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Requestor — Request Workflow and Other Functionalities

Request Workflow Other Functionalities

Note: Click on titles above to advance to any section.

Throughout the application, hover over help bubble for additional information for that field.

obbvie




How do | register in the system?

STEP 1. Navigate to the Request Management System and click “Register”.

obbvie

Forgot your password?

All new users must register to create an account In the system. Please go. to for step by step Instructions to reglster. If you are & retuming system user, please log on using the credentlals
you registered with. If you forgot your password, please click on “Forgot Password?” and follow the Instructions to reset your password.

This site Is for AbbVie Global Grant and Charitable Donation requests. Visit wyw.abbvle.com/grants for more Information.

© 2019  AbbVle  ContactUs  Termsof Use
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How do | register in the system?

STEP 2. The system will require you to search for your organization first. Enter in the Country, Tax ID and/or Organization
Legal Name to search the system.

abbvie
)

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

Nate: Reglstration must be completed In & single sesslon. You cannot save and continue |ster.

ou will be required to setup B account by entering an emall address and password. Your name, your organization's name. crganization Tax ID, work address, phone number, and fax
will also be needed. All required flelds are marked with an ™,

woumay check, update or correct registration information by using your email address and password to sccess that Information t sny time. Your registration will be shared with
afflliates and other partles Involved In our request process.

W will use the information you submit to maintain your account. to automatically complete other forms on the Site.

nce Commitment

anization Ad user Information

formation

Instructions,

Please enter efther your Organization's Tax ID or Organization Legal Name or both to see If your organization already hes a profile saved with us.

+ Country

Identifler Type

identifier value

Organization Legal Name
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How do | register in the system?

STEP 3. If your organization is not within the system, click “Add a New Organization”. You will be required to enter the proper
information and documentation to register the organization.

obbvie

obbvie

Users must register In the System before they can SUBMIT s fequest This site will allow you to establish s personalized account to perform sctivities. To Creste a personalized sccourt,
You must provide some personl dets. Including your name and email address.

Note: Registration must be completed In 2 single session. Yeu cannot save and continue later.

‘vou will be requIred to Setup an sCCoN by enteing an emal sddress and PASSWOR. YOUT NaME, yoUr OFQanIZETIoN'S Name. OFganization Tex ID, work sddress, phone number. and fax
will 8150 be neded. All required fields are marked with an =

‘You may check, updste of correct registration Information by using your emell sddress and pessword to sccess ihat Information at any tme. Your reglsirstion will be shared with
atfilstes and other parties invalved In LI request process.

‘We vill use the Information you submit to melntain your account, to suiomatically complete other forms on the Site.

nization Information

Instructions:

Flease enter efther your Organization's Tx 1D or Organization Legsl Mame or both to see If your arganizstion slready has = profile saved with us

- counn
i United States

identifier Type -
identifier value

organization Legal Name

Results
Legal Name Address Line 1 Country cy State/Province/Region Postal Code  Select
BRD Health Care New city United States  New Gity [ m o]
testorg testorg United States New york cr 12385 [¢]
Abbvie Dema Org 319 George Street United States  New Brunswick N 12123 o]
Pradeep Abbuie 123 HG Road United States abe ca 45878 [¢]
External2 Chicago United States  Chicago AL 45612
1z 2

Required Documents:

W-9/W-8 BEN-E form,

(current version)

* Accreditation Certificates (all

that apply)

 Mission Statement




How do | register in the system?

STEP 4. Enter Organization Information.

* Identifier Informs

ars Toe Idemtcation dormation. Any personad desters will Ba csotured inthe syssemn 22 2 later time

Country Identifier Type Stete Identifier Walue Delats

Add Additional Identifier
Country United States “

- Drganization Lagal Mame
gall Hame must match 25 stated on W3OS

Test

Are you part of 8 larger parent orgenizetion? Yes Ho

Organization Type _
LT [~ |

n Description

- Drganization's Mizsion Stetement S
- Tax Documentation N

]
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How do | register in the system?
STEP 5. Enter Organization Address.

abbvie

Flease provide your sddress information below. Plesse complete all required fislds. An asterisk = Indicates a required field.

user Information

Organization Legal Name Heslthcars Med Org

Site Name

The Site Name may be # shaprar lscation eto.

Address Line 1

Grgarizations with mutple departments o lonstizns - Address
chauid re o deparmers/sostion, PO Bazes o
scaepred.

Address Line 2

ciy

e -

*  Postal Code
Website URL

what portion of your organization's ANMUAL
funding comes from or Is anticipated 1o come
from AbbVie?

How many years has your organization been In
business?

Is your organization a certifled accreditor? Oves Omo
Does your organization have & separste CME Oves ONo
department?

. [ o ]
aobbvie
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How do | register in the system?

STEP 6. Enter an email in the User Information Tab. The system will check to make sure the email is not already in use.

Help | FAQ | Privacy Policy

abbvie
LPH“;

Enter your emall, which will be used as a User D for your account, and check Its avallability In the system.

Organization Information Organization Address User Information Compliance Commitment

Emaill Check Avallabllity
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How do | register in the system?

STEP 7. If email address is unique, enter User Information.

obbvie

cbbvie
>

Enter your emall,which will be used a5 a User ID for your account, and check fis svalability In the system

organt:

Emall
requestormag@yopmall.com

Re-enter emall

Password
Kok s

e et b 812 character e cimt
oo iowing e snupper ssse ez 2

cenfirm Password

Securtty Question
For sssurity an verfostion prpases, lease seect | queston
e eeeyout anawer i she eeagonding s bar. Tis anaws

i a1 very our ey rese youe pasoword sha
forger. Plasse beoure 3 sk ncoe of your ananer for

securtty Answer

Ewrst Name

Last Neme

Business Role

Brimary Phone

Secandary Fhane

r
I
\
]

Secondary Contact Titie

Secondary Comact Name

secondary contact shone.

Secondary Contact Email

funding request submited requires aLemer  Oves ONo
of Agreement. do you have the legal authory to
€1gn on benalf of your organization?




A

Home

How do | register in the system?

STEP 8. Agree to the Compliance Commitment and click “Complete Registration” to submit your registration.

lp | FAQ | Privacy Policy

obbvie
AN

Plesse fead these terms and condRians carefully. ¥ou must agree t all of the following terms and conditions before you procesd.

Organization Add

Abbvie 1s committed o complying with all applicable laws and requlations as well as the applicable principles and guidelines of organizations Including the Food and
Drug Administration {(FDA), Office of Inspector General (OIG) and, where applicable, the Accreditation Council for Continuing Educstion Requests (ACCME] guidelines.

Vour acceptance of this J0CUMENT rEPresents yoUT CaMmMItMEnt 1o act In accordance with all applicable laws. regulations and guidelines Including thase listed above as
well a5 those applicable In the junsdicion(s) geverning the grant or sponsored sctivity In the event that Abbvie decides o SUpPOTt your request. By accepuing these teims
and conditions, you also agree that this compllance COMMIMENT does NOT CONSTRUTe of represent a fuNding CommItmEnt by ABBVIE: father, such funding remains subject
10 Intemnal approval which may be granted or denied at the sole and sbsolute diseretion of Abbvie. I approved, ectusl provision ta you of funds will canstiute the sole
funding commitment of Abbvie for the activty requested

Ifthis application Is for an Independent EduCation ReqUests grant request, your acceptance of this ocument 1s an Indication that REIther You Nor your organization 1S

Involved with any Abble promotional activities; provided, however, If AbbVle Is permitied to market fts product, the terms of that marketing opportunity shall be described
Inthe letter of greement for Educational Requests.

