Form 1-2
INSTRUCTION SHEET

Please Retain for Reference

“A Masonic Charity”

KNIGHTS TEMPLAR EYE FOUNDATION, INC.
5097 North Elston Avenue, Suite 100
Phone: (773) 205-3838 Fax: (773) 205-1689

IMPORTANT - READ CAREFULLY and PLEASE FOLLOW INSTRUCTIONS

DO NOT PROCEED with surgery or hospitalization before receiving Authorization Form No. 6 signed by an au-
thorized person, OR IN

EMERGENCY CASES - IMPORTANT: Telephone collect the Knights Templar Eye Foundation, Inc. for authori-
zation for surgery and hospitalization.

QUALIFICATIONS
The applicant (if a minor, parent or guardian) must be unable to pay for surgery and hospitalization and must come
within the scope of our financial requirements.

PROCEDURE

1. Every applicant must be sponsored by a Knight Templar. Form No. 3 is to be completed by him after interviewing the
applicant, thus establishing eligibility and personal contact. Form No. 4 is to be completed by the attending ophthal-
mologist, stating type of surgery, date and fee, as per our schedule. The facility where surgery will be performed, in
addition to the anesthetist, are also to sign this form indicating their willingness to participate with our charitable pro-
gram. Form No. 5 is our legal protection and certification of U.S. citizenship, which must be dated, signed and wit-
nessed BEFORE surgery.

2. Please be sure nothing is left blank. Draw a line or write “none” where applicable. Forms containing unanswered
questions, or the absence of a written denial letter from a tax supported agency, will result in the return of the applica-
tion, thus causing a delay in approval.

3. Please advise regarding Medicare - one or both plans. The Foundation will pay that part of surgery and hospitalization
expenses not covered by Medicare, provided each bill is not in excess of our stated fee schedule. Medicare will pay
80% of the cost of post-surgical glasses. The Foundation will pay the balance.

4. When all forms are completed mail to above address. If everything is in order and the case is approved, the official
authorization will be sent to the sponsoring Knight Templar (unless requested by him to be sent elsewhere.) This will
authorize the amount of money allowed for surgery, hospitalization, anesthesia and glasses. One copy of Form No. 6
is to be presented to the surgeon, one to the hospital and one to the anesthesiologist. The remaining white copy is for
the information of the sponsoring Knight Templar. Copies of all correspondence pertaining to a case will also be for-
warded to the Sir Knight may be requested to intervene on our behalf. If the application is rejected, the sponsoring
Knight Templar will be notified.

RESTRICTIONS

5. Glasses - allowed only as part of authorized surgery.

6. The Foundation will not accept applications or pay for any illness other than that pertaining to diseases or injury to the
eye.

7. Applicant being unable to pay is not to be charged for surgical or hospital expenses.

8. Patient must be a U.S. citizen.

SELECTION OF DOCTOR - The applicant (parent or guardian if a minor) is to select the doctor.
CROSSED EYES - (Esotropis, Strabismus, Squint, or Muscle Surgery) in children 16 and under will be approved if ap-
plicant (parent or guardian) qualifies.

NO BILL WILL BE PAID UNTIL AUTHORIZATION FORM NO. 6 IS ISSUED, BEARING SEAL OF FOUN-
DATION AND SIGNED BY AUTHORIZED PERSON.



Following is a schedule of Surgical and Hospital Fees* as presently authorized by the KNIGHTS TEMPLAR EYE FOUNDATION, INC.

