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Executive Summary 
 
 

The Department of Social and Health Services has provided public language testing 
services for Language Access Providers since 1993 for social services and since 
1995 for medical services.  On July 22, 2022, DSHS announced that as of August 1, 
2022, the DSHS Language Testing and Certification Program will now accept tests 
only from three different third-party providers to certify and authorize DSHS medical 
interpreters.  By DSHS eliminating its own tests, the State has acted to unilaterally 
terminate its affordable, publicly provided testing program that Language 
Access Providers have relied upon for nearly 30 years.  
 
This unilateral action of terminating DSHS’ public testing option acts to complete the 
wholesale privatization and outsourcing of medical interpreter testing in Washington 
State, which includes for the first time, allowing a for-profit language company with no 
experience in testing interpreters and a long track record of problematic behavior to 
conduct interpreting performance testing.  This report will provide background and 
highlight some of the significant impacts these changes will have both for Language 
Access Providers and those who utilize these critical services, including these facts: 
 

• Interpreting services are essential for Washington’s residents with limited English 

proficiency (LEP) to achieve quality health outcomes and access public and 

privately funded health and social programs, benefits and services. These 

testing changes will hinder the quality of interpreting services.  

• Raising the cost associated with testing will likely result in fewer candidates, 

particularly for languages of low demand. States that rely on the national 

healthcare interpreter credentials have very few qualified interpreters because of 

the steep price required to register and take the exam as well as maintaining 

the credential.  

• As a certifying program for spoken language interpreters, DSHS/LTC has a duty 

to the public to guarantee the quality of the interpreting services.   

• The DSHS Medical Interpreter credential is the main credential all healthcare 

providers, especially Medicaid network providers, rely on to comply with the 

Affordable Care Act and HHS LEP Guidance.  These changes disregard the 

safety of Washington’s residents with limited English-language proficiency, 

potentially puts lives at risk and expose healthcare providers to liability 

claims. 

• The Language Testing and Certification (DSHS/LTC) is the credentialing body for 

spoken language interpreters, which was created as a result of lawsuits and 

complaints of violations of Title VI of the 1964 Civil Rights Act which were 

brought against DSHS for not providing equal access to services for LEP clients. 

In 1991, as part of its Agreement of Settlement and Consent Order, known as the 
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Reyes Consent Decree, DSHS agreed to ensure the quality of the interpreting 

services through the development and administration of oral and written tests as 

well as training of contracted interpreters.  DSHS is now reneging on its 

responsibilities under the Reyes Consent Decree.  

• The DSHS/LTC Advisory Committee is a stakeholder group that provides input 

to DSHS/LTC on its duties per Chapter 388-03 WAC.  During 2021, DSHS did 

not schedule a single meeting of the Advisory Committee.  Only after threat 

of a grievance being filed by WFSE, did DSHS/LTC schedule meetings with the 

Advisory Committee, lasting just 30 minutes each, in the months of April, May 

and June 2022. Committee members expressed concerns to DSHS/LTC at these 

meetings and by email about their disappointment to have very brief meetings 

that seemed more informational in nature than a collaborative effort.  DSHS has 

completely disregarded the numerous objections the Advisory Committee 

members expressed. 

• Testing is being outsourced to Universal Language Services (ULS), a for-profit 

company that has a contentious history with interpreters in our state and has no 

prior experience in interpreter testing. The ULS online tests are administered 

through two online testing companies: ProctorU and Cirrus. DSHS did not 

contract directly with these two online testing companies to administer its own 

tests.  There was no competitive bidding process such as a Request For 

Proposal. 

• ULS is also the statewide coordinating entity for DSHS, DCYF and HCA in 

charge of scheduling interpreters, invoicing the state for their services, 

processing interpreters’ payments, collecting union dues and imposing 

disciplinary action on interpreters. It is a conflict of interest to have the vendor 

of interpreters’ services (ULS) also be the one assessing interpreters’ skills. In 

addition, ULS charges a higher fee for testing than DSHS. 

• For the two other third-party entities, the Certification Commission for Healthcare 

(CCHI) and the National Board of Certification for Medical Interpreters (NBCMI), 

DSHS requires passing only a written exam in English as guarantee of spoken 

language interpreting skills, which is inadequate and contrary to Section 30 of 

the Reyes Consent Decree requiring testing [oral] interpreting skills. 

• In order to take the CCHI or NBCMI written exam in English, candidates must 

pay for a 40-hour mandatory training, registration fee and written exam fee 

amounting to several hundred dollars. This again limits the pool of available 

test candidates. 

These sudden and serious changes being imposed on Language Access Providers 
has resulted in great consternation for the roughly 1900 interpreters impacted.  Our 
hope is DSHS will put a pause on the implementation of these changes and begin to 
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engage in good faith with stakeholders and WFSE as required by our CBA and the 
law. 

Recommendations 
 
 

1. Reinstate the status quo existing in July 2022 when DSHS/LTC was the entity 
testing spoken language medical interpreters through the written and oral tests 
DSHS designed in the 1990’s and revamped in 2015.  

 
2. Establish an Advisory Committee to develop requirements, policies and 

procedures for the DSHS Language Testing and Certification Program related to 
testing spoken language healthcare interpreters. The members of the advisory 
committee must include representatives from spoken language interpreters, their 
labor union, healthcare facilities’ language access coordinators, interpreter 
trainers, and state agencies that use interpreting services (e.g., Health Care 
Authority, Labor & Industries, Office of Superintendent of Public Instruction). 
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Introduction 
 
 
The Washington Federation of State Employees, AFSCME Council 28, AFL-CIO, is 
recognized as the sole and exclusive representative of Language Access Providers 
who provide spoken language interpreter services for the Department of Social and 
Health Services (DSHS), the Department of Child, Youth and Family (DCYF) and 
Medicaid enrollee appointments. The Medicaid Interpreter Services program is 
currently under the supervision of the Health Care Authority (HCA) though formerly 
under DSHS. Interpreters United is Local 1671 of AFSCME Council 28. 
 
The Language Testing and Certification (DSHS/LTC) is the credentialing body for 
spoken language interpreters rendering services in healthcare settings and other 
community settings. DSHS/LTC issues the following spoken language interpreter 
credentials: 
 

1. Social Services Certified Interpreter since 1992 
2. Social Services Authorized Interpreter since 1996 
3. Medical Certified Interpreter since 1995 
4. Medical Authorized Interpreter since 1996 

 
As of the date of this paper, DSHS/LTC’s public online database1 shows the following 
active credentials bestowed to about 1900 interpreters2: 
 

1. Social Services Certified Interpreter    671 

2. Social Services Authorized Interpreter     225 

3. Medical Certified Interpreter   1930 

4. Medical Authorized Interpreter      523 

   
In addition to DSHS, this credential is required to render services by other state 
agencies notably HCA, DCYF, Labor and Industries (L&I), Department of Enterprise 
Services (DES) as well as public/private hospitals, community health clinics and 
numerous other organizations, as a measure of professional quality for spoken 
language interpreting services.  
 

According to HCA’s Interpreter Services webpage3, “in order to be a language access 
provider (LAP) you must be a certified, authorized, or registered LAP with DSHS 
Language Testing and Certification (LTC) program. Once you have become 
certified, authorized or registered, you will be required to register as an LAP with 

 
1 https://fortress.wa.gov/dshs/ltcgateway/FindInterpreter/Public Accessed on August 6, 2022. 
2 Some interpreters hold credentials in more than one language. 
3 https://www.hca.wa.gov/billers-providers-partners/programs-and-services/spoken-language-interpreters 
Accessed on August 6, 2022. 

https://interpretersunited.wfse.org/
https://www.dshs.wa.gov/office-of-the-secretary/language-testing-and-certification-program
https://fortress.wa.gov/dshs/ltcgateway/FindInterpreter/Public
https://www.hca.wa.gov/billers-providers-partners/programs-and-services/spoken-language-interpreters
https://fortress.wa.gov/dshs/ltcgateway/FindInterpreter/Public
https://www.hca.wa.gov/billers-providers-partners/programs-and-services/spoken-language-interpreters
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UniversalLanguage to begin receiving and serving jobs for Apple Health, DSHS, 
and DCYF social service appointments.” 
 
According to L&I’s Submission of Provider Credentials for Interpretive Services4, 
DSHS interpreter credentials are among a number of credentials deemed appropriate 
to render spoken language interpreting services. Tellingly, “interpreter agency owners 
may not test their own interpreters.” 
 
The DES has a number of master contracts for on-site and remote interpreter 
services that list DSHS credentials as one of the requisites to render services: 
 

• 03514  SPOKEN LANGUAGE INTERPRETER SERVICES (on-site interpreting 

services) 

• 02819  SPOKEN LANGUAGE INTERPRETER SERVICES – OVER THE PHONE 

AND VIDEO REMOTE (remote interpreting services) 

• 06821  SPOKEN LANGUAGE INTERPRETER SERVICES - SCHEDULING AND 

COORDINATING SOFTWARE (on site and remote interpreting services) 

• 09821  NASPO SPOKEN LANGUAGE INTERPRETER SERVICES, OVER THE 

PHONE & VIDEO REMOTE (on site and remote interpreting services) 

In 2019, the Office of the Superintendent of Public Instruction (OSPI) and the Office 
of Education Ombuds convened the Language Access Workgroup. The purpose of 
the workgroup is to advise OSPI, the Washington State School Directors’ 
Association, and the Legislature on specific strategies meant to improve meaningful, 
equitable access for public school students and their family members who have 
language access barriers. This stakeholder workgroup issued two reports5 to the 
Legislature with recommendations regarding standards of practice, training, testing, 
and credentialing for spoken and sign language interpreters for students' families. 
The recommendations regarding testing for spoken language interpreters providing 
services to Limited English Proficient (LEP) parents and families rely heavily on the 
DSHS credentials. Any change to current DSHS tests will impact language access 
services in K-12 schools and the future interpreter credentialing process that will be 
established under the supervision of the Professional Educator Standards Board. 
 
Finally, courts in Washington State frequently rely on DSHS credentialed interpreters 
when interpreters credentialed by the AOC are unavailable or non-existent for some 
languages. Accordingly, the spoken language interpreter credentials bestowed by 
DSHS/LTC play a very big role in the provision of language access services for 
Washington State’s LEP population. 
 

 
4 https://lni.wa.gov/forms-publications/F245-055-000.pdf Retrieved on August 6, 2022. 
5 Language Access Workgroup Report to the Legislature, December 2021 and Language Access Workgroup 
Report to the Legislature, October 2020. 

https://lni.wa.gov/forms-publications/F245-055-000.pdf
https://apps.des.wa.gov/DESContracts/Home/ContractSummary/03514
https://apps.des.wa.gov/DESContracts/Home/ContractSummary/02819
https://apps.des.wa.gov/DESContracts/Home/ContractSummary/06821
https://apps.des.wa.gov/DESContracts/Home/ContractSummary/09821
https://www.k12.wa.us/about-ospi/workgroups-committees/concluded-workgroups/language-access-workgroup
https://lni.wa.gov/forms-publications/F245-055-000.pdf
https://www.k12.wa.us/sites/default/files/public/workgroups/LAW/2021%20Language%20Access%20Workgroup%20Report.pdf
https://www.k12.wa.us/sites/default/files/public/workgroups/LAW/Language%20Access%20Workgroup%20Final%20Report%20%28ADA%29.pdf
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Washington State is a beacon for language access in the US. No other state has 
such robust credentialing of spoken language interpreters and this in turn results in 
high quality interpreting services with a complaint rate of less than 2%. 
 
