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11/03/2022Official Pay DateLYAN GISELLE SALVA ROSA
LA CIMA 714 CALLE MURCIA
CAGUAS, PR 00727-0000
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MEDICARE TAX WITHHELD
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CHKING/SAVING ********
OPT FEGLI-AGE BRACKET 3
FEGLI- COVERAGE $    $43,000
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26,633.961,263.481,446.2565.50REGULAR TIME01

$2,433.9904/26/2021F/TPA$40,262.00

0106GS277393-53-52-0004001093-47-1620-12-112110/22/202210/09/2022***-**-****

BENEFITS OPEN SEASON IS NOVEMBER 14 - DECEMBER 12.
ELIGIBLE EMPLOYEES CAN ENROLL OR MAKE CHANGES TO  
THEIR COVERAGE FOR FEDERAL HEALTH BENEFITS,       
FEDERAL DENTAL & VISION INSURANCE AND FEDERAL     
FLEXIBLE SPENDING ACCOUNT. ALL ELECTIONS MUST BE  
MADE USING EPP AT WWW.NFC.USDA.GOV.               
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