/care

W h o To qualify for CountyCare, potential members must:

* Live in Cook County

* Be 19-64 years old

* Have income at or below 133% of the Federal Poverty Level
($14,856 individual, $20,123 couple annually)

Not be eligible for Medicaid, Medicare or CHIP

Be a legal immigrant for five years or more or be a US citizen

Have a social security number or have applied for one

is eligible?

H Call 312-864-8200 or toll free 1-855-444-1661 to apply by phone
ow or to find a CCHHS facility or participating FQHC location to apply
can | apply?  in person.

Call center is open Monday - Friday 8am to 8pm, and
Saturday 9am to 2pm.

Wh at CountyCare is an lllinois Medicaid program for adults.

. Potential members that qualify for CountyCare will get the
?
is CountyCare? .\, @ ing SERVICES:

* Inpatient hospital services * Subacute alcohol abuse

* Qutpatient hospital services Subacute substance abuse

* Emergency room Mental Health Services

* Prescription Drugs Dental (limited to 19 & 20

* Physician year olds)

* Clinic Services Nursing facility (limited to 30

* Lab and X-ray days after a hospitalization)
* Family Planning * Therapy and rehabilitation
* Hospice ¢ Targeted Case Management
* Public Transportation (behavioral health)

* Advanced Practice Nurse

2> COOK COUNTY HEALTH
.\ & HOSPITALS SYSTEM