 

HCA-Medicaid & DSHS April 1, 2014 – March 31, 2016 

Paid Appointments  621,659 100.00% 

Incidents/Complaint Rate 10,950 1.76% 

Invalid/Undetermined 2,747 0.44% 

Unrated 4,274 0.69% 

Rated Incidents/Disciplined Rate 3,929 0.63% 

Low Severity 3,235 0.52% 

Medium Severity 627 0.10% 

High Severity 67 0.01% 

Terminated Interpreters 14  
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Background 
 
The North American Industry Classification System (NAICS) classifies language 
Translation and Interpretation Services (54193) under Professional, Scientific, and 
Technical Services (541). The US General Services Administration classifies 
Language Services (Special Item Number 541930) under the Professional Services 
Category. According to the US Department of Labor, professionals perform work 
which: 

• is predominantly intellectual in character 
• requires consistent exercise of discretion and judgment 
• requires advanced knowledge in a field of science or learning customarily 

acquired by a prolonged course of specialized intellectual instruction 
• uses the advanced knowledge to analyze, interpret or make deductions 

from varying facts or circumstances 
• advanced knowledge cannot be attained at the high school level 

 
According to the US Department of Labor’s Wage and Hour Division, professionals: 

• Hold professional licenses and certifications 
• Have a great deal of latitude to exercise skills to protect the public 
• Foster networking with peers (professional associations) 
• Can gain rights and access to do things than the average person cannot (e.g., jail 

access) 
• Can potentially have great negative impact on the society 
• Experience a higher level of regulation on their work 
• Earn higher salaries 
• Have higher social status and power 
• Provide an important service to society 

 
Spoken language interpreters provide professional language access services in 
healthcare settings where life and death decisions are made based on what 
interpreters convey. Credentialed interpreters make significantly fewer critical errors 
than untrained interpreters6 7 8 and increase satisfaction both for patients and 
healthcare providers9 10 thus minimizing unnecessary return visits and costly 
mistakes. When qualified interpreters are not used at admission or discharge, the 

 
6 Flores, Glenn (2003) “Errors in medical interpretation and their potential clinical consequences in pediatric 
encounters” in Pediatrics Vol. 111 (1): 6 ‐14. 
7 Flores, Glenn (2005) “The impact of medical interpreter services on the quality of health care: a systematic 
review” in Medical Care Research and Review, 62: 255-299. 
8 Flores, Glenn, Abreu M., Barone C.P., Bachur R., Lin H. (2012) “Errors of medical interpretation and their 
potential clinical consequences: a comparison of professional versus ad hoc versus no interpreters” in Ann 
Emerg Med, 60 (5): 545-53. 
9 Karliner, Leah S., Elizabeth A. Jacobs, Alice H. Chen and Sunita Mutha (2007) “Do professional interpreters 
improve clinical care for patients with Limited English Proficiency? A systematic review of the literature” in 
Health Services Research, 42:2. pp. 727-754. 
10 Moreno, Gerardo and Leo S. Morales (2010) “Hablamos Juntos (Together We Speak): interpreters, provider 
communication, and satisfaction with care” in Journal of General Internal Medicine, 25:12: 1282-1288. 

https://www.census.gov/eos/www/naics/2017NAICS/2017_NAICS_Manual.pdf
https://www.gsa.gov/buying-selling/purchasing-programs/gsa-schedules/gsa-schedule-offerings/mas-categories/professional-services-category
https://www.gsa.gov/buying-selling/purchasing-programs/gsa-schedules/gsa-schedule-offerings/mas-categories/professional-services-category
https://www.dol.gov/agencies/whd/fact-sheets/17d-overtime-professional
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/fs17d_professional.pdf
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length of inpatient care for LEP individuals has been shown to increase significantly, 
as well as the rate of re-admissions within 30 days of discharge11. Using non 
credentialed interpreters is costly and inefficient, especially if they are healthcare staff 
who must abandon their own duties to perform a task that is not within their job 
description or skill set12 13. Trained interpreters improve the quality of LEP patients’ 
care and clinical outcomes14 15. Quality of care suffers when non credentialed 
medical staff act as interpreters16 17. 
 

Reyes Consent Decree 
 
The DSHS Language Testing and Certification program was created in 1991 to develop 
systems, methods, procedures, and policies in carrying out the department's legal 
commitment. This effort was the culmination of lawsuits and Title VI of the 1964 Civil 
Rights Act complaints brought against DSHS during the 1980s for not providing equal 
access to services for LEP individuals. In 1991, and as part of its Agreement of 
Settlement and Consent Order (heretofore referenced as the Reyes Consent Decree, 
Appendix 1) entered with the Office for Civil Rights Region X of the US Department of 
Human and Health Services, DSHS agreed to ensure the quality of the interpreting 
services through the development and administration of oral and written tests as well as 
training of contracted interpreters. 
 

Section 30. RELEVANT OCR PROVISION 
DSHS will ensure that all interpreters and bilingual workers are fluent in English 
and a primary non-English language. DSHS shall develop standards of testing, 
oral and written, to ensure that all interpreters and bilingual workers meet the 
standard. Testing shall include evaluation of the language competence, 
interpreter skills, understanding of DSHS policies regarding confidentiality, DSHS 
forms and the role of interpreters. (Reyes Consent Decree, page 16) 

 

 
11 Lindholm, M., Hargraves, J.L., Ferguson, W.J. and Reed G. (2012) “Professional language interpretation and 
inpatient length of stay and readmission rates” in J Gen Intern Med. (10): 1294‐9. 
 
12 Rader, G.S. (1988) “Management decisions: do we really need interpreters?” in Nursing Management, 19:7: 
46-48. 
13 Drennan, G. (1996) “Counting the costs of language services in psychiatry” in South African Medical Journal, 
86:4: 343- 345. 
14 Flores, Glenn (2005) “The impact of medical interpreter services on the quality of health care: a systematic 
review” in Medical Care Research and Review, 62: 255-299. 
15 Karliner, Leah S., Elizabeth A. Jacobs, Alice H. Chen and Sunita Mutha (2007) “Do professional interpreters 
improve clinical care for patients with Limited English Proficiency? A systematic review of the literature” in 
Health Services Research, 42:2. pp. 727-754. 
16 Athorp, Catherine and Bruce Downing (1996) “Modes of doctor-patient communication: How interpreter 
roles influence discourse.” Paper presented at the 1996 Annual Conference of the American Association for 
Applied Linguistics, Chicago. 
17 Flores, Glenn (2003) “Errors in medical interpretation and their potential clinical consequences in pediatric 
encounters” in Pediatrics Vol. 111 (1): 6 ‐14. 
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Section 31 of the Reyes Consent Decree states that DSHS is developing the test and 
that said test will be administered by DSHS. Section 32 and 33 go into the details of the 
training of interpreters.  
 
Below is the information posted on DSHS/LTC’s website18 retrieved on August 6, 2022. 
 
 

The Language Testing and Certification - LTC program 
provides the following services: 

• Develop systems, methods, procedures and policies to certify DSHS bilingual employees, 

applicants for DSHS bilingual positions, contracted interpreters and translators, and 
licensed agency personnel. 

• Set and maintain qualification standards for DSHS bilingual positions, interpreters, and 
translators across languages. 

• Administer language proficiency testing to certify/authorize DSHS bilingual employees, 

applicants for bilingual positions, contracted interpreters, contracted translators, and 
licensed agency personnel. 

• Provide consultation to the department in establishing DSHS policies regarding the 
quality of language services to Limited English Proficient - LEP clients. 

• Manage the roster of certified interpreters and translators; manage the roster of 
authorized interpreters. 

LTC Program History 

• In 1991, the Department of Social and Health Services - DSHS in Washington State 
initiated an effort to certify its bilingual staff, social service and medical interpreters, and 

translators working for DSHS throughout its many divisions and programs. This effort was 

the culmination of lawsuits and civil rights complaints brought against DSHS for not 

providing equal access to services for Limited English Proficient - LEP clients. As part of a 

consent decree, DSHS agreed not only to provide (and pay for) interpreters for clients, but 

also to ensure the quality of interpreter services provided. DSHS chose to ensure quality 

through the development and administration of standardized tests. 

• The Language Testing and Certification program - LTC was created to develop systems, 

methods, procedures, and policies in carrying out the department's legal commitment. 

State laws (RCW 41.56.030, 41.56.113, 41.04.810, 43.01.047, and 74.04.025) requiring the 

department to provide language services to its LEP clients and to certify and authorize its 

language access providers were each amended and enacted during the 2010 legislative 

session. 

 
18 https://www.dshs.wa.gov/ffa/language-testing-and-certification-program/about-ltc Retrieved on August 6, 
2022 

https://www.dshs.wa.gov/ffa/language-testing-and-certification-program/about-ltc
https://www.dshs.wa.gov/ffa/language-testing-and-certification-program/about-ltc
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LTC Tests 

• The tests developed by LTC aim to measure both language proficiency in English and a 
second language and interpreting/translation skills. DSHS language certification is 

currently available in eight languages: Spanish, Vietnamese, Russian, Cambodian, 

Laotian, Mandarin Chinese, Cantonese Chinese, and Korean. Authorization screening tests 

are also available in all other languages. 

• Five types of tests were created to evaluate the skills of five categories of people: DSHS 

employees with bilingual assignments, licensed agency personnel whose agency provides 

services to DSHS under contract (such as mental health and substance abuse program 

workers), contracted translators providing written translation services to DSHS programs, 

contracted interpreters providing oral interpretation services to DSHS social service 

programs, and contracted interpreters providing oral interpretation services to DSHS 
clients in medical settings. 

 
When DSHS signed the Reyes Consent Decree, Medicaid and several other services 
and programs were housed inside DSHS. On July 1, 2011, the Medicaid program was 
placed under the Health Care Authority (HCA). Interpreter services are available 
through the HCA for Medicaid health care professionals to gain access to skilled and 
qualified spoken language interpreters for Medicaid services such as Apple Health. 
Since 2018, DCYF oversees several services offered previously through the DSHS. 
These include all programs from the Children’s Administration, such as Child Protective 
Services, the Family Assessment Response program and adoption support. 
 
The transferring of these programs and services out of DSHS into different state 
agencies (HCA and DCYF) should not be an excuse for DSHS now reneging its 
responsibilities under the Reyes Consent Decree.  
 
Furthermore, DSHS still has under its supervision Western State Hospital, Eastern 
State Hospital and the Aging and Long-Term Support Administration, all entities that 
frequently need spoken language interpreters with healthcare knowledge. 
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Federal Law and Regulations 
 
Under Title VI of the Civil Rights Act of 1964, no person shall be subjected to 
discrimination on the basis of race, color, or national origin under any program or 
activity that received Federal financial assistance. In Lau v. Nichols, 414 U.S. 563 
(1974), the Supreme Court recognized that recipients of Federal financial assistance 
have an affirmative responsibility, pursuant to Title VI, to provide LEP persons with 
meaningful opportunity to participate in public programs. 
 
Under Executive Order 13166 "Improving Access to Services for Persons with Limited 
English Proficiency" signed in 2000, every federal agency that provides financial 
assistance to non-federal entities must publish guidance on how their recipients can 
provide meaningful access to LEP persons in compliance with Title VI of the Civil Rights 
Act of 1964. Concurrently, the US Department of Justice ("DOJ") issued a general 
guidance document setting forth general principles for federal agencies to apply in 
developing guidance documents for recipients pursuant to the Executive Order (DOJ 
LEP Federal Guidance). 
 
