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NOTIFICATION OF INTENT TO APPLY FOR MSDP CERTIFICATION

Vendor Name:

Contact Person:

Contact Information:
Address:




Phone #:




Email Address: 

The above named organization (“Applicant”) is applying for certification from the MSDP.  By signing below, Applicant agrees to the following terms and conditions: 

1. Applicant agrees to produce a tangible version of our software product to be reviewed by the MSDP for confirmation that the software’s interface can properly capture all of the necessary data fields in the proper order and in the proper format, while maintaining proper medical necessity linkage as per the design of the MSDP form set.  Applicant acknowledges and agrees that the MSDP will not certify any company’s software without proof of this function satisfactory to the MSDP through either an online or printed-out version of the software interface that has been created to meet the documentation standards of the MSDP form set.  

2. Applicant will use the MSDP Certification Mark only after (a) the certification process is completed, including making all required changes based on MSDP feedback, and (b) the MSDP has authorized Applicant in writing to use the MSDP Certification Mark and the parties have executed an agreement regarding the terms and conditions of such use. 

3. The data-mapping file that will be furnished to Applicant upon receipt of Applicant’s application and fee, will be used only by Applicant and not shared with any other organization, including in this prohibition any mental health and substance abuse providers with whom Applicant does business.  Applicant further acknowledges and agrees that the data-mapping file remains the copyrighted property of the MSDP.  

4. Certification will be limited to the service types that Applicant has applied for.  If Applicant wishes to add additional service types at a later date, a separate application will be filed.  

5. Applicant acknowledges and agrees that uniformity and connectivity in an e-health system is a principal goal of the MSDP initiative and agrees that it will neither modify the required standardized MSDP data elements to be included in each of the thirty-five MSDP documentation types/styles nor use the standardized MSDP's data mapping to create software intended for any non-MSDP standardized process.
I have the authority to sign this Notification of Intent on behalf of Applicant. 
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