By acCepting. you also certify that nelther you NoF Your Organization 15 on the United States Deparment of the Treasury Office of Forelgn Assets Control LIt (OFAC). the

Unlted States Department of Health and Human Services Office of Inspector General (0IG), Food and Drug {FDA), or Av

Education Requests (ACCME) probation, debarment o exclusion lists or any other exclusion lists that would affect the receipt of fund

entities appearing on the exclusion st of any gavernmental sgency are disqulified from recelving education of reseerch grants, cant I requested by AbbVie, | acknowledge that | will electranically sign the applicable Letter of Agreement before Abbvle will disburse any funds to me. | acknowledge that in
Abbvie. the Letter of Agreement | must agree 1o:

1 cery that 1 am fully authorized to submt this application and provide the Information n this application on behalf of the requesting {5) To use the funds for actusl and reasonable expenses of the activity,
organization(s), and | affirm that all responses and information provided in this application are truthful, accurate and complete. N N

1 agree tat any SUPPOTT | May recelve from ABBVIE is nOLIN &y way ConNEcted to. or conditioned UON, &Ny PaSL. present of future pul (b To use the funds only for the purposes set outin my request application and the Letter of Agresment;
product manufactured or marketed by Abbvie. 1 affirm that my application s not so connected or conditioned. (c) For educational grants. to furnish Abbvie, within 90 days of the end date of the program. with an acknowledgement/confirmation letter.
With respect to requests for support for specific programs and actiities, | sffirm that this pplication Is for a program or activiy that:
for & program or activty that has already tzken place

I acknowledge that all decisions are final.

| acknowiedge that Abbyie will generally process spplications In the order in which completed applications are received, and | underst 1 acknowledge that Abbvie may be required 1o report the dollar amount of value donated to you to government authorities, and such Information may be made public
commit to process any request submitted less than 60 days before the date of the event/program start. depending on applicable federal and/or state law

I acknowledge that the submission of my application does not mean that the request will be funded by AbbVie. 1 acknowledge that Abbvie reserves the right to correct any administrative or technology-based errors which may occur during the application submission of review

I understand that In certain Instances where AbbVie decides 1o approve my request, it may choose to award funds In Instaliments and process.

original request 1 agree that Abbwie may contact me In the future by phone. fax. mall or email. for the imited purpose of evaluating my experience and satisfaction with this website and

1 acknowledge that ihe funds cannot be used to produce or support any glveaways (branded or unbranded) or activities prohiblied by process.
codes or guidelines
O 1 agree | Disagres
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How do | update my profile?
STEP 1. Within your inbox, locate “My Account” on the top header.

obbvie

Help | Change Password | FAQ | Privacy Policy | L

aobbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!
Submitting a Request

When submitting a request, you will be guided through the electronic submission.. Please make sure that you complete each required field designated by an asterisk (™). Should
AbbVie need additional information, we will notify you via an email sent to the address you provided upon registration.

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed 1o provide suppert. You will be notified of the decision via an email
sent to the address you provided upon registration.

Reviewing Request Status

In your inbox below, you can view the status of all requests, submitted to date. The status of each application is updated regularly as the status changes. An item in your Action ltems
column indicates you need 1o take an action on that request.

Submit New Request




How

do | update my profile?

STEP 2. Fields that are editable by the requestor will be open within these 3 tabs.

* identifier Information
Plesse ONLY pro

Country

United States

Country

* Organization Type

Tax Status

Organization Descr

‘Tax Documentatior

*  IRS Lenter of Dete

Organization Legal Name

feareon, Any persseel

Identifier Type

Are you part of a larger parent organization?

ription

ifc expertse pease

Organization's Mission Statement

n

mination

AbbVie Demo Org

ves @No

Healthcare Organization

Not for profit: S01(c)(3)

Demo Training

lew Uploaded Organization's Mission State

obbvie

Grganization Legal Mame

e Mame

Address Line 1

hioss Lina 2

ey

Vietisie URL

vihat pertion of your argas 5 AN
funding comes rom o i anicipaied 1 come
fram Abinie?

years has Vour angarszation been 1

5 Your orgaNzanon a corstied sccredron

 yes, please select sccredning bodes

Cartact Phiane Number

Asiivie Demo Org

S hame

310 Gearge suest

ves ONo

editing Body

I

e

aapn

ACCME

120 | %

m

e

Ema

Re-enner amall

what 15 the name of your Favorte childhood friend?

Secury Answe

m

(s58)sseasss 555 Vo

Sacondary Fhaone

‘Secondary Contact Name

Secondary Contsct Tie

Secondary Contact Fhane

Secondary Contact Emal

®ves OMa

1Fthe furding recqaess submined e
of agreement, do you have the legal
sign on behlf af your organizatin

. - ¥ - N




How do | change my password?
STEP 1. Within your inbox, locate “Change Password” on the top header.

STEP 2. Reset your password by providing your current and new passwords, click “Change Password”.

Change Password

My Account | Help FAQ | Privacy Policy | Logout

obbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!

Submitting a Request

When submitting a request, you will be guided through the electronic submission.. Please make sure that yoif Change Your Password
AbbVie need additional information, we will notify you via an email sent to the address you provided upon redf

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has : Email Address :
sent to the address you provided upon registration.

requestor@yopmail.com

P 0ld Password :
Reviewing Request Status
In your inbex below, you can view the status of all requests , submitted to date. The status of each applicatio * New Password

column indicates you need to take an action on that request.
Confirm Password

Submit New Request

obbvie




How do | submit an Education request or Fellowships & Scholarships request?

STEP 1. Select “Submit New Request” to start the submission process.

My Account | Help | Change Password | FAQ | Privacy Policy | Logout

obbvie

My Actions

Welcome, Ana Moore

Welcome to AbbVie Req \ gement System Hor
Submitting a Request

When submitting a request, you will be guided through the electronic submission process through instructions and help options. Please make sure that you complete each required
field designated by an asterisk (*). Should AbbVie need additional information, we will notify you via an email sent to the address you provided upon registration.

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed to provide support. Support decisions are made only after the
AbbVie Review Committee has reviewed your complete request. You will be notified of the decision via an email sent to the address you provided upon registration. All decisions are
final.

Reviewing Request Status

In your “inbox" below, you can view the status of all requests, if any, submitted to date. The status of each application is updated regularly as the status changes.

Submit New Request

obbvie




How do | submit an Education request or Fellowships & Scholarships request?

STEP 2. Select the Education Requests or Fellowships and Scholarships button to start the process.

Request Type Selection

Please select the type of request you would like to submit. Before selecting a specific request type, please read the descriptions to ensure the proper request is submitted

Medical Education

Education Requests
Funding 1o an independent third-party to support the development or

implementation of clearly defined medical education programs or activities for
healthcare providers that foster increased understanding/knowledge of
scientific, clinical or healthcare issues that 10 the enhancement of
patient care.

Patient Education:

Programs designed primarily to advance disease state or treatment education to
the patient/consumer and/or caregiver.

Screening Programs and Health Fairs:

Financial assistance to independent third-party to support costs associated with
the third-party's Health Screening Programs.

Fducational Research:

Educational research grants assist in data collection and analysis geared
towards determining patient or public healthcare trends that foster increased
understanding/knowledge of scientific, clinical er healthcare issues that will
contribute to the enhancement of patient care through educational
methodologies, activities, or initiatives

Third-Party Educational or Professional Meeting Support:

Operational meeting support of third-party scientific and educational
conferences or professional meetings for HCP or other related professionals.

Fellowships-

Fellowships and Scholarshi N
Financial assistance provided to a university, medical school or non-profit

organization for fellowship programs to support educational or research
activities of HCPs in training. AbbVie may not participate in the selection of the
recipient

Scholarships:
Financial assistance for medical students, residents, fellows and other HCPs in

training to attend major educational, scientific, or policy making meetings of
national, regional or specialty medical associations. Must be given to an

Ob bvle academic or training institution that selects recipients of funds. AbbVie may not

participate in the selection of recipients.
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 3. Read the Request Submission Instructions and click “Proceed” to enter the request form.

Request Completion Instructions

Please keep in mind as you complete your request. the system will automatically timeout after 45 minutes of Inactivity. A reminder message will appear a short time before the
automatic timeout occurs. You will be asked if you would like to continue on the page. Select “OK" and Immediately click anywhere within the request system In order to remain
active. If you do not select "OK" or If you do not click anywhere within the request System within 1 minute, any unsaved information that you have entered will be lost.

