HEALTHEQUITY CORFORATE
15 WEST SCENIC POINTE DRIVE SUITE 400
DRAPER, UT 84020 '

-Aceaupnt number {see Instructions)
686674
Form 1068-8A

(keep for your records)

Instructions for Recipient
Distribuilons from a Health:savings account (HSA), Aicher medijcal savings
‘account {M3A), or Medicare Advantage gﬂAé MBA are reported to you on
Farm 1099-SA. Filé-Form 8853-or Form 88838 with-ysur Form- 104016 reporta
dlstribution from thesa accounts aven if the distribution ian't taxable. The payer
. Ign't reduired to computethe taxable araunt of any distribution. )
A HSA or Arctisr MSA distibutionsn'f Taxabls If yau used It to pay qualified madical-
expanses.of he'aceolint Rolder of efigible famlly membar or you rolled 1Laver, An HEA
may be rolled oVes 1o arothiar HEA] an:Afcher MSA may be rofled over to.ahother Archer
MSA tran HSA; An-MA MSA isn'ttaxahle Tyou used i to pay qualified medical
-axpenses of 1ha ascourt Roldsy only. if you-didn'{ use thé distribution from-an HEA,
Archer MSA, of MAMBA 1o pay for quallfied medical expgnsss, or in the case of an-HSA
ar Archar MSA, you.didn't ral| it ovér, yéu must inclida-the distribution-in your Income
{ssa Fortn 8853 or Form 8884),:Alse, you may ows a penalty,
* You may repay a mistaken distribution froman HSA na later than April 18
follawing the first year yol knew orshotild have.known the distrlbutiofi. wasa.
-inistake, providing the trustes allows-the repayment. o
 Far mete infarmation, see the Instructions for Form B853 and the- Instructions
1N}, For your protectlon, this form

for Form B8BS. Also-gee Pub. 988,
Recipient's taxpayer identification namber {T i his {t
‘may show only the last four diglts of your TIN.{SSN, ITIN; ATIN, or EIN). However,:
the'issuer hag raparted your complete identification number tothe IRS..
‘Spousa-henéficlary. Ifyou Inherlted an Archer MSA ur MA MSA hecausa of the daath of
youir spouse; spacial rules 6pply. Sea the jnstruciions for Fanm 8853, [f you fnherited an
HESA because of tha dealh of yourspouse, see the Instructions for Form-g@88. -
Estate banéficiary. If the HSA,; Archer MSA, or MA-MSA accoiint holdardies
and the estate is-the baneficiary, the falr market valus {FMVY).of the account on
tha date of deaih is includitilein the acoount holdér's grassincome. Rapaott the
-amount on the sccount holder's final Incomer tax-retm.
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ASHOK GUPTA #xNOO78bEk
4_52_; LAMEDA DR
FREN]ONT"; CA 945'36.
_ [] CORRECTED (if checked)
' TEE'S/PAYER'S name; street addrass; of in, State-or province, Ll iiii s 7] OMB No. 1545-1517 L
s we e B Disrutons
HEALTHEQUITY CORPORATE . . Froman HaA,
15 WEST SCENIC POINTE DRIVE SUITE 400 2049 | ArcherMsA,or
DRAPER, UT 84020 | - ' Medicare Advantage
Earm 1099-SA MSA
PAYERIS TIN HECIPIENT‘S TiN 2 Earnings on excass cont. copy B:
52-2383166 2248 $156.42 $0.00 For
RECIPIENT'S:nams 2 Distrlbution coda - " 4 FMV on date of deaih Rec]pignf
o 1
ASHOK GUPRTA
-Stfeat éddfe_??‘_{_includiqg apt. no.) 5 HSA
4522'-A;AMEDA DB' o o o ﬁéi‘” O _ Thi:_s information
-City-or town, state-or. province, country, .and ZIP orfarslgh pestal cods .- - is be|n_g furnished
FEREMONT, CA 84536 tothe IRS,

Sk

Nonspouse heneficiary. liyou Inherited the HSA, Archer M3A, or MA MSA
from somsone who wasn't your spouss, you must report as income onyour tax
réturn.the FMV of the actount as of the date of death. Report the FMV .on your
tax return forthe year thé account ownar diad even if you raceived the
distribution from the account-in a latef year: Ses the instructlons for.Form 8853
ar the Instruectlons for Fiorm. B8B9, Ay aafnings.on the apeount-after-the dafe of
death (box 1 minug box 4.of Form 1099-8A) dra taxable. inciude the sarnings.an
the “Other income” line of your testreturn. .
Account mimber. May show an accourit or other unique nurriber the payer
assighed to distinguish youraccourit.
Box 1. Showsihe amount receivad this year, The amolnt may have beena
difect paymentto the medleal sérvice providar or distributed to you,
Box'2..Shows the-sarnings.on any excess contributions you withdrew from an HSA,
or-Archer MSA by the. due date of yourincome tax return, if you withdréw tha
axcess, plus anyeatnings, by the due date of your income fax return, you must
Includa-the edrnligs in your fncome.in the yearyou regeived the disiribution even if
ou used It fo pay qualified medical expenses. This ambuntis included fn'box 3.
riclude ths sarnings on the "Othar income” lina of your tax: ratum. An excise fax of.
6% for each tax year Is imposed on you for.exeéys individual and emplayear
conitlbutions that ramainvin the account. See Form 5328, Additional Texes on
Qualified Plans:{Inciuding {RAs) and Othar Tax-Favored Atcounts.
Bex 8. Thesa codes |dentify tha.distribition you received: 1 —Normal o
distributlan; 2 —Exoess contributiohs; 3 —Disabllity; 4 —Daath distrtbuticn ether
than cods 8; 5—Prohibited'transaction; 6 —Deith distribution afier year of death

16 & nonspoiss benaficiary. ) .
Box 4. I the accouint holder disd, shows the FMV-of the accotint on the date of death,
Biox 5, Shows the type of account that is reported-onthls Form 1088<8A, - )
Future developments, For the latest information about developmeants relatedto”
Form-1098-SA and its Instructions, such ag leglslation enacted. after they wers:
published, go to wwwi.irs.GoviFormT088SA,



