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Frequently Asked Questions about CountyCare 

For Applicants, Members, and Providers 

 

Application Process 

 

I applied for CountyCare a month ago, but I haven’t heard back. Should I reapply?  

 

If you already completed a CountyCare application, you do not need to reapply.  

 

If you are approved for CountyCare, you will receive a notice in the mail, a CountyCare Medical 

Card, and a packet that explains how CountyCare works.  

 

 

I applied for CountyCare a month ago. How do I find out the status of my application?  

 

Please wait at least 45 days before calling to check the status of your application. After that, you 

may call the CountyCare hotline at 312-864-8200 to find out the status of your application. An 

operator will be able to tell you whether or not your application has been received and whether it 

is approved, denied, or pending.  

 

 

Do I need to reapply for CountyCare in January to get into “new Medicaid”?  

 

No, if you are currently enrolled in CountyCare or have a pending application, you do not need 

to fill out another application in January.  

  

January 1, 2014 is the earliest start date for “new Medicaid”, which is available to eligible adults 

throughout Illinois as a result of the Affordable Care Act (Obamacare). Enrollees in “new 

Medicaid” may be subject to copays for services and limits on the number of prescription drugs 

they can access each month.  

 

Once a year, CountyCare members will be asked to renew their coverage. If you receive a letter 

from the Illinois Department of Human Services or the Illinois Department of Healthcare and 

Family Services, please be sure to respond.  

 

 

Can I fill out an application myself for CountyCare?  

 

Right now, the only way to apply for and enroll into CountyCare is by calling the CountyCare 

hotline and starting an application with an assister over the phone, or visiting an in-person 

CountyCare application assister.  
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It’s easy to apply – call 312-864-8200. Application assisters are available 8am-8pm Monday 

through Friday and 9am-2pm on Saturday.  

 

An operator can also tell you where you can meet with CountyCare application assister who can 

provide in-person help with the application process.   

 

 

I live in Cook County and applied for Medicaid, but I was told that my coverage won’t start 

until January 1, 2014. Why do I have to wait for my coverage to start?  

 

You don’t have to wait until January 1, 2014 for coverage to start. The start date for “new 

Medicaid” is January 1, 2014. CountyCare members can get coverage starting earlier.  

 

If you live in Cook County and would like to apply for CountyCare, you can call 312-864-8200 

to speak with a CountyCare application assister to see if you can apply for CountyCare and have 

your coverage start before January 1, 2014. Be sure to tell the hotline that you have already 

applied but want your coverage to begin before January 1
st
.  

 

 

I don’t live in Cook County. Can I apply for CountyCare?  

 

No. At this time, CountyCare coverage is only available to Cook County residents.  
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Network and Services 

 

Can I keep my current doctor if I enroll into CountyCare?  

 

You may be able to keep your current doctor if they are part of the CountyCare provider 

network.  

 

The CountyCare provider network includes 138 primary care provider sites and 34 hospitals, 

including 5 academic medical centers. If you are approved for CountyCare, you will need to 

select one of these “in-network” primary care providers to receive your care. 

 

Prescription drugs can be picked up neighborhood pharmacies including many Walgreens and 

CVS locations.  

 

A complete list of providers can be found online at http://www.countycare.com/providers.aspx  

 

 

What behavioral health services are available for CountyCare members?  

 

CountyCare offers a comprehensive behavioral health package that includes inpatient and 

outpatient services. PsychHealth currently manages the CountyCare behavioral health network. 

They can be reached by calling 1-800-753-5456; press “4” when prompted.  

 

A referral is not necessary to access behavioral health services. A patient or his/her primary care 

provider may call PsychHealth directly.  

 

 

I’ve heard that all Medicaid enrollees will have to choose a managed care plan in 2014. Will 

CountyCare be an option?  

 

Yes. CountyCare will be a plan choice for Medicaid enrollees who are required to choose a 

managed care plan.  

 

Notices are expected to be sent out from the Illinois Department of Healthcare and Family 

Services in summer 2014. Those who do not actively choose a plan will be auto-assigned into a 

plan.  

 

 

Do I have to choose CountyCare as my network?  

 

Participation in Medicaid managed care in Illinois is currently voluntary. After January 1, 2014, 

CountyCare members will have the option to have stay with CountyCare, or move to the State’s 

regular Medicaid program called Illinois Health Connect. 

 

Illinois Health Connect has certain policies, such as monthly limits on prescription drug and 

copays for services. CountyCare members are not subject to these limits or copays. Call 

http://www.countycare.com/providers.aspx
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CountyCare Member Services at 312-864-8200, and we can help walk you through these 

differences so that you can make the best choice possible for you and your health needs. 

 

 

Are there providers available outside of Cook County?  

 

Yes. A complete list of providers can be found online at 

http://www.countycare.com/providers.aspx.  

 

 

Can I access providers outside of the network for emergencies?  

