







SERVICE FEE MEMORANDUM









CP-JG-05-06-06

TO:


Office of Vocational Rehabilitation Staff





Branch Managers, Counselors, and Assistants





Barry Newill, Daniel Languedoc, and Todd Ward, CDPCRC




Office for the Blind Staff

FROM:

Charles Puckett and Judy Gooch

DATE:


January 1, 2006

RE:


Northern Kentucky Services for the Deaf

This Service Fee Memorandum establishes the following rates and service provision for the Northern Kentucky Services for the Deaf to provide interpreter services for the purpose of facilitating communication between consumers who are deaf/hard of hearing and the hearing community.

BY REPORT FEES

INTERPRETING SERVICES

Monday to Friday

Initial fee is $90.00.  Any service that goes beyond two hours will be     (8:00 am – 5:00 pm)
an additional $45.00 for each hour.

Evenings after 5:00 pm and


Initial fee of $100.00 with $50.00 for each hour  weekends and deafblind interpreting

beyond two hours.
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QUALIFICATIONS
The Office of Vocational Rehabilitation (OVR) shall be responsible to provide relevant information (consumer name, interpreting situation, preferred mode of communication) to facilitate assignment of interpreter.

TRAVEL

The initial fee includes travel time and expenses to all assignments within a thirty-mile radius of Florence, Kentucky.  If the assignment is outside the 30-mile radius, a charge for portal-to-portal travel time and mileage will be applied.  Additional charges involving travel expenses will be billed for out-of-town assignments - such as meals, lodging, etc.  Please see Service Fee Memorandum CP-PC-04-05-05, Dated October 1, 2004, Interpreting Fee Schedule, for additional information.

NO SHOWS/ CANCELLATION

If the consumer is a “no show” or cancels with less than twenty-four (24) hours’ notice, the interpreter should be paid for the scheduled time.  All bills for “no shows” or cancelled services should be forwarded to the Branch Manger of the Deaf and Hard of Hearing Services Branch, for payment.

OTHER FACTORS AFFECTING FEES

If an assignment ends before the originally scheduled time, billing will be submitted for the number of hours originally agreed upon.  (Example: If an assignment is booked from 11:00 am to 3:00 pm and the assignment ends at 2:00 pm, the bill will be submitted for the originally scheduled time.)

AUTHORIZATIONS:

VENDOR NUMBER:


611350387-00

VENDOR NAME AND ADDRESS:
Northern Kentucky Services For The Deaf







73 Cavalier Blvd., Suite 202







Florence, Kentucky  41042

cc
Claudia Eldridge, Office for the Blind

