EMD SRMrOND'S Request
Management system

How to Use EMD Serono’s Online System to Respond
to the RFP for 2024 I'M IN Neurodisparity Fellowship

August 2023

EMD SRMONO




Classification: Public

Overview

« This Presentation is for organizations who want to submit a Proposal in response to

EMD Serono’s Request for Proposals:

2024 I'm IN Neurodisparity Fellowship

Advancing Diversity, Equity, and Inclusion in Healthcare: Reducing

Disparities in Neurologic Care for Patients with Multiple Sclerosis

« How to Submit: Proposals must be submitted through EMD Serono’s Request Management

System at www.grants.emdserono.com. This Presentation walks you through how to use our

system to submit your Proposal. We do not accept Proposals sent via email.

« Deadline: Proposals must be submitted by Saturday, September 30, 2023, midnight
(EST)

2 PUBLIC DOCUMENT: How to Use EMD Serono’s Request Management System | August 2023 s


http://www.grants.emdserono.com/
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High-Level Overview of the Process

RequeSt e Request is submitted online through Request Management

Submitted

System at https://grants.emdserono.com

Review by
Review e For most types of Requests, decisions are made within 45 days

Committee

. p . o If approved, written funding agreements are required for:
Notification ¢ Patient Education

of Decision o Fellowships
e Donations to Independent Charity Patient Assistance Programs

T ¢ Funding Reconciliation is required
Reconciliation for all Requests with funding
agreements (see above), plus
Sponsorships/ Exhibits

of Request

ERAD
5 SRROND


https://grants.emdserono.com/
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Already a
Registered User?

If you submitted a Proposal for last year’s Neurodisparity Fellowship, then you are
already a “registered user”.

Jump forward to slide 16 for your next step.

New users go the next page.
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New Users

Priacy Poly

EMD

Welcome to EMD Seronds Request Management System

At EMD Serono. we:are passionate about partnering with organizations across all our therapeutic areas to advance our mission of transfoming patients' ives by developing and delivering meaningful therapies for difficult-to-trest diseases. Every year we give generously to support
educetional actites, pecial even's, fundralsers, and charitable oganizaions:

Ste p 1 - g O to O u r W e b S i te a t When we ghve,we aspie 0 adcress iversty, equiy and incusion (DFI) n our commnites, medical schools,research s, meclcal pracices, lica e, and c ssooms. Fortht esson, we priotize our fiencial supportforrequests thet heve & DEl comporent.

o download our Quick Guide 1o Requests.

www.grants.emdserono.com and click

+ Thistype offunding Request s fo accredted contnuing education Fessions. Ve do not fund education pogiams
+ Only accredted continuing education providers may apply for this type of funding.

To register as a new user:

ur Coordingtorfor Accrected Contining Medlcal Educetion Requests mey be resched et undingrequests @emdseronn com

the second “Click Here” button on the

W support 8 variey o aganizations through abroad range of sctites and program, T supportIncludes funding sccedked continuing education for hesith professianal,patent education felowships,donsfions o independent charty patnt suppart progras, chatabe contibutons, and sponsorships

Requests for Proposdls (RFPs)

. Fromtime totime we 1s3ue RFPs for uing education activiies. The deadl il current RFP3 has passed. 2w RFP 1t will be posted here, so please check back penodically.
left-hand side of the screen i
L} o This type of funding Request s for sponsoring third party conferences, meetings, programs, events, exhibit booths, and display tables. In exchenge for 1ts funding, g, 1507, logo on event meteriel or screen, & display teble, etc.).

& This type of funding Request may not be used to “sponsor” s specc Indcualsccrecied continuing education progyem &t s conference. Financlalsuppart or such programs s prolded hvaugh Requests fo Accredte Continuing Education for esith Professionsls. Honever, spansarship of & conference
where varlous medical education programs are offered I5 appropriate.
o Both heatthcare-related medical congress) and non-hesltheare related 4. local communty even
 Indiiciusls e not elgible o request funding for & Sponsorship, Ehit orDisply: pysiian group prscices, phw\c\m umedcumcv managed care organizatons, pharmacy benefit mansgers Indvidusls (Inciuding Indvicual HCP residents felows,etc ), collage
ations, end religious organizations (to support religion or refigious belefs.

+ Patient Education
o This type of funding Request s to support Independent educational events or activities thet are designed to ed. thelr caregivers on topics related & disease or condition.
o Only patient advocacy groups, medical socleties, and professicnal medicel education compenies may apply for thi of funding.

- - o The following typ: ] Indvicuals are not eligibl quest funding for Independent patient education events and activities: Individual HCPs. physicien group practices, physician-owned clinics, managd care organizations, and phammacy benefit managers.
[his brings you to the part of the

o This type of funding Request s a donatlon to support the general operations of a charitable, non-profit organization.

o The dontion should not be designated or “earmarked” 10 suppart & particuler, supportfora Vent, POQIam of &Ctvlty may only be provided through & request for @ Spensorship. DANGtIons e to SUPPOTL &N OFgaNIZ&tors general operating

e
- lick Here: o Both healthcare-efated (&.9. local non-profit request & chantable donaton,
t h e e f n d n e est C n o The following typ d Indivicuals are not eligible to request & charftable donation: p Jp practices, phys \cs, maneged care orgenizations, phermecy benefit managers, Individuals (Including Indrvidusl HCPs, residents, fellows, etc.), college alumnl assacistions, and
Sys e I I I W r a u I g r q u a relglous orgenizstions (1o suppart religon o eligious belefs).
+ Felowships
o This typeof funding Request s vallable for 3 dfeent typ ps.Be sue each type o sathat you spply forthe corect type.
» Tradions] Clinicsl o Research Fellonshigs - These programs are clincsl centers, universtties. other sclentlic organizations,or the U.S. Netional Insttutes of Health (NIH) and simila federel or s pport the development of graduate and post-