 

Yes, in the case of a true medical emergency and when accessed through a hospital’s emergency 

room. 

 

  

http://www.countycare.com/providers.aspx
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Other Questions 

 

Are there co-pays or monthly premiums in CountyCare? 

 

No, members do not pay any co-pays or premiums for CountyCare.  

  

 

What’s the difference between CountyCare and “new Medicaid”?  

 

CountyCare is an Illinois Medicaid waiver program that provides an opportunity for low-income 

adult Cook County residents to enroll early in “new Medicaid”. CountyCare coverage begins the 

first day of the month in which an application was submitted.  

 

There are no limits on the number of prescriptions that can be filled in a month, no copays for 

prescription drugs, and no copays for medical services provided by CountyCare providers.  

There are 138 primary care access points and 34 hospitals, including 5 academic medical centers 

in the CountyCare network. Members can fill prescriptions at neighborhood pharmacies, 

including Walgreens and CVS.  

 

January 1, 2014 is the earliest start date for “new Medicaid”, which is available to eligible adults 

throughout Illinois. Enrollees in “new Medicaid” may be subject to copays for services and 

limits on the number of prescription drugs they can access each month.  

 

 

When can I start using my CountyCare card?  

 

CountyCare coverage starts the first day of the month in which the application is submitted to the 

state for processing. For example, an application that is submitted on October 18 that is later 

approved, would provide that member with coverage effective October 1. Members may also be 

eligible to receive up to three months of coverage prior to the coverage start date.  

 

All Cook County Health and Hospital System sites, most network community health centers, and 

some hospitals will honor a “pending” CountyCare application and agree to provide care to 

patients while their application is being processed. If the applicant is later approved, those health 

care providers may bill CountyCare for services provided during the coverage period.  

 

 

I hear that CountyCare will end on December 31, 2013. What will happen to my CountyCare 

coverage in 2014?  

 

CountyCare is not ending. CountyCare is a permanent program.  

 

CountyCare operates through a federal 1115 waiver that ends December 31, 2013. On January 1, 

2014, CountyCare members will transition from this waiver program to new Medicaid made 

available through the Affordable Care Act. Members and providers enrolled in CountyCare will 

experience a seamless transition.  
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I make too much to qualify for CountyCare. What are my options for coverage?  

 

CountyCare plans to offer a private health insurance plan (also known as a Qualified Health Plan 

or QHP) on the Health Insurance Marketplace starting fall 2014, with coverage to start in 2015. 

This will allow those who earn too much money to qualify for CountyCare the option to 

purchase a low-cost plan on the Marketplace. This will also provide the opportunity for a patient 

to stay with their primary care provider for those whose income may change, resulting in them 

moving between Medicaid and the Marketplace.  

  

 

What’s the difference between CountyCare and CareLink?  

 

CareLink is a medical discount program for residents of Cook County who are not eligible for 

Medicaid, Medicare, or other federal or state programs that provide help paying for health care 

expenses. CareLink is not considered insurance.  

 

CountyCare is an Illinois Medicaid waiver program that provides an opportunity for low-income 

adult Cook County residents to “early enroll” into new Medicaid. 

 

 

I am uninsured, but I was told that I make too much money to qualify for CountyCare. Am I 

eligible for CareLink?  

 

You may qualify for CountyCare if you have monthly income less than $1,321/month for a 

single person or $1,784/month for a couple.  

 

If you earn too much to qualify for CountyCare, you may be eligible to receive help paying for 

private insurance through the Illinois Health Insurance Marketplace. Visit 

www.getcoveredillinois.gov to find out more information about options.  

 

CareLink is only available to Cook County residents who are ineligible for Medicaid (including 

CountyCare), Medicare, or other federal or state programs that provides help paying for health 

care expenses. If you are eligible to receive help paying for private insurance through the 

Marketplace, either through tax credits or cost-sharing reductions, you may not be eligible for 

CareLink.  

 

 

What is Get Covered Illinois?  

 

Get Covered Illinois is the official health insurance marketplace of Illinois. The website, 

www.getcoveredillinois.gov is where Illinois residents can answer basic questions about their 

household and income, and get more information about their health insurance options.  

 

Get Covered Illinois redirects consumers to the appropriate website or phone number to apply for 

either Medicaid (www.abe.illinois.gov) or private insurance coverage on the federal Marketplace 

(www.healthcare.gov).  

http://www.getcoveredillinois.gov/
http://www.getcoveredillinois.gov/
http://www.abe.illinois.gov/
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Someone who wants to apply for CountyCare must call the CountyCare hotline or apply with in-

person application assister. The CountyCare hotline at 312-864-8200 is staffed 8am-8pm 

Monday through Friday and 9am-2pm on Saturday. 

 

 

I have CountyCare coverage. What else do I need to do to comply with the ACA requirements?  

 

Nothing! If you are enrolled in CountyCare, you do not need to do anything else to comply with 

this requirement.  

 

 