Consistent with Executive Order 13166 and the DOJ LEP Federal Guidance, the US 
Department of Health and Human Services (HHS) HHS developed its own guidance 
published in its final version in 2003 (Revised HHS LEP Guidance). HHS regulations 
require all recipients of federal financial assistance from HHS to provide meaningful 
access to LEP persons. Federal financial assistance includes grants, training, use of 
equipment, donations of surplus property, and other assistance. 
 
Recipients of HHS assistance may include, for example: 

• Hospitals, nursing homes, home health agencies, and managed care 
organizations. 

• Universities and other entities with health or social service research programs. 
• State, county, and local health agencies. 
• State Medicaid agencies. 
• State, county and local welfare agencies. 
• Programs for families, youth, and children. 
• Head Start programs. 
• Public and private contractors, subcontractors and vendors. 
• Physicians and other providers who receive Federal financial assistance from 

HHS. 
 
Recipients are required to take reasonable steps to ensure meaningful access to their 
programs and activities by LEP persons. HHS recommends, where appropriate, training 
bilingual staff to act as interpreters, telephonic and video conferencing interpretation 
services, pooling resources, using qualified interpreters to ensure that inaccurate 
interpretations do not cause delay or other costs, and centralizing interpreter services to 
achieve economies of scale. 
 

https://www.justice.gov/crt/executive-order-13166
https://www.justice.gov/crt/doj-final-lep-guidance-signed-6-12-02
https://www.justice.gov/crt/doj-final-lep-guidance-signed-6-12-02
https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/guidance-federal-financial-assistance-recipients-title-vi/index.html
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Section 1557 of the Affordable Care Act went into effect in 2016. Under this federal 
regulation, any healthcare provider or health insurance company receiving federal 
assistance must provide limited English proficiency (LEP) patients with 
a qualified interpreter. According to this regulation, a qualified interpreter adheres to 
ethics principles such as patient confidentiality, speaks and understands English 
proficiently and one additional spoken language, and is able to use specialized 
terminology effectively, accurately, and impartially. 
 
An LEP patient’s child or any accompanying minor or adult cannot be relied on as a 
healthcare interpreter. The exception to the rule is when a medical emergency poses an 
imminent threat to the patient or public and a qualified interpreter is not readily 
available. The second exception is if the patient specifically requests the adult family or 
friend to be present. In this circumstance, the health care provider still needs to provide 
a qualified interpreter. A bilingual staff member may be used if and only if he/she is 
formally trained. Oral interpretation must be included in such a person’s job description 
and duties. 

The DSHS Medical Interpreter credential is the main credential all healthcare 
providers, especially Medicaid network providers, rely on to comply with the 
Affordable Care Act and HHS LEP Guidance. 

  

https://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html


  

INTERPRETERS UNITED/AFSCME COUNCIL 28 (WFSE) 17 

 

Washington State Laws and Regulations 
 

RCW 74.04.025 Bilingual services for non-English speaking applicants and 
recipients — Bilingual personnel, when — Primary language pamphlets and written 
materials. 

(1) The department [DSHS], the authority [HCA], and the office of administrative 
hearings shall ensure that bilingual services are provided to non-English-speaking 
applicants and recipients. The services shall be provided to the extent necessary to 
assure that non-English-speaking persons are not denied, or unable to obtain or 
maintain, services or benefits because of their inability to speak English. 

(2) If the number of non-English-speaking applicants or recipients sharing the 
same language served by any community service office client contact job 
classification equals or exceeds fifty percent of the average caseload of a full-time 
position in such classification, the department shall, through attrition, employ bilingual 
personnel to serve such applicants or recipients. 

(3) Regardless of the applicant or recipient caseload of any community service 
office, each community service office shall ensure that bilingual services required to 
supplement the community service office staff are provided through contracts with 
language access providers, local agencies, or other community resources. 

(4) The department [DSHS] shall certify, authorize, and qualify language 
access providers as needed to maintain an adequate pool of providers such that 
residents can access state services. Except as needed to certify, authorize, or qualify 
bilingual personnel per subsection (2) of this section, the department will only offer 
spoken language interpreter testing in the following manner: 

(a) To individuals speaking languages for which ten percent or more of the 
requests for interpreter services in the prior year for department employees and the 
health care authority on behalf of limited English-speaking applicants and recipients 
of public assistance that went unfilled through the procurement process in 
RCW 39.26.300; 

(b) To spoken language interpreters who were decertified or deauthorized due 
to noncompliance with any continuing education requirements; and 

(c) To current department certified or authorized spoken language interpreters 
seeking to gain additional certification or authorization. 

(5) The department shall require compliance with RCW 41.56.113(2) through 
its contracts with third parties. 

(6) Initial client contact materials shall inform clients in all primary languages of 
the availability of interpretation services for non-English-speaking persons. Basic 
informational pamphlets shall be translated into all primary languages. 

(7) To the extent all written communications directed to applicants or recipients 
are not in the primary language of the applicant or recipient, the department and the 
office of administrative hearings shall include with the written communication a notice 
in all primary languages of applicants or recipients describing the significance of the 
communication and specifically how the applicants or recipients may receive 
assistance in understanding, and responding to if necessary, the written 
communication. The department shall assure that sufficient resources are available 

https://apps.leg.wa.gov/RCW/default.aspx?cite=74.04.025
http://app.leg.wa.gov/RCW/default.aspx?cite=39.26.300
http://app.leg.wa.gov/RCW/default.aspx?cite=41.56.113
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to assist applicants and recipients in a timely fashion with understanding, responding 
to, and complying with the requirements of all such written communications. 

(8) As used in this section: 
(a) "Language access provider" means any independent contractor who 

provides spoken language interpreter services for state agencies, injured worker, or 
crime victim appointments through the department of labor and industries, or 
Medicaid enrollee appointments, or provided these services on or after January 1, 
2009, and before June 10, 2010, whether paid by a broker, language access agency, 
or a state agency. "Language access provider" does not mean a manager or 
employee of a broker or a language access agency. 

(b) "Primary languages" includes but is not limited to Spanish, Vietnamese, 
Cambodian, Laotian, and Chinese. 
[ 2018 c 253 § 2; 2011 1st sp.s. c 15 § 63; 2010 c 296 § 7; 1998 c 245 § 143; 1983 
1st ex.s. c 41 § 33.] 
 
 

RCW 39.26.300 Purchase of spoken language interpreter services—When 
authorized—Requirements. 

(1) The department of social and health services, the department of children, 
youth, and families, and the health care authority are each authorized to purchase 
interpreter services on behalf of limited English-speaking applicants and recipients of 
public assistance. 

(2) The department of labor and industries is authorized to purchase 
interpreter services for medical and vocational providers authorized to provide 
services to limited English-speaking injured workers or crime victims. 

(3) No later than September 1, 2020, the department of social and health 
services, the department of children, youth, and families, the health care authority, 
and the department of labor and industries must purchase in-person spoken 
language interpreter services directly from language access providers as defined in 
RCW 74.04.025, or through limited contracts with scheduling and coordinating 
delivery organizations, or both. Each state agency must have at least one contract 
with an entity that provides interpreter services through telephonic and video remote 
technologies. Nothing in this section precludes the department of labor and industries 
from purchasing in-person spoken language interpreter services directly from 
language access providers or from directly reimbursing language access providers. 

(4) Notwithstanding subsection (3) of this section, the department of labor and 
industries may pay a language access provider directly for the costs of interpreter 
services when the services are necessary for use by a medical provider for 
emergency or urgent care, or where the medical provider determines that advanced 
notice is not feasible. 

(5) Upon the expiration of any contract in effect on June 7, 2018, but no later 
than September 1, 2020, the department [DES] must develop and implement a model 
that all state agencies must use to procure spoken language interpreter services by 
purchasing directly from language access providers or through contracts with 
scheduling and coordinating entities, or both. The department [DES] must have at 
least one contract with an entity that provides interpreter services through telephonic 

http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/Senate/6245-S2.SL.pdf?cite=2018%20c%20253%20%C2%A7%202
http://lawfilesext.leg.wa.gov/biennium/2011-12/Pdf/Bills/Session%20Laws/House/1738-S2.SL.pdf?cite=2011%201st%20sp.s.%20c%2015%20%C2%A7%2063
http://lawfilesext.leg.wa.gov/biennium/2009-10/Pdf/Bills/Session%20Laws/Senate/6726-S.SL.pdf?cite=2010%20c%20296%20%C2%A7%207
http://lawfilesext.leg.wa.gov/biennium/1997-98/Pdf/Bills/Session%20Laws/Senate/6219.SL.pdf?cite=1998%20c%20245%20%C2%A7%20143
http://leg.wa.gov/CodeReviser/documents/sessionlaw/1983ex1c41.pdf?cite=1983%201st%20ex.s.%20c%2041%20%C2%A7%2033
http://leg.wa.gov/CodeReviser/documents/sessionlaw/1983ex1c41.pdf?cite=1983%201st%20ex.s.%20c%2041%20%C2%A7%2033
https://app.leg.wa.gov/RCW/default.aspx?cite=39.26.300
http://app.leg.wa.gov/RCW/default.aspx?cite=74.04.025
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and video remote technologies. If the department [DES] determines it is more cost-
effective or efficient, it may jointly purchase these services with the department of 
social and health services, the department of children, youth, and families, the health 
care authority, and the department of labor and industries as provided in subsection 
(3) of this section. The department of social and health services, the department of 
children, youth, and families, the health care authority, and the department of labor 
and industries have the authority to procure interpreters through the department 
[DES] if the demand for spoken language interpreters cannot be met through their 
respective contracts. 

(6) All interpreter services procured under this section must be provided by 
language access providers who are certified or authorized by the state, or nationally 
certified by the certification commission for health care interpreters or the national 
board for certification of medical interpreters. When a nationally certified, state-
certified, or authorized language access provider is not available, a state agency is 
authorized to contract with a spoken language interpreter with other certifications or 
qualifications deemed to meet agency needs. Nothing in this subsection precludes 
providing interpretive services through state employees or employees of medical or 
vocational providers. 

(7) Nothing in this section is intended to address how state agencies procure 
interpreters for sensory-impaired persons. 

(8) For purposes of this section, "state agency" means any state office or 
activity of the executive branch of state government, including state agencies, 
departments, offices, divisions, boards, commissions, and correctional and other 
types of institutions, but excludes institutions of higher education as defined in 
RCW 28B.10.016, the school for the blind, and the Washington center for deaf and 
hard of hearing youth. 
[ 2019 c 266 § 24; 2018 c 253 § 3.] 
 

 
WAC 388-03 Rules and regulations for the certification of DSHS spoken language 
interpreters and translators.  
 
This chapter was last updated in 2016. It sets forth the credentialing process and 
requirements to maintain the credential. It includes a code of professional responsibility 
and disciplinary action. 
 
