List of Participating Clinics:

: Tamph Care
4600:N. Habana Ave:; Suite 15, Tampa, F1.: 33614
(813):870-4460: .

St. Joseph’s Community Care k
3550 W Waters Ave.,; Tampa, FL. 33614
(813) 886-8899

: Family Care Center
5802 N. 30th Street, Tampa, FL. 33610
(813)236-5300

Family Care Center— Kennedy
2501 W. Kennedy Blvd.; Tampa, FL' 33609
(813)254-0344

Health Department
1105 E:Kennedy Blvd., Tampa, FL. 33602
(813):307-8015

TGMG—Brandon o
214 Morrison Rd.; Suite. 110, Tampa, FL 33511
(813)844-4300

, TGMG-Lois.
2106'S. Lois Ave:; Tampa, FL. 33629
(813) 844-4200

TGMG-Carrollwood
13860 N. Dale:Mabry Hwy, Tampa; FL 33618
(813)844-4500

TGMG-Riverview.
10647 Big Bend Rd.; Suite 212,
Riverview, FL:33579
(813) 844-4600

TGMG-Sun City

1647 Sun City Plaza, Suite 104, Sun City, FL. 33573

(813):844-4700
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TGMG-Westchase :
10718 Countryway: Blvd.; Tampa; FL. 33626
(813) 844-4800

TGMG-Tampa Palms
16011 Tampa Palms Blvd. W., Tampa, FL. 33647
- (813)844-8100

- TGMG-Manhattan
4212 Manhattan’'Ave:; Tampa, FL 33613
(813) 837-8591

TGMG-Boyette
11966 Boyette Rd.;, Riverview, FL: 33569
(813):844-5534 -

TGMG- Fishhawk
13421 Fishhawk Blvd.; Lithia, FL::33547
(813) 844-8600

Suncoast Health Center/Dover
14254 S.R.'574, Dover, FL 33527
(813)349-7700

Suncoast Health Center
2814 14th Ave., S.E.; Ruskin, FL. 33570
(813):349-7800

Plant City. Health Center
508 N. Maryland Ave , Plant City, FL 33566
(813) 349-7600

Oakfield Community Health Center
1463 Oakfield Dr; Suite 113; Brandon, FL. 33511
(813) 280-4328

Wimauma Community Health Center
5121 S.R.'674, Wimauma, FL:33598
(813).633-8555

Palm River Community Health Center
7728 Palm River Rd.;, Tampa; FL1. 33619
(813)630-3600

Tampa Family Health Center
1502 E: Fowler Ave.; Tampa,; FL 33612
(313) 866-0950

Tampa Family Health Center
2103:N. Rome:Ave., Tampa, FL.33607
(813) 490-1426

Tampa Family Health Center
1514 N. Florida'Ave., Suite 300, Tampa, FL 33602
(813)490-1957

Tampa Family Health Center
8213'W: Waters Ave:; Tampa; FL' 33616
(813) 490-5420

Tampa Family Health Center
7814 North Dale Mabry Hwy; Tampa, Florida 33614
(813)405-3939

Tampa Family Health Center
8108 N. Nebraska Ave.; Tampa, FL. 33604
(813)712-1930

Tampa Family Health Center
4620:N. 22nd Street; Tampa, FL. 33610
(813):272-6240

- Tampa Family Healkthy Center

3901 S. Westshore Bivd., Tampa FL 33611
(813) 712-1940 :

Tampa Family:Health Center
7608 Causeway Blvd:; Tampa FL 33619
(813)405-3710.

Tampa Family Health Center
5611 Sheldon Rd:; Tampa FL 33615
(813)397-5320

Tampa Family Health Center:
302:W. Fletcher Ave.; Tampa,; FL: 33612
(813).397-5305

Tampd Family Health Center
6216 Sligh Ave., Tampa, FL. 33617
(813) 549:8060




ABOUT HLLSBOROUGH HEALTHCARE

How do I Prove I am a Resident of How can I ﬁnd out more?

Hillsborough County?

A person or family is considered to be a resident
of Hillsborough County if they establish or
maintain-a physical arrangement within the o e v
county, which they or someone responsible for For more information find us at :
them consider to be their home: It is the '
responsibility of the person or family applying for
assistance to provide documentation of
Hillsborotigh County residency.

