Enclosed is an application to receive care at the I Care Vision Center located at Haven for
Hope. You do not need to be a resident of Haven for Hope to receive care. Individuals
qualify to receive benefits if they meet the following criteria:

= Applicant must be a resident of Bexar County or surrounding area. A social
security number is not required however if one is not provided proof of residency is
needed by supplying a copy of a local bill with the applicants name (i.e. a bill from
City Public Service, water, letter from school, etc.)

= Applicant must submit a completed application and provide proof of household
income. See application for accepted documentation. If you cannot provide
accepted documentation you must include a written statement that explains why you
do not have any proof of income.

= Adult applicants must have a household income less that 150% or below federal
poverty guidelines, child applicants must have a household income less than 200%
or below federal poverty guidelines.

2011 HHS Poverty Guidelines

Persons 48 Contiguous Adult Child

in Family States and D.C. 150% 200%
1 $10,890 $16,335 $21,780
2 $14,710 $22,065 $29,420
3 $18,530 $27,795 $37,060
4 $22,350 $33,525 $44,700
5 $26,170 $39,255 $52,340
6 $29,990 $44,985 $59,980
7 $33,810 $50,715 $67,620
8 $37,630 $56,445 $75,260

For each additional

person, add 3,820 $5,730 $7,640

The application process may take 3 to 6 weeks to receive an appointment at the I Care
Vision Center. If you need assistance in completing your application please call
210-220-2379. If no one is available please leave a message and we will call you back at
our earliest opportunity.

Please return the completed application with the supporting documents to:
I Care Vision Center

One Haven for Hope Way

San Antonio, TX 78207

Or FAX to: 210-220-2499