388-03-010 What is the purpose of these rules? 
388-03-020 What is the scope of these rules? 
388-03-030 What definitions are important to understanding these rules? 
388-03-050 What is the department's code of professional conduct for interpreters, 
translators, and LAPL? 
388-03-060 What is the responsibility of the language testing and certification (LTC) 
section in certifying and authorizing interpreters, translators, employees, and LAPL? 
388-03-110 What requirements apply to persons providing language services to DSHS 
clients? 
388-03-112 When am I considered certified or authorized? 

http://app.leg.wa.gov/RCW/default.aspx?cite=28B.10.016
http://lawfilesext.leg.wa.gov/biennium/2019-20/Pdf/Bills/Session%20Laws/House/1604.SL.pdf?cite=2019%20c%20266%20%C2%A7%2024
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/Senate/6245-S2.SL.pdf?cite=2018%20c%20253%20%C2%A7%203
http://apps.leg.wa.gov/WAC/default.aspx?cite=388-03
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-010
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-020
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-030
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-050
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-060
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-110
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-112
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388-03-114 Can I provide language services to DSHS without taking a department 
examination? 
388-03-115 Who determines if my request for examination exemption is "sufficiently 
documented"? 
388-03-116 What if my certification documents are in a foreign language? 
388-03-117 What happens to my request for department recognition as an 
interpreter/translator? 
388-03-118 Does the department maintain lists of certified/authorized interpreters and 
translators? 
388-03-120 Who can take the department's interpreter/translator certification and 
screening examinations? 
388-03-122 What type of test is given by the department to certify and authorize 
persons providing language services to DSHS clients? 
388-03-123 What is a screening examination? 
388-03-125 How do I register for a certification or screening examination if I am not a 
department employee or an applicant for a bilingual position with the department? 
388-03-126 What does the pretest package contain? 
388-03-130 What examination fees must I pay? 
388-03-132 How do I pay my examination fees? 
388-03-133 Are my examination fees refundable? 
388-03-135 Where are the test locations and how frequent are the test sessions? 
388-03-136 Can I change my test appointment date and time? 
388-03-138 What procedural requirements apply to administering certification and 
screening examinations? 
388-03-140 What if a test candidate is suspected of cheating? 
388-03-142 Can I appeal the decision about my ineligibility to take any DSHS test 
because of cheating? 
388-03-144 How do I request an adjudicative hearing about the department's decision 
to declare me ineligible due to cheating? 
388-03-150 How does the department score my bilingual examinations? 
388-03-152 When does the department mail my test scores? 
I have passed my interpreter written test.  
388-03-153 How long is my written test score valid before I take my oral test? 
388-03-154 Can I appeal my test scores? 
388-03-156 How many times can I retake a failed test? 
388-03-160 How do I maintain my certification or authorization status?  
388-03-162 How does the department keep track of my continuing education credit 
hours? 
388-03-164 What happens if I do not meet the requirements for maintaining my 
certification or authorization status? 
388-03-166 What about certificates/authorization letters issued prior to the effective 
date of the revised chapter 388-03 WAC? 
388-03-170 Can the department deny or revoke my certification or authorization status? 
388-03-171 Can the department deny or revoke my certification or authorization status 
as a department bilingual employee? 

https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-114
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-115
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-116
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-117
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-118
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-120
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-122
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-123
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-125
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-126
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-130
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-132
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-133
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-133
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-136
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-138
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-140
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-142
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-144
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-150
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-152
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-153
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-154
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-156
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-160
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-162
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-164
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-166
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-170
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-171
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388-03-172 What procedures must the department follow if it denies or revokes my 
certification or authorization status? 
388-03-173 What is the required time frame to file a revocation request? 
388-03-174 Can I appeal the decision to deny or revoke my certification or 
authorization? 
388-03-176 How do I request an adjudicative hearing? 
 

WAC 388-03-060 What is the responsibility of the language testing and 
certification (LTC) section in certifying and authorizing interpreters, translators, 
employees, and LAPL? 

Language testing and certification (LTC) is the section within DSHS 
responsible for: 

(1) Establishing and publishing systems, methods, and procedures for 
certifying, screening and/or evaluating the interpretation and/or translation skills of 
employees, LAPL, interpreters and translators who work with department clients, 
employees, and service providers; 

(2) Ensuring that certified/authorized interpreters, translators, employees, and 
LAPL are aware of DSHS's code of professional conduct for interpreters, translators, 
and LAPL; 

(3) Overseeing that the test development process is empirically sound, the test 
instruments are valid and reliable, and the test administration procedures and test 
evaluation criteria are consistent with the standards established by the department; 

(4) Coordinating and managing precertification/authorization training 
requirements, postcertification/authorization continuing education requirements, and 
coordinating the decertification process for interpreters/translators; and 

(5) Maintaining the online interpreter database for public access. 
[Statutory Authority: RCW 74.04.025, 74.08.090, 45 C.F.R. Section 80.3 (b)(2), Title 
VI of the Civil Rights Act of 1964 and Reyes vs. Thompson Consent Order. WSR 15-
17-092, § 388-03-060, filed 8/18/15, effective 9/18/15. Statutory Authority: 
RCW 74.04.025, 74.08.090, Title VI of the Civil Rights Act of 1964, and 45 C.F.R. 
Section 80.3 (b)(2). WSR 15-07-008, § 388-03-060, filed 3/6/15, effective 4/6/15. 
Statutory Authority: RCW 2.43.010, 74.04.025, and 74.08.090. WSR 00-06-014, § 
388-03-060, filed 2/22/00, effective 3/24/00.] 
 

  

https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-172
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-173
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-174
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-176
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-060
http://app.leg.wa.gov/RCW/default.aspx?cite=74.04.025
http://app.leg.wa.gov/RCW/default.aspx?cite=74.08.090
http://app.leg.wa.gov/RCW/default.aspx?cite=74.04.025
http://app.leg.wa.gov/RCW/default.aspx?cite=74.08.090
http://app.leg.wa.gov/RCW/default.aspx?cite=2.43.010
http://app.leg.wa.gov/RCW/default.aspx?cite=74.04.025
http://app.leg.wa.gov/RCW/default.aspx?cite=74.08.090
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Assessing Interpreting Performance 
 
In the Translation and Interpretation industry, there are two types of spoken language 
interpreter tests: screening and interpreting performance. While language proficiency 
in English and a language other than English is a prerequisite, it is not enough to 
ensure a successful interpreting performance. The purpose of the screening tests is 
to weed out people who are unlikely to perform well on interpreting performance 
tests. Written exams, oral language proficiency exams and oral memory retention 
exams are by default considered screening tests for spoken language interpreters. 
According to the ASTM standard19, a screening test measures whether or not a 
candidate possesses some or all of the prerequisite skills required of interpreters in 
one or two languages such as:  

• Speaking 

• Listening comprehension 

• Reading comprehension 

• Writing 

• Written translations 

• Grammar 

• Specialized terminology 

• Ethics and protocol 
 
Screening tests are easier to administer and may prove cost-effective by eliminating 
candidates with little or no chance of attaining Level 3 (Professional) of the ILR scale 
for interpreting performance.  
 
It is at the ILR Professional Performance level that people are able to: 
 

• interpret consistently in the mode (simultaneous, consecutive, and sight) required 
by the setting 

• provide renditions of informal as well as some colloquial and formal speech with 
adequate accuracy 

• convey nuances, cultural allusions, and idioms, though expression may not 
always reflect target language conventions 

• handle some specialized subject matter with preparation 

• Uphold high standards of professional conduct and ethics.  
 
On the other hand, interpreting performance tests measure candidates’ integrated 
ability to convey meaning from one language to another exhibiting the conduct 
appropriate to the level being tested. Spoken language interpreters work in three 
modes: 
 

1. Simultaneous interpreting: when the interpreter renders a speaker’s message 
into another language while they continue to speak. 

 
19 ASTM F3516-22 Standard Guide for Testing Interpreting Performance  

https://www.govtilr.org/Skills/interpretationSLDsapproved.htm
https://www.govtilr.org/Skills/interpretationSLDsapproved.htm
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2. Consecutive interpreting: when the interpreter renders the message into 
another language after the speaker pauses for the interpreter to render the 
message in the other language. 

3. Sight translation: when the interpreter reads aloud in one language a document 
written in another language is.  

 
The nature of the interpreted encounter determines which mode of interpreting is 
appropriate.  
 
In the simultaneous mode, the LEP person is a passive listener. This is the fastest 
mode of interpreting but the hardest one to master. The simultaneous mode is 
employed in presentations, lectures, trainings, or hearings.  
 
In the consecutive mode, the LEP person is having a conversation. This mode takes 
twice as much time and requires interpreters to master note-taking skills. The 
consecutive mode is employed in one-on-one meetings, Q&A during conferences, 
interviews and witness testimony. 
 
In the sight translation mode, the LEP person is expected to read a document written 
in a language that he or she is not fluent enough. Sight translation is for informational 
purposes and not intended to replace a written translation. The sight translation 
mode is employed for pre-op and post-op instructions, release of information, 
waivers, consents, prescriptions, contracts, etc. Interpreters must be given time in 
advance to read the document.  
 
Depending on the interpreting mode being assessed (simultaneous interpreting, 
consecutive interpreting or sight translation), the test evaluates both receptive 
(listening or reading comprehension) and expressive language skills (speaking) either 
unidirectionally or bidirectionally. Tests should ask candidates to perform authentic 
tasks which closely mimic the types of interpretations they will have to perform in the 
real world. Interpreting performance tests should use real life examples of speeches 
or presentations (simultaneous), dialogues (consecutive) and documents (sight 
translation) encountered in specific areas of interpreting (e.g., healthcare, court, 
schools). 
 
Test specifications should be easily available to the public and explain the rationale 
for test use, design, content, scoring and rating. The specifications should clearly 
define the constructs to be measured identifying the domains and modes of 
interpreting to be tested. The specifications should contain the detailed specifications 
for types of test items, content coverage, and the number and nature of items by 
level/domain. The scoring/rating section of test specifications should explain how 
scores are generated, calculated and how cut scores are set. Rating specifications 
should include explanations of how raters are trained and the rating scale is used. 
Any key used to assist in the generation of scores or ratings should be described in 
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detail. Court interpreter exams are under the supervision of the National Center for 
State Courts and their specifications are publicly available20 21.  
 
Whether it is done independently or by the organization responsible for test 
development, test validation results must be published in a document justifying the 
ratings assigned and the types of decisions being made based on those ratings. 
 

  

 
20 NCSC Court Interpreter Oral Examination: Test Construction Manual 
21 NCSC Court Interpreter Oral Examination: Test Rating Manual 

https://www.ncsc.org/education-and-careers/state-interpreter-certification
https://www.ncsc.org/education-and-careers/state-interpreter-certification
https://www.ncsc.org/__data/assets/pdf_file/0022/19417/2014-january_test-construction-manual-1-29-14.pdf
https://www.ncsc.org/__data/assets/pdf_file/0019/19324/2014-january_test-rating-manual-1-29-14.pdf
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Washington State: DSHS Medical Interpreter Credential 
 
 
In the Translation and Interpretation industry, certified languages are those where 
transfer skills from one language to another are tested. For spoken language 
interpreters, certified languages are those where the oral exam tests interpreting 
skills in at least one interpreting mode: simultaneous, consecutive and sight 
translation. Non-certified languages refer to those languages in which the oral exam 
does not test interpreting skills but instead uses other ways to screen candidates’ 
aptitude for interpretation such as: oral language proficiency, oral memory skills, back 
translation, etc. 
 
DSHS Certified Languages: Cambodian, Chinese-Cantonese, Chinese-Mandarin, 
Korean, Laotian, Russian, Spanish, and Vietnamese. 
 
DSHS Authorized Languages: all others. 
 