SURGEON** HOSPITAL ANESTHESIA OPTICAL
MISC.
23 HOUR ouT
OBSERVATION PATIENT
Cataract Per Eye $755 $1155 $825 $275 $140
Lens implant including ultra-sound: --- --- --- --- (glasses)
Intra-ocular lens cost
Yag Laser 250 --- 220 --- 220%**
Scleral Buckle 880 1155 825 360 ---
Trabeculectomy 550 1155 825 220 ---
Vitrectomy 825 1155 825 330 ---
Corneal Transplant 880 1155 825 360 ---
Tissue handling, processing --- --- --- --- 1000
Enucleation 495 1155 825 220 ---
Custom Prosthesis (only when --- --- --- --- 605
assistance is authorized for enucleation)
Strabismus, one or both eyes 550 --- 550 220 ---
Exam Under Anesthesia 110 --- 305 140 ---
Fracture of Orbit Blow-out 550 1155 550 220 ---
Ptosis 550 --- 825 220 ---
Foreign Object in eye with or without 385 --- 825 220 ---
magnet
Argon Laser including angiogram, 235 --- 195 --- ---
per treatment
Contact Lens --- --- --- --- 85

Limitations: Two laser treatments per eye.

In Medicare cases we will pay that part of the surgery and hospitalization expenses not covered by Medicare, provided the total received
by each provider is not in excess of our stated fee schedule.

Our program is not set up to allow for any services provided by doctors other than the attending ophthalmologist and optician; if services
of other physicians are essential, the surgeon should so note on his statement and charge only an appropriate percent of our allowance
for surgery so that a sufficient balance will remain to cover these charges.

Our allowances for glasses, contact lens, intra-ocular lens and prosthesis is to cover the initial optical requirement following an
authorized surgical procedure; however, our program does not provide for subsequent replacements.

* For fees not listed above, please contact the office of the KNIGHTS TEMPLAR EYE FOUNDATION, INC.
** All allowances for doctors’ fees include charges incurred from examinations, surgery, post-operative care and refractions.
*** Please make every effort to use lenses donated or those discounted for charity cases.

EACH PATIENT MUST HAVE APPLIED TO AND BEEN DENIED FUNDING FROM A TAX SUPPORTED AGENCY,
WRITTEN DENIAL MUST ACCOMPANY THIS APPLICATON.
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KNIGHTS TEMPLAR EYE FOUNDATION, INC.
5097 N. ELSTON AVE., SUITE 100
CHICAGO, IL 60630-2460
PHONE (773) 205-3838
FAX (773) 205-1689

“AMASONIC CHARITY”
SUGGESTIONS FOR THE KNIGHT TEMPLAR

1) FINANCIAL ELIGIBILITY REQUIREMENTS
A) ALLOWABLE ANNUAL NET INCOME:

ONE IN FAMILY $18,000
TWO IN FAMILY $20,000
THREE IN FAMILY $22,000
FOUR IN FAMILY $24,000
FIVE N FAMILY $26,000
SIX OR MORE $28,000

B) TOTAL ASSETS OF APPLICANT SHOULD NOT EXCEED $50,000.

ASSESTS MADE OF EQUITY IN HOME, BANK ACCOUNTS AND OTHER ASSETS.
PLEASE NOTE THAT A VEHICLE IS NOT AN ASSET.

C) INDICATE ANY EXTENUATING CIRCUMSTANCES WHICH YOU MAY DEEM
NECESSARY IN DETERMINING THE ELIGIBILITY OF THE APPLICANT.

2) CONTACTING DOCTORS, HOSPITALS, AND ANESTHETISTS:
PERSONAL CONTACT WITH THE DOCTORS, HOSPITALS AND ANESTHETISTS MAY BE
HELPFUL IF THOSE PERSONS AND/OR INSTITUTIONS HAVE NOT PREVIOUSLY
SOUGHT FUNDING FORM THEIR PATIENTS THORUGH THE FOUNDATION. THEY
SHOULD KNOW THE ALLOWABLE AMOUNTS OF FEES, THAT PATIENTS HAVE NO
FURTHER LIABILITY, ETC. (THIS APPEARS ON FORM #4 SIGNED BY THEM.) THESE
ALLOWABLE FEES ARE REVIEWED ANNUALLY BY THE TRUSTEES AND ARE REVISED
PERIODICALLY, BUT ARE GENERALLY NOT THE NORMAL FEES CHARGED. MOST
DOCTORS AND HOSPITALS WILL ACCEPT THESE FEES IF IT IS EXPLAINED THAT WE
ARE A CHARITABLE FOUNDATION.

