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Policy
General
A. Purpose. Maine Behavioral Health Organization (MBHO) provides interpreters to comply
with State and Federal law as well as the provisions of the MaineCare Benefits Manual, Chapter
I, Section 1.03-3.
1. Interpreting organizations that request supplementary payment for services outside of
this policy shall be considered to be in violation of the organization’s policy which may
delay payment. A request for reimbursement on supplementary services, shall include,
but is not limited to, the referral process, appointment setting, authorization processes,
administrative components of services, or anything not covered by the MaineCare
Benefits Manual or state and federal law, that is considered supplementary, unless
authorized by MBHO’s CEO.
2. Title 42 U.S.C. §1320a-7(b) specifically provides, in part, for criminal penalties, for
organizations billing MaineCare/Medicaid, as follows: “Whoever knowingly and
willfully; (1) charges, for any services provided to a patient under a State Plan approved
under subchapter XIX of this title, money or other consideration at a rate in excess of the
rates established by the State shall be guilty of a felony and upon conviction thereof shall
be fined not more than twenty-five thousand dollars $25,000 or imprisoned for not more
than five (5) years, or both." (MCBM, 2016). MBHO will not reimburse more than what
is allowable in the current publication of the MaineCare Benefits Manual in order to
comply with the above statement.
Payment may be made by the Maine Department of Health and Human Services, to
MBHO, only for MaineCare covered services provided to individuals who are eligible for
services on the date the services are actually provided unless otherwise specified in the
MaineCare Benefits Manual, or who have been granted retroactive MaineCare eligibility
after services have been provided.
Recipients of services will not be charged for covered services provided during any
period of MaineCare eligibility unless a member has knowingly misrepresented, in
writing, his or her MaineCare or other insurance coverage status. MBHO will bill the
Department/insurance for covered services provided to recipients during any period of
eligibility for which MBHO expects to be reimbursed.
3. MBHO will only reimburse what is reimbursed by MaineCare and other insurances,
unless other arrangements have been made, as authorized by the CEO. MBHO will not
reimburse interpreting services that are not covered in this policy or by law.
4. MBHO has designated interpreters and schedules appointments (see procedure).
Interpreters hired outside of what MBHO has set up or authorized for payment will be the
responsibility of the individual accessing interpreting services. MBHO will reimburse
outside interpreting agencies when interpreting required is not available through MBHO.
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In order to bill MBHO for interpreting services, the interpreting agency must be bonded.
Additional requirements are noted later in this policy.
B. Covered Services. All covered services reimbursable must meet MaineCare’s definition and
have received prior authorization for medically necessary care as described in the most current
version of the MaineCare Benefits Manual. MaineCare members may be eligible for as many
covered services that are medically necessary and within the limitations outlined in applicable
sections of the MaineCare Benefits Manual. Recipients of services must provide proof of
coverage when using other insurances.
1. Family members or personal friends may be used as interpreters, but will not be paid
by MBHO. "Family" means any of the following: husband or wife, natural or adoptive
parent, child, or sibling, stepparent, stepchild, stepbrother, stepsister, father-in-law,
mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, grandparent or
grandchild, spouse of grandparent or grandchild or any person sharing a common abode
as part of a single family unit. Family members or friends, with the exception of those
individuals under the age of 18, may be used as non-paid interpreters if:
i. requested by the recipient of services; and
ii. the use of this friend or family member does not compromise the effectiveness
of services or violate the recipient’s confidentiality; and
iii. the member is advised, by MBHO staff, that an interpreter is available at no
charge to the recipient.
2. MBHO has its own organizations used to provide interpreting services; if the
recipient of services wishes to use interpreters outside of what the organization has
provided, the recipient of services is responsible for coordinating and paying for
those interpreting services.
3. Should the interpreter provide transportation to the recipient of services (whether
contracted by MBHO or the recipient), MBHO will not reimburse the interpreter for
transporting the member while concurrently billing for interpreter services. All interpreter
services will be provided in accordance with the Americans with Disabilities Act.
4. Interpreting agencies requesting reimbursement from MBHO will provide an invoice
that contains, at a minimum: interpreter name and qualifications, date, time and duration
of service (which will coincide with the MaineCare or other insurance reimbursable
service provided), language used, verification of having reviewed and followed the
Interpreter Code of Ethics (see Appendix C).
i. Invoices will be sent directly to MBHO’s CEO for verification and approval
prior to payment. MBHO will only pay for what is reimbursable under MaineCare or
other insurance regulations/policies. Costs outside of the service, unless authorized by
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MBHO’s CEO, will be the responsibility of the recipient of services and the interpreting
agency.
ii. Excessive billing, beyond what is covered, will be reported to the appropriate
authorities.
5. Interpreters must maintain confidentiality of the recipient of services. Before payment
is provided by MBHO, interpreters must sign or provide proof of having read the
interpreter code of ethics and/or complete MBHO’s receipt/confirmation of services form
(see Appendix B and C). Completing the form shall be deemed as compliance with this
policy requirement.
C. Interpreters for Deaf/Hard of Hearing Recipients of Services. MBHO will make
interpreters available; interpreters hired outside of MBHO’s authorization practices will not be
reimbursed/paid. Interpreters must be licensed by the Maine Department of Professional and
Financial Regulation as: Certified Interpreters/Transliterators, Certified Deaf Interpreters,
Limited Interpreters/Transliterators, or as Limited Deaf Interpreters. MBHO will pay for two
interpreters for deaf recipients of services who utilize non-standard signing and request a relay
interpreting team including a deaf interpreter, for whom signing is in his/her native language,
working with a hearing interpreter.
MBHO will reimburse actual appointment time and travel time. Interpreter wait time will not
be reimbursed.
D. Language Interpreters. MBHO will make interpreters available; interpreters hired outside of
MBHO’s authorization practices/policy will not be reimbursed/paid. MBHO only uses
interpreters that meet state/federal reimbursement requirements, unless otherwise authorized by
the CEO.
MBHO will reimburse actual appointment time and travel time. Interpreter wait time will not
be reimbursed.
E. Documentation. In all cases, MBHO staff will place documentation of interpreting services
provided, in the client chart. This documentation will include the date and time of the interpreter
service, language used, and the name of the interpreter. A copy of the invoice must also be filed
in the chart.
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Procedures.
A. Phone Calls. When a recipient of services or interpreter calls an MBHO office, to include the
med clinic, staff will take down all the client contact information, language spoken, and inform the
recipient or interpreter that MBHO provides interpreting services through a designated interpreting
agency, and inform the recipient or interpreter that the organization will call back to provide
required information for scheduling an appointment with the designated interpreting agency. The
recipient and/or interpreter will be informed that MBHO will not reimburse for interpreting
services not scheduled by MBHO.
i. MBHO staff will call the designated interpreting agency and set up a time to use an
interpreter to call the recipient of services back and schedule an appointment.
ii. If the recipient of services does not answer the phone, the staff, through the
interpreting agency, will leave a voice mail stating when the scheduled appointment is.
Staff will coordinate with the designated interpreting agency to ensure that interpreters
are available for the appointment.
B. Walk-ins. When a recipient of services walks into any of MBHO’s offices, to include the Med
Clinic, staff will use the chart in Appendix A to determine, with the recipient, what language an
interpreter is needed for. Once the language has been identified, the recipient of services will be
directed to wait in the waiting room until an interpreter is available. MBHO staff will call the
designated interpreting agency and obtain the appropriate interpreter.
i. Walk-ins that enter any of MBHO’s offices, including the Med Clinic, with an
interpreter that they obtained themselves will be provided a copy of this policy and
immediately informed that MBHO coordinates for interpreters and that interpreters not
specifically set up by MBHO will not be reimbursed/paid.
ii. Interpreting confirmations and invoices will not be signed by anyone other than the
CEO. Staff will not accept these invoices, and will redirect the recipients of services and
their interpreter, to mail the invoices directly to MBHO’s CEO, Jason R. White, 49 Oak
Street, Augusta, ME 04330.
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Appendix A. Language Card.