H graduate students or fellows In medical and sclentific resegrch and/or education. For an NIH or similar ey fellowship, ‘must be en Intremural physician &t NIH or the agency.
e S u I I l I e " dvocacy Fellowships - These programs are designed h ted adh education, development, end training of health leaders (1., fellows) on how to become effective advocates of how to Improve thelr advocacy skils. The focus of Advocacy Fellowships may

Include,without Imitation, address: uch s efecthe adioaay ststeges e, gassons organizing andcolionbulling medand messaging lgsisve chocacy,publ et oying, oo engage i puble poloat telocel, it and ol vl vl deelopng n achosacy netvork
‘of non-profit leaders. how to skilifully patients and thelr families and heafthcare systems, etc.
= Advocacy groups are defined as formally organized nun profit groups thet (1) concem themselves with medical condrions or patential medicel conditions and (2) have & mission and take ections thet sesk 1o help people effected by those medical condions and/or their femilles and careqivers.
I

« Diverslty, Equity & Inguslon Fellowships - These g e designe snd delvere by mecical socletes, clicalcenters, nlverse, ther sclenific oiganlzations, NiH and simit federe;state agencies, of advocscy qroups T support raduates postgraduates o ellows n  wide varety of medical and
150 Ny, equrty and Inclusion (DEI) 1s3es In the medical profession and/or patient populations. Such DEI Issus could nclude, without imitation, addressin 10 and delivery of heakthcare,
uniesto [ tion of minoiy Inthe medicel prof reating physicins (for ptients) and getekeepers fo career advancement (for medical students, ellons, young physiclens, fc.,

enhancing hesth neracy and patent-< cented sucsion

o The following people and orgenizetions are not eligibie to receive any type of fellowship funding: Individusl HCPs, phystcian group practices. physician-owned clinics. managed care organizations, and phermacy benefit managers.
+ Independent Charky Patient Assistance Programs

o This type of funding Request s to support Independent non-profit charities (with an OIG Opinion) who provide "safety net assistance” to patients of limited means through properly-structured patient assistance programs.

ur Coordingtorfor these ypes of Requests mey b reached ot fundingrequestsemdserano com
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New Users

Step 2 - Click the “"Register”

button on the top right-hand

side of the screen

Classification: Public

Privacy Policy Preferred Language | English

r word? 2
Forseteupesserd m

Welcome to EMD Serono's Request Management System

At EMD Serono, we are passionate about partnering with organizations across all our therapeutic areas to advance our mission of transforming patients’ lives by FEITIN iE ErAPOMNER THE
developing and delivering meaningful therapies for difficult-to-treat diseases. Every year we give generously to support educational activities, special events, .
fundraisers, and charitable organizations.

When we give, we aspire to address diversity, equity and inclusion (DEI) in our communities, medical schools, research labs, medical practices, clinical trials, and
classrooms. For that reason, we prioritize our financial support for requests that have a DEl component.

We support a variety of organizations through a broad range of activities and programs. This support includes funding accredited continuing education for health professionals, patient education, fellowships, donations to independent charity
patient support programs, charitable contributions, and sponsorships

Sponsorships, Exhibits & Displays

This type of funding Request is for sponsoring third-party conferences, meetings, programs, events, exhibit booths, and display tables. In exchange for its funding, EMD Serono expects to receive a material commercial benefit (e.g.,
named as a tier sponsor, logo on event material or screen, a display table, etc.).

This type of funding Request may not be used to “sponsor” a specific, individual accredited continuing education program at a conference. Financial support for such programs is provided through Requests for Accredited Continuing
Education for Health Professionals. However, sponsorship of a conference where various medical education programs are offered is appropriate.

Both healthcare-related sponsorships (e.g., medical congress) and non-healthcare-related sponsorships (e.g., local community event) are covered by this type of Request

Patient Education:

= This type of funding Request is to support independent educational events or activities that are designed to educate patients and/or their caregivers on topics related to management of a disease or condition.
* Only patient advocacy groups, medical societies, and professional medical education companies may apply for this type of funding

Charitable Contributions:

This type of funding Request is to support the broad charitable purpose or mission of bona fide, Section 501(c) charitable, non-profit organizations. Unlike a Sponsorship, EMD Serono expects no tangible benefit or return when it makes a
charitable donation.

Funding is intended for the general operation of the organization (e.g., donation to an Annual Fund which covers general operating expenses for a charitable hospital)

Funding is NOT provided for specific events or programs (e.g., an Annual Gala Dinner cannot be supported with a charitable donation). Specific events and programs are funded through Requests for Sponsorships, Exhibits & Displays.
Both healthcare-related organizations (e.g., charitable hospital) and non-healthcare-related organizations (e.g., local non-profit food bank) may request a charitable donation

The following types of organizations and individuals are not eligible to request a charitable donation: physician group practices, physician-owned clinics, managed care organizations, pharmacy benefit managers, individuals (including
individual HCPs, residents, fellows, etc.), college alumni associations, and religious organizations (to support religion or religious beliefs).

