&NCPDP

FOUNDATION
Request for Funding

Let's talk about your project — tell us your story and how the NCPDP Foundation can help.

Thank you for your interest in applying for a grant from the NCPDP Foundation. This application is designed to feel
like a conversation, not a form — we want to understand your organization, your project, and the difference it will

make. Please answer each question in your own words. If a box doesn't give you enough room, feel free to attach
a separate document — just reference the specific question and keep the response as focused as you can.

Have questions before you start, or want to talk through your idea first? We'd love to hear from you. Reach out to
Annette Gabel at agabel@ncpdpfoundation.org to set up a time to chat and take a look at our Frequently Asked
Questions https://ncpdpfoundation.org/pdf/NCPDPFoundationGrantFAQs.pdf for more context.

Let's start with the basics

Organization Requesting Funds

Submitted By Submitter Title
Phone Email
Date of Request Amount of Funding Requested

What type of organization are you?

[0 501(c)(3) public charity (i.e., not a private foundation)

O Other organization (please specify):

What This Application Will Ask You For

A quick roadmap so you know what's ahead — gather these before you dive in and the rest goes much faster.

+ Your organization's story — who you are and how you're structured
 Your project — the need it addresses and the difference it will make
« Which Foundation charitable purpose(s) your project supports

- The healthcare standards your project will research or analyze to advance patient safety, access to care,
and/or coordination of care.

« Who stands to benefit from your work

« Other funding sources you've secured, if any

« Your project team and what makes them the right people for the job
- A realistic timeline and the metrics you'll use to track success

 Your milestones and proposed payment schedule

+ How you'll help us shine a light on the work together
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About Your Organization

Help us get to know who you are before we get into the project itself.
In what state was your organization formed? Tell us the name of the entity and the state in which it was formed.

Name of entity:

State of formation:

What type of entity is your organization? ror example: nonprofit corporation, governmental entity, for-profit corporation
engaging in charitable work, etc.

In a few sentences, what are your organization's mission, vision, and values? Help us understand what drives your
work day to day.

Have any of your organization’'s CEO, CFO, and/or Executive Director changed within the past two years?
OYes [ONo

If so, walk us through what changed and why.

Does your organization have audited financial statements?
OYes [ONo

Please share any relevant details.

What is your organization’s capacity to take this project on? Tell us about your current staffing and financial
resources — and if you're not there yet, how you plan to build the capacity you'll need.
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A Note for For-Profit Applicants

We welcome applications from organizations that are not 501(c)(3) public charities, including other nonprofit
organizations and for-profit organizations doing meaningful charitable work — but because the rules are a little
different for you, we need a few extra commitments in writing. If your organization is a for-profit entity, please read
and complete this section. If you're a 501(c)(3) public charity, you can skip ahead to the next section.

Here's what we're asking you to certify

1. Charitable Purpose

Grant funds will be used solely to support the charitable, educational, or scientific project described in this
proposal, and will advance a recognized charitable purpose aligned with NCPDP Foundation's mission.

2. Grant Funds Won't Be Used For
« Product commercialization or market expansion
« General Sales, marketing, or promotional activities
« General operating capital
« Activities that primarily benefit the company, its shareholders, or investors

3. Public Dissemination of Results
Project data, information, outcomes, findings, and conclusions supported by Foundation funds will be made
publicly available, but will require the Foundation's approval prior to any publication — for example, through:
 Scholarly publication
A public white paper or report
« Recommended healthcare standard revisions
« Conference presentation or other public forum
Results funded by the Foundation may not be retained as proprietary or confidential intellectual property of the
grantee.

4. No Lobbying or Political Activity
Grant funds will not be used to influence legislation, for regulatory advocacy, or for political activity of any kind.

5. Expenditure Responsibility

You acknowledge that the NCPDP Foundation will exercise expenditure responsibility as required under applicable
Income Tax Regulations— including by entering into written grant agreements with grantee, the grantee meeting
reporting requirements, and the grantee providing financial documentation.

Is your organization willing and able to keep grant funds in a separate, dedicated fund for charitable purposes
consistent with Internal Revenue Code Section 170(c) (2) (B) and consistent with the Foundation’s mission?

