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Form 1099-SA (Rev. 11-2019)

(keep for your records)

Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings account (MSA),
or Medicare Advantage (MA) MSA are reported to you on Form 1099-SA. File Form 8853
or Form 8889 with your Form 1040 or 1040-SR to report 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 MSA distribution isn't taxable if you used it to pay qualified medical
expenses of the account holder or eligible family member or you rolled it over. An HSA may
be rolled over to another HSA; an Archer MSA may be rolled over to another Archer MSA
or an HSA. An MA MSA isn't taxable if you used it to pay qualified medical expenses of the
account holder only. If you didn't use the distribution from an HSA, Archer MSA, or MA MSA
10 pay for qualified medical expenses, or in the case of an HSA or Archer MSA, 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 distribution 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 trustee
aliows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions for Form
Recipient’s taxpayer identification number (TIN). For your protection, this form may show

only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer has
reported your complete identification number to the IRS
Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the death of
your spouse, special rules apply. See the Instructions for Form 8853, If you inherited an HSA

because of the death of your spouse, see the Instructions for Form 8689

Estate beneficlary. If the HSA, Archer MSA, or MA MSA account holder dies and the estate is
the beneficlary, the fair market value (FMV) of the account on the date of death is includible in the
account holder's gross income. Report the amount on the account holder's final income tax return

__*

www.irs.gov/Form1099SA

Department of the Treasury - intemnal Revenue Service

Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA fom someons
who wasn't your spouse, you must report as income on your tax retumn the FMV of the account
as of the date of death. Report the FMV on your tax retum for the YOar the account wner Sed
even if you received the distribution from the account in a later year. See the Instructions for
Form 8853 or the Instructions for Form 8889. Any eamings on the account after e dae of
death (box 1 minus box 4 of Form 1099-SA) are taxable. Include the eamings on the “Other
income" line of your tax return

Account number. May show an account or other uique number the payer assigned ©
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 distnbuted to you

Box 2. Shows the eamings on any excess connbutions you withdrew from an HSA or Archer
MSA by the due date of your income tax retum. It you withdrew the excess, plus any samgs,
by the due date of your income tax retum, you must include the aamings in your moome in the
year you received the distribution even it you used it 1o pay qualiied medical axpenses. This
amount is included in box 1. Include the earmings on the “Other INCOme™ Ine of Your 1ax retum.
An excise tax of 6% for each tax year is impased on you for axcess individual and smployes
contributions that remain in the account See Form 5329, Additonal Taxes on Quadied Plans.
(Including IRAS) and Other Tax-Favorad Accounts

Box 3. These codes identity the distnbution you recened 1—Nomal dsinbation, 2=
Excess contributions; 3—Disability, 4—Death aistnbution other than code & S5—Prohbded
transaction; 6-Death distribution after year of death 10 a nonspouse denesdarny

Box 4. If the account holder died, shows the FAIV of the account on the date of Sean

Box 5. Shows the type of account that is reported on this Fom 109984

Future developments. For the latest Information about develpments relited L Foom 10984 and
its instructions, such as legiskation enacted after they were PUDESNE, QO R Wi 8 Q0 S rm TONNSA




Department of the Treasury
Internal Revenue Service
Submission Processing

IRS Kansas City, MO 64999-0017

SRI RAGHAV REDDY BOBBILI
12106 MORIAH BND
AUSTIN, TX 78732-4405

Notice CPO1A

Tax year 2023

Notice date January 8, 2024
To contact us 800-908-4490
Page 1 of 1

Important information about filing your 2023 federal tax return
We assigned you an Identity Protection Personal Identification Number

Your assigned IP PIN is 095633

Use this IP PIN when filing any Forms 1040 during the
calendar year beginning in January.

If you don’t use your IP PIN, we could reject your tax
return or delay processing.

You don’t need to file a Form 14039, Identity Theft
Affidavit, to notify us you are a victim of identity theft.

What you need to do
** Keep this letter in a safe place. You'll need it to prepare

your tax return.
*  When you file your federal tax return, enter the IP PIN
in the correct place:
= Iffiling electronically, your tax software or preparer
will tell you when and where to enter it.
= Iffiling a paper return, enter your IP PIN in the box
marked “Identity Protection PIN”.
+ Evenif you don't have to file a tax return, your account
is still protected from fraudulent filing.

What to remember about your IP PIN

Use this IP PIN to confirm your identity on your current tax
return and any prior year returns filed during the calendar
year.

Keep your number private and don't give it to anyone other
than a tax professional filing your tax return.

If you misplace your IP PIN

* Go to www.irs.gov/ippinfags.
* You can call us at 800-908-4490 (Monday-Friday,
7:00 a.m. — 7:00 p.m. local time; Alaska and Hawaii

follow Pacific time).

Additional ‘nformation
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Visit www.irs.gov/cp01a for more information on your

notice.

The IRS recognizes that identify theft is a serious issue
and we're committed to helping taxpayers affected by it.

The IRS doesn't initiate contact with taxpayers by email,
text messages, or social media channels to request
personal or financial information. This includes requests
for PIN numbers, passwords, or similar access information
for credit cards, banks, or other financial accounts.
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1. Your Gross Pay was adjusted a

Wages, Tips, other Social Security Medicare A2 g
Wages Wages ps, 7
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