Fellowships:

This type of funding Request is for a variety of fellowships:
Traditional clinical or research fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) to support advanced clinical and/or research work by graduates,
post-graduates or fellows

Advocacy fellowships: Programs designed and delivered by health-related advocacy groups to support education, development, and training of health leaders on how to become effective advocates or improve their advocacy skills
Diversity, equity and inclusion fellowships: Programs designed and delivered by medical societies, academic medical centers, or NIH (or similar federal/state agencies) to support a wide variety of advanced clinical research or other work
by graduates, post-graduate or fellows to address diversity, equity and inclusion issues in the medical profession and patient populations




New Users

Step 3 - Search for your
organization to make sure you
don’t already have a user

account
« Enter the country (United States)

and your organization’s legal
name (no need to fill out the other
fields) and then click the “search”
button

Classification: Public

Help | FAQ | Privacy Policy

EMD
SGRONO
Y

Users must register in the system before they can submit a request. This site will allow you 1o establish a personalized account to perform activities. To create a personalized account,
you must provide some personal data, including your name and email address.

MNate: Registration must be completed in a single session. You cannot save and continue later.

You will be required to setup an account by entering an email address and password. Your name, your organization's name, organization Tax |D, work address, phone number, and fax
will also be needed. All required fields are marked with an *

‘You may check, update or correct registration information by using your email address and password to access that information at any time. Your registration will be shared with
affiliates and other parties involved in our request process

We will use the information you submit to maintain your account and to automatically complete other forms on the site.

Organization Information Organization Address User Information Compliance Commitment

Instructions
Please enter either your Organization's Tax D or Organization Legal Name or both to see if your organization already has a profile saved with us.

Country

Identifier Type -

Identifier Value

Organization Legal Name
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New Users Step 4 - If your organization does appear in the search results, there

is no need to create a new user or a new organization in the Request

Management System.

Organization Information Organization Address User Information Compliance Commitment

Instructions: *  Identifier Information
Please enter either your Organization's Tax ID or Organization Legal Name or both to see if your organization already has a profile saved with us. Country |dentifier Type State HeiE e el
< Count United States TIN 01-1234567
i United States ﬂ
*  Country United States
Identifier Type ﬂ
*  QOrganization Legal Name EMD Grant Test, Inc.
\dentifier Value *  Are you part of a larger parent organization? No
*  QOrganization Type Other
. *  If other, please describe Testing
Organization Legal Name Grant Test Limit of 200 characters
*  Tax Status Not fi 9 Y
*  QOrganization Description EMD: _sting
* s this your organization? CYes ONo
Results
Organization Legal Name Address Line 1 Country City State/Province/Region Postal Code Selec
EMD Grant Test, Inc. 199C Plymouth Street United States Carver MA 02330
1

« Click the radio button under the “Select” column

« Then click the “Yes” radio button next to “Is this

and your organization’s information will . ”
your organization?

automatically pop up.
Y Pop up - Then click the “Proceed” button.

« Jump forward to page 18 for your next steps.
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New Users

Organization Information Organization Address User Information Compliance Commitment

Step 5 - If your organization is Instructions: - o _ . _
Flease enter either your Organization's Tax ID or Organization Legal Name or both to see if your organization already has a profile saved with us.
= A\
not found, then click “Add a
United States

New Organization” -
=2

* Country

Identifier Type
Identifier Value

Organization Legal Name
Test Name

Organization not found. Please click the 'Add a New Organization’ button and complete all required fields.

Add a New Organization
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New Users

Add a New Organization

*  Identifier Information

Country Identifier Type State Identifier Value Delete

United States n TIN ﬂ [11-23456606)

I Add Additional Identifier
t .
O p . *  Country ﬂ

- Country - “Unlted States” *  Organization Legal Name
Please enter your organizetion's legal name as registered with
Identifier type - “TIN”

Step 6 - Fill out the “Identifier Information” at the

Test Organization

nternal Revenue Service (IRS).

*  Are you part of a larger parent organization? COYes ®No
— State —_ LEAVE BLANK " Organization Type Academic Institution -
- - . . *  TaxStatus
— Identifier Value - type in your Federal Tax Identification # = Not for profit 501(c)(3) n
*  Organization Descr\|:»liorrl1~."“I e v academic medical center
« Then fill out the "Add Additional Identifier” section

* Then upload a signed W9 Form (blank W9 form available

at www.irs.gov/FormW9)

Organization Signed W9 Form Browss

IRS Letter of Determination [T
prowse

« Then ONLY IF you're a non-profit organization,

upload your IRS Letter of Determination (i.e., non-

profit status) (copy available at https://apps.irs.gov/app/eos/)

Click "Proceed” when you're done

10



http://www.irs.gov/FormW9
https://apps.irs.gov/app/eos/
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New Users

Please provide your address information below. Please complete all required fields. An asterisk ™ indicates a required field.

. Organization Information User Information Compliance Commitment
Step 7 - Fill out the

*  Organization Legal Mame Test Organization

“Organization Address” tab *

Add, Line 1
ress Line 123 Main Street

Organizations with multiple departments or locations - Address
should reflect your specific department/location. PO Boxes not
accepted.
« If you do not have a website, Address Line 2
leave this field blank (do not * Ciy

Town

MA

type in “none” or “"N/A") * State -

*  Postal Code UZ’ID&
« The last question about being Website URL
d “Cert|f|ed aCCI‘edItOI‘" doeS How many years has your organization been in 1
business?
nOt apply tO fe”OWSh”:)S, SO * |5 your organization a certified accreditor? OYes ®No (3

click the "no” radio button

« Then click “Proceed”

11




New Users

Classification: Public

Step 8 - On the “User
Information” tab, type

in your email address

« Click “"Check
Availability” to
make sure the
email isn’t already
registered

12

‘EM

Help | FAQ | Privacy Policy

D
SEROND
@

Enter your email which will be used as a User ID for your account and check its availability in the system.

