are reflected on this form. However, any corrections processed

in 2022 will cause a corrected tax document to be generated shortly.
If you had any contributions that apply to 2022, you'll also get tax form 5498-SA.

Ready to say goodbye to printed forms? Sign in to your account, navigate to “Settings and Preferences” and select
“Communication Preferences”. From there, click the “HSA Communication and Notification” link and select the “email”

option to update your communication preferences.
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