General information
‘You will begin by entering basic information related to the request. Flelds designated by an asterisk (**) must be compl

+ The start and end date of your activity or event may be the same day If It only takes place on one day (Le.. ItIs n¢
of ume for which the materials are expected to be used (e.g.. January 1. 2018 t0 January 1, 2019).

= 1If your request Is for one activity at one location (1.e., single symposium), enter one (1) delivery format.

If your request encompasses multiple activities (e.g.. 10 different citles) please enter 10 separate delivery forma
‘You will be asked to define the delivery format of your educational activity (e.g., live meeting. print pieces. CD-RC
than one delivery type, you need to submit a separate request for each delivery type.

= You will be asked to provide Information regarding your target audience and number of participants anticipated.
‘You will be asked to provide 8 y of the needs for this activity, learning objective
activity may Include topics, agenda, potential speakers, or activity focus (e.g.. development of a patient educatio
You will be asked to Indicate If the program will be (e.g.. Continuing (CME) or Co

Budget

In the Budget section of your request, you will be asked to provide detalls regarding the Income (e.g.. registration fees)
being submitted.

« Fill In only those fields that apply 10 your request.
- Items that do not fall Into a specifically listed category In the budget section should be u‘cluded In the “other” se
“comments" field. If necessary. a more detalled budget may be In the * section

Suppoing Documents

‘You may submit additional documentation you think would be helpful in making a decision on your request. Please imi
addressed In your request.

obbvie

Submit

In the last step of the request process, you will have the opportunity 1o review your request before submitung it. You will also be required to acknowledge and agree to the terms and
of the c Request System.

Agreements for Educational Grants

should approve your request for an educational grant, a Letter of Agreement (LOA) will be sent to you via emall and an authonized representative for all parties will be required to sign
the LOA.

Beconclliation
Reciplents of educational grants must indicate to whether or not the activity took place as planned.

Becords and Audrt Rights for Educational Grants

Reciplents of educaticnal grants must maintain all records relating to the educational activity for a perlod of two years after the end date of the activity. Upon request. the recipient
must also allow audrtors access to all records, Including expense records, related 1o the educational activity at a mutually acceptable time and location, for a period of at least two
years after the end date of the activity. A representative will contact you If requests an audit.




How do | submit an Education request or Fellowships & Scholarships request?

STEP 4. Enter Request Information on the General Information Tab.

General Information

Activity Sub-Type

o0 on the target sudience)

Therapeutic Area

e se chosse the therspeut

Program Title

Program/Activity Description
Preses briefy dessribe the evert
amashed

Decision Requested by Date

Myt be & minimumn of 0 daye from tads)

Program Start Date
n o o

Brogram St

Program End Date

Support Type

Ccurrency

Requested Amount

Estmated Program Budget

Is other financial support being sought for this
program?

Is the payee on the CMS Teaching Hospital list or Oves ONo
& subsidiary of a listed organization?

Please verify the answer 10 this question using this

list: [CMS Tesching Hospital List]

:
aobbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 5. Enter Request Information on the Request Information Tab. Note: Click on “Action” icon to save learning

objectives.

*  Needs Assessment Ssummary
Plesce provide o brief deooription of the need for funding.

* 15 this request assoclated with a8 medical meeting? Oves Ono

ASCO ACR DDW ASH

* min ves
Leaming Objective ) Objective Edrt  Action
one cbjective per box and cliok the check bax icon o

lesse add cne

Save and Back Save and Proceed to Next Step

obbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 6. Enter Request Information on the Delivery Format Tab.

P Note: Click on pencil icon
to save each delivery

format.

Total # Of Activities [} Total # of Learner: 0
Enduring Activities 4] Enduring Learner: [
Live Activities ] Live Leamer. [
web Activities o Web Learner. o
= pelivery Format Type n
* Audience Group * Specialty * If this program Is * CE/CME * #of of
accredited, please c cred Invitatio Expected Leamers
Category of Credit for Category Expected Expected
tobe o Recel
Distributed Credit

e Ac!
Total # Of Acuvities 0 Total # of Learner [
Enduring Activities 0 Enduring Leamer; [
Live Activities 0 Live Learners o
Web Activities. o Web Learners. [

obbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 7. Enter Request Information on the Planned Outcomes Tab.

Note: Accreditation Details Tab will not appear for Fellowships and Scholarships request.

General Information Request Information Delivery Format Planned Outcomes

*  Are you submitting a Medical Education or Patlent Oves ONo
Education request?

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

obbvie
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How do | submit an Education request or Fellowships & Scholarships request?

. Note: Individual budget items must equal the
STEP 8. Enter Request Information on the Budget Tab. Total Program Amount.

General Information Request Information Delivery Format Planned Outcomes
The totals of your Requested Amount and Estimated Program Budget must be equal to the amounts originally entered within the General information tab
Currency : USD
General Information Detalled Budget Difference
Estimated Program Budget 40.000.00 0.00 40,000.00
Requested Amount 40,000.00
Live
unit Cost §
Management Fees:

Account and Activity Management proofresdng fees ssoociated with

Coste asocieted with the oversl sdminitretion budget and

monitaring of the programis.

Activity Marketing

Costs secocieted with the pr

o) crher than meeting mete:
Creative Development and Production
c societed with progrem concest development design end
Audlence Generation
Design de
genereton tactios
diemribuzon ez elecr Total
Program Effe
Coun sssocietnd hecivenase oftheprogem (4 Save and Continue Later Save and Proceed to Next Step
e el repes

:
aobbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 9. Enter Request Information on the Document Uploads Tab.

Generslinformation  Requestinformation  Delivery Format  Planned Outcomes Budget

* s the current Tax Documentation In your profile up to ves ONo
date?

View plosded Tax Documentstion

15 the current IRS letter of determination In your
profile up to date?

15 the current Accreditation Certificate In your profile

up 10 date?
*  Letter of Request Browse
*  Needs Assessment Browse
*  Learning Objectives Browse
Agenda Browse
*  Planto Evaluate Browse
*  Previous Outcomes Browse
Detailed Budget Browse
Upload spreadsheet Browse
Add Documer

cancel

obbvie L —
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 10. Enter Request Information on the Accreditation Details Tab.

Note: Accreditation Details Tab will not appear for Fellowships and Scholarships request.

General Information Request Information Delivery Format Planned Outcomes Budget Document Uploads

Is the program accredited? Ovyes ONo/unknown
*  Are you on probation by any accrediting body? Oves ONo
*  will you be working with a Third Party for Ovyes ONo

outcomes, evaluations, logistics, or an educational
partner for this program?

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

obbvie




How do | submit an Education request or Fellowships & Scholarships request?
STEP 11. Enter Request Information on the Authorized Signer/Payee Tab. (If applicable)

General

Request Delivery Format Planned Outcomes Budget Document Uploads Accreditation Detalls

Authorized Signer/Payee

Authorized Signer

he Authorized Signer listed below correct?
ndroduel e g

®ves ONo
genzation wha has the

grthe Agree
rized Signer First Name

Ana
Authorized Signer Last Name Moore
Authorized Signer Emall Address requestor@yopmall.com

Payee Information

who will be recelving the payment? @® Requesting Organization
ohould receive the funds from AbbVie. i your ~
. g O other
Attention
: Ana Moore

Address 1 Ccountry cry State/Province/Region

New Brunswick NJ

Postal Code
319 George Street

United States 12123

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

obbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 12. Review Request before submitting. Use the Pencil Icon to go back and make edits to specific tabs, if needed.

STEP 13. Check the checkbox within the Agreement section to continue to submission. Click “Proceed” to submit the request.

Request Review
Request ID IME-328 Print
RequestID IME-328
Activity Sub-Type Independent Medical Education
Therapeutic Area Anesthesiology
Program Title Education Request
Program/Activity Description Demo
Decision Requested by Date 28 May 2019
Program Start Date 29 May 2019
Program End Date 30 May 2019
Support Type Monetary
Currency uso
Estimated Program Budget 40.000.00
Is other financial support being sought for this program? No [2] fagree to the Compliance Commitment and | certify that the Information contained In this grant application Is complete and accurate
Is the payee on the CMS Teaching Hospital list or a subsidiary ofa No
listed organization?

y

obbvie
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How do | submit an Education request or Fellowships & Scholarships request?