Organization Information Organization Address User Information Compliance Commitment

Email ———"
testuser@abchealthsystem.org Check Availability “ -




New Users

Step 9 - Enter your email, a
password, and the other information

requested.

« For the question “If the funding request
submitted requires a Letter of Agreement, do
you have the legal authority to sign on behalf
of your organization?”

« If someone besides you is the official signer
for agreements, enter their contact
information. If your Request is accepted, our
system will automatically forward an
Agreement to this person to sign. Otherwise,

the Agreement will be sent to you to sign.

13

Classification: Public

Orgenizetion Informsticn Organization Addresa

ompliance Commitment

Email

* Re-enter email

* C.c:nﬂrrn Faes"\\;:'c
Title

*  First Name

* LastMeme

*  Business Role

*  Primery Phone
‘Secondery Phone

Fax

Secondery Contact Title
‘Secondery Contact Meme
‘Secondery Contact Phone

‘Secondery Contact Email

*  If the funding request submitted requires & Letter

of Agreement, do you have the legal authority to
gign on behalf of your organization?

*  Email Address

Check Availability [Wg

W

77

Adminiztrator

(781)555-5555

CiYezs ®No

Pregident @ y0Organization.com

*  First Mame AAA

* LastMeme BB

*  Business Role Frezident

R

If a second person
needs to sign
agreements at your
organization, click this
button and add their

contact information




New Users

Classification: Public

Help | FAQ | Privacy Policy

Step 10 - Read our

Compliance

Commitment
« Click the "I Agree”
button and then

click the "Com

Registration” button

14

nation Compliance Commitment

Please read these terms and conditions carefully. You must agree to all of the following terms and conditions before proceeding and your submission of a request
confirms your agreement to the same.

EMD Serono has a history of being deeply committed to increasing healthcare knowledge and advancing patient care. We financially support a variety of organizations
through a broad range of activities and programs. This support includes funding accredited medical education for HCPs, patient education, fellowships, donations to
independent charity patient support programs, charitable contributions and sponsorships.

EMD Serono’s support is compliant with federal and state laws, as well as guidelines that govern such activities. EMD Serono’s review process for funding requests does
not take into account whether the requesting organization is a current or potential customer of EMD Serono products. EMD Serono commercial staff, including field and
marketing staff, is not involved in decisions to fund requests for accredited medical education for HCPs, patient education, fellowships, donations to independent charity
patient support programs, or charitable contributions

In line with our own compliance commitment, we require all requestors to agree 1o all of the following terms (by clicking "I agree”). If you disagree with any of these terms,
you will not be able 1o submit any type of funding request

2

""" = Eamasssssmes 2Nnd any pariner

8. understand that in certain instances, EMD Serono may decide to fund my request in installments and/or for a lesser amount than | requested
9. | understand that | must sign a Letter of Agreement for medical education, fellowship and donations for independent charity PAP requests before EMD Serono will

provide any funding.

10. I understand that if my funding request states that funds will be used for a specific purpose then | must use the funds for that specific purpose. | also agree to
refund EMD Serono any unused funds.

11. 1 understand that a reconciliation is required for all funding awarded for accredited medical education for HCPs, patient education and fellowships. Any unused
funds must be returned in connection with the reconciliation.

12. 1 acknowledge that EMD Serono reserves the right to correct any administrative or technology-based errors that may occur during the request submission, review,
decision-making or other processes in the Request Management System.

13. 1 agree that EMD Serono may contact me in the future by phone, fax, mail, or email, for the limited purpose of evaluating my experience and satisfaction with its
Request Management System, this website and the overall funding process.

@] Agree O Disagree

td | do not appear
ry office of
y funding from

mittee can

Serono cannot
of the



New Users

You are now registered. You will
receive an email confirming

your registration.

« To submit your Fellowship
Proposal, click “To Inbox”

« On the next screen which
appears, click "Submit New
Request”

15
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Help | FAQ | Privacy Policy

IEMD
SCRONO
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Thank You!

Thank you for registering with EMD Serono’s Request Management System!

You will receive a confirmation email for your records. Please save it because it will have your user name on it.

Please use the email address and password you entered during the registration process to access your account in the future.

When you log in, you will see your very own personalized Home Page where all your funding requests will appear. You'll be able to submit a new request, take action on requests in
process (e.g., answer a request for more information) and check on the status of your funding requests.

If you ever forget your user name, click Forgot your Username? to have your Username emailed to your registered email address.
If you ever forget your password, just click the Forgot Password link and you will receive an email with information on how to reset your password.
If you have any difficulties with the Request Management System, please contact us at FundingRequests@emdserono.com

Please Note: This confirmation email only confirms that you have created an account in EMD Serono’s Request Management System. It does not mean or imply that EMD Serono has
approved or intends to approve any particular funding request. Every funding request must be submitted as a new request which is then individually evaluated by the EMD
Serono Review Committee. Only the Review Committee can approve or deny a funding request. All decisions are final and cannot be appealed or reconsidered

My Account | Help | ChangePsssword | FAQ | PrivecyPolicy | Logout

Welcome, XXX ZZZ

Weicome 1o EMD Serand's Request Management System Homepage!
General Information and Eligbility

All funding requesto must be procesoed through EMD Sercnoo Reque:
oubmit & funding requeot. you'l receive an emeil letting you know we
prompty 00 we may complete our review a0 quickly 8a pocoibie.

