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Maine Behavioral Health Organization

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 MBHQO’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 MBHQO’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.




Appendix A. Language Card.

Europe

Albanian Shqip =g
Tregoni me gisht gjuhén tuaj. Do & thérrasim njé
pérkthyes. Pérkthyesi do té merret falas pér ju.

Armenian Juybinth <27
8n)jg winLtp n"p Oty 1Eqnih Yp fuouhp” Pwpgiwlhs dp
Ywhgb Yp nwlp. Bwpgdwihsp Yp wpwdwnpnch widGuwp.

Basque Euskara <gq1

Euskara seinalatu. Jarraian itzultzaile bati deituko diogu.

Itzultzaileak doako zerbitzua eskeiniko dizu.

Bosnian Bosanski <&
Pokazite svoj jezik. Prevodilac ¢e biti pozvan.
Prevodilac je obezbijeden bez trodkova za vas.

Bulgarian brirapekn <&
[Tocouere BatmsaT EBHK.U_IC Ob/1e M3BHKAH npesoaat
npﬁEU}.'la‘l'l;T € OCHI'YpEH ©e3IaTHO 34 Bac.

Croatian Hrvatski =1
Pokazite svoj jezik. Prevoditelj ¢e biti pozvan.
Prevoditelj je obezbijeden bez troskova po vas.

Czech Ceitina &1
UkaZte na vas jazyk. Bude zavolan tlumoénik.
Tlumodeni je pro vas bezplatné.

Danish Dansk <Zq3
Peg pa dit sprog. En tolk vil blive tilkaldt.
Tolken tilbydes uden omkostninger for dig.

Dutch Nederlands <gq
Wijs uw taal aan. Wij zullen u een tolk geven.
De service van de tolk is geheel gratis.

Estonian Eesti keel <&
Osutage oma keelel. Vastava tolgiga vaetakse
ithendust. Talgi teenused on teie jaoks tasuta.

Finnish Suomi <&
Osoita maasi kieltd. Kutsumme tulkin paikalle.
Tulkin kiiytts on sinulle ilmaista.

French Frangais =g
Pointez vers votre langue et on appellera un
interpréte qui vous sera fourni gratuitement.

German Deutsch &1
Zeigen Sie auf Thre Sprache. Ein Dolmetscher wird
gerufen. Der Dolmetscher ist fiir Sie kostenlos.

Greek Erdvika 11

Agilte ) Yoo oog kot o keAEooupe Eva SlEpUNVEN.

O SepunvEag oug TUpEYETHL BOPEAV.

Hungarian Magyar <&11
Mutasson ra erre a nyelvre. Tolmécsot fogunk hivni.
A tolmdcs az On szamdra dijtalan.

See next page for more options.

Icelandic [slenska =1
Bentu a pitt tungumal. Pad verour hringt i talk.
Tilkurinn er pér ad kostnadarlausu.

Italian Italiano =gz
Puntare sulla propria lingua.
Un interprete sara chiamato. Il servizio ¢ gratuito.

Lithuanian Lictuviu <5
Nurodykite savo kalba. Bus pakviestas vertéjas.
Vertéjas jums bus suteiktas nemokamai.

Macedonian MakeaoHcku <1

MokaxeTe Ha jasukoT Ha koj sbopysate. Ke nosukame
npeeefysay. Ycnyrute Ha npeseyeayoT ce BecnnarHu.

Norwegian Norsk <&
Pek pa ditt sprak. Vi tilkaller en tolk.
Tolken arbeider uten at det koster deg noe.

Polish Polski &1
Proszg wskaza¢ swoj jezyk 1 wezwiemy thumacza.
Thumacza zapewnimy bezplatnie.

Portuguese Portugués =1
Indique o seu idioma. Um intérprete serd chamado.
A interpretagio ¢ fornecida sem qualquer custo para vocé.

Romanian Roména g
Indicati limba pe care o vorbiti. Vi se va face legatura cu un
interpret care vi este asigurat gratuit.

Russian Pycckuii g
VKaKHTE A3BIK, HA KOTOPOM BBl TOBOPHTC. Bam BBIZOBYT
TCPCBOIYHEE. YCTyT'H MEPEBOITHKA NMPCIOCTARIAOTCA GecruarHo.

Serbian Cprckn &1
TTokamuTe cBoj jesuk. [Tpesonunan he Gurn nospan.
TTperomman je oGezbelien Ges Tpoikora 3a Bac.