STEP 14. Confirmation of submission page will display. Select Proceed to move to your inbox.

Thank You!

Request ID: IME-328
Activity Title: Education Request

Thank you for submitting this educational grant request. You may track your request through the status column located on your homepage of the {Client Name} Healthcare Compliance
Request Management System.

You will recelve a confirmation emall notifying you that your request has been submitted successfully.

we will notify you when the {Client Name} Review Committee has made a decision on your request. As we evaluate your request, we may ask for additional information from you.
Should we require additional Information, you will receive an emall notification Indicating the information required, and further processing of the request will be on hold until the
requested Information Is received.

If you do not receive an emall from us or If you have any questions, please contact the {Client Name} RMS mallbox at <Client emall address>.

obbvie




How do | submit a Charitable Donations request?

STEP 1. Select “Submit New Request” to start the submission process.

My Account | Help | ChangePassword | FAQ Privacy Policy | Logout

obbvie

My Actions

Welcome, Ana Moore

Wel 10 AbbVie Req A g System Homepage!

Submitting a Request

When submitting a request, you will be guided through the electronic submission process through instructions and help options. Please make sure that you complete each required
field designated by an asterisk (*'). Should AbbVie need additional information, we will notify you via an email sent to the address you provided upon registration.

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed to provide support. Support decisions are made only after the
AbbVie Review Committee has reviewed your complete request. You will be notified of the decision via an email sent to the address you provided upon registration. All decisions are
final.

Reviewing Request Status

In your “inbox” below, you can view the status of all requests, if any, submitted to date. The status of each application is updated regularly as the status changes.

bmit New Request

obbvie
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How do | submit a Charitable Donations request?

STEP 2. Select Charitable Donations button to start the process.

Funding made to a qualified third-party organization to support their charitable

Charitable Donations mission or activities, without getting or expecting to get anything of substantial

or equal value in return.

obbvie
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How do | submit a Charitable Donations request?

STEP 3. Read the Request Submission Instructions and click “Proceed” to enter the request form.

obbvie

= Identifier Infiormetion

Country Identifier Tyge

Audd Additional Identifier

Coumtry

Organizaticn Legal Mame

Are you part of & larger parent organizetion?

Organizaticon Type
Tax Status

Organizaticon Description
F ra mizsion of your crganization. i your

Drganization’'s Mizsion Stetement

Tax Documentation

nrmoticn. ANy personol ienters will Be captuned Inthe System a2 o

State Identifier Walue

United States _

Test

Wes Mo

[

i}
i

[

Delete




How do | submit a Charitable Donations request?

STEP 4. Enter Request Information on the Overview Tab.

My Account

abbvie

tions Decizion Requested by Date

My

Request Detall Program Stert Dete

Request ID CHR-40009
Pleass choose the therspeutic area that closest matshes your intendsd topic. Thie section is used to enter the averall detsils for the program and you will be saked for detsils for cach
i idual deli format in following sections.

Program End Date

For questione sbout the therspeutic areas we sre currently scoepting requests go tor

Plzazs complete sll reguired fields. An asterisk ™' indicstss & required fisld.

Request/

/Propossl

mita,

* Izthe current IRS letter of determinstion in your ®Yeg O No
profile up to date?
*  Support Type o Manstary BSLer
* Currency uso
* Iz other financisl support being sought for this ez O No

Organization’s Annusl Opersting Budget
o e = 9 program?

Progrsm T

Save and Back ‘Save and Proceed to Next Step

*  Brief description of request or program

obbvie




How do | submit a Charitable Donations request?

STEP 5. Enter Request Information on the Delivery Format Tab.

| Change Password

I Help

My Acocount

abbwvie

My Actiona

Request Detail

Regueszt ID CHR-E20009
Fles=e chooas the therapeutic area thet cloaesest matches your intended topic. This section iz used to enter the overall detsila for the program and you will be asked for details for 2ach

individusl deliverny format in following sections
For questicons about the therapeutic areas we are cummently acocepting requests go to: ¥

Flesze complete all required fields_ An sgterisk ™ indicates a required field.

Owerview Delivery Format
Total # of Activities
- Delivery Format _

Total # of Learners

[5]

obbvie



How do | submit a Charitable Donations request?
STEP 6. Enter Request Information on the Authorized Signer/Payee Tab.

obbvi

Request Detail

Request ID CHR-40

£l

Pleas= choose the therspeutic area that closest mstches your intended topic. This section is used to enter the ovsrall detsils forthe program and you will be ssked for detsils for esch
i ual delivery format in follewing sections.

For guestions about the therspeutic areas we are currently accepting reguests go o

Plzass complete sl reguired fizlds. An asterisk ™ indicetes & reguired fisld.

Cwerview Delivery Format

Authorized Signer

Iz the Authorized Signer liated balow comect?

Authorized Signer Firet Name

Authol

zed Signer Last Name

Authorized Signer Email Address lwingate@yopmail.com

Payee Information

Wheo will b rec

ing the paymen ® Regquesting Organizstion

Otner
- Attenti C
mtion Catherine Soto
sddress 1 Country City Stats/Province/Region Poatsl Code
733 Third Avenue. Sulte 51 | nitad States Mew ¥ork MY 10017




How do | submit a Charitable Donations request?

STEP 7. Review Request before submitting. Use the Pencil Icon to go back and make edits to specific tabs, if needed.

abbvie

tions

Request Review
Request ID CHR-40009

RequestID

Activity Sub-Type
Therspeutic Ares

Orgsnizetion’s Mizzion Statement
Support Type

Currenay

Orgenizetion's Annusl Operating Budgat
Program Title
Brief description of request or program

Decision Requested &

Program Star: Dete
Program End Date

Requested Amount

Regquest/Propoaal

Other Documentstion

Iz the current Tex Documantstion in your profile up to dste?

Ia the current IRS letter of determination in your profile up to date?

Iz other financial suppart being sought for this program?

MyAccount | Help | Change Password

CHR-40009
Charitsble Donations Missian Suppart

Dizcovery snd Development Sciences

Manetary
UsD

1.00

dbefg

9sfg

30 S2p 2019
09/30/2013

09/30/2019

RS Letter of determination

FAQ

Privacy Policy | Logout

Delivery Format /

Total # of Activities

Total # of Leamners 0

Delivery Format

|z the Authorized Signer listed below comect?
Authorized Signer Firat Name
Authorized Signer Last Name

Authorized Signer Email Address

Payee Information

Wh will be receiving the payment?
Attertion

Address 1 Country

733 Third Avenue, Suite 510 United Statea

obbvie

City

Cheritable Mission Support

Authorized Signer and Payee -

Yes
Leura
Wingate

twingate@yopmail.com

Requeating Orgarization
Csthering Soto

Postal Cade

Hew York WY 10017

| agree to the Compliance Commitment and | certify that the information contained in thia grant application ia complete and sccurste.
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Home

How do | submit a Charitable Donations request?

STEP 8. Check the checkbox within the agreement section to continue to submission. Click “Proceed” to submit the request.

agree to the Compliance Commitment and | certify that the information contained in this grent application iz complete and sccurste.

obbvie




How do | submit a Charitable Donations request?

STEP 9. Confirmation of submission page will display.

My Account | Help | Change Peesword | FAQ | PrivacyPolicy | Logout

aobbvie

My Actiona

Thank You

Request ID: CHR-40009
Program Title: dbefg

Desr Requestor,
Thank you for submitting & reguest for a grant or cheriteble donation. You can shways track the status of your requeat through your inbox on the AbbVie Grant Management Syetem.
During the review of your request, edditional infoermation or clarification may be requeated.

In thiz event, the grant coordinator will notify you, both through an email and by flagging wour request in your AbbVie Grant Manegement System inbow. |t iz important to understand
that once a requeat for sdditional information is made, a request cannct proceed until the queatione have been addressed completely

To complete a requeat for action on your request or Contractual Agreement pleaze log into wour sccount at www.abbyviegrants.com and click on the link in the "Action Reguired” field of

the inbox page for the request in consideration.

obbvie




How do | provide additional information when AbbVie requests it?