Mansgement System. Flesse dor

oubmit requeats on paper. by emeil or through other meeno. Once you
ceived it As we review your requect, we might need 0 contact you for sdditionsl informetion. Pleaoe respond

Requeoto can be cubmitted anline at any time all year round. Plesoe be sure to cubmit your requeat at ieset 30 dayo before your event or sotivity starto,
Type of Funding

EMD Serons financielly aupports & variety of arganizetions through  brosd range of sotivities and progremo. Thia support inoludes patient eduostion, felowshipo, donetions to
ndependent oharity patient cuppart pragramo_ oharitabie contributono snd eponsarshipo

Submitting s Request

When aubmitting & requeat. you will be guided through the electronio submissiondiracess through inatructione and hela optiono. Piesse make oure thet you complete each required

field designated by en soteriok (*). if we need any addionsl information 4 via an emall sent 1o the addrens you provided upen ragieraton
EMD Serora will raview s requests and may grart or deny them o Lora. Pleace know that submizoion of & requact does rat mean or mply thet EMD Sercno has
sgreed tc fund the requeat. Funding decisions are made anl L1570 Review Committes has reviewsd yaur reguest. You wil be notifad of the decizion vis an emal sent
t0 the addreos you provided upon regiotretion. All deoig Senrot be appesled or reconoidered.
Reviewing Request Status
In your “nbox” below, you oan view the ¢ 2ot cubmitted to date. The status of sech racuest o updated regularly a2 the otatua changes

Submit New Request




submtting your
Fellowship proposal
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My Account | Help | ChangePsesword | FAQ |

EMD
SCGRONDO

How to Submit a Proposal

(called a “"Request” in the system)
Welcome, XXX ZZZ

. . -
° Aft | gg g t th y t CI k Weicome 1o EMD Serang’s Request Manag 1t System H e
er 10gging in to the system, ICK ONn »
General Information and Eligibility.
\\ S b H N R 14 Ali funding requecto must be procesoed through EMD Seronoo Request Menagement Syotem. Pleese do not cubmit requests on peper, by emed or through other meena. Cace you
u I I I It eW eq u e St oubmit a funding requeos youl receive an emeil letting you know we received it. Ao we review your requect, we might need to contact you for edditional informetion. Pleaoe respond

promptiy 20 'we may complete our review &0 gquickly s pocoible.

Requeoto oan be cubmitted anline at any time all year rourd. Pleace be aure to cubmit your requeat at leact 30 dayo before your event or sotivity ctarto.
Type of Funding

EMD Serono financially supporte e variety of organizetions through e broad range of activities and progremo. Thio cupport inoludes patient educetion, fellowchipo, donetiono to
ndependent oharity patient cuppar: programe_oharitable contributono end sponsarshipo

Submitting s Request

- - -
Co nfl rmatl o n E ma I I When aubmitting a requect you will be guided through the electronic submiesion prooess through inatructione and help optiono. Pleesce make oure thet you complete eaoh required

field designeted by en aoteriok (*). if we need any addtional information. we will notify you via en emed oent to the eddreoo you provided upon regictration

EMD Serono will review ali requeste and mey grant or deny them for a veriety of ressons. Plesce know that oubmiooion of a requect daes not mean or impiy thet EMD Serono hao
agreed to fund the requeat. Funding decisione are mede only efier the EMD Serono Review Committee has reviewed your request. You will be notified of the decision via en email cent

Y O n Ce yo u r Req u est is S u b m itted ’ yo u Wi | | to the addrecs you provided upon regictration. All dedioions are final and oannot be appealed or reconoidered.

Reviewing Reguest Status
- . . H In your “inbox” below. you oan view the otatuc of all reg itted to dete. The otatus of each regueot io updated regulerly a2 the otatus chengee
receive a confirmation email.
Subi

17



Funding Requests

* Click on “Fellowships”

18

Classification: Public

EMD
STROND

Request Type Selection

Plesoe selest the type of request you wauld like 1o aubmit Befors making your selection. plesse read the deocriptions 1o meke cure you select the comect reguest tyoe

Sponsorships, Exhibits & Displays

®  This type of funding Requeat ia for openaoring third-party oanferences
meetinge. pragrame everts. exhi beathe. ard dicpley tablec. In
exshange for ito funding EMD Serano expects to reosive & materie
commersiel beneft (e g named a0 8 tier sporaor lego on event material
or soreen & dicplay table eo )

This type of funding Requeat mey not be used ta “oponear” & opeoifio
individusl sccredited oontinuing educetion program st 8 oanference.
Finanoial support for ouch programa ic provided through Reguests for
Aooredited Continuing Education for Hesith Professionalo. However
apencarchip of & canference where varioua medios! educsticn pragrams
are offered s sppropriate

Both hesithcarexeisted opensarships (e.g. mediosl songreas) and non-
hesithoare relsted oponcorahips (e.g. loos] community evert) are covered
by thio type of Requeat.

Patient Education:

This type of funding Requeat ia %o oupport independert educationsl evento
or activities thet are deaigned 2 acucats petienta and/or the
on topioa related to mansgement of & diceese or condition
Only petient advocacy groups, medical societies, and professicnal
medios! educstion compeniea may spply far thia type of furding

Charitsble Contributions:

®  This type of funding Requeat in %0 oupport the broad chariteble purpoce o

mission of bone fide, Seotion 501(c) cherizeble. non-profit organizstions

Unlike a Sponcarohip, EMD Serono expeots no tangible benefit or retum

when it mekeo & cheritebie donstion

Furding 'o irtended for the ganeral operation of the arganizatian

Gonstion 1o en Arnual Fund which covera genersi opereting expenoeo for

= oharitable hospal

Funding io NOT provided for opeoifio eventa or programs (e.g.. sn Annue

Gale Dinner cannct be supparted with & oharitable donsts

evenio and pragrama ere funded thraugh Requests

Exhibito & Diopleye.