Slovak Slovencina g3
Ukazte na vaSu rec¢. Zavolame tlmoc¢nika,
Tlmocenie je pre vas bezplatng.

Spanish Espaiiol =&
Senale su idioma y llamaremos a un intérprete.
El servicio es gratuito.

Swedish Svenska =11
Peka pa ditt sprak. En tolk kommer att tillkallas.
Tolken erbjuds utan kostnad for dig.

Ukrainian Vipainceka Fll
BraskiTs Bamy MoBy. BaM BHKIHUYTE Nepeksagaqa.
HOCJI)&'I'I‘I nepexnanaia HadanThes Ge3KOUITOBHO,

Yiddish VTR B
5T VWUYDIRT R 1917 DINYD TN TRIDW R 4NN R U
JUOKRP DUPIARI TR DU OV LDTIR TYRWEIE UaE WUDIRIRT
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Pac Islands

Fijian Vosa Vakaviti =g
Dusia na nomu vosa . Ni na vakarautaki mai e dua na dau
vakadewa vosa. Na dau vakadewa vosa e sega ni saumi.

Tlocano Ilokano <&
Ttudo yo ti sao yo. Maawagan ti maysa nga mangipatpatarus.
Iti mangipatpatarus ket tumulong kadakayo nga saan yo a bayadan

Indonesian Bahasa Indonesia <&
Tunjukkan bahasa Anda. Jurubahasa akan diadakan
Jurubahasa diadakan tanpa Anda dibebani biaya.

Malay Bahasa Melayu =g
Tunjukkan bahasa anda. Jurubahasa akan dihubungi.
Jurubahasa akan disediakan tanpa anda dikenakan bayaran

Marshallese Kajin Majol <&
Kwalok Kajiii Eo Am. Im Renaj Kir Ri-ukokok Eo.
R-ukok Eo Enaj Ejelok Wonen Ilo An Jibaii Eok

Samoan Fa'asamoa =&
Fa'asino lau gagana. O le a vala'au se fa'amatala‘upu.
Ua saunia se fa'amatala’'upu e aunoa ma se tau ¢ te totogiina.

Tagalog Tagalog =1
Ituro po ang inyong wika.
Isang tagasalin ang ipagkakaloob nang libre sa inyo.

Tongan Lea Faka-Tonga <&
Tuhu'i mai ho’o lea fakafonua. ‘E ui ha fakatonulea.
“Oki ta’etotongi kia koe “a e fakatonulea.

North America, South America,

and Caribbean

French Frangais &1

Pointez vers votre langue et on appellera un interpréte
qui vous sera fourni gratuitement.

Haitian Creole Kreyol <&
Lonje dwet ou sou lang ou pale a epi n ap rele yon
entepret pou ou. Nou ba ou sévis entépret la gratis.

Portuguese Portugués 11
Indique o seu idioma. Um intérprete serd chamado.
A interpretagiio € fornecida sem qualquer custo para voceé,

Spanish Espaiiol &1
Sefiale su idioma y llamaremos a un intérprete.
El servicio es gratuito.




India, Pakistan, and Southwest Asia

Bengali AT =g
ISR SR W O T | e (TSI T 3 |
TG Sl R P |

Gujarati avedl 2
Al enel Geelnl sel. geuland ofleudl aisiel

eoffud ollaaanl dxud vl suvdl @ ud

Hindi & =0
S o W SRR R ST usk gl geE Sl

T =l v 2 e B e o e s R

Malayalam Da@oge &l
MEEBENS 206 al)MEleRIaT e8] 6.

60] amlesas@an allgleammoolsas.

msERded AalBIn] UJEMIN® AlBl20aHMOm BIEL00H6)T

Nepali T <z
S IS 37 | U AN e

AT T T T, T A e TS|

Punjabi Uit 2

vt I ¥ fEwe w9 wid fow T gefer wEar

fea gamier o faer fait w9 @ fdar wgam

Sinhalese Home =1
60 aned) coslfsln. me) s0Bdamenn miect glo.
@) EOBdnEm B0 cmBeed mlnang o,

Tamil s E1
o e Qunfeny s g san Qs

2 e EUWTILTETT QBT Benpsslu@eaunt
e enp@uwmiurermasns frsdar Qraa Gaiws Gsmanaama

Telugu D
B ey o8 &. B0 g AT EIES) Densaciod.
508y e S0 erdpdoTrdtiod Hldr i,

Urdu 3, F1
Slbez 5 e L ez 5 S jg) o8 580 5 0L ()

A Ulr LS 5 g3 o8 ke ol pllanllS

Acholi Acoli Z1
Cim leb ma megi. Lagony lok mo gibilwongo.

