Low Cost/Free Medical Sites

CommunityHealth- West Town
2611 W Chicago Ave

Chicago, IL 60622

773-395-9900
www.communityhealth.org

* Accepts uninsured adults. Free

CommunityHealth- Englewood
641 W 63" St

Chicago, 1L 60621

773-994-1515
www.communityhealth.org

* Accepts uninsured adults. Free

Esperanza Health Center

2001 S. California Ave Suite 100
Chicago, 1L 60608

773-584-6200
www.esperanzachicago.org

* Accepts uninsured. Sliding Scale/ Free

Esperanza Health Center

3059 W. 26" St

Chicago, 1L 60623

773-584-6200
www.esperanzachicago.org

* Accepts uninsured. Sliding Scale/ Free

Esperanza Health Center

6550 S. Richmond St.

Chicago, 1L 60629

773-584-6200
www.esperanzachicago.org

* Accepts uninsured. Sliding Scale/ Free

ACCESS Plaza Family Health Center
2533 W Cermak Rd

Chicago, 1L 60608

773-523-0900
www.accesscommunityhealth.net

* Accepts uninsured.

Alivio Medical Center
2355 S Western Ave
Chicago, IL 60608-3837
773-254-1400

* Accepts uninsured.

Erie Johnson School-Based Health Center
1504 S Albany Ave

Chicago, 1L 60623-2209

312-666-3494

www.eriefamilyhealth.org

* Accepts uninsured. Yes, physicals

Health Resources & Services Admin.
https://findahealthcenter.hrsa.gov/

HRSA Health Centers care for you, even if
you have no health insurance - you pay what
you can afford based on your income. Health
centers provide services that include:

e Checkups when you are well

e Treatment when you are sick

e Complete care when you are pregnant

e Immunizations and checkups for your
children

Some health centers also provide mental
health, substance abuse, oral health, and/or
vision services.




Low Cost/Free Medical Sites

Erie Johnson School-Based Health Center

Proof of Income

1. Pay check stubs:

* If paid weekly, the four (4)
most current paycheck
stubs;

* If paid bi-weekly, the two
(2) most current paycheck
stubs.

If you do not have
paycheck stubs,
thenyou needto

give Erie eitheran:

Employer letter if you or anyone in your
house is getting paid in cash. The
employer letter must give your cumrent
salary, and the total number of hours
your worked. The letter must be on
employer letterhead.

OR

Self-Assessment/notarized lefter
explaining how you support yourself
financially if other documents do not fully
explain your financial position.

AND

2. Income Tax return
Most recent Federal Income
Tax
(one of the following):

- Form 1040; .

- Form 1040 EZ;
-Form1040 A;

CommunityHealth

If you do nothave an In-
come Tax Return, please
provide copies of any of
these documents you may
have:

Social Security income
Unemployment compensation
Business income
Dividend income
Retirement or pension income
Disablity income
Alimony income
Rental & Royalty
Interest Income

Please bring the following information with you at the time of intake

Proof of address (NOTE: we do not accept PO Boxes as proof of address)

Proof of Income

o Tax Returns from previous year
e ONLY if you did not file taxes, you may bring:
e Check stubs for the past 30 days
e OR written statement from employer if you get paid cash
e OR supporter’s income, if you are supported by someone else
e OR Unemployment compensation

Picture ID

List of current medications

Copy of all past medical records (if you have seen a physician in the last three years)

Letter of termination from insurance company (if applicable)

For more information about becoming a patient, contact:
West Town: Please call 773-969-5924
Englewood: Marcia Gaston, Patient Services Specialist at 773-994-1515
or mgaston@communityhealth.org.




