To schedule an appointment using the Schedule Interpreter, please follow these step-by-step
instructions:

1. AccebSc hedul i:Nagigat8to theeSehedule Interpreter icon, second from the top
left, and click it to open the scheduling screen.
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2. Choose t heAcRedrangtsetdreprFdown menu choose your provider account.
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3. Thi rd P achéclktheBdx prdvidet fgr third party billing, this is now Required. A
dropdown box will appear to add a billing account. The second dropdown box will allow you to
specify a person.
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4. Enter RPndelriNage and S:énpuvtheprevideF'yll) reame and select
the type of service (Over the phone, Video or In Person). The default is In-Person, but you can
change it to VRI or OPI if needed.
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5. Set DateamahdESt mat ed L e n:gHe &ssigonfent date ¢efadltstd me nt
today, but you can select a different date using the dropdowns on the calendar. For the start
time, use the dropdowns to specify the time, ensuring to indicate AM or PM. At the estimated

length enter the expected duration of the appointment.
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be Check and a Tag selected so that the opportunity to accept the encounter does not get
transmitted to all the qualified Interpreters, but the preferred Interpreter can be scheduled by the
WordBridge Staff.
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Then choosethe VI S| Tfronk tfeRifop-down menu.
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