SPOKEN LANGUAGE INTERPRETER SERVICE APPOINTMENT RECORD
INSTRUCTIONS

The interpreter services broker assigns the Interpreter Agency and issues the Authorization Number recorded in the Items listed at the top

of the page.
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ITEMS 1 THROUGH 11 INFORMATION IS PROVIDED BY THE BROKER
Enter the client's name, except for DASA clients. Confidentiality requires use of the DASA approval number.
Indicate the gender of the client.
Enter the client’s date of birth.
Enter the client’s telephone number including area code.
Enter the client's language. Be sure the interpreter assigned speaks the same language.
Enter the request date provided by the Broker.

Enter the name and address of the place where the appointment will occur. If the appointment will take place at the
client’s home, write “Home Visit”.

Enter the Requestor’s telephone number including area code and extension.

Enter the name and title of the person who requested an interpreter. The requestor must be a DSHS staff person or
DSHS contract service provider (medical provider) authorized to initiate an interpreter service appointment. Be sure there
is sufficient detail in this Item to enable the interpreter to locate the Requestor.

Enter the date of the appointment (for appointments that are not based on a block of time). Check the appropriate box for
the type of appointment. Indicate the type of service for which interpretation was requested. Enter the time the
appointment is scheduled to start, i.e. the time the interpreter is requested to arrive, and the time the appointment is
expected to end. i

Same as ltem 10 above; except this Item applies only to blocks of time.
ITEMS 12 THROUGH 21 ARE COMPLETED BY THE INTERPRETER
Print the interpreter's complete name.

Enter the address from which the interpreter left to come to this appointment (origin). This could be the interpreter's home
address, office address or the last encounter. This item must be completed accurately whether mileage will be
claimed or not.

Enter the destination address. If it is the same as the appointment address in box 7, write “Same”.

Enter the address where the interpreter will travel to after this appointment. If it is the same as the origin address (box
13), write “Same”. This could be the interpreter's home address, office address or the next encounter. If mileage is
being claimed in box 17, this item must be completed accurately.

Based on ltems 13 and 14 above, enter the number of miles to the appointment when it exceeds 10 miles one way.
Based on Items 14 and 15 above, enter the number of miles from the appointment when it exceeds 10 miles one way.

Enter the total mileage from Items 16 and 17 when it exceeds 10 miles one.way. The total mileage should be rounded up
to the nearest full mile. (Do not complete this Item for non-reimbursable mileage.)

Enter the date of service.

Enter the total billing time. The time between the services start time (Item 25) and the service completion time (ltem 26) is
the total billing time. Round up to the nearest 4 hour.

The interpreter signs and dates this ltem. Enter the interpreter's DSHS Certification/Authorization number for verification
purposes.

ITEMS 22 THROUGH 32 MUST BE COMPLETED BY THE REQUESTOR
Enter the date of service.
Enter the time the interpreter actually arrives at the appointment and record the initials of the person verifying the time.
Check Interpreter Picture ID and record the initials of the person verifying the ID.
Enter the actual service start time and record the initials of the person verifying the time.

Enter the actual time the service is completed, i.e. the requestor no longer needs an interpreter for the client, and record
the initials of the person verifying the ID.

Check the “Yes” or “No” box, whichever applies, regarding completion of the interpreter service. If “No”, check the
appropriate box for an appointment “Cancel” or “No Show”. If the appointment is not completed, check the box stating
who is responsible for the appointment cancellation or no show. ‘If “Other” explain in Item 32, Comments. This ifem must
be completed accurately.

For Medical Providers, check the “Inpatient” or “Outpatient” box, whichever applies.

The person who signs here represents the requestor and verifies and validates the interpreter service has been provided ‘
as described on this form. Sign and date.

Print the name of requestor signing above.
Enter title/position of the requestor signing above.

Add any comments, especially for any item requiring further explanation or any item already completed that is not self-
explanatory. This item may also be used to note any disagreement between the interpreter and the requestor or to show
satisfaction with the services rendered. If additional space is needed, attach additional sheets.
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