DSHS Medical Written Exam: Design 
 

The written exam is used as a screening tool. Candidates who do not pass it are not 
allowed to proceed to the oral exam. Both certified and non-certified languages must 
sit for the relatively similar basic written exam in English. However, for certified 
languages there are portions of the written exam in the target language. 
 
 

Certified Languages (150 items) 
1) Ethics    True or False    English 
2) Terminology   4 Options Multiple Choice   English stem,  

options target language  
3) Medical procedures  4 Options Multiple Choice   target language  
4) Sentence completion 4 Options Multiple Choice   English 
5) Sentence completion 4 Options Multiple Choice   target language 
 
 

Authorized Languages (100 items) 
1) Ethics    True or False    English 
2) Terminology   4 Options Multiple Choice   English 
3) Medical procedures  4 Options Multiple Choice   English 
4) Sentence completion 4 Options Multiple Choice   English 
 

DSHS Medical Written Exam: Scoring 
 
Certified Languages 
The written test total possible score is 150. Candidates must receive 85% or better of 
the total possible score to pass the written test. 
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Authorized Languages 
The written test total possible score is 100. Candidates must receive 80% or better of 
the total possible score to pass the written test. 
 

DSHS Medical Oral Exam: Design 
 
Interpreter exams should test candidates interpreting skills in all three modes of 
interpretation: simultaneous, consecutive and sight translation. However, this is not 
always the case. Some exams test in only one direction while others do not test in all 
three modes.  
 

Certified Languages: Interpreting Skills Test  
Sight translation English > target language    100-140 words 
Sight translation Target language > English   100-140 words 
Consecutive  English <> target language   350-400 words 
 

• Sight translation is tested with two documents, one in English and one in the non-

English (target) language, of similar length and difficulty.  

• Consecutive interpreting is tested through a recorded dialogue in both languages 

Authorized Languages: Screening Test  
Step 1: Sight translation English > target language 250 words (10 unrelated 
sentences) 
Step 2: Oral memory retention in English 210 words (10 progressively longer 
unrelated sentences) 
Step 3: Consecutive Target language > English 250 words (back translation of 
sentences in step 1)  

 

 DSHS Medical Oral Exam: Scoring 
 

Certified Languages 
The total possible score for each section of the oral test is 100. Candidates must 
receive 75% or better of the total possible score in each section to pass the oral test. 
 

Authorized Languages 
The total possible score for the memory retention test is 30. Candidates must receive 
70% or better of the total possible score to pass the memory retention test. The total 
possible score for the sight translation and consecutive interpretation (sight-back 
translation) test is 60. Candidates must receive 70% or better of the total possible 
score to pass the sight-back translation test. To pass the oral test, candidates need 
to pass both the memory retention and sight-back translation tests. 
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DSHS Pass Rates 
 

• DSHS Overall Medical Certified Interpreter Exam: 36-38% 
 

DSHS Accreditation 
 
1) pass written exam  
2) pass oral exam  
3) complete a two-hour minimum DSHS interpreter/translator online orientation 
training in the medical field  
4) complete a two-hour minimum interpreter/translator professional ethics training 
 

DSHS Renewal 
 
There is no fee to renew DSHS credentials. Interpreters must earn a minimum of 
twenty credit hours of DSHS approved continuing education (CE) every four years, of 
which at least one credit hour per year must be in ethics training.  

 

DSHS Decertification 

 

Disciplinary actions fall generally into two categories: non-compliance with 
certification requirements or violation of the code of conduct. DSHS/LTC has spelled 
out its decertification procedures on WAC 388-03-170 through 176. Unfortunately, 
there is no disciplinary board to enforce these rules other than the Advisory 
Committee. 
 

DSHS Prerequisites 
1) 18 years of age 

 

DSHS Cost 
1) Written Exam: $30 
2) Oral Exam: $45 

 

Sources for DSHS Test 
 

• DSHS/LTC Professional Language Certification, Examination Manual Web 

Version 

• DSHS/LTC Study Guide for Social Services Interpreters Spanish – English 

(hardcopy) 

• DSHS/LTC Study Guide for Medical Interpreters Spanish – English (hardcopy) 

 

  

https://www.dshs.wa.gov/sites/default/files/ltc/documents/ExamManualWebVersion.pdf
https://www.dshs.wa.gov/sites/default/files/ltc/documents/ExamManualWebVersion.pdf
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How Many National Healthcare Interpreter Credentials Are 
There?  
 
The CCHI and NBCMI credentials are recognized as valid interpreter credentials in 
RCW 39.26.300(6) and WAC 388-03-030  under “Recognized Interpreter”. Both HCA 
and L&I also accept these two credentials as valid to render services. However, 
these credentials are very expensive to obtain and maintain and have less certified 
languages than DSHS.  
 
The CCHI Interpreter Registry22, shows only 124 (55 CHI and 49 CoreCHI) spoken 
language interpreter credentials for Washington State, 136 (121 CHI and 15 
CoreCHI) for Oregon, 0 for Idaho and 1264 for California (993 CHI and 271 
CoreCHI).  
 
The NBCMI Interpreter Registry23 shows only 72 spoken language interpreter 
credentials for Washington State (40 CMI and 32 Hub-CMI), 155 for Oregon, (111 
CMI and 44 Hub-CMI) 0 for Idaho and 968 (710 CMI and 258 Hub-CMI) for 
California.  
 
In contrast, the DSHS database shows 2453 medical credentials (1930 Certified and 
523 Authorized), almost double the amount of CCHI interpreter credentials than the 
most populous state in the country. The DSHS credentials are a success story for 
language access because they have a rigorous validated testing process without 
onerous financial barriers. 
 
 
 

  

 
22 CCHI credentials American Sign Language interpreters. When searching the registry, calculations must 
subtract those ASL interpreters from spoken language interpreters. Furthermore, CCHI credentials interpreters 
in other countries. 
23 There are several interpreters who hold both CCHI and NBCMI credentials. 

https://app.leg.wa.gov/RCW/default.aspx?cite=39.26.300
https://app.leg.wa.gov/WAC/default.aspx?cite=388-03-030
https://cchi.learningbuilder.com/Search/Public/MemberRole/Registry
https://www.certifiedmedicalinterpreters.org/search-cmi-registry
https://fortress.wa.gov/dshs/ltcgateway/FindInterpreter/Public


  

INTERPRETERS UNITED/AFSCME COUNCIL 28 (WFSE) 29 

 

DSHS Identifies Problems with its Tests 
 
The DSHS Language Testing and Certification (DSHS/LTC) has an Advisory Committee 
to provide input on its duties per Chapter 388-03 WAC, Rules and Regulations for the 
Certification of DSHS Spoken Language Interpreters and Translators. The Advisory 
Committee is one of the best practices identified by the National Commission for 
Certifying Agencies (NCCA) whose mission is to help ensure the health, welfare, and 
safety of the public through the accreditation of certification programs that assess 
professional competence. NCCA Standards address the structure and governance of 
the certifying agency, the characteristics of the certification program, the information 
required to be available to applicants, certificants, and the public, and the recertification 
initiatives of the certifying agency. Standard 3 of the NCCA Standard for the 
Accreditation of Certification Programs published in 2014 has specific requirements 
addressing stakeholders. This standard states that the certification program must 
identify its stakeholders and provide an ongoing mechanism to solicit their input. 
Stakeholders include the individuals from the certified population at least one member, 
with voting rights, that represents the public or non-employer consumer interest. The 
certification program must document how the public interest is routinely represented 
and protected. 
 
As a certifying program for spoken language interpreters, DSHS/LTC has a duty 
to the public to guarantee the quality of the interpreting services.  
 
 

  



  

INTERPRETERS UNITED/AFSCME COUNCIL 28 (WFSE) 30 

 

DSHS/LTC Advisory Committee 
 
The DSHS/LTC Advisory Committee is a stakeholder group that provides input 
to DSHS LTC on its duties per Chapter 388-03 WAC, Rules and Regulations for the 
Certification of DSHS Spoken Language Interpreters and Translators. As stated in its 
2015 charter, the desired outcome for this committee is the successful incorporation of 
committee recommendations while abiding by WAC chapter 388-03, and preserving 
budgetary allotments. The members of the committee include representatives of several 
state agencies, interpreters, trainers and consumers. 
 

1. Cynthia E. Roat, MPH, National Consultant on Language Access in Health Care, 
representing the general public.   

2. Katherine Templet, Interpreter Services Program Manager, representing the 
Health Care Authority.   

3. Antoinette Wynne, Contract Specialist, representing the Department of 
Enterprise Services.   

4. Karen Jost, Health Services Analysis Program Manager, representing the 
Department of Labor and Industries.   

5. Stacy Winokur, representing the Department of Children, Youth, and Families.   
6. Huan Nguyen, Economic Services Administration, LEP Program Manager, 

representing the Department of Social and Health Services.  
7. Quan Tran, Interpreter, representing interpreters and WFSE/AFSCME.   
8. Helen Eby, Interpreter, representing interpreters and WFSE/AFSCME.  
9. Milena Calderari-Waldron, Interpreter, representing interpreters 

and WFSE/AFSCME.  
10. Yvonne Simpson, Medical Interpreter Supervisor, Harborview Medical Center - 

Interpreter Services. 
11. Michael Abate, representing WFSE/AFSCME.  
12. Ubah Warsame, Somali Health Board, representing refugee advocacy 

organizations.  
13. Yukié, API Chaya, representing refugee/immigrant advocacy organization.  

 
Since 2015, the Advisory Committee has met at least quarterly sometimes for up to two 
hours depending on the matters at hand. Many important topics have been addressed 
and solved. For example, there was a dismal fill rate for Dari but a high fill rate for Farsi. 
Interpreters informed DSHS/LTC that Dari and Farsi are regional varieties of the 
Persian language and that DSHS authorized Farsi interpreters can render services for 
Dari requests. This also triggered changes to the DSHS/LTC database. Similar issues 
were solved for other languages. The DSHS/LTC now differentiates between level 1 
and level 2 Social Services certified interpreters. Collaboration between interpreters and 
HCA helped set up the data dashboard to comply with RCW 74.04.025(4)(a) that limits 
DSHS/LTC testing.  
 
Due to the pandemic, DSHS/LTC stopped testing interpreters in March 2020 and only 
resumed testing in April 2022. Despite stopping its testing, the Advisory Committee met 

https://www.hca.wa.gov/about-hca/interpreter-services-data-dashboard
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quarterly in 2020, however, during 2021 DSHS/LTC didn’t schedule a single meeting. 
Only after WFSE’s insistence and because it would trigger the filing of a grievance did 
DSHS/LTC schedule meetings with the Advisory Committee, of only 30 minutes each, in 
the months of April, May and June 2022. Committee members expressed concerns to 
DSHS/LTC at the meetings and by email about their disappointment to have very brief 
meetings that seemed more informational in nature than a collaborative effort.  
 
 
Theresa Powell, Senior Director of the DSHS Office of Equity, Diversity, Access and 
Inclusion, was present at the May 2022 meeting. At that meeting, she informed the 
committee that DSHS was exploring the viability of third-party testing to qualify/certify 
interpreters. Ms. Powell shared that DSHS had found the following areas of concern:  
 

• DSHS was charging interpreters $75 when it actually costs about $500. DSHS 

mandatory orientation and renewal are free of charge for interpreters. 

• The written tests were in-person and in paper through a scantron when they 

could be administered online. 