See next page for more options.
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Larger font may be available at: http://www.maine.gov/dhhs/oma/Language_ID_Card.pdf
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Appendix B. Interpretation Documentation and Invoice.
See following page.
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Interpretation Documentation and Invoice
Client Name:___________________________________

Date:________________________

On the above date, I provided interpretation services from the (state language): ______________
_______________ language to the English language for Maine Behavioral Health Organization
in accordance with the Americans with Disabilities Act.
I am employed by (state the interpreting agency you work for) __________________________
__________________________________________________________ and meet the
requirements for third party/Medicaid reimbursement as set forth in Maine Behavioral Health
Organization’s policy.
I read, understand and agree to abide by the Code of Ethics for Interpreters as provided in
Appendix #1 of the most current version of the Maine Care Benefits Manual in Chapter 1 (also
available in Appendix C of Maine Behavioral Health Organization’s Policies & Procedures for
Limited, Non-English Speaking Members and/or Deaf/Hard of Hearing Members).

Units of Interpretation: __________ (one unit is equal to 15 minutes).
Time: Appointment Start: __________, End:__________.
Units of Travel:__________ (per MBHO policy and MCBM 1.06-3, travel time is reimbursed,
wait time is not).
Total Units:__________
Total Cost:__________ (payment for services will not exceed Medicaid reimbursement rates).

Signed:_______________________________________

Date:____________

Interpreter Printed Name:______________________________________
Interpreter Phone Number:_______________________________________
MBHO Authorizing Official:_________________________________________(must be the
CEO).
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Appendix C. Interpreter Code of Ethics.
CODE OF ETHICS FOR INTERPRETERS*

The following principles of ethical behavior are affirmed to protect and guide interpreters and
transliterators, both for non-English speaking, and for hearing and deaf members. Underlying these
principles is the desire to ensure for all the right to communicate.
This Code of Ethics applies to all interpreters and transliterators providing services to MaineCare
members and reimbursed by MaineCare.
Interpreters/transliterators shall keep all assignment-related information strictly confidential.
Interpreters/transliterators shall render the message faithfully, always conveying the content
and spirit of the speaker using language most readily understood by the person(s) whom they
serve.
Interpreters/transliterators shall not counsel, advise or interject personal opinions.
Interpreters/transliterators shall accept assignments using discretion with regard to skill,
setting, and the members involved.
Interpreters/transliterators shall request compensation for services in a professional and
judicious manner.
Interpreters/transliterators shall function in a manner appropriate to the situation.
Interpreters/transliterators shall strive to further knowledge and skills through participation in
workshops, professional meetings, interaction with professional colleagues, and reading of
current literature in the field.
Interpreters/transliterators shall strive to maintain high professional standards in compliance
with the Code of Ethics.
I have read, understand and agree to abide by the Code of Ethics as stated above.

____________________________________________
Printed name
Written Signature
____________________________________________
Date
*

Adapted from the Code of Ethics of the Registry of Interpreters for the Deaf (RID).
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