Health Savings Account (HSA)/ Archer

.} : . Medical Savings Account (MSA)
OPTUM Financial Trustee-to-Trustee Transfer Form

Form Instructions: Complete this form to transfer funds from another health savings account (HSA) or Archer Medical
Savings Account (MSA) trustee to your HSA held by Optum Financial. Your Optum Financial HSA must be established
before Optum Financial can complete a trustee-to-trustee transfer.

This form must be submitted to the transferring trustee, and not Optum Financial. Please note, the transferring trustee may
require additional information in order to complete your request.

General Information

e Transfers to your Optum Financial HSA must be in cash equivalents. Optum Financial does not accept “in-kind” transfers
of mutual funds and/or other securities.

e The IRS permits HSA assets to be transferred from one HSA trustee to another HSA trustee via two methods—a trustee-
to-trustee transfer and a rollover.
A trustee-to-trustee transfer occurs when the current trustee sends the HSA funds directly to the new HSA trustee. The
IRS does not limit the frequency of trustee-to-trustee transfers.
A rollover occurs when the accountholder receives a distribution of the funds from the current trustee, and within 60 days
deposits those funds into a new HSA. Per IRS regulations, only one rollover every 12 months is permitted. If you are
conducting a rollover transaction, please complete the HSA Rollover Request Form and not the Trustee-to-Trustee
Transfer Form.

STEP 1: Account Holder Information

First Name: Middle Name: Last Name:

Permanent Address: City: State: Zip Code:

Date of Birth: Daytime Phone:

(Month/Day/Year) / /

HSAAcc.:ountl X Social Security

Number: (12 digits from .

your Welcome Kit or Number: . X X X / X /

statement. Not your card (Only Last 4 Digits A A S A O A A U,
number.) Required)

STEP 2: Transferring Account information
Institution Name: Phone: HSA/MSA Account #:

Street Address: City: State: Zip Code:

Transferring Account Information
| request the custodian of my HSA/MSA to transfer the following amount to my HSA held by Optum Financial:

|:| Specific Amount $
|:| Full Account Balance and Close My Account

Type of Account
Select the type of transferring account:

D HSA D MSA

HSAs and MSAs are individual accounts administered or offered by ConnectYourCare, LLC, a subsidiary of Optum Financial, Inc. Continue to Step 3 on Next Page
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STEP 3: Account Holder Authorization

| hereby request and authorize the custodian of my Health Savings Account (HSA) or Archer Medical Savings Account (MSA) to transfer
the specified amount (and if applicable, close my HSA/MSA) to ConnectYourCare.

« lunderstand that the current trustee of my HSA/MSA must directly transfer my funds directly to ConnectYourCare in order for this
transfer to qualify as a trustee-to-trustee transfer;

o lunderstand that | must be the owner of both accounts and that | may not receive money from another individual’'s HSA/MSA,
« lunderstand that | must liquidate my investment account prior to my HSA being closed and transferred to ConnectYourCare;

« By providing my phone number, | authorize ConnectYourCare to contact me about my account or this transfer request using
automated calls or text messaging;

« By signing below, | certify that all of the information provided by me is true and correct and may be relied on by ConnectYourCare and
| assume full responsibility for this transaction;

« lunderstand that | am responsible for determining that this HSA transfer qualifies under the rules and conditions applicable to such
transfers and agree to abide by those rules and conditions. | assume responsibility for any tax consequences or penalties that may
apply to the transfer of these assets and | agree that ConnectYourCare shall in no way be held responsible.

Signature of Account Holder: Date:

How to Submit: Please mail the completed form to your current HSA/MSA institution, as defined in Step 2 of this form.

Transferring Institution: Instructions for submitting this form for processing.

Make check payable to: Optum Financial FBO [insert accountholder name]

In memo section of check, include the Optum Financial HSA account number from Step 1 of this form.
Mail check and form to Optum Financial, P.O. Box 851287, 6300 Wayne Road, Westland, M| 48185

Signature of Accepting HSA Custodian:
C

Reese Feuerman, CFO, ConnectYourCare

Investments are not FOIC ins ured, are not quaranteed by ConnectyY ourCare, LLC, and may losevalue.

HSAs and MSAs are individual accounts administered or offered by ConnectYourCare, LLC, a subsidiary of Optum Financial, Inc.
© 2021 Optum, Inc. All rights reserved. 136704-032021







Accessibility Report





		Filename: 

		ConnectYourCare Trustee to Trustee Transfer Form.pdf









		Report created by: 

		, ronen@acc.org.il



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	First Name: 
	Middle Name: 
	Last Name: 
	Permanent Address: 
	Daytime Phone: 
	Institution Name: 
	Phone: 
	Street Address: 
	Date: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Month: 
	Day: 
	Year: 
	Account number: 
	Social security number: 
	HSA/MSA Account: 
	City: 
	CityS2: 
	State: 
	StateS2: 
	Zip Code: 
	Zip CodeS2: 
	Amount: 