• The tests were old and have never been updated.  

 
Exam fees: Committee members reminded Ms. Powell that contract interpreters 
struggle to make ends meet and that speakers of languages of low demand 
frequently go without language access services. Raising the price of the DSHS exam 
will most likely result in fewer candidates especially for languages of low demand. 
States that rely on the national healthcare interpreter credentials have very few 
qualified interpreters because of the steep price required to register and take the 
exam as well as maintaining the credential.  
 
Remote testing: Committee members reminded Ms. Powell that since their inception 
in 2010, both national healthcare interpreter credentials have candidates take the 
written and oral exam online. Furthermore, the Administrative Office of the Courts 
that currently credentials court interpreters, has recently contracted with an online 
testing company to administer its written exam.  
 
Old tests: Committee members reminded Ms. Powell of the need to periodically 
refresh tests. This is a best practice for all tests and it is specifically addressed in the 
recently published industry standard ASTM F3516-22 Standard Guide for Testing 
Interpreting Performance. DSHS was encouraged to issue a Request For Proposal a 
company that specialized in testing, preferably in interpreting performance testing, 
perform to do the refreshment of the DSHS interpreter tests.  
 
Due to the complexity of the technical issues involved, at the May meeting DSHS/LTC 
decided to create two research workgroups to take advantage of the subject matter 
expertise of committee members:  

• Test research workgroup – focus discussion on usability of written and oral tests 

available from third-party agencies  

https://webstore.ansi.org/Standards/ASTM/ASTMF351622#:~:text=Standard%20Guide%20for%20Testing%20Interpreting%20Performance%201.1Purpose%3A%201.1.1,tests%2C%20referencing%20the%20Interagency%20Language%20Roundtable%20%28ILR%29%20scale.
https://webstore.ansi.org/Standards/ASTM/ASTMF351622#:~:text=Standard%20Guide%20for%20Testing%20Interpreting%20Performance%201.1Purpose%3A%201.1.1,tests%2C%20referencing%20the%20Interagency%20Language%20Roundtable%20%28ILR%29%20scale.
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• Process research workgroup – focus discussion on test processes 

At the June meeting, DSHS/LTC informed that committee of its intention to change 
RCW 74.04.45 and RCW 39.26.300 effectively eliminating the DSHS interpreter 
certification program. This alarmed committee members who began organizing to 
oppose such changes but then on July 11, 2022, DSHS/LTC sent an email informing 
committee members that after careful consideration, it had decided not to request 
any legislative changes in 2022.  
 
On July 19, 2022, the Test Research Workgroup met for the first time. By that time, 
DSHS/LTC had decided to combine both research workgroups into a single one and 
rename it Test and Process Research Workgroup. It was agreed that workgroup 
members would gather information about online testing and about other interpreting 
performance tests available in the market. In fact, the UW had looked into a proposal 
by Universal Language Services but had deemed it didn’t meet the necessary 
requirements, notably that there was no validation report. 
 

DSHS Test Changes 
 
On July 22, 2022, members of the Test and Process Research Workgroup, attached to 
the DSHS/LTC Advisory Committee, received a letter from the Chief of Language Equity 
attached to the Office of Equity, Diversity, Access and Inclusion (OEDAI) (Appendix 2 
DSHS Update on 3rd Party Testing). The letter announces that DSHS had: 
 
“…determined that the three testing entities listed below will be the 3rd party language 
test providers whose tests will be accepted by DSHS LTC to certify medical interpreters 
starting August 1, 2022.  
 
The three chosen entities and the respective certification eligibility criteria include the 
following:  
 
(1) Certification Commission for Healthcare Interpreters (CCHI): If a candidate has 
a passing score of the CoreCHI exam (a written test), they can apply for a DSHS 
medical interpreter credential.  
 
(2) The National Board of Certification for Medical Interpreters (NBCMI): If a 
candidate has a passing score of the Hub-CMI exam (a written test), they can apply for 
a DSHS medical interpreter credential.  
 
(3) UniversalLanguage Service: If a candidate passes both the medical interpreter 
written test and the medical interpreter oral test of UniversalLanguage Service, they can 
apply for a DSHS medical interpreter credential.  
 
New candidates for medical interpreter tests will be referred to the 3rd party testing 
entities starting August 1, 2022.” 

https://www.dshs.wa.gov/office-of-the-secretary/advisory-committee
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There are several areas of concern: 
 

1) DSHS completely disregarded the numerous objections the Advisory 

Committee members expressed in the last meetings.  

2) For CCHI and NBCMI, DSHS is requiring only a written exam in English 

as guarantee of spoken language interpreting skills which is blatantly 

inadequate and contrary to the Reyes Consent Decree. 

3) In order to take the CCHI or NBCMI, candidates must pay for a 40-hour 

mandatory training, registration fee and written exam fee amounting to 

several hundred dollars. This limits the pool of available test candidates. 

4) Universal Language Services is the statewide coordinating entity for 

DSHS, DCYF and HCA in charge of scheduling interpreters, invoicing the 

state for their services, processing interpreters’ payments, collecting union 

dues and imposing disciplinary sanctions on interpreters. It is an inherent 

conflict of interest to have the vendor of interpreters’ services be also the 

one testing their services and for a fee greater than the one DSHS 

charges (Appendix 3 ULS announcement re: testing - July 22, 2022). 

5) Just like L&I does not accept interpreter agency owners to test their own 

interpreters, the American Translators Association does not accept for 

profit language company testing as a valid interpreter credential to be 

listed on its directory (See ATA-Approved Interpreter Credentials). 

 

  

https://web.atanet.org/directory/individuals.php
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National Healthcare Interpreter Credential: CCHI 
 

The Commission for Certifying Healthcare Interpreters (CCHI) is a national 501(c)(6) 
nonprofit organization founded in July 2009. Its purpose is to develop and administer 
a comprehensive national interpreter certification program in order to assess medical 
interpreters’ competence and to help ensure quality of interpreting in any healthcare 
setting and in any modality of interpreting. CCHI brings together medical interpreters, 
representatives from national and regional non-profit interpreting associations, 
language companies, community-based organizations, educational institutions, 
healthcare providers, and advocates for individuals with limited English proficiency 
(LEP). CCHI received NCCA accreditation for its certification program. 
 
CCHI is governed by elected volunteer commissioners, many of whom are practicing 
medical interpreters and CCHI certificants. The Commissioners employ staff to 
manage operations and rate exams. CCHI contracts with a testing company and 
various testing sites across the U.S. to administer CCHI exams. Detailed information 
about the exams is found in the CCHI’s Candidate Examination Handbook.  
 
CCHI issues two interpreter credentials: 

• Certified Healthcare Interpreter (CHI) (Spanish, Mandarin and Arabic) 

• Core Certification Healthcare Interpreter (CoreCHI) (all other languages) 

 

CCHI Written Exam (CoreCHI): Design 
 
The examination is a computer-based, multiple-choice exam in English that covers the basics of 
healthcare interpreting. It measures critical thinking and ethical decision-making abilities and skills as 
well as cultural responsiveness. CCHI updates the exam content domains and weightings based on 
the job task analysis study which is conducted every 5-7 years. 
 
The exam consists of 100 questions, out of which 15 are unscored (CCHI collects data on these new 
questions before using them as scored items in future test forms). Each question has four options, 
and only one option is the correct or best answer. The full text of the current (2017) CoreCHI™ Exam 
Specifications is available at http://cchicertification.org/uploads/2017-CoreCHI_Exam_Specs-
brochure.pdf. 
 

Weight Topic 

22% Professional responsibility and interpreter ethics 

22% Managing the interpreting encounter 

22% Healthcare terminology 

15% US Healthcare System 

19% Cultural responsiveness 

 

CCHI Oral Exam + Translation Exam (CHI): Design 
 

https://cchicertification.org/about-us/
https://www.credentialingexcellence.org/Community/Directories
https://cchicertification.org/uploads/CCHI_Candidate_Examination_Handbook.pdf
http://cchicertification.org/certifications/preparing/chi-description/
http://cchicertification.org/certifications/preparing/corechi-description/
http://cchicertification.org/uploads/2017-CoreCHI_Exam_Specs-brochure.pdf
http://cchicertification.org/uploads/2017-CoreCHI_Exam_Specs-brochure.pdf
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The oral exam is administered in only three languages: Spanish, Mandarin and 
Arabic. It is a computer-based bilingual oral performance exam that requires a 
demonstration of interpreting skills in all three modes of interpretation (consecutive, 
simultaneous, and sight translation). Candidates listen to the recorded audio prompts 
and record their responses via a headset. The examination is administered via a 
computer-based application in a proctored environment at a test center and scored 
by independent human raters. The full text of the current CHI™ Exam 
Specifications is available here. There is a practice exam available at CCHI’s online 
training portal.  
 
 

Weight Topic  

75% Consecutive 4 vignettes  
English <> language other than English 

14% Simultaneous 2 vignettes  
English > language other than English 
Language other than English > English 

9% Sight translation 3 brief passages  
English > language other than English 

2% Translation 1 multiple-choice question testing 
translation skills 
English > language other than English 

 
 
 

CCHI Written Exam (CoreCHI): Scoring 
 

The number of correct responses on each version (or “form”) of the test are scaled to 
the distribution of 300 to 600, with the passing score set at 450. In addition to a 
scaled score, candidates are provided with a breakdown of scores by domain (e.g., 
professional responsibility and interpreter ethics, managing an interpreting encounter; 
healthcare terminology; U.S. healthcare system; and cultural responsiveness). 
Domain scores are reported as percentages of the correct answers within each test 
domain to help candidates identify weaker areas for future study in case a candidate 
doesn’t pass the examination. Since the examination is scored on a totality; the 
domain-level information is intended only as a guide.  
 

CCHI Oral Exam + Translation Exam (CHI): Scoring 
 

The oral interpreting performance examination of the candidate’s audio recorded 
responses are scored by human raters, and the one four-option, multiple-choice 
question assessing candidate’s the written translation abilities is scored electronically 
as a single correct response. 
 
All raters have undergone extensive training and are monitored by a psychometrician 
to assure valid and reliable performance. Raters do not know candidate identities 

http://cchicertification.org/uploads/2017_CHI_Exam_Specs.pdf
https://cchiinterpreters.org/
https://cchiinterpreters.org/
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when scoring examinations. Each oral response (one vignette) is scored by two 
raters independently. Raters do not score the entire exam of one candidate; they 
score individual responses. This process allows up to 14 raters to score a candidate’s 
exam. Additionally, if two raters disagree by one point on a particular score for a 
particular response, that response is then scored by a third rater. Raters do not know 
if a candidate passes or fails the exam because they do not score a whole exam and 
have no access to other rater’s scores or the final score.  
 
Total scores are weighted and scaled to the distribution of 300 to 600 with the 
passing score set at 450. In addition to a scaled score, candidates receive a score 
report indicating how candidates scored on the exam subdomains (Consecutive, 
Simultaneous, Sight Translation and Written Translation) to help candidates identify 
weaker areas for future study.  
 

CCHI Pass Rate 
 

Only those who pass the written exam can take the oral exam. According to the 2021 
annual report, the following pass rates were reported: 

• Written (all languages): 83.5% 

• Oral Spanish: 65.7% 

• Oral Arabic: 25% 

• Oral Mandarin: 30.1% 
 

CCHI Pre-requisites 
 

Candidates must show proof of all the pre-requisites to be allowed to register to take 
the written exam (CoreCHI). 
 

