Current Dental Terminology (CDT) Content License
Application & Questionnaire

The American Dental Association (ADA) is the exclusive copyright owner of Current Dental Terminology (CDT), the dental reference publication which includes the Code on Dental Procedures and Nomenclature (Code).  Any use or reprinting of the CDT content, including the Code, in any product or publication, whether in printed, electronic or other media format, requires a written license from the ADA.  To be considered for a CDT License, please complete the following Application & Questionnaire, and then mail, fax or email it along with all required supporting documentation to:


American Dental Association




Email:
cdtlicense@ada.org

CDT Licensing






Fax:
312.440.2398

211 East Chicago Avenue 

Chicago, IL 60611
This Application is set up as a Microsoft “Form” document.  To complete the Application on your computer, type in the requested information in the gray space provided on the Form, then use your “tab” and “tab + shift” keys to move back and forth in the document.  
	Company Name:
	     

	Parent Company:
	     

	Address:
	     

	Address Line 2:
	     

	City/State/Zip:
	     

	Contact Person:
	     

	Title:
	     

	Telephone:
	     
	Email: 
	     

	Fax:
	     
	Company Website:
	     


Check all categories applicable to your organization’s use of CDT Codes:
 FORMCHECKBOX 
  Software Developer/Distributor/Reseller

 FORMCHECKBOX 
  Publisher of print and/or electronic books
 FORMCHECKBOX 
  Practice Management Software  
 FORMCHECKBOX 
  Dental Plan Company 



 FORMCHECKBOX 
  Third Party Administrator

      (includes administrative service contracts, HMOs, PPOs, indemnity and discount plans)
 FORMCHECKBOX 
  Provide Consulting/Professional Services 

 FORMCHECKBOX 
  Educational Institute/Educational Program Provider

 FORMCHECKBOX 
  Electronic Healthcare Claims Clearinghouse/HIPAA Electronic Claims Compliance
 FORMCHECKBOX 
  Government Agency 
United States  FORMCHECKBOX 
  (check correct box  FORMCHECKBOX 
 Federal    FORMCHECKBOX 
 State     FORMCHECKBOX 
 Local)
Foreign  FORMCHECKBOX 
           Country:       
If you are unsure as to what license is appropriate, please visit http://www.ada.org/4190.aspx for descriptions of the types of licenses offered. 

1. Provide brief summary of your company or government agency’s type of business.  Also list the (1) full legal name of your business, corporation or government agency; (2) type of business entity; (3) state and date of incorporation or registration; (4) names of principal officers; (5) length of operation as a business; and (6) parent and subsidiary companies if applicable.

     
Please complete a separate set of questions 2 through 13 for each Product or Service for which your company will be using CDT content.
2. Name of the Product/Service:       
3. Which CDT content do you want to use? (check all that apply):
 FORMCHECKBOX 
  Dental Codes      FORMCHECKBOX 
 ADA Claim Form      FORMCHECKBOX 
  Other (please identify):       
Product Format (check all that apply):
 FORMCHECKBOX 
  Print           FORMCHECKBOX 
  Software (Media Format(s)):       
 FORMCHECKBOX 
  Internet (give Web address (URL)):       
4. Describe Product/Service in sufficient detail to give a conceptual understanding of how the CDT content will be used in the product or service.  For example, is the CDT content used to verify HIPAA compliance for electronic transactions; process claims or administer dental benefit plans; in a course curriculum or seminar presentation or handout materials; to provide consulting services, such as in client reports and analysis?  

     
5. If it’s a software product, please describe the software (its purpose, use, content and format) and explain how the CDT content be used in the software?
     
6. What is the intended use/purpose of the Product or Service?    How will the CDT be used and incorporated into the Product or Service?
     
7. Who is the target market for this Product or Service? 
     
8. What is the target publication/release date of the Product or Service?  If currently distributed, give date of first distribution:

     
9. What is the suggested retail price of the Product or Service?  If it is licensed, describe the licensing model, including pricing for each type of license.  If the Product or Service is sold through subscription, describe types of subscriptions offered and pricing.

     
10. If you are not the ultimate end user of the Product/Service, explain distribution/reseller channel in sufficient detail below, including any proposed sublicensing.
     
11. Check this box if you use CDT content 
 
 FORMCHECKBOX 
  to provide consulting services to third parties for a fee.

 FORMCHECKBOX 
  in course curricula or in seminar presentation or handout materials.
12. Answer the following questions if you use CDT content in a machine-readable format:

· If you distribute machine-readable CDT content to others, is it:
 FORMCHECKBOX 
 used in or by database software, or provided in a data file or format that permits electronic data processing or other means of sorting, extracting, reporting and manipulating the data?
 FORMCHECKBOX 
 in read-only media, such as an e-book or CD, solely for reading, viewing or printing by end user?
· Does your company use CDT content:

 FORMCHECKBOX 
 in software it distributes to third parties?
 FORMCHECKBOX 
 in software used solely for internal business purposes, and not for redistribution or resale?
· If your company distributes an electronic Product, is it off-the-shelf or customized? 

     
· If your proposed used of CDT content includes combining your Product which contains CDT with other third party software, for resale and redistribution, explain in sufficient detail below, including applicable licensing scheme.
     
13. Attach sample pages and/or screen shots from the Product or Service showing how CDT materials are used and displayed.

14. Attach sample sales brochure, Web page printout, sales catalog description or other marketing materials describing the Product or Service.
I confirm that all responses and related documentation submitted as part of the CDT License application process are accurate and complete to the best of my knowledge.  I agree that I will notify the American Dental Association if the information changes.  Applications will only be reviewed, if fully completed and signed.
	Signature:
	
	Date:
	



                                Page 1 of 3                                          


