



Attachment A

REQUEST FOR INTERPRETER SERVICES FORM (FORM)
INSTRUCTIONS 

These instructions are for completing the attached Request for Interpreter Services Form (Form) for DSHS-funded Substance Abuse Contractors (SA Contractors) requesting interpreter services for DSHS-funded clients seeking substance abuse treatment services; the Department of Assistive and Rehabilitative Services/Division of Rehabilitative Services/Office for Deaf and Hard of Hearing Services (DARS/DHHS); and Communication Services for State Agencies (CSSA) contracted Providers (CSSA Providers) providing interpreter services.
DARS/DHHS contracts with local CSSA Providers to provide CSSA services.  DSHS will provide DARS/DHHS with a current list of DSHS substance abuse contractors and their Program ID numbers to provide to CSSA Providers. This list can also be found at: http://www.dshs.state.tx.us/treatment/.
1.
To initiate a request for interpreter services, the SA Contractor must complete all parts of the “CONTRACTOR SECTION (DSHS-funded Substance Abuse Contractor)” of the Form . A separate Form must be used for each substance abuse treatment client requiring interpreter services. The SA Contractor must list the clinic number and client ID number for treatment services, screenings, and assessments on the Form. This information will be obtained by the SA Contractor when it sets up the initial appointment for the substance abuse treatment client by completing the Client Profile section in the DSHS Clinical Management for Behavioral Health Services system (CMBHS).  The SA Contractor must indicate the type of treatment service provided:  outpatient, residential, or co-occurring psychiatric and substance use disorders (COPSD). 
2.
The SA Contractor must enter the name of the CSSA Provider selected.  The contact information for the CSSA Provider can be found at http://www.dars.state.tx.us/services/agencyservices.shtml by clicking on “CSSA Contractors.”
3.
The SA Contractor must email the completed Form to the assigned DSHS contract manager (DSHS Contract Manager) for review and approval prior to the Form being submitted to the local CSSA Provider, and interpreter services arranged and provided.  The DSHS Contract Manager will verify whether the Form is completed, that hours requested on the Form do not exceed more than 2 weeks, and hours requested appear acceptable.
4.
The DSHS Contract Manager will notify the SA Contractor when the request has been reviewed and approved.  The DSHS Contract Manager will submit the approved Form to the CSSA Provider identified on the Form.  
5.
The CSSA Provider must review the Form and verify that it has been reviewed and approved by the DSHS Contract Manager.  Any changes to the Form once approved by the DSHS Contract Manager must be reviewed/approved again by the DSHS Contract Manager prior to interpreter services being provided.
6. 
The CSSA Provider must contact the SA Contractor and arrange for CSSA services to be provided at the appropriate interpreter skill level to the SA Contractor requesting interpreter services for a substance abuse treatment client for the approved dates, hours, and times listed on the Form.

7.
The CSSA Provider must complete the “CSSA Provider” section of the Form for each day interpreter services are provided.  The CSSA Provider must enter comments to note appointment cancellations less than 48 hours prior to the appointment or client no-shows and if travel costs were incurred.
8. 
After CSSA services are provided, both the SA Contractor and the CSSA Provider who provided the interpreter services must complete the “DSHS-funded Contractor / CSSA Provider Services Certification Section” of the Form. The SA Contractor and CSSA Provider must sign the Form acknowledging interpreter services were provided for the approved dates, hours, times, or no shows, or cancellations.
9. 
The SA Contractor must keep a copy of the signed Form.  The CSSA Provider must submit the original signed Form and supporting documentation with its invoice to DARS/DHHS. 
10.
DARS/DHHS must bill and submit an invoice to DSHS for the CSSA Provider services provided through CMBHS. DARS/DHHS must also submit scanned copies of the hard copy Form and supporting documentation to the Substance Abuse mailbox at: Substance.Abuse.Contracts@dshs.state.tx.us. DSHS will reimburse DARS/DHHS for CSSA Provider services provided to DSHS-funded substance abuse treatment clients if invoices are accompanied by appropriate documentation.

11.
Upon receipt of the DARS/DHHS invoice, the DSHS Contract Manager will review the Form for completion, client information, dates of approved interpreter services and treatment services documented in CMBHS. DARS/DHHS will be contacted for additional information or explanation as deemed necessary. 
12.
In the event that a CSSA Provider incurs a cost for CSSA services requested and provided without prior review and approval by the DSHS Contract Manager, DSHS will not reimburse DARS/DHHS.  If a CSSA Provider incurs a cost for CSSA services requested and provided to a non-DSHS-funded substance abuse treatment client, DARS/DHHS must seek reimbursement through the entity funding the client.  

NOTE:

1. The SA Contractor must notify the CSSA Provider within 48 hours or sooner when there is an anticipated client no-show or appointment cancellation.  The SA Contractor may be required to submit to DSHS a percentage of the costs incurred by DSHS if the SA Contractor fails to notify the CSSA Provider of cancelled interpreter service appointments or when a client fails to keep the initial or multiple interpreter service sessions.
2. DSHS will not provide reimbursement for CSSA Provider services provided to Texas Department of Criminal Justice or probation clients.
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