STEP 1. Locate the request in your inbox that has an Action Required of “Please Submit Additional Information”. Click the link.

obbvie

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

jobbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!

Submi

ing a Request

When submitting a request, you will be guided through the electranic submission.. Please make sure that you complete each required field designated by an asterisk (*'). Should
AbbVie need additional information, we will notify you via an email sent 1o the address you provided upon registration.

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed to provide support. You will be natified of the decisicn via an email
sent to the address you provided upon registration

Reviewing Request Status

In your inbox below, you can view the status of all requests, submitted to date. The status of each application is updated regularly as the status changes. An item in your Action ltems
column indicates you need to take an action on that request

Submit New Request

Education Inbox

Request ID Status Amendment Program Title StartDate  Action Required View/Print Agreement
Pending 200 Please Submit Additional
IME-140 Additional Education Request ay —— =
2019 Information
Information
e . L] Pagesize: 10 |~ 1items in 1 pages




A

Home

How do | provide additional information when AbbVie requests it?

STEP 2. The system will navigate you back through the request form from the beginning. Only the fields that AbbVie has

requested additional information will be available for the user to edit (will be in blue). The rest of the fields will be in a read-only

format. Save and Proceed to Next Step through the submission form until the end where you will re-submit.

I General Information Reque: natio Delivery Format

obbvie

*  Activity Sub-Type
(Base selection on the target audience)

*  Therapeutic Area
Please choose the therapeutic srea thet relates to your program

*  Program Title
This will be refemmed to in contractual agreements.
*  Program/Activity Description

amached”

*  Decision Requested by Date
Must be & minimum of 0 days from today.

*  Program Start Date

Program Start Date and End Dates provided here.
*  Program End Date

Frogram Start Date and End Dates provided here.
*  Support Type
*  Currency

*  Requested Amount

*  Estimated Program Budget

Please briefly describe the event. Please do not enter "TBD" of "See

Individual Delivery Format activity dates will need to fall within the

Individual Delivery Format activity dates will need to fall within the

Independent Medical Educ]

Anesthesiology -

Education Request

Demo

28 May 2019

29 May 2019

30 May 2019

® Monetary

usD

40,000.00

40,000.00




How do | submit an amendment request?

STEP 1. An Amendment can be submitted after approval of the parent request. In order to do this, please click on the Request
Title. Note that if there is an amendment for that request in the draft status, action link will display in Amendment column. A
Requestor will be able to submit an Amendment on an approved request up until the request is in ‘pending reconciliation’
status. At that point, you will no longer be able to submit an Amendment.

My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

obbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!

Submitting a Request Education Inbox
When submitting a request, you will be guided through the electronic submission.. Please make sure that you complete each required field designated by an asterisk (™)
AbbVie need additional information, we will notify you via an email sent to the address you provided upon registration Request ID Status amendment Program Title StartDate  Action Required View/Frint Agreement

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed 1o provide support. You will be notified of the decision

sent to the address you provided upon registratien IME-188 Under Review COS Draft Medical Education Grant 17 Jun
- 2019
Reviewing Request Status
In your inbox below, you can view the status of all requests , submitted to date. The status of each application is updated regularly as the status changes. An item in your 17 Jun
column indicates you need 1o take an action on that request IME-140 under Review Education Request 2019 View/Print Agreement

w | o » = Pagesizss 10 | v AN 2
Submit New Request

Education Inbox

Request ID Status Amendment Program Title StartDate  Action Required View/Print Agreement
IME-188 under Review Medical Education Grant ;;ﬁgun

17 Jun
IME-140 Under Review Education Request 2019 View/Print Agreement

“ 4“» »  Pagesize 10 | v 2itemsin 1 pages

AN VI




How do | submit an amendment request?

STEP 2. On Request Review page click on Create Amendment button. Please note: This action link will only be available if the

request has been approved.

ocbbvie

My Actions

Request Review

Request ID IME-188

Request ID

Activity Sub-Type
Therapeutic Area

Program Title
Program/Activity Description
Decision Requested by Date
Program Start Date

Program End Date

Support Type

Currency

Requested Amount
Estimated Program Budget
15 other financial support being sought for this program?

Is the payee on the CMS Teaching Hospital list or a subsidiary of a
listed organization?

My Account | Help

IME-188

Independent Medical Education
Adherence Persistence
Medical Education Grant
Demo

10 Jun 2019

17 Jun 2019

18 Jun 2019

Menetary

usp

3,000.00

3,000.00

No

No

Change Password

FAQ

Privacy Policy

General Information

Log out

obbvie

Authorized Signer and Payee

Authorized Signer First Name
Authorized Signer Last Name

Authorized Signer Email Address
Payee Information

Who will be receiving the payment?
Attention

Address 1

319 George Street

Country

United States

Ana
Moore

requestor@yopmail. com

Reguesting Organization

Ana Moore

State/Province/Region Postal Code

New Brunswick NJ 12123

| agree to the Compliance Commitment and | certify that the information contained in this grant application is complete and accurate

Create Amendment




How do | submit an amendment request?

STEP 3. Specify reason for requesting an amendment, check the acknowledgement checkbox and click on Continue button.

obbvie

My Account | Help | Change Password | FAQ | Privacy Policy | Logout

obbvie

My Actions

Scope Change Request

An Amendment can only occur in these areas.

+ Delivery Format

* Why are you requesting an amendment to this
request?

| acknowledge this amendment request is in the area of one of these sections.
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How do | submit an amendment request?
STEP 4. Update highlighted fields on the requests form. Submit the amendment.

Request Detail

RequestID IME-188-01
Plzase continue through the request and Indicate the amendments desired. The areas highlighted In blue are the change In scope.

General Information equest Informa Delvey

Activny sub-Type
Base seeotcn sn e o susience)

Therapeutic Area
Pizase chosee he therspeuto s thateletes ta s program

Frogram Tile
This i 2 et

127 camrsal sgreamans

Medicsl Educstion Grant

*  Program/Activiy Description Demo
Pieane iy deccribe he ever. iasae do not erve
fla—
*  Decision Reque:
Mo e minimun o 0 daye from taday. 10.Jun 2019
*  Program Start Dat
! Delvery Sormia sty doses il e o fel ek e 7 Jun 2019
Program StarDate e End Datea provided here.
*  Program End Date
! DelveryFormet sty doteo il need 1o falwshin the 18 Jun 2019
Progrem art provided heve.
* suppor Type ® Monetary
* Gurrency uso
*  Requested Amount
3000.00
*  Estimated Program Budget
2000.00
* 15 other financial support being sought for this Oves @na
program?
* 1gthe payee on the CMS Teaching Hospial ist or QOves @no

& subsidiary of a listed organization?
Please verlfy the answer 10 this question using this
list: [CMS Tesching Hospitsl List]

obbvie

ave and Continue Later

Request Detail
gt i M el
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How do | submit an amendment request?

STEP 5. Review amendment before submitting. Check the checkbox within the agreement section to continue to submission.

Click “Proceed” to submit the request.

Request Review

Request ID IME-188-01

RequestID

Actlvity Sub-Type
Therapeutic Area

Program Title
Program/Activity Description
Decision Reguested by Date
Program Start Date
Program End Date

Support Type

Currency

Requested Amount
Estimated Program Budget

Is other financial suppert being scught for this program?

listed organization?

Request Information

Needs Assessment Su mmary
15 this request assoclated with a medical meeting?

Learning Objectives

IME-188-01

Independent Medical Education
Adherence Persistence
Medicsl Education Grant
Demo

11 Jun 2019

18 Jun 2019

19 Jun 2019

Mongtary

uso

3.000.00

3.000.00

Mo

Is the payee on the CMS Teaching Hespital list or 8 subsidiery of 8 No

Demo
No

Objective

Demo

Print

General Information 7

Authori

d Signer and Payee

Authorized Signer First Name
Authorized Signer Last Name

Autherized Signer Emall Address
Payee Information

who will be receiving the payment?

