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ELIGIBILITY ADJUSTMENTS

GROUP NAME

GROUP/SUBGROUP NO.

DATE
NAME OF EMPLOYEE MEMBER DATE EMPLOYED | MEMBER TOTAL EFFECTIVE DATE COMMENTS
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Additions:
(New Members)

TOTAL

Cancellations:

TOTAL

Changes to
Existing Enrollment:

TOTAL

IF YOU HAVE QUESTIONS,

FORM RIAO10 - (Rev 9/03)

PLEASE CALL THE TELEPHONE NUMBER ON YOUR INVOICE.