How Do 1 Apply for Hillsborough HealthCare?
Apply Online

What is it? Contact

Hillsborough HealthCare is a comprehensive
managed care program for Hillsborough County
residents with limited income and assets who do not
qualify for other health care coverage, including
Medicare and Medicaid. The program is funded by a
special sales tax and administered by the Hillsborough
County Government, Health Care Services
Department (HCS).

Health Care Services Department

Individuals may apply to Hillsborough County
Health Care Plan (HCHCP) on-line at:

https://insight.hillsboroughcounty.org

The Insight:System is comprised of two parts,
a screening section and an application section.
Individuals interested inapplying on-line for
the Hillsborough County Health Care Plan
(HCHCP) must-complete both sections.-Once

http:l/www.hilleoroughcounty.org
Health Care Services '
Or call us at: (813) 272-5040

Two (2) items from the following list must be
provided as documentation of residency.

What does it cover?

Hillsborough HealthCare covers primary and specialty
care, inpatient and outpatient treatment,
pharmaceuticals and other services that are "medically
necessary:”

Eligibility Criteria.

All Hillsborough County residents are eligible to
apply for Hillsborough HeathCare. Assistance is
available for clients who qualify. To qualify, the
applicant must:

® Be alegal United States: citizen or a non-

sponsored documented legal resident of the
United States.

® . Be a Resident of Hillsborough County.

e Have Income and Assets that meet the program
guidelines,

® Not be eligible for any other - health care
coverage through state, federal or private
insurance programs, including Medicare and
Medicaid, except as specified in Plan
Descriptions.

e Not be convicted of three (3) separate felony
offenses on three (3) different days after April 6,
2005 in Hillsborough County.

‘What does it cost?

There are no premium payments for Hillsborough
HealthCare.

an application is submitted electronically a
confirmation message will appear.

Within approximately seven(7) days you will
receive a letter requesting requirements
needed.

You will need to provide the following
information:

e Proof-of monthly income; such as a paystub
or letter from Social Security or the
Veteran’s Administration, for every
member of 'your household.

® A Social Security card for every member of
your household.

o Two residency documents proving that you
live in Hillsborough County.

®  Proof of-assets; such as a‘bank or credit
union statements,

® Any insurance policies you have with loan
value. ~

When you enroll in ‘Hillsborough

HealthCare; you will choose one of our
neighborhood clinics as-your-medical clinic.
Once you are enrolled ‘and pick your medical
clinic, the doctor who sees you will make any
necessary referrals.

Valid drivers license or state I.D. with
Hillsborough County address.

Receipt of mortgage or rental payment or letter
from a landlord. (Motel receipt not acceptable).

Proof of home ownership within Hillsborough
County.

Homestead exemption document.

Public utility bill in name of applicant or
spouse with Hillsborough County address
(TECO, Water).

Hillsborough County voter registration card.

Proof of enrollment of applicant's children in
school in Hillsborough County.

Residency documented through a social service
agency's or another county department's case
record.

Cancelled mail from a federal, state; or. county
agency addressed to the applicant at a local
address (Food Stamps or Social Security letter).

Written verification from a community agency.

Verification from Post Office of mail received
at a- residential address within Hillsborough
County by applicant.

Declaration of Domicile recorded with the
Clerk of the Circuit Court of Hillsborough
County.

What Does Hillsborough HealthCare Count as ‘

Income?

When you complete your application you will be asked to
identify sources of your income. If you receive income
from any of the following sources, it should be listed.

Wages, tips, money earned through self-employment
less business costs, and other types of income such as
Social Security/Railroad Retirement and/or
Disability, VA income, pensions; Civil Service,
unemployment, child support, alimony, dividends,
interest income, stipends, money from another
person, annuity income; rental income, workers'
compensation, estate/trust income, public assistance,
and grants, scholarships, and student loans less
tuition, books, fees, and other school-related costs.
Income from odd jobs, day labor; temp pools,
babysitting, house cleaning, flea market sales, lawn
mowing etc. is also counted.

What Does Hillsborough HealthCare Count as
Assets?

Checking and Savings Accounts, Profit Sharing
Accounts, Deferred Compensation Accounts,
Individual Retirement Accounts, Insurance policies
with cash value, Certificates of Deposit, Money
Market Accounts, Trust, Stocks, Property other than
homestead, vehicles other than the first, boats,
recreational vehicles, Lump sums of money received
within twenty four (24) months of the request for
services less amount expended.