Attention
Address 1 Country
319 George Street United States

Ana
Moore

requestor@yopmall.com

Requesting Organization
Ana Moore

City

Mew Brunswick

State/Province/Reglon

NJ

Postal Code

12123

* | agree to the Compliance Commitment and | certify that the Information contained In this grant application Is complete and accurate.

T TR |

obbvie




How do | submit an amendment request?

STEP 6. Confirmation of submission page will display.

obbvie

My Account | Help | Change Password | FAQ | Privacy Policy | Logout

My Actions

Thank You!

Request ID: IME-188-01

Program Title: Medical Education Grant

Dear Requestor,

Thank you for submitting a request for a grant or charitable donatlon. You can always track the status of your request through your Inbox an the AbbVie Grant Management System.

During the review of your request, sdditional iInformation or clarification may be requested.

In this event, the grant coerdinator will notify you, both through an emall end by flagging your request In your AbbVie Grant Management System Inbex. it s Impartant to understand
that once & request for additional Infarmation 15 made, a request cannot procesd untll the questions have been addressed completely.




How do | view and sign the Letter of Agreement?

STEP 1. Navigate to your inbox and locate the request waiting for your approval. Click “Please Submit Letter of Agreement”.

obbvie

abbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!

Submitting a Request

sent to the address you provided upon registration

Reviewing Request Status

column indicates you need to take an action on that request

Submit New Request

Education Inbox
Request ID Status Amendment

IME-140 Under Review

" 1"» H Page size: 10 |

Program Title Start Date
17 Jun

Education Request

Education Request 2019

hange Password

When submitting a request, you will be guided through the electronic submission.. Please make sure that you complete each required field designated by an asterisk ("*'). Should
AbbVie need additional information, we will notify you via an email sent to the address you provided upon registration

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed to provide support. You will be notified of the decision via an email

In your inbox below, you can view the status of all requests , submitted to date. The status of each application is updated regularly as the status changes. An item in your Action ltems

Action Required

Please Submit Letter of
Agreement

Privacy Policy

View/Print Agreement

1items in 1 pages




How do | view and sign the Letter of Agreement?

STEP 2. Read the Letter of Agreement. Click on:
» “Approve” to accept the Letter of Agreement.

+ Selecting “Decline” will prompt you to provide a reason for your denial which will be sent to AbbVie for review.

Execute Agreement

This Agreement is made between:

with & business address of:

and Accreditor (if applicable): Same as above or
with & business address of:

(hereinafter "Provider(s)")

and:

AbbVie Inc.

with a business address of:

1 N Waukegan Road, Bldg AP34-1, Dept ZZ02.
North Chicago, IL 60064

(hereinafter "AbbVie")

The parties agree that AbbVie shall contribute funds to the Provider for independent medical education activities on the following terms and

conditions:

1. The Program

1.1 The Provider(s) shall use the funds provided by AbbVie hereunder solely to support the costs of the following accredited

educational program ("Program”):

Name of Program:
Event

Type Of Activity

Dates:

Location

Date(s):
Is Program Accredited:
Name of Educational Partner:

8. Data Protection

8.1 In connection with the Program, the Provider may provide or submit certain information to AbbVie (e.g., taxpayer identification
number (“TIN"), employer identification number (“EIN"), or Form W8 information). The Provider hereby consents to the transfer of such
data 10 AbbVie, its related companies, or other companies hired by AbbVie to collect, process or stere data in connection with this
Agreement. The Provider understands that this information may be transferred to other countries, including the United States, where
data protection laws may be different frem those in the country where the Provider resides. AbbVie will abide by all applicable data
protection and privacy laws with respect to the Provider's information.

9. Assignment

9.1 The Provider shall not assign this Agreement or any of its obligations or liabilities hereunder without the prior written consent of
AbbVie. AbbVie may assign this Agreement without the consent of the

Provider. For purposes of this Agreement, any material change in the ownership or control of the Provider or its business shall be
deemed 10 be an assignment for which AbbVie’s prior consent is required. This Agreement will be binding upon and inure 1o the
benefit of the successors and permitted assigns

10. Ethics and Compliance Officer Review

10.1 Prior 1o execution by AbbVie and 1o the extent required by the appropriate AbbVie divisional Ethics and Compliance Department,
all independent medical educaticn grants must be reviewed and approved by the Ethics and Compliance Officer (or delegate). Any
additional stipulations to this Agreement require approval of the Ethics and Compliance Officer (or delegate). The Ethics and
Compliance Officer (or delegate) shall indicate approval to the extent required by their electronic signature with this agreement.

BUDGET

The total amount of suppert funded by AbbVie for these designated activities is . The detailed budget is

obbvie
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How do | submit reconciliation for an Education request?

STEP 1. Click the “Please Reconcile Budget and Attendance” action link in your inbox.

obbvie

FAQ

abbvie

My Aclions

Welcome, Ana Moore

Welcome 1o the AbbVie Grant Managerment System?
Submattang a Reguest

When submitting a request, you will be guided through the electronic submission.. Please make sure that you complete each required field designated by an asterisk (™). Should
AbbVie need addivonal mfermation, we will notify you via an email sent 1o the sddress you provided upon registration

AbbVie will review all requests. Please nete that submission of a request does not indicate that AbbVie has agreed ta prowide support. You will be notified of the decision via an email
et i the address you provided upon regisraton

Revierwing Request Status

In your inbox below, you can view the states of all requests , submitted 1o date. The status of each application is updated regularly as the s1atws changes. An item in your Action fems
column indicates you need 1o 1ake an action on that request

Education Inbox

Regquest ID Stas Amendment Program Tite S1art Date Action Required Wiew/Print Agreement
Elease Reconcil
140 Pending N —— 17.5m legudgeiand o ooy agreement
Reconcillation 2019 Attendance

LI L] Page size: 10 | + 1 items in 1 pages




How do | submit reconciliation for an Education request?

STEP 2. Locate your delivery format and select the pencil icon to update the attendee information.

Reconcile Speakers and Attendees
Please complete all required fields. An asterisk * indicates a required field
You must enter in the Actual # of Attendees for all saved activities before being able to proceed.
Total # Of Activities 2 Total # of Learners 24
Enduring Activities 0 Enduring Learners 0
Live Activities 1 Live Learners 12
Web Activities 1 Web Learners 12
Delivery Format Live #of 12 # of Paid 12
Speakers/Faculty Speakers/Faculty
Members Members
Venue Country United States State MA Venue City City
Venue Name Demo Criteria for Faculty What percentage 12
Selection of expected
learners are US
based?
Activity Start Date 29 May 2019 Activity End Date 29 May Is the venue Actual Actual
2019 or Proposed?
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How do | submit reconciliation for an Education request?
STEP 3. Enter in all required fields for the delivery format.

*  Delivery Format Type . n
*  Delivery Format
Audio Program

*  #of Speakers/Faculty Members
* % of Paid Speakers/Faculty Members

Criteria for Faculty Selection

*  Activity Start Date
‘This date must be atlesst 0 deys from today's date. 20 May 2019 E

* Activity End Date
Y 20 May 2019

*  Venue Name
Demo

*  Is the venue Actual or Proposed? @ Actual
O Proposed

* Venue Country United States -

Venue City city
*  Postal Code
1213
*  What percentage of expected learners are US
based?
* Audience Group * Specialty * If this program is *CE/CME * #of Actual * #of Actual * #of Actual
accredited, please choose  Credit Hours Invitations Learners Learners 1o
Category of Credit for Category Distributed Receive Credit

e n ! ﬂ

obbvie
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How do | submit reconciliation for an Education request?

STEP 4. After entering the attendees, select the pencil and notepad icon to save the delivery format. This process will need to
be done for each of the delivery formats that were submitted with the request. You will not be able to proceed to the next page
until all mandatory fields are filled out and the pencil and notepad icon has been selected.

