
Want to learn more 
about Ambetter?

Fill out your information below, and we’ll get in touch with you.

Name:  _____________________________________________________________________________

Address:  _________________________________________________________________________ 

City: ___________________________________________ZIP Code: ____________________

Phone:  _____________________________________________________________________________

Email: _______________________________________________________________________________

Preferred Contact Time:     

Ambetter of Arkansas is underwritten by Arkansas Health & Wellness 

Solutions, a Qualified Health Plan Issuer in the Arkansas Health 

Insurance Marketplace. Ambetter of Arkansas does not discriminate 

on the basis of race, color, national origin, disability, age, sex, gender 

identity, sexual orientation, or health status in the administration of 

the plan, including enrollment and benefit determinations. This is a 

solicitation for insurance. © 2015 Ambetter of Arkansas. All rights 

reserved.  

AMB15-AR-C-00065

○ am  ○ pm



 Eligible          Eligible

Current Health Coverage

Uninsured

□ FFM

□ Private Option

□ Unknown FPL

Insured

□ Current Ambetter Member  □PO        □ FFM

□ Competitor: _______________________________________                          □PO        □ FFM

□ Employer: __________________________________________      □ 
PO

 □ 
FFM

□ Medicare: _______________________________________________________________________      

□ Medicaid: _______________________________________________________________________      

□  Other: ____________________________________________________________________________ 

 ______________________________________________________________________________________            

Date losing Coverage  ________________________________________________

Feredal Poverty Level Reference Chart

Household Size
Income at 138% of FPL

Weekly Monthly Annually

1 $ 312 $1,354 $16,243

2 $ 423 $1,832 $21,983

3 $ 533 $2,310 $27,724

4 $ 644 $2,789 $33,465

5 $ 754 $3,267 $39,206

6 $ 864 $3,746 $44,947

7 $ 975 $4,224 $50,687

8 $2,085 $4,702 $56,428

for each additional  
person add

$ 80 $  347 $ 4,160

Ambetter Representative Complete Sections Below

Date:  _______________________________  Event: _____________________________________


