Optum Financial®

P.O. Box 271629 | Salt Lake City, UT 84127-1629
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VENKAT INJAPURY
2818 TRAIL HEAD DR
DENTON TX 76210-1698

Important IRS Tax Form 1099-SA

Dear VENKAT:

This enclosed IRS tax form 1099-SA shows your 2023 distributions from your
IRS tax form 8889, which is what you'll need to submit your taxes. To find a cop

Here’s what you need to know:
« Box 1 includes your total distributions for 2023.
. Box 2 shows any earnings on the excess while it was

. Box 3 shows the distribution code. Different codes will display depending

reportable distributions made in 2023. This does not include fees or inves
essed against your accou

Code 2 reports any excess contribution corrected that were proc
descriptions please contact a tax professional.

o Any corrections proce

in the account.

HSA. Please use this information to fill out

o Ifyou had any contributions that apply to 2023, you'll also get tax form 5498-SA.

Ready to say goodbye to p
scroll to “Communication Pre

preference.

Questions? Please sig

E

TRUSTEE'S/PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone number

Optum Bank

n in at optumbank.com to access your HSA or call 1-866-234-8913.
[] CORRECTED (if checked

| OMB No. 1545-1517

2023

y of IRS tax form 8889, visit irs.gov.

on the situation. Code 1 summarizes all
tment losses as these are not reportable.
nt. For all other code

ssed before 1/1/2024 are reflected on this form. However, any corrections processed
in 2024 will cause a corrected tax document to be generated shortly.

rinted forms? Sign in to your account and navigate to “Account Management.” From there,
ferences” and select “Edit.” Select the “Online” option to update your tax form delivery

Distributions
From an HSA,
Archer MSA, or

Medicare Advantage

VENKAT INJAPURY

Street address (including apt. no.) A

$0

2818 TRAIL HEAD DR sHsA [
. Archer
City or town, state or province, count| D
L ol el i 1y, and ZIP or foreign postal code miA D
MSA

Account number (see instructions)
409950252

Form 1099-SA
(keep for your records) www.irs.gov/form1099sa
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PAYER'S federal identification number | RECIPIENTS identification number 1 Gross distribution 2 Earnings on excess cont. Copy B
470858534 w1213 $ 45.05 $0 F
i or
RECIPIENT'S name 3 Distribution code 4 FMV on date of death Recipient
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to the Internal
Revenue Service.
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Employer-Provided Health Insurance Offer and Coverage

» Do not attach to your tax return, Keep for your records.
> Go to www.Irs.gov/Form1095C for Instructions and the latest Information-

] 2 Social security numbar (SSN)

R

[Jvoo

[]correcten

10120

2023

Applicable Large Employer Member (Employer)

8 Empioyer identfication numbaer (EIN)

prn e 13-3640390
S =121
. yeo (frst name. muddle initial, last name) 7 Name of employer
KATA NANKAYAN INJAPURY C1TIBANK NA
\ address (including apanment no.)

18 TRAIL HEAD DR

9 Street address (including room of suite no )

10 Conriact telephone number

§ State or province

3800 CITIGROUP CENTER DR A-3}

B G-ARL-3938

8 Country and ZIP or foreign posial code | 11 City o town 12 Stats or provines ﬂﬁCountly and ZIP or foreign postal code
Partl] IX 76210 TAMPA FL 33610
Employee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digt number) () 1
All 12 Months Jan Fob Mar Apr May June Juty Aug Sept Oct Nov Deo

14 Offer of Coverage

(enter required code) 1E 1E 1F 1E 1E 1E 1E 1E 1E 1F £

15 Employee Required

Contribution (see

msinctons) : $ 187.42 1s 187.42 [s 187.42 |s 187.42 |s 187.42 |5 187.42 Js187.42 |s187.42 |s187.42 |s187.42 |s187.42 |s187.42
16 Section 4980H
Safe Harbor and Other
Relief (enter code,
If applicable) 2¢ 2C 2C 2c 20 20 2c 2c 2c 2 e
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No 60705M Form 1093-C (2023)
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Ul covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage. including the employee. ‘E
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered (@) Months of coverage
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