Lagony lok man gimiyi nono labongo cul mo.
Ambharic et
EFke T Lavand: AOFCATT Bad-ae,
AECaT0F N8R BECNATEY A

Arabic e

w5y g o e o 4 B ey Bl ()80

Dinka Thok monyjang =1
Nyoth thok monyjang. Bakedang wet awaric thong set.
Turjubaanka laguu dalbayo waa bilaash.

French Francais &1l
Pointez vers votre langue et on appellera un interpréte
qui vous sera fourni gratuitement,
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Middle East

Arabic D ol 5| |
) e e o ey 2 LA

RUE TP R (o e

Armenian Jwybipth %
8njg wnikp n"p dky (Ggnud Yp fuouhp” Pwpgdwhhs dp

Lwisb Yp nwip. Qwngiwlhsp Yo npwdwnpnih widdwn.

Hausa Hausa =0
Nuna yarenka/ki. Za a kira tafinta.
Ana sam da maka/ki tafintar kyauta.

Azerbaijani Azarbaycan dili &1
Oz diliniza isara edin. Sizin i¢iin tarciimagi davat
olunacaq. Tarclimagi xidmatlari Sizin iigtin pulsuzdur.

Ttalian Italiano &1
Puntare sulla propria lingua.
Un interprete sara chiamato. Il servizio ¢ gratuito.

Dari S0
s amlgz 00,8 e e S Laneay plad ] 0es Ll
RUCH LR TAPE ST FT) PURE S Py e

Nuer Magaca luqadda <gq
Ku tilmaan lugaddaada. Turjubaan ayaa looyeeri-doonaa.
Turjubaanka lagugu yeerayo waa bilaash.

Oromo Oromo 1]
Mallatto gara Loqoda keeti. Turjumaanni ni waamama.
Turjumaanni beesce takka malee siif qgophaawa.

Farsi PP -
s o e La g1 e S0 L3 Slata e S
sulla anl i Led g) ) A e g S

Hebtrew I3y Fll
0aTnn 9 e T TOw 1own 13w »ayn
own K59 10 1pamnnn S e

Portuguese Portugués &1
Indique o seu idioma. Um intérprete serd chamado.
Ainterpretagao ¢ fornecida sem qualquer custo para vocé.

Portuguese Creole Crioulo Portugues &1
Nho ponti pa lingu qui nho ta papia. No ta arranja um interprete
pa nho. No ta rranja um interprete e nho ca ta pagéd nada pa el.

Somali Afsoomaali g1
Farta ku fiig lugadaada... Waxa laguugu yeeri doonaa
turjubaan. Turjubaanka wax lacagi kaaga bixi mayso.

Swabhili Kiswahili <&
Onyesha lugha yako. Ataitishwa mkalimani.
Utapewa mkalimani bila ya gharama yoyote kwako.

Tigrinya +acy F
$IL NI havAdrkn hebCAT, NATO ENhA Az
ThECA“L TREAP NEAT EaTs

Wolof Wolof F11
Taannal sa lakk ngir fiou bolela ak kou degg sa lakk
mou dimbeuli leu. Ndimbeul bi do ci fey dara.

Yoruba Yoruba <&
Jowo toka si ede abinibi re. Awa yi o pe olutumo ede.
Ofe ni ipese olutumo ede yi fun o.

Kurdish 53,95 =1
xS 03 Kb ol S 09 LogaSaile; 4 Sesy

.5eaSh elidegy puo §i ,awal aSeuS 09
Ol e A w8yl S ) Jis
s s e s S S S0

Pashto

Turkish Tirkce &1

Konustugunuz dili gisterin. Size bir terciiman gaginyoruz.
Bu terciiman size ticretsiz olarak tedarik edilecektir.

Cantonese  [Hi#GEE

Chaochow  FlJH{ES HHANE 1
Fukienese  jFis Bictean 1
Mandarin  [#5# Y 1
Shanghai s =1
Taiwanese 755 [Eriin 1
Toishanese &Il =il 2

Larger font may be available at: http://www.maine.gov/dhhs/oma/Language_ID_Card.pdf



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, | 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.

| 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.

| 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).