Both heaithcareelated organizations (e.g. sharitsble hoopaal) end nor-

hesthoarerelated crganizations (e.9. local nanprafit foad bark) mey

requeat & charitable donation

*  The following typea of crgenizationo and individusic are not eligibie ta
requeat & charitable donation: phyoician group prectioes. physicien-owned
cinics maraged care arganzations pharmacy bereft mansgers
individusle (including individus! HCPo, revidento. fellowo, eto.) ooliege
akumni sa0ociationo, snd religicus arganizetions (o auppart religicn or
religicuo befiefo)

Fellowships:

Thia type
Tradtional ofinios! or reo:

funding Requeot in for & variety of fellowohipe:

reh fellowshipo: Programe designed and
Geliversd by medos! sccieties academo medical centers or NIF (or
airriar federal/otste agenciea) ta ouppart advanced cinicsl and/ar
reaesrch work by gredustes. post-gredustes or fellows

Advessay felowshipe: Programe designed and defivarad by healthrelsted
=4 prert and training of
heaith leadera on how e
edvocaoy okillo

Diversity. equity and inolusion fellowohipe: Programs designed snd
delivered by medios! ocoietiec. academio medicsl centers or NIH (or
airriar federal/otste agencies) t ouppart & wide varsty of advanced
climical recesrch or cther work by gredustes. poctgraduste or fellows 1o
sddreos diveraity. equity and inclusion isoues in the mediosi profeacion
end patient populetions

cacy groups to cuppart education, den
Secome effactve advoostes or mpr




Funding Requests

* Read the “Request Completion
Instructions”

 Then click the “Proceed” button

* You will then be brought to the
“application” page for the
Fellowship.
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EMD
SCRONO

Request Completion Instructions

Plesce keep in mind a2 you complete your requect the oyotem will sutomatically timeout after 45 minuteo of inactivity. A reminder mecoage will eppeer s ohort time before the
eutomatic timeout ocoure. You will be acked if you would liki caontinue on the pege. Select "CK" and immediately oliok anywhere within the requeot oyotem in order to remein
aotive. If you do not celeot "OK™ or if you do nat cliok anywhere within the requect System within T minute, any uncaved information that you have entered will be loot.

Gererel informetion

You will begin by entering bacio information releted to the request. Fields deoigreted by en eoteriok {(*) must be completed in crder 1o continue to the nex: coreen.

® The otert and end dete of your feflowohip ohould be the general timeframe in whioh you expect the feliowohip program to begin and end. Do not molude the time opent
planning the program or selecting the fellowe

*  You will be acked to add the delivery format of your feflowohipe. Indicete it io alive meeting.

*  You will be acked to provide informetion regarding your target sudieroe and number of partioipants antioipated. Liot the therspeutio aree of focuo for the fellowohip and the

lowe to be fun

®* Note: Furding io evaileble for tredition medioal/ooientic fellowahipe (which are typiosally yearZong. programmatic opporiunitieo for profescional development of & fellow st e
particuler inotitution in e particuler aoientific or medicel field) and co-oelled advoosoy fellowashipo (which are opeoiic progrema to train fellowe about patient edvooeoy end
how to work with ther oommunities. the media and policymakers to create change for patients). When decoribing your fellowship. mdicete which type io.

number

In the Budge cecticn of your requeot, you will be soked to provide detailo reger

e expenceo related to the activity for which your requeot ic beng oubmitted

® Fillin only thooe fielde thet apply o your requeat.

® |zemnothat do not fall into & opecifically listed categery in the budget oeotion ohould be included in the “other” oection of the budget and a deocription ohould be entered in the
“commento” field. If neceonary. @ more detailed budget may be uploeded in the “Supparting Dooumenta™ aection of the request.

®  When preparing your budget, pleace remember what EMD Serono permite Fellowohip fundo o be uased oniy for = only direct expencen eacociated with the Fellowohip (e.g.
calery and benefits) not ao & cubaidy of routine busineoe expenoes. If the Fellowahip pooition mcludee both billable end unbillable cervicen and recesrch/teaching the requeot
muot only oover activities devoted to non-dilleble servioes or recearch/teeching. Fellowohip funde mey not be uced to pey for oelary or any partion of e pogition thet bille for
servioeo or reoearoh/tesching. Aloc Fellowohip funde mey not be uced to pay for attendance at a conference or meeting

Supperting Documen

You may cubmit additionsl dooumentation you think would be helpful in making & decioion an your requeot. Pleasce imit the dooumentation o itema refevant to the ectivity
eddrecoed in your regueot

Subma

Inthe leat otep of the requeot procece. you will have pRortunit
conditions of EMD Seronac Requeot Menagement Syotem

10 review your requeot before cubmitting it. You will aloo be required to soknowiedge end agree 1o the termo and

Letter of Agreeme;

If EMD Serono providea funding for your fellowohip. & Letter of Agreement {LOA) will be o2nt 20 you vie email end en suthorized reprecentative for all pertieo will be reguired t2 oign
the LOA.