LYes [INo
Please explain how that would work in practice.

Authorized Representative Name & Title

Signature Date
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FOUNDATION
What We Fund

Before you tell us about your project, here's what we look for — use it as a lens for how you describe your work
below.

1. Your project should further one or more of our charitable purposes.
« Increasing Patient Access to Care
- Enhancing Patient Safety, including through healthcare standards

« Empowering Coordination of Care and Innovation for the benefit of the public and the promotion of health

2. Your project should describe in detail how charitable objectives would be furthered.

We're looking for projects, which may include research projects culminating in a white paper, that demonstrate
an idea or data set that improves public health in one or more of the above-listed areas.

3. Your project should be shared with the world.

Every project we fund needs a clear plan for public dissemination — your website, a robust social media plan, a
peer-reviewed journal, and/or another publicly available channel are examples of platforms that might achieve
this requirement.
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Tell Us About Your Project

Give us the full picture of your project. What's the need or the evidence behind it? Feel free to include relevant research
or data, your aims and objectives, and your research or design methods.

How does this project align with the Foundation's mission and values?

What's the specific purpose of this project — what issue are you trying to solve?

What goals, outcomes, or strategies do you expect Foundation funding to help you achieve?
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What information or results do you expect this project to produce?

« How and when will that information be made publicly available in a timely way?

« How will the published information disclose substantially all of the data and results that would be useful and
beneficial to the interested public?

« Who is the key audience for this information?

Why is your organization the right one to take this on? Share a few recent achievements or examples that back up
your case.
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Intellectual or Other Proprietary Property & Public Dissemination

Do you expect this project to create, add to, or refine any software, tools, data assets, methodologies,
intellectual property, or other proprietary property?

CJYes [ONo

If so, tell us what's anticipated and how the project's results would help build or refine it.

Will any intellectual property, software, tools, data assets, methodologies, or other property created, added to,
or refined with NCPDP Foundation grant funds be commercialized, licensed, or otherwise used for private gain?

JNo

O Yes (please describe below — note that commercialization or proprietary restriction of grant-funded work is generally not
permitted)

How will the results, data, and/or information be shared broadly with the public, in keeping with the
Foundation’'s mission?
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Who Will Benefit from the Findings of the Project?

Select all that apply:
O Academia
O Clinicians
00 Community Based Organizations (CBOs)
[0 Community/Independent Pharmacy
00 EHR Vendors
O Government Agencies
00 Health Information Exchange (HIE)
O Health Plans
[0 Hospital-based Pharmacists
O Manufacturers
I Retail Pharmacy
O Patients
O Payers
O Pharmacy Benefit Management
O Pharmacy Community
O Suppliers
O other (please specify below)

What expected benefits, additional gains, or return on investment are anticipated to result from this project to
you and any of the persons identified above?

What is your project’s hypothesis?
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How will you know it worked? Share your metrics for success. A few examples to consider.
« Patient access to care or level of care increases, as measured by...
« Pharmacist time spent on manual workflows decreases, as measured by..
« Anincrease in patient safety, as measured by...

 Improvements in interoperability, as measured by..

Funding & Financial Stewardship

What other funding, secured or potential, is supporting or may potentially support this project? List any and all
other sources, the anticipated amount of funding from each source, and whether the funding has been secured or requested.
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Your Project Team

Tell us who's doing the work and why they're the right people for it. Add rows if your team is larger.

Why are the people leading and participating in this project best positioned to carry it out?
Project Lead

Name & Credentials

Title [ Role on This Project (what will they actually do — e.g., lead research, oversee the dedicated fund, prepare
Foundation reports, serve as main point of contact)

Contact Information (email / phone / Linkedin)

What makes this person the right fit? (brief bio [ qualifications)

Team Member

Name & Credentials

Title [ Role on This Project (what will they actually do — e.g., lead research, oversee the dedicated fund, prepare
Foundation reports, serve as main point of contact)

Contact Information (email / phone / Linkedin)

What makes this person the right fit? (brief bio [ qualifications)

Team Member

Name & Credentials

Title [ Role on This Project (what will they actually do — e.g., lead research, oversee the dedicated fund, prepare
Foundation reports, serve as main point of contact)

Contact Information (email / phone / Linkedin)

What makes this person the right fit? (brief bio [ qualifications)
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Team Member

Name & Credentials

Title [ Role on This Project (what will they actually do — e.g., lead research, oversee the dedicated fund, prepare
Foundation reports, serve as main point of contact)

Contact Information (email / phone / Linkedin)
What makes this person the right fit? (brief bio [ qualifications)

Are any consultants or contractors joining the effort?
OYes [No

If yes, list their names and their qualifications.
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Partnerships & Community Engagement

Who are you working with — outside of funding — to make this project succeed? Think key leaders, partner
organizations, institutions, or networks.