1. 18 years of age 
2. Graduation from a U.S. high school or its equivalent, including an equivalent from 

an educational program outside the United States 
3. Language proficiency in English and a language other than English 
4. Completion of a minimum of 40 hours of training (not experience) in healthcare 

interpreting.  
 

CCHI Cost 
 

Cost Item 

~$200 Pre-requisite: Language proficiency test  

~$750 Pre-requisite: 40-hour training in healthcare interpreting 

$40 Application fee 

$191 CoreCHI exam (written exam) 

$302 CHI exam (oral exam) 

$300 Renewal fee (every four years) 

 

https://cchicertification.org/uploads/2021-CCHI_Annual_Report.pdf
https://cchicertification.org/uploads/2021-CCHI_Annual_Report.pdf
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The WA Administrative Office of the Courts requires registered court interpreters to 
take oral language proficiency tests. To test candidates’ oral English language skills, 
AOC uses the Versant English Test from Pearson Education. For languages other 
than English, the AOC uses the Oral Proficiency Interview by Language Testing 
International (LTI) if they have a test in the required language. If LTI does not have a 
test for that language, then AOC may use the Spoken Language Evaluation 
from ALTA Language Services, Inc. The fee may vary, and typically costs no more 
than $200.  
 
Bridging The Gap was the first ever 40-hour training for medical interpreters and it 
was developed in Washington State by one of the members of the DSHS/LTC 
Advisory Committee. The fee for the next training is $750.  
 

CCHI Renewal 
 

There are two requirements to maintain CCHI credentials.  
1. The continuing education requirement is 32 actual hours (classroom or contact) 

during the four-year period for which the individual’s certification is valid. 

2. Certificants must document 40 hours of healthcare interpreting experience as a 

condition of certification renewal. The work experience may be as an 

employee/staff, contractor/freelancer, volunteer, or combination thereof. It must 

be in healthcare settings, and it may be in any modality of interpreting. 

As long as the certificant completes these requirements and submits their online 
renewal applications, the individual will not need to retake CCHI’s examinations. The 
CCHI Certification Renewal Handbook has more detailed information about the 
renewal process. 
 

  

https://www.versanttest.com/products/english.jsp
http://www.languagetesting.com/oral-proficiency-interview-opi-2
http://www.languagetesting.com/oral-proficiency-interview-opi-2
https://www.altalang.com/language-testing/speakinglisten/
https://xculture.org/bridging-the-gap/
https://cchicertification.org/uploads/CCHI_Renewal_Handbook.pdf
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National Healthcare Interpreter Credential: NBCMI  
 

The National Board of Certification for Medical Interpreters (NBCMI) is an independent 
division of the International Medical Interpreters Association (IMIA). 
 
The purpose of NBCMI is to: 

• Develop, organize, oversee, and promote a national medical interpreter 
certification program in all languages. 

• Promote patients and providers working with credentialed medical interpreters 
who have met minimal national standards to provide accurate and safe 
interpretation. 

• Ensure credibility of national certification by striving to comply with national 
accreditation standards including transparency, inclusion, and access. 

 
Its volunteer Board of Directors include medical interpreters, trainers, health care 
providers, industry representatives, and a public member recruited through a 
Nominating Committee process and elected by the members of NBCMI. 
 
NBCMI issues two interpreter credentials: 

• Hub-CMI for all other languages 

• CMI Certified Medical Interpreter (Spanish, Russian, Mandarin, Cantonese, Korean 

and Vietnamese) 

 

NBCMI Written Exam (Hub-CMI): Design 
 

The written exam is a multiple choice, computerized exam, containing 51 questions in 
English. See NBCMI Handbook for more details  
 
 

Weight Topic 

8% Roles of the medical interpreter 

15% Medical interpreter ethics 

8% Cultural competence 

38% Medical terminology in working 
languages 

23% Medical specialties in working 
languages 

5% Interpreter standards of practice 

3% Legislation and regulations 

 
 

NBCMI Oral Exam (CMI): Design 
 
 

https://www.certifiedmedicalinterpreters.org/the-national-board
https://www.imiaweb.org/
https://www.certifiedmedicalinterpreters.org/assets/docs/NBCMI_Handbook.pdf?v=20211117
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The oral exam is a computerized exam that is 45-60 minutes in length. See NBCMI 
Handbook for more details. 
 
 
Sight Translation 2 passages English > language other than English 
Consecutive  12 scenarios English <> language other than English 
 
 

Weight Topic 

15% Mastery of linguistic knowledge of English 

15% Mastery of linguistic knowledge of the other 
language 

25% Interpreting knowledge and skills 

10% Cultural competence 

25% Medical terminology in working languages 

10% Medical specialties in working languages 

 
 

NBCMI Scoring 
 

There is little to no useful information about scoring. For the oral exam, candidates 
will receive pass/fail notification, their score, and general feedback on their 
performance. 
 

NBCMI Pass Rates 
 

Only those who pass the written exam can take the oral exam. According to the 
NBCMI Annual Report 2021, the following pass rates were reported: 
 
Written exam: 79% for all languages 
Oral exam: 

• Vietnamese 15%,  

• Spanish 50%,  

• Russian 32%,  

• Cantonese 54%,  

• Mandarin 15%,  

• Korean 39%. 
 

NBCMI Pre-requisites 
 

1. Minimum age: 18. 
2. General education: At least a high school education. 
3. Recent professional photo 
4. Medical interpreter education:  

a. 3 credit hours at a college or university, or 

https://www.certifiedmedicalinterpreters.org/assets/docs/NBCMI_Handbook.pdf?v=20211117
https://www.certifiedmedicalinterpreters.org/assets/docs/NBCMI_Handbook.pdf?v=20211117
https://nbcmi.memberclicks.net/assets/docs/2021_Annual_Report.pdf
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b. Medical interpreter training course of at least 40 hours 
5. Oral proficiency in English  
6. Oral proficiency in the language other than English   

 

NBCMI Cost 
 

Cost Item 

~$200 Pre-requisite: Language proficiency test  

~$750 Pre-requisite: 40-hour training in healthcare interpreting 

$35 Registration fee 

$175 Hub-CMI written exam 

$275 CHI oral exam 

$300 Renewal fee (every four or five years) 

 
 

NBCMI Renewal 
 

NBCMI requires renewal every 4 years for Hub-CMIs and every 5 years for CMIs. 
Hub-CMIs/CMIs must renew by completing equivalent to 30 contact hours of 
approved continuing education before the credential’s expiration date. 
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Universal Language Service Test 
 
ULS is a language service company that has never done testing before. Its website 
showed no testing services in it until August 1, 2022. ULS has a contentious history 
with interpreters. Questions remain about how DSHS has given such a financial 
privilege to a company with no experience in interpreter testing without going 
through a competitive bidding process such as a Request For Proposal. 
 
At its August 4, 2022, webinar (Appendix 4 ULS webinar), ULS didn’t give enough 
information to determine whether their test is the DSHS test that was given to ULS to 
administer remotely through an online testing company or whether ULS had designed 
their test from scratch. There was no information about scoring, validation, 
qualifications of graders, error typology or pass rate.  
 
Instead, the majority of the webinar was devoted to explaining how to test take the 
written and oral tests online. This service is not provided by ULS. The online tests are 
done through two online testing companies: ProctorU and Cirrus. Questions remain 
about why DSHS did not contract directly with these two online testing 
companies to administer its own tests. 
 
Finally, on August 7, 2022, information about ULS test design was posted on its 
website making it clear that these tests have been developed by ULS. There is no 
information about validation, qualifications of graders, error typology or how ULS can 
test in such a large number of languages. Some of the descriptions for the ULS 
oral exams are very hard to understand, and they are written in English. 
 
 

ULS Written Exam: Design 
 
There appears to be no difference between certified and authorized languages for 
the written exam.  
 
Part one: Interpreter Code of Ethics. Candidates will need to identify whether each 
given statement is true or false. (40 Points)  
 
Part two: Medical Terminology & Pharmacology. Candidate will need to find the 
equivalent translation for each medical term into the target language. This section will 
also contain pharmacology sub-section and the candidate will have to make a choice 
between true or false for each item. (50 Points)  
 
Part three: Clinical/Medical Procedures. Candidate will have to make a choice 
between true or false to answer each item. (50 Points)  
 
Part four: Writing Skills in English. Candidate will have a 10 multiple choice questions 
in English. They will have to identify the correct letter (A, B, C, D) that corresponds to 
their choice and select it. (30 Points)  
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Part five: Reading Comprehension. Candidate will read a section, in English, and 
then answer a series of questions, where they will have to make a choice between 
true or false for each item. (60 Points) 
 

ULS Written Exam: Scoring 
 
The written test totals possible score is 230. Candidates must receive ≥ 184 points 
(80%) or better of the total possible score to pass the written test. 
 
 

ULS Oral Exam for Certified Languages: Design 
 
Copied directly from ULS documents posted on their website without editing 
retrieved on August 7, 2022. 
 
Part One: Sigh Translation. Candidates will have two sections in this part.  

• Section one the candidate will have 8 short statements they must sight translate 

from the source into their target language.  

• Section two candidate will have 4 longer statements they must sight translate 

from the source, their language pair, into the target language (English). 

 
Part Two: Consecutive Interpretation. Candidate will have three sections in this final 
part of the test. It will be a series of segments of three full consecutive medical 
conversations between the provider and limited English proficient individual. The 
candidate will listen in the source and interpret into the targe and from target into 
source.  

• Consecutive Section One: the candidate will have six segments that must be 

interpreted from the source to target language and from source language to 

target.  

• Consecutive Section Two: the candidate will have five (5) segments that must 

be interpreted from the source to target language and from source language to 

target.  

• Consecutive Section Three: the candidate will have four (4) segments that 

must be interpreted from source to target language and from source language to 

target. 

There is no information about the weight of the sight translation and consecutive 
parts. 
 
 

ULS Oral Exam for Certified Languages: Scoring 
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The total possible score for the oral test is 130. Candidates must receive ≥ 104 (80%) 
or better of the total possible score to pass the test. 
 
 

ULS Oral Exam for Authorized Languages: Design 
 
Copied directly from ULS documents posted on their website without editing 
retrieved on August 7, 2022. 
 
Part One: Sigh Translation. Candidates will have two sections in this part.  

• Section one the candidate will have 8 short statements they must sight translate 

from the source into their target language. (50 points)  

• Section two candidate will have 4 longer statements they must sight translate 

from the source, their language pair, into the target language. (50 points)  

 
Part Two: English Retention Skills. Candidate will have five statements in this final 
part of the test.  

• Section One: Segments: the candidate will listen to five (5) segments, that must 

be repeated back in, recorded, from the source language (English) back into the 

source language (English). (50 points) 

 
 

ULS Uses Confusing Language to Describe its Test Design 
 
“Segments” in interpreting skills tests generally mean pauses to allow the candidate 
to interpret consecutively. Segments can vary in word count. The greater the word 
count of a segment, the harder it is for the candidate to remember and therefore 
interpret. ULS appears to use this term correctly in the description for the 
Consecutive part of the Certified Languages Oral Exam although it does not disclose 
the word count.  
 