Reoonoiiation
EMD Serono requires & reocnoiliation of fundo to take place. Unuced fundo muot be refunded to EMD Serorc ac pert of the reconcilietion proceoe

i For Educetions! Grenta

of educationel grento muot mairtain all reocedo relsting to the educationel sotivity for a period of twa yearo efter the end dete of the eotivity. Upon reguest the reopient
sllow auditors acoess to il reoordo, inoluding expense recordo. relatad to the eduoeationsl activity at e mutually acoeptable time and looation. for 8 period of at lesot two
years after the end date of the sotivity. A reprecentstive will conteot you if EMD Serono requesto en audit.
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Complete the “General Information” tab. Fill out the fields as
shown below:

Activity Sub-Type: select “Fellowships"

Type of Fellowship Requested: “DEI Fellowship”

Therapeutic Area: Neurology

Disease State: MS

Program Title: IMPORTANT - You must type in “RFP: 2024 I'M IN EMD
Serono Neurodisparity Fellowship”

Program/Activity Description: IMPORTANT - You must type in
“Neurodisparity Fellowship —see document with Detailed Information
about Fellowship Program, which has been uploaded.” See the “Fellowship
Proposal Checklist” attached to the RFP for instructions on what to include
in this document.

Program End Date: This may be any date on or before July 1, 2025.

Does Request have DEI aspect? IMPORTANT - select “yes” and then type
“See document with Detailed Information about Fellowship Program, which
has been uploaded.”

Fill out all other fields and Click “Save and Proceed to Next Step”

General Information Request Informat

*  Activity Sub-Type
*  Type of Fellowship Requested

*  Therapeutic Area

*  Program Title

Name of the Fellowship Program

*  Program/Activity Description

*  Decision Requested by Date
We cannot guarantee that a final decision will be determined by

this date.

*  Program Start Date

*  Program End Date

Choose Additional Therapeutic Area

alals

* Disease State

inclusion aspect o 17

= Currency usp
*  Requested Amount
Funds may be used for salary, benefits, attendance at medical
congresses, and other direct expenses but may not be used for
any billable teaching or research work.
*  Estimated Program Budget
*  Is other financial support being sought for this Oves ONo
program?
* Does this Request have a diversity, equity or Oves O

Save and Back Save and Continue Later Save and Proceed to Next Step




Fellowships

Complete the “Request Information” tab.
Fill out fields as indicated below:

* Needs Assessment Summary: Tell us about the “need”
your fellowship will address. If the need is fully
described in the document with Detailed Information
about Fellowship Program (see prior slide), then type:
“See attached upload.”

* Learning Objectives: The system requires you to enter
at least one Learning Objective for your Fellowship.

* IMPORTANT: You must type in an objective and then
click the checkmark under the “Action” column on the
far right. Once you do, a pencil icon will appear in the
“Edit” column. If you wish, you may type in a second
objective and then click the checkmark next to it.

*  When done, click “Save and Proceed to Next
Step”
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Classification: Public

General Information  ZEVTEANE I Budget

# Needs Assessment Summary
Pleage provide brief description of the need for funding.

* Leaming Objectives
How will the participant benefit from this progrem?

Objective Edit

Add Objective
Save and Back Save and Continue Later Save and Proceed to Next Step
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Fellowships

General Information ~ Request Infermation Budget

Please complete all required fields. Asterisk **" Indicates Required Field

o" ”
Complete the “Budget” tab curery 05D
General Information Detailed Budget Difference
. Estimated Program Budget 10.00 10.00 0.00
T ES: Requested Amount 10.00 10.00 0.00
*  The amount of the “Estimated Program Budget” and “Request Amount” will be pre-
populated from the “Request Information” tab. The “Detailed Budget” column will show
zeros and the “Difference” column will appear in red until you add your Budget Items. Buget e Amount numberof ecpe o7 Reguestedamount onmens
. . Salary n 1.00 1 1.00 1.00
*  The most common Fellowship expenses tend to be Salary, Direct Expenses (such as
fringe benefits), and Other costs (such as travel to a congress, congress registration, DiectExpenses - 200 ; 200 -
publication expenses, etc. )
Research/Lab cosis - 3.00 1 3.00 3.00
* “Amount” — this field is asking for the TOTAL dollar amount needed for the Fellowship n
E— N L. . Qther (describe in comments) 400 1 400 4,00 Other
program (e.g., $400,000), which often is in excess of the amount provided by EMD
Total USD10.00 USD 10.00

Serono.
* “Number of People” — the number of people supported by this amount
* “Requested Amount” — IMPORTANT: this is the amount requested from EMD Serono

(not to exceed a total of $150,000) and often will not be the TOTAL dollar amount
needed; other funding sources may be needed.

*  When done, the “Detailed Budget” column will be filled out and the “Difference” column

will show zeros.

*  Click “Save and Proceed to Next Step”



Fellowships
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Complete the “Document Uploads” tab

Formal Letter of Request: On institutional

letterhead from the person responsible
for your Fellowship Program; need only
be 1 paragraph long

Detailed Info About Fellowship Program: See
the “Fellowship Proposal Checklist” attached
to the RFP for instructions on what to include
in this document.

Annual Report: For purposes of this RFP, no
need to upload an Annual Report or Annual
Impact Statement.

Additional documents can be uploaded by
clicking the “Add Document” box.

Click “Save and Proceed to Next Step”

Classification: Public

E&R8No

My Actions

Request Detail

Request |D 2023-RMS-FEL -107904
Thizs page allows you to upload supporting documents electronically. Some documents are mandatory for upload and indicated by asterisk .

Please feel free to submit any additional relevant documents that may help us review your reguest (e g., agendas, proposed faculty, description of the organization, detailed needs
assessment, etc.).

Upload Documents

Upload documents by specifying & document title below and clicking the Browse button. Select the approprigte file for the document you wish to attach to your request and click the
Upload button (maximum upload size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx, xisx, xls, doc, rif, tif, gif, t«d, ppt, pptx, jpg, jpeq.