Delivery Format Live #of 12 # of Paid 12
Speakers/Faculty Speakers/Faculty
Members Members
Venue Country United States State MA Venue City City
Venue Name Demo Criteria for Faculty What percentage 12
Selection of expected
leamers are US
based?
Activity Start Date 29 May 2019 Activity End Date 29 May Is the venue Actual Actual
2019 or Proposed?
Audience Group Specialty If this program is accredited, CE/CME #of #of # of Learners
please choose Category of ~ Credit Hours  Invitations Expected Expected
Credit for Category  Expected 1o Learners 10 Receive
be Credit
Distributed
Dieticians Pediatricians AAFP 19 12 12 12

obbvie
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How do | submit reconciliation for an Education request?

STEP 5. Budget section of the reconciliation form will display in read only format.

Budget Information

Please indicate the Total Program Budget for all activities for this program

Currency : USD
Estimated Program Budget 2,000.00 Approved Amount 2,000.00
Print Materials
Unit Gost Hours/Unit Estimated Program Budget

Account and Activity Management
Costs associated with the overall administrat
menitoring of the program (s.)

Activity Marketing

Costs sssociated with the promotion and advertising of the
program () other than meeting materials, invitations, and audience
generstion

Editorial Fees

iiting, editing, layout design, and proofreading fees
with program content.

Medical Writing and Scientific Review
Costs associated with medicalscientific expertise utilized in the
development of educational content inciuding but not limited to:
medical and scientific review, scientific validation, copy writing,
copy editing, periodic updates and requesting/s
and permissions.

Creative Development and Production

Costs sssociated with program concept development, design and
execution other than marketing and advertising.

ciget and 200.0 2,000.0

sssociated

nees

Comments

obbvie

Audience Generation
Design, development and implementation of multipie audience
generation tactics. E Q. electronic/print invitations, purchase of
distribution lists, electronic,/social networking
Program Effectiveness

sts associated with measuring f the program
(s)- Eg. survey development, compilstion costs and final report
development
Mailing Lists/Labels
Costs associated with compiling mailing
the cost associated with audience generation.

and labels other than

Shipping and Postage

Shipping and postage fees sssociated

th the program (s.)

Accreditation Fees

Accredited provider expenses for managing program (s) in
accordance with the applicabie acorediting bady.
Certificate Fees

Costs assaciated with preparation and distribution of CME/CE
cenificates

Association Fees

Medical/Professional association fees charged specifically for the
program (s}

Other (Please explain)

if using this field, a complete description must be added to the
*Comment” section of the this line item

Total USD 2,000 00

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




f

Home

How do | submit reconciliation for an Education request?
STEP 6. If any HCO(s) and HCP(s) are associated with the program, they can be added thru Indirect Spend Module.
Note: If the program is not accredited covered recipients are reportable and must be added during reconciliation.

My Account | Help | ChangePassword | FAQ | Privacy Policy | Logout

My Actions

Indirect Spend Capture Module

Please begin by selecting the covered recipient type and entering all required covered recipient details. Once all required fields are satisfied, please click “Save Covered
Recipient”. Then proceed to enter the payment information corresponding 1o that covered recipient. To add another payment to the covered recipient, please click “Add
Payment”. When all payments are attributed to the entered covered recipient, please click “Save and Add Another Covered Recipient/Teaching Hospital” and you will be able
to enter additional covered recipients and repeat the process.

* Was this program accredited?

For Fellowships and Scholarships, please select No.

-

OYes ONo

Save and Back

Save and Continue Later Save and Proceed to Next Step

obbvie




How do | add covered recipient in indirect spend module of

reconciliation for my request?
STEP 7. Select No to “Was this program accredited?”.

STEP 8: Indicate that an indirect payment or transfer of value (TOV) was made to a covered recipient or teaching hospital.

Indirect Spend Capture Module

Please begin by selecting the covered recipient type and entering all required covered recipient details. Once all required fields are satisfied, please click “Save Covered

Recipient”. Then proceed to enter the payment information corresponding to that covered recipient. To add another payment to the covered recipient, please click "Add

Payment” When all payments are attributed 1o the entered covered recipient, please click “Save and Add Another Covered Recipient/Teaching Hospital” and you will be able

to enter additional covered recipients and repeat the process.
* Was this program accredited? OYes @ No
For Fellowships and Scholarships, please select No

* Was an indirect payment or transfer of value (TOV) made to a covered recipient ® Yes O No
or teaching hospital?

Enter Covered Recipient Information

* Covered Recipient Type O Physician C Teaching Hospital

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

obbvie
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How do | add covered recipient (physician) in indirect spend module of
reconciliation for my request?

STEP 9. Select a covered recipient type “Physician”. Enter physician’s information and click on Save Covered Recipient
button.

Enter Covered Recipient Information

Note: Both NPl and State
License will be required
to move forward.

Add Additional Identifier

* Physician First Name Email Address
Physician Middle Name * Physician Primary Type o -
* Physigian Last Name * Physician Specialty -
~Select -
Physician Suffix * Physician Employment Type
-Select - —Select -
* Address Line 1 * Institution of Employment
Address Line 2 * Does the ph: n hold Oves ONo

ownership o investment interest
in the applicable manufacturer?

* Country
~Select -
* Provi

Si

obbvie




How do | add covered recipient (physician) in indirect spend module of
reconciliation for my request?

STEP 10. Once covered recipient is added, provide payment information details and click Save Payment button.

STEP 11. The covered recipient must be re-entered for each payment (transfer of value).

Saved Covered Recipient / Teaching Hospital Information

Covered Recipient Type  FirstNeme  Last Name Address Line 1 City State/Province/Region  Country Delete Edit

Physician Mark Thomson 318 George Street New Brunswick NE United States i

Payment Information

* Entity Making Indirect Payment * Third Party Payment Recipient
Indicator

* Amount of Payment * Currency usp -

e e i rtthe ar

* Date of Payment - cominue with reconcilistion in the currency of the request
~Select -

* Number of Payments Included in the -

Payment Amount * Travel Type ~Select -

* Form of Payment or Transfer of Value

Select * Venue Type

(Tov) ~Select -

* Country of Travel
~Select -

* City of Travel

* State of Travel

* Nature of Payment or Transfer of Value . .
on Select - - Expenae Dere ﬂ

Select -

Compensation for Services A

Serving as faculty or as a speaker

ata venue other than a continuing education program

Does not include consulting.

Cempensation for Services B

Serving as faculty or as & speaker for a

nonaccredited and noncertified continuing education program
Compensation for Services C

Serving as faculty or as a speaker for an

Ob bvle sccredited or certified continuing education program
Savs— Payment “
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How do | add covered recipient (teaching hospital) in indirect spend
module of reconciliation for my request?

STEP 12. Select a covered recipient type “Teaching Hospital”. Search for teaching hospital by entering any search criteria in
search section, click Search. Select a teaching hospital form the list then click on Save Covered Recipient button.

* Covered Recipient Type OPhysician ®Teaching Hospital

Teaching Hospital Name Country

Abor: United States
City Identifier Type -
State/Province License State

VVVVVV elect

Identifier Value
10 acd shen t e
ness

Adaress Line | city
800 EAST 28TH STREET MINNEAPOLIS

9 P BOTT NORTHWI
BOOEAST28THSTREET " NPINumber
o =
coeer [~ R e
55555

obbvie




How do | add covered recipient (teaching hospital) in indirect spend
module of reconciliation for my request?

STEP 13. Once covered recipient is added, provide payment information details and click Save Payment button.

STEP 14. The covered recipient must be re-entered for each payment (transfer of value).

Saved Covered Recipient / Teaching Hospital Information

Covered Recipient Type  FirstNeme  Last Name Address Line 1 City State/Province/Region  Country Delete Edit

Physician Mark Thomson 318 George Street New Brunswick NE United States i

Payment Information

* Entity Making Indirect Payment * Third Party Payment Recipient
Indicator

* Amount of Payment * Currency usp -

e e i rtthe ar

* Date of Payment - cominue with reconcilistion in the currency of the request
~Select -

* Number of Payments Included in the -

Payment Amount * Travel Type ~Select -

* Form of Payment or Transfer of Value

Select * Venue Type

(Tov) ~Select -

* Country of Travel
~Select -

* City of Travel

* State of Travel

* Nature of Payment or Transfer of Value . .
on Select - - Expenae Dere ﬂ

Select -

Compensation for Services A

Serving as faculty or as a speaker

ata venue other than a continuing education program

Does not include consulting.