In the Sight Translation part of the Certified Languages Oral Exam, however, ULS 
uses the term “statements.” According to the Merriam-Webster dictionary, 
“statement” means a single declaration or remark; a report of facts or opinions. In 
contrast, DSHS uses the term “sentence.” According to the Merriam-Webster 
dictionary, “sentence” means a word, clause, or phrase or a group of clauses or 
phrases forming a syntactic unit which expresses an assertion, a question, a 
command, a wish, an exclamation, or the performance of an action, that in writing 
usually begins with a capital letter and concludes with appropriate end punctuation, 
and that in speaking is distinguished by characteristic patterns of stress, pitch, and 
pauses. Are ULS “statements” actually “sentences” or “segments”? Or is ULS 
testing candidates on facts or opinions? 
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In language access services, the acronym LOTE stands for languages other than 
English. Similarly, the acronym LOTS stands for languages other than Spanish. ULS 
Oral Exam descriptions are unclear in which language direction candidates are 
being tested where English can either be the source or target language depending 
on the context. 
 

Example: Section one the candidate will have 8 short statements they must 
sight translate from the source into their target language. 

 
Is the candidate sight translating from English into the language other than English or 
from the language other than English into English? 
 

Example: Section two candidate will have 4 longer statements they must sight 
translate from the source, their language pair, into the target language. 

 
Is the candidate sight translating from English into the language other than English or 
from the language other than English into English? 
 

Example: Section One: Segments: the candidate will listen to five (5) 
segments, that must be repeated back in, recorded, from the source language 
(English) back into the source language (English). 

 
In this last example, English is actually both the source and target language. In 
addition, there is a section one but no section two listed. Is something missing here? 
A better way of describing this could be as follows: 
 

The candidate will listen to five (5) segments in English that must be repeated 
back in English. 

 
 

ULS Oral Exam for Authorized Languages: Scoring 
 
The total possible score for the oral test is 150. Candidates must receive ≥ 120 (80%) 
or better of the total possible score to pass the test. 
 

ULS Pre-requisites 
 

1) 18 years old 

2) Create a DSHS LTC profile on Gateway 

ULS Test Cost 
 
Written Exam: $119 
Oral Exam: $128 
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Recommendations 
 
 

3. Reinstate the status quo existing in July 2022 when DSHS/LTC was the entity 
testing spoken language medical interpreters through the written and oral tests 
DSHS designed in the 1990’s and revamped in 2015.  

 
4. Establish an Advisory Committee to develop requirements, policies and 

procedures for the DSHS Language Testing and Certification Program related to 
testing spoken language healthcare interpreters. The members of the advisory 
committee must include representatives from spoken language interpreters, their 
labor union, healthcare facilities’ language access coordinators, interpreter 
trainers, and state agencies that use interpreting services (e.g., Health Care 
Authority, Labor & Industries, Office of Superintendent of Public Instruction). 

 
 
 
 
 
 
 
 
 
 
 
 
 

TABLE 1: Prerequisites 
 
 

PREREQUISTES DSHS CCHI NBCMI ULS 

AGE 18 years 18 years  18 years  18 years  

EDUCATION 
 High 

school 
High school 
 

 

LANGUAGE 
PROFICIENCY 

 Proof of 
language 
proficienc
y in 
English 
and a 
language 
other than 
English 

Proof of 
language 
proficiency 
in English 
and a 
language 
other than 
English 
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TRAINING 

 Completio
n of a 
minimum 
of 40 
hours of 
training in 
healthcare 
interpretin
g 

Completion 
of a 
minimum of 
40 hours of 
training in 
healthcare 
interpreting 
OR 
3 credit 
hours in 
healthcare 
interpreting 
at a college 
or university  

 

PHOTO 
  Recent 

professional 
photo 

 

DATABASE 

   Create a 
DSHS LTC 
profile on 
Gateway 
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TABLE 2: Cost 
 
 

COST DSHS CCHI NBCMI ULS 

PREREQUISTE:  
oral language proficiency tests 

English and LOTE 

 ~$200 ~$200  

PREREQUISTE:  
40 hours of training in 
healthcare interpreting 

 ~$750 ~$750  

REGISTRATION FEE  $40 $35  

WRITTEN EXAM FEE $30 $191 $175 $119 

ORAL EXAM FEE $45 $302 $275 $128 

RENEWAL FEE  $300 $300  

TOTAL $75 $1,983 $1,935 $247 
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TABLE 3: Written Exam Rubrics 
 
 

RUBRICS 
DSHS 

Certified 
Languages 

DSHS 
Authorized 
Languages 

CCHI NBCMI ULS 

Language English & 
LOTE 

English English English English 

Ethics / 
Standards of 
Practice / 
Protocol 

True or 
False 

True or 
False 

Multiple 
Choice 
(4 
options) 

Multiple 
Choice 
 

True or 
False 

Medical 
Procedures / 
Terminology/ 
Specialties / 
Pharmacology 

Multiple 
Choice (4 
options) 

Multiple 
Choice 
(4 options) 

Multiple 
Choice 
(4 
options) 

Multiple 
Choice 
 

True or 
False 

Written 
Language 
Proficiency 

Multiple 
Choice (4 
options) 

Multiple 
Choice 
(4 options) 

  Multiple 
Choice 
(4 
options) 

Reading 
Comprehension 

    True or 
False 

US Healthcare 
System / 
Legislation & 
Regulations 

  Multiple 
Choice 
(4 
options) 

Multiple 
Choice 
 

 

Cultural 
Responsiveness 
/ Competence 

  Multiple 
Choice 
(4 
options) 

  

SCORING      
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TABLE 4: Written Exam Weight Scoring 
 
 

WEIGHT 
DSHS 

Certified 
Languages 

DSHS 
Authorized 
Languages 

CCHI NBCMI ULS 

Ethics / 
Standards of 
Practice / 
Protocol 

  44% 28% 40 pts 17% 

Medical 
Procedures / 
Terminology/ 
Specialties / 
Pharmacology 

  22% 61% 
 

50 pts 
50 pts 

44% 
 

Written 
Language 
Proficiency 

    30 pts 13% 

Reading 
Comprehension 

    60 pts 26% 

US Healthcare 
System / 
Legislation & 
Regulations 

  15% 3%   

Cultural 
Responsiveness 
/ Competence 

  19% 8%   

SCORING   scaled distribution 
of 300 to 600 

   

Total 150 items 
Unknown 

weight 

100 items 
Unknown 

weight 

100% 100% 230 pts 100% 

Pass Score 85% 85% 450 
75% 

Unknown 184 pts 80% 

 
 
  



  

INTERPRETERS UNITED/AFSCME COUNCIL 28 (WFSE) 50 

 

TABLE 5: Oral Exam Weight Scoring 
 
 

 DSHS 

MODE WEIGHT DIRECTION LENGTH & TYPE 

Sight translation 100% English > LOTE 100-140 words document 

LOTE > English 100-140 words document 

Consecutive 100% English <> LOTE 350-400 words dialogue 

Pass Score 75% Sight and 75% Consecutive 
 

 CCHI 

MODE WEIGHT DIRECTION LENGTH & TYPE 

Sight translation 9% English > LOTE 3 brief passages 

Consecutive 75% English <> LOTE 4 vignettes 

Simultaneous 14% English > LOTE 1 vignette 

LOTE > English 1 vignette 

WRITTEN 
TRANSLATION 

2% English > LOTE 1 multiple choice 
question 

Pass Score All sections combined. Distribution scaled of 300 to 600 with 
pass score at 450 (75%) 

 

 NBCMI 

MODE WEIGHT DIRECTION LENGTH & TYPE 

Sight translation Unknown English > LOTE 2 passages 

Consecutive Unknown English <> LOTE 12 scenarios 

Pass Score Pass or fail with unknown score. 
 
 

 ULS 

MODE WEIGHT DIRECTION LENGTH & TYPE 

Sight translation Unknow English > LOTE 8 short statements 

LOTE > English 4 longer statements 

Consecutive Unknown English <> LOTE 3 dialogues 

Pass Score All sections combined. Total possible score is 130 and the pass 
score is 104 (80%). 
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 TABLE 6: Oral Exam Certified Languages 
 
 

 DSHS CCHI NBCMI ULS 

CERTIFIED 
LANGUAGES 

Spanish 
Russian 
Vietnamese 
Mandarin 
Cantonese 
Korean 
Cambodian 
Laotian 

Spanish 
 
 
Mandarin 
 
 
 
 
Arabic 

Spanish 
Russian 
Vietnamese 
Mandarin 
Cantonese 
Korean 
 

Spanish 
Russian 
Vietnamese 
Mandarin 
Cantonese 
Korean 
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Appendix 1: Reyes Consent Decree 
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Appendix 2:  DSHS LTC updates on 3rd party testing July 22, 2022 
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Appendix 3: ULS announcement regarding testing, July 22, 2022 
 
From: Universal Language Service <Interpreter@ULSonline.net>  
Sent: Friday, July 22, 2022 2:44 PM 
Subject: UniversalLanguage & DSHS LTC Collaboration - Certification Opportunity 
 

  

   

 

UniversalLanguage & DSHS LTC Collaboration 
 

 

 

UniversalLanguage testing service was selected by the Department of 

Social and Health Services (DSHS-LTC) to serve as their primary 

testing entity for their certification program. Beginning on August 1st, 

2022, UniversalLanguage will provide testing for Medical 

Certified/Authorized and Social Service Certified/Authorized remotely.  

 

  

 

About UniversalLanguage's Test  
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The tests meet the standards of testing established by DSHS for language 

proficiency in English and a second language as well as 

interpreting/translation skills by measuring minimum competency standards 

determined by the nature of work involved, and by experienced practicing 

court interpreters/translators, social service interpreters/translators, medical 

interpreters, bilingual professionals in their respective fields of practice, and 

language specialist. UniversalLanguage’s test will require a passed written 

and oral test for DSHS Medical and Social certification to be granted.  

 

  

 

How to Register  

 

 

 

 

UniversalLanguage Testing Program will be remote and on demand. 

Candidates will be able to register through the website. Prior to registration 

all Washington State interpreters must create a DSHS LTC profile in 

Gateway. To ensure credentials are granted upon passing both tests to be a 

DSHS certified or authorized interpreter. There is an option for onsite testing 

if/when needed by the testing candidate. It will be offered in several parts of 

the state based on demand. You may contact us at 

langaugetesting@ulsonline.net for a conversation on the reasons and how 

we can assist you.  However, we encourage the testing candidate to use our 

remote setting for a faster and more efficient testing process.  

 

 

mailto:langaugetesting@ulsonline.net
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Further information and updates can be found on our website 

https://universallanguageservice.com/  

 
 

 

 

 

Best Regards, 

Interpreter Accounts Department 

Email: Interpreter@ULSonline.net  

Phone: 1 (888) 462-0500 Ext 1 or Direct: 1 (425) 454-8074 

Fax: 1 (877) 516-4347 or 1 (425) 454-3635 

Scheduling Platform: Login 

 

 
 

  

 

 

 
  

https://universallanguageservice.us11.list-manage.com/track/click?u=ab958a70b0eeaf1a7a695fdfe&id=fef67f525c&e=c30692350c
mailto:scheduling@ulsonline.net
mailto:scheduling@ulsonline.net
https://universallanguageservice.us11.list-manage.com/track/click?u=ab958a70b0eeaf1a7a695fdfe&id=ef70dd444d&e=c30692350c
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Appendix 4: ULS webinar August 4, 2022 
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ULS answer: NO 
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Certification expired: you need to retest 
Testing manual not on the website yet. 
When tested last week, ULS found integration issues in the backend. They are now solving them. 
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