Budget Document Uploads Authorized Signer/Payee

Iz the current Tax Documentation in your profile up 1o ® yes O No
date?

General Information Request Information

View Uploaded Tax Documentation

I= the current IRS letier of determination in your ® yes O No
profile up to date?
View IRS letter of determination

Formal Letter of Request Brows

7
il

Detailed Information About the Fellowship Program and the Work to
be Funded

If relevant to the Fellowship, an Annual Report or Annual Impact

Statement Browsa

| Add Document I

Save and Proceed to Next Step

Save and Back Save and Confinue Later

EMD
SRRONO
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Fellowships

Complete the “Authorized
Signer/Payee” tab

* If someone besides you
must sign the
Fellowship Agreement,
list that person here.

Classification: Public

MyAccount | Help | ChangePassword | FAQ | Privacy Policy | Logout
EMD
SCRONO
My Actions

Request Detail

Reguest ID 2022-RMS-FEL-107912
Please complete all required fields. An asterisk * indicates a required field.

The Authorized Signer is the person who would need to sign the Letter of Agreement (LOA).

General Information Request Information Budget Document Uploads Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct? ® Yes O Mo
Thiz iz an individual within the requesting organization who haa the

authority to sign the Lette

Authorized Signer First Name AL
Authorized Signer Last Name BBE

Authorized Signer Email Address President@MyCrganization.com

Payee Information

*  Attention
XXX 222
*  Isthe listed address below correct? ®ves CNo
Thiz addrees iz in ional only. Click Mo to indicste a different
address to zend th .
Address 1 Country City State/Province/Region Postal Code
123 Main Street United States Town MA 02108

Save and Back Save and Continue Later Save and Proceed to Next Step




Fellowships
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On the “Review Request” page,
review all the information to make
sure it is correct.

If you need to revise any
information, click the “pencil” icon
in the blue bar on the far right-hand
side (circled in red)

|II

At the bottom of the page, you must
read and agree to our Compliance
Commitment by ticking both boxes
and then click “Proceed”.

This submits your Proposal.

Classification: Public

E~D
SCROND

Request Review

Request ID 2022-RMS-FEL -107912

Request ID

Activity Sub-Type

Therapeutic Area

Disease State

Program Titie

Program/Activity Description

Decision Requested by Date

Currency

Requested Amount

Estimated Program Budget

Is other financial support being sought for this program?
Number of participants in the program

Please enter the approximate percentage of your
Organization/Institution’s total annual budget that this request
wouid represent

Number of participants for which you are requesting support

Does this Request have a diversity, inclusion, or equality
component to it?

If yes, summarize it in 1-2 sentences

Needs Assessment Summary

Criteria for selecting a participant

Learning Objectives

My Account | Help | ChangePassword | FAQ | PrivacyPolicy | Logout

=1 Print

General Information !

2022-RMS-FEL -107912

Fellowships

Neurology

MS

RFP: 2023 I'M IN EMD Serono Neurodisparity Fellowship
Neurodisparity Fellowship - see attached description

24 Feb 2023

usD

150,000.00

150,000.00

(Provide a 2 sentence summary)

Request Information 4

Our fellowship will address the neurodisparity needs of the underserved Black and Brown MS
populations in the metro-XXX area.....

Competitive Process

Objective

Identify barriers to treatment for Black and Brown patients with MS

|

* [J | agree to the Compliance Commitment of EMD Sercno. If EMD Serono approves this request, we will make an appropriate disclosure of its support.

* [J I represent and certify that if this fellowship program is funded, no part of the funds will be used for any billable teaching/research work.

I T S
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Fellowships

After submitting your
Request, you will see a
“Thank You” screen which
acknowledges your
submission

If you want to go to your
inbox, click the “Proceed”
button

Classification: Public

MyAccount | Help | Change Password | FAQ | PrivacyPolicy | Logout
EMD
SCRONO

My Actions

Thank You!

Request ID: 2021-RMS-FEL 192
Program Title: Fellowship Program

Thank you for submitting a funding request to EMD Serono. You can track the status of your request through the “status column” located on your homepage of EMD Serono's Request
Management System

As we evaluate your request, we may need additional information from you. If so, our Grant Coordinator will post a message to that effect on your homepage in the Request
Management System and send you a follow up e-mail. Once we receive the additional information from you, we will process your request. If we do not hear from you within 10 days, we
will not take any further action on your request.

In the meantime, if you have any questions, you may contact us at FundingRequests@emdserono.com.
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Fellowships

Note about Fellowship Agreement and

Method of Payment

If your proposal is selected for funding, you will need to

sign our Fellowship Agreement.

Full payment will be made about 2 to 3 weeks later.

To increase security and reliability, all payments are

now made via electronic ACH transfers.

« Checks are no longer used.

If your organization has received funding from EMD
Serono before, then we already have your banking

information.

27

First-Time Funding Recipients

If your organization has not received funding from EMD

Serono before, then we will contact you to set up an

ACH transfer.



After the
Fellowship: Hou
close out WorKs
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Reconciliation

- After a Fellowship has been completed, a reconciliation via
the portal will need to be done.

« In the reconciliation, you indicate whether you have used all the
Fellowship funding. If not, you will be asked to return any unused

funds.

* You will automatically receive an email when it is time to do a
reconciliation.

29



If you have any questions about this Request for Proposals, please contact Leigh-Ann Durant, Head of

North America Medical Governance, at leigh-ann.durant@emdserono.com or (781) 492-7398.

If you have any questions about the EMD Serono Request Management System, please contact

Claudia White, our Request Coordinator, at fundingrequests@emdserono.com or (212) 589-3507.

O\
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