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APPLICATION FOR MSDP CERTIFICATION

Contact Information

	Vendor Name
	

	
	

	Contact Person
	

	
	

	Contact Information: 
	

	Address:
	

	Phone #:
	

	Email Address: 
	

	
	

	Estimated date of completion of MSDP form integration:
	


References

Please provide a list of Massachusetts providers that currently use your application (or attach list). 

	PROVIDER
	ADDRESS
	PHONE #
	CONTACT PERSON

	
	
	
	

	
	
	
	

	
	
	
	


Documentation for Programs to be certified

	 FORMCHECKBOX 
  Child Day Services
	 FORMCHECKBOX 
  Intensive Residential Treatment Program

	 FORMCHECKBOX 
  Community Based Acute Treatment (CBAT)
	 FORMCHECKBOX 
  Flex Support Program

	 FORMCHECKBOX 
  Community Based Flexible Supports (CBFS)
	 FORMCHECKBOX 
  Intensive Community Based Acute Treatment (ICBAT)

	 FORMCHECKBOX 
  Community Service Agency (CSA – for CBHI)
	 FORMCHECKBOX 
  Intensive Outpatient Program – Substance Abuse (IOP)

	 FORMCHECKBOX 
  Community Support Program (CSP)
	 FORMCHECKBOX 
  Opiate Treatment program

	 FORMCHECKBOX 
  Crisis Stabilization Unit (CSU)
	 FORMCHECKBOX 
  Outpatient mental health

	 FORMCHECKBOX 
  Day Rehabilitation
	 FORMCHECKBOX 
  Outpatient Substance use Disorder

	 FORMCHECKBOX 
  Detox – Enhanced Acute Treatment Services
	 FORMCHECKBOX 
  Partial Hospitalization Program (PHP)

	 FORMCHECKBOX 
  Detox – III.7 (Inpatient)
	 FORMCHECKBOX 
  Program of Assertive Community Treatment (PACT)

	 FORMCHECKBOX 
  Detox – Level III (Inpatient: pregnant Women – EATS)
	 FORMCHECKBOX 
  Rehabilitative Treatment in the Community (RTC)

	 FORMCHECKBOX 
  Detox - Level III.5 (Inpatient: Residential/Dual Diagnosis)
	 FORMCHECKBOX 
  Psychiatric Day Treatment

	 FORMCHECKBOX 
  Detox – Level III.5 (Short Term intensive Inpatient Treatment)
	 FORMCHECKBOX 
  Community Based Flexible Support Services (CBFS)

	 FORMCHECKBOX 
  Detox – Level IV (Inpatient: All Inclusive Detox Adult/Adolescents)
	 FORMCHECKBOX 
  Residential Services – Adult DPH

	 FORMCHECKBOX 
  Detox – Outpatient
	 FORMCHECKBOX 
  Residential Services – Child/Adolescent DPH

	 FORMCHECKBOX 
  Detox Adolescent
	 FORMCHECKBOX 
  Respite

	 FORMCHECKBOX 
  Dual Diagnosis Acute Residential Treatment (DDART)
	 FORMCHECKBOX 
  Structured Outpatient Addiction Program (SOAP)

	 FORMCHECKBOX 
  Emergency Services Program (ESP)
	 FORMCHECKBOX 
  Transitional Support Services (TSS)

	 FORMCHECKBOX 
  Family Stabilization Team (FST)
	 FORMCHECKBOX 
 Youth Mobile Crisis Intervention


Technology specifications (e.g., ASP vs. Purchase, Platform, etc.):

 FORMCHECKBOX 
 $3000.00 Application Fee Submitted (please make check out to: MHSACM, Inc). 
Please return application, letter of intent and check to: 

MHSACM, Inc. 

ATTN: MSDP

251 West Central Street

Natick, MA 01760
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