3) BEFORE COMPLETING APPLICATION, PLEASE READ FORM #104, “FOR YOUR
INFORMATION”

FORM #2A
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hunights Cemplar Eye Joundation, Inc.

(Sponsored by the Grand Encampment Knights Templar of the United States of America)

5097 N. Elston Avenue, Suite 100, Chicago, IL 60630-2460
Telephone (773) 205-3838, Fax (773) 205-1689

OFFICERS

William Jackson Jones, D.D.S
President

Kenneth B. Fischer
Vice President

Sam E. Hilburn
Secretary

TRUSTEES

William M. Avery
Richard B. Baldwin
Billy J. Boyer

Ned E. Dull

Kenneth B. Fischer
Marvin E. Fowler
Charles A. Garnes
Sam E. Hilburn
Douglas L. Johnson
William Jackson Jones
William H. Doon, Il
Blair C. Mayford
Charles R. Neumann
Thurman C. Pace, Jr.
Herbert D. Sledd
Donald H. Smith
William H. Thornley, Jr.
James M. Ward

GENERAL COUNSEL
Herbert D. Sledd

OPHTHALMOLOGISTIS—
ADVISORS

Joseph J. Chappell, Jr., M.D.
Joseph M. Farber, M.D.
Libby K. Kristal, M.D.
Scott D. Lambert, M.D.
Adrenne J. Millett, M.D.
Jerry Shields, M.D.

SCIENTIFIC ADVISORY
COMMITTEE

Dan B. Jones, M.D., Chair

J. Bronwyn Bateman, M.D.
John E. Dowling, Ph.D.
David L. Guyton, M.D.

A. Linn Murphree, M.D.
Edwin M. Stone, M.D., Ph.D.

PAST PRESIDENTS

* Walter A. DeLamater

* Louis H. Weiber

* Paul M. Moore

* Wilber M. Brucker

* John L. Crofts, Sr.

*G. Wilbur Bell

*Roy W. Riegler
Willard M. Avery

* Kenneth C. Johnson
Ned E. Dull
Donald H. Smith
Marvin E. Fowler
William H. Thornley, Jr.
Blair C. Mayford
James M. Ward

* Deceased

(Co-Sponsor of the National Eye Care Project)

“4A Masonic Charity”

TO DOCTORS AND HOSPITAL PERSONNEL.:

PLEASE ALLOW ME TO INTRODUCE YOU TO THE KNIGHTS TEMPLAR EYE
FOUNDATION, INC.

THE MISSION STATEMENT
OF
THE KNIGHTS TEMPLAR EYE FOUNDATION, INC.

To provide assistance to those who face loss of sight due to the need of
surgical treatment without regard to race, color, creed age, sex or national
origin provided they are unable to pay or receive adequate assistance form
current government agencies or similar sources and to provide funds for
research in curing diseases of the eye.

The forms before you apply to a person in need of surgical treatment to prevent loss
of sight or to correct eye problem and who is unable to pay or receive financial
assistance from current government agencies or similar sources. The Knights
Templar Eye Foundation, Inc. is usually the last resort in these cases. The selection
of the Doctor and Hospital is made by the patient. Your cooperation in assisting with
this case will be greatly appreciated.

The guidelines for the compensatory amounts shown on the attached forms are
provided by Ophthalmologists who are recognized as among the foremost in their
fields. They serve as advisors to the Foundation without compensation.

Since its inception, The Knights Templar Eye Foundation has spent in excess of $71
million to help provide medical treatment for those unable to afford it. Today over
59,000 people have directly benefited from this financial assistance. More than $5
million dollars have been given to research.

The Foundation was incorporated under the laws of the State of Maryland in 1956. It
is Tax-exempt under the provisions of the Internal Revenue Code; and as such, all
contributions are tax deductible.

Additional information is available from our Administrative Office at the fax and
phone number shown above.

EVERY CHRISTIAN MASON SHOULD BE A KNIGHT TEMPLAR




