Document list for McHenry County Housing Authority’s

Senior Dental Care Program

MCTi

MCHENRY COUNTY HOUSING AUTHORITY

Contact us by email:
lafontaine@mchenrycountyhousing.or
khoelscher@mchenrycountyhousing.org
Contact us by phone: (815) 308-6049

The Senior Dental Care Program is designed to assist income-eligible individuals without insurance.
This program is intended for those with dental needs, such as pain, broken or missing teeth, or bleeding
gums. It cannot pay for orthodontics, whitening procedures, implants, or any prior dental work. Approved
applicants receive a voucher to take to an approved dentist in McHenry County, who will work with
MCHA and the voucher program. Assistance is limited to the amount allowed by the program. Any costs
exceeding the program's allowance are the patient’s responsibility. The dentist must be willing to accept
the voucher and to bill MCHA for the service. Applicants must be current McHenry County residents.

List of required documents for the Dental Program:

0]

0]

Current lllinois Driver’s License or lllinois State ID for all adult household members.

Proof of past 30-day McHenry County residency, such as a lease, rental agreement,
or property tax bill. All documents provided must indicate that the applicant has resided
in McHenry County for at least the past 30 days.

Social Security cards or written verification of Social Security numbers from the Social
Security Administration for all household members.

All documentation of gross income (before taxes and other deductions) for all
household members for the entire past 30 days. This includes wages from
employment, income from “cash jobs,” TANF, Social Security, SSI, insurance
compensation, unemployment compensation, child support, disability payments,
pensions, etc.

If the applicant has Dental insurance, a copy of the card

Treatment Plan from the dentist detailing the work that needs to be completed.
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