How long have you worked with these partners, and what have they contributed — to this project or the work
leading up to it? Tell us about their roles and responsibilities.

Disclosing business relationships

We ask every applicant to disclose business relationships with any NCPDP Foundation officer or Board of Trustees
member and note their type of organization (e.g., Pharmacy Benefit Manager, Health Plan, Pharmacy, Pharmacy
Vendor, etc.).

Is a Contract

Role [ Relationship

Needed?
OYes [No
OYes [No
OYes [No
OYes [No
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Advocacy & Lobbying Disclosure

Grant funds cannot be used for lobbying or political activity. Help us confirm that by letting us know if your project
touches any of the following:

O Efforts to influence pending legislation, change current legislation, introduce new legislation, or
support/oppose ballot measures

[0 Communication with legislators or their staff about legislation (e.g., pending, reauthorization, etc.)

[0 Communication with the general public about ballot measures (proposals, propositions, referenda, etc.)
O Communication with the general public expressing a view on legislation that includes a call to action

O Any other lobbying activity

O None of the above

If you checked one or more of the first five boxes, please explain:
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Project Timeline

Walk us through your timeline. A quick tip: make sure every party involved in the project — for example,
companies providing data — is on board with the schedule you're proposing and allow at least three months for
contracting or business associate agreements to be completed.

The table below provides for a 12-month project; feel free to build your own chart on a separate sheet, or add
rows here as needed.

Mo
7
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Project Budget

Give us an itemized look at what this funding will cover, including any consultant or contractor costs. A reminder:
grant funds may only be used for direct, project-specific costs — not general business operations, marketing, or
commercial product development. Please include detailed categories of proposed expenses, the amount
requested for each expense, and how the expense furthers the charitable purpose(s) of the project.

_m

Total

Proposed payment schedule

Tell us the milestones that should trigger a payment — include a trackable outcome for each, along with the date
or month you expect to reach it.

The first three rows below are an example. Build your own chart on a separate sheet if that's easier, or add rows
as needed so long as the timing/milestone relating to each expense amount is included.

Obtain first set of data 3 months after project start date $10,000
Validate data is useable 4 months after project start date $5,000
First analysis of data is complete 6 months after project start date $10,000
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Recognition & Communications

How do you plan to recognize the NCPDP Foundation when information from the project is communicated to
the public?

Your marketing/communications contact

Name & Credentials

Title Email Address

What mid-project milestone(s) would be a good moment for an update with our communications team? The
goal is to share a progress update through the Foundation's communication channels. Note: grantees will be asked to present
their findings to the Foundation Board near project completion.

Any references we should know about?

Have any supporting documents to share? Optional — feel free to attach up to two, such as a project strategy
document or a concept paper that supports your request. Additionally, continuation sheets answering any of the inquiries
above may be attached as well.
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A Few Things to Keep in Mind

Once the application deadline has passed, we treat a submission as final. The NCPDP Foundation reserves the

right to follow up with the submitter when clarification is needed on content of the application during the
selection process.

The NCPDP Foundation does not fund requests for sponsorship and/or administration support only.

For grants awarded to any person other than an Internal Revenue Code Section 501(c)(3) public charity, the
Foundation will exercise expenditure responsibility in accordance with the applicable Income Tax Regulations
— including entering into a written grant agreement with grantee, and requiring periodic activity and financial
reporting from grantee, and final project accounting from grantee.

Any deviation from the initial approval — including but not limited to the grant amount or purpose, and/or
partners— requires the Foundation's review and approval.

Please email your completed request form to info@ncpdpfoundation.org

We're looking forward to reading it.
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