
See Well.
Stay Healthy.

Eligibility:

• Haven’t received eye care
through a VSP program
during the last 12 months

• No vision coverage by
a private insurer and/or
government program

• Meets the 2024 family
income guidelines
(see below)

2024 Income Guidelines

SIZE OF FAMILY UNIT

1  Person $30,120

2 People $40,880

3 People $51,640

4 People $62,400

5 People $73,160

For each additional person,  
add $10,760 or visit  
aspe.hhs.gov/poverty-guidelines.
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http://mobileclinics.vspeyesofhope.com
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