Cempensation for Services B

Serving as faculty or as & speaker for a

nonaccredited and noncertified continuing education program
Compensation for Services C

Serving as faculty or as a speaker for an

Ob bvle sccredited or certified continuing education program
Savs— Payment “




How do | submit reconciliation for an Education request?

STEP 15. Enter the Reconciliation Details for the request and certify that you used the funds properly. You may add supporting
documents to this part of the reconciliation.

obbvie

Reconciliation Details

Please complete all required fields. Asterisk ** indicates required field

* | certify that the funds recieved were used only for
the activity(ies) detailed?in my original request or
approved change of scope. in my original request
or approved change of scope.

*  Estimated Program Budget

Approved Amount

*

Actual Total Program Budget

*

Total amount of AbbVvie funding used

Refund Amount

@ves ONo

UsD 2,000.00

USD 2,000.00

500.00

500.00

USD 1500.00

By selecting this acknowledgement, | affirm that my program was cancelled or only a portion of the funds provided by AbbVie for this program were used far the
purposes outlines in the executed Letter of Agreement, and the unused/remaining funds are being returned

Save and Back Save and Continue Later

Add Document
Save and Proceed to Next Step




How do | submit reconciliation for an Education request?

STEP 16. Review the Reconciliation Information that was entered and make any edits that are needed. Select “Submit” when
completed.

Reconcile Speakers and Attendees

Flesse complete all required flslds. An asterisk ** Indicates & required fleld,

You must enter In the Actual # of Attendees for all Dellvery Formats before being able to proceed

obbvie

Total # Of Activities
Enduring Activities Budget Information
Live Actvites Please Indicate the Total Program Budget for all activitles for this program
web Actvities
Currency - USD N
-omat Is Was this program accredited? o
Delivery F Enduring Material Estimated Program Budget  2.000.00 Approved Amoun
Was an indirect payment or transfer of value (TOV) made to a covered
recipient or US teaching hospital?
Reconciliation Details
Release Date : 17 Jun 2019
Please complete all required felds. Asterisk ** Indicates required field.
. 5 Covered Recipient Information 1 certfythat the funds recleved were used only far @ves Oo
Print Materials - the actvty(les) detsiled?n my oniginal request or
Identifier Information apgroved change of scope. In my orlginal request
or approved change of scope.
uni cost Hours/UnIt  E Conne) Identifier Type
" Estimated P Eudget usp 200000
Audlence Croup Specialty Account and Activity Management. N United States NPI Fimated Program Budge 2
Cacta ascasieted with the overall adriniatration. budiget and = Approved Amount
the pragram i United States State License vsp 2.000.00
Activity Marketing Covered Recipient Type Physician Acuwel Toral Program Budget so000
o sts Cam aseasiet E
Dietcians endocrinologists o Physician First Name Mark
generemen Physician Middle Name Total amount of Abbvie funding used S
0000
Editorlal Fees Ph Lastn Th
Wrking edring layeut design, and prosfresding feen sesacisted ysician Last Name omson
with progrem sartant Refund Amount
Total # Of Actvies. usp 1500.00
Medical writing and Scientific Review Physician Suffix
Enduning Actumes atific expertos uiized i the Address Line 1 318 George Street By selecung this acknonledgement | affirm o only & portion of the funds provided by Abbvie far this program were used for the
PUIDOSES Outlines In the executed Letter OF Agreement. and the unused)remaining funds are being retured.
Address Line 2
e . oy it i s end s eauingnosa
Acth Creative Development and Production
Web Activlles o s wih o cooegt derlpment e nd city New Brunswick sesoataton
‘exeoution cther than merketing end sdvertiving Country United States
Audlence Generation Stat NE povrs .
_ Design develogment and mmplementetan of multgle sudience ate Add ocument
5. leotronia/print imitatone. purcheoe of
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Home

How do | submit reconciliation for a Charitable Donation request?

STEP 1. Click the “Upload Charitable Acknowledgement Form” action link in your inbox. NOTE: This is due within 30 days
of payment receipt.

Charitable Requests Inbox

Request ID Status Program Title Start Date Action Required View/Print Agreement

CHR-125 Pendlng . Charitable Donations 19 Jun 2019 Uplaad Shantazle View/Print Agreement
Reconciliation Acknowledgement Form
Pendi . I Upload Charitabl ; .

CHR-123 en |ngr . Charitable Reconciliation 18 Jun 2019 o2 arrave View/Print Agreement
Reconciliation Acknowledgement Form
Pendi i Upload Charitabl : .

CHR-115 en |ng . Charitable 17 Jun 2019 2d arane View/Print Agreement
Reconciliation Acknowledgement Form

LI | » L] Page size: | 10 v 3 items in 1 pages

obbvie
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How do | submit reconciliation for a Charitable Donation request?

STEP 2. Download “Charitable Acknowledgement Form”, complete the form, then upload it.

Upload Charitable Acknowledgement Form
Charitable Reque

Request ID Please upload charitable acknowledgement form below. 'Print Agreement

CHR-125 * Charitable Acknowledgement Form ®  Acknowledgment_of_Cha X 'Print Agreement

Click here to download a blank Charitable
CHR-123 Acknowledgement Form 'Print Agreement

L < > 3 items in 1 pages

obbvie
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How do | submit reconciliation for a Charitable Donation request?
STEP 3. Click “Submit” button to submit the reconciliation.

_ Upload Charitable Acknowledgement Form
haritable Reque

Please upload charitable acknowledgement form below.

Request ID Print Agreement

CHR-125 * Charitable Acknowledgement Form Acknowledgment_of_Cha X ‘Print Agreement

Click here to download a blank Charitable
CHR-123 Acknowledgement Form 'Print Agreement

0] “ > Jitems in 1 pages

obbvie




How do | view/print the Letter of Agreement?

STEP 1. After the agreement has been accepted by AbbVie, it is available within the inbox to be viewed and printed as
needed. Click “View/Print Agreement” link.

My Account | Help | Change Password | FAQ | Privacy Policy | Logout

obbvie

My Actions

Welcome, Ana Moore

Welcome to the AbbVie Grant Management System!
Submitting a Request

When submitting a request, you will be guided through the electronic submission.. Please make sure that you complete each required field designated by an asterisk (™). Should
AbbVie need additienal infarmation, we will notify you via an email sent to the address you provided upon registration.

AbbVie will review all requests. Please note that submission of a request does not indicate that AbbVie has agreed to provide support. You will be notified of the decision via an email
sent to the address you provided upon registration.

Reviewing Request Status

In your inbox below, you can view the status of all requests , submitted to date. The status of each application is updated regularly as the status changes. An item in your Action ltems
column indicates you need to take an action on that request

Submit New Request

Education Inbox

Request ID Status Amendment Program Title Start Date  Action Required View/Print Agreement
17 Jun N
IME-140 Under Review Education Request 2019 View/Print Agreement
] “ - » » Page size: 10 v 1itemsin 1 pages
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How do | view/print the Letter of Agreement?
STEP 2. A pop up will display with the Letter of Agreement that was signed. The print button is available in the top left corner.

Welcome, Ana Moore

o o]

When st ild

AbbVie 1 This Agreement is made between:

. with a business address of:

AbbVie

it and Accreditor (if applicable): Same as above or
with a business address of:

Reviewi

n email

In your i n ltems
CJumn (hereinafter "Provider(s)")

and:

AbbVie Inc.

with a business address of:

1 N Waukegan Road, Bldg AP34-1, Dept ZZ02
Morth Chicago, IL 60064

EdUC (hereinafrer "Abbvie’)
Reque The parties agree that AbbVie shall contribute funds 1o the Provider for independent medical education activities on the following terms and conditions: nent

1. The Program

IME-1 nent

1.1 The Provider(s) shall use the funds provided by AbbVie hereunder solely to support the costs of the following accredited educational program
("Program"): v
LN rFayesize. U | v 1 EMS In 1 pages
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