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SUBJECT: The purpose of this policy is to govern a temporary salary supplement (TSS or
supplement) issued to bilingual/multilingual client-facing employees and employees who assist
with business operation needs and enhance the Department of Human Services’ ability to
serve customers in their language of choice. This policy guides testing eligibility, protocols,
frequency, and other considerations related to bilingual/multilingual TSS.

POLICY
1. General Provisions

A TSS shall be paid to employees in positions where bilingual/multilingual proficiency assists
the Department in providing excellent customer service to clients and constituents.

The designation of bilingual/multilingual required positions is the sole prerogative of the
Department and is based on operational, staffing and budgetary needs. Provisions of this
policy applicable to DFCS only are noted accordingly.

2. Eligibility

Bilingual/Multilingual employees who wish to receive a TSS must meet minimum standards to
be considered for the supplement.

a. Individuals must be an employee in good standing (no performance plans or other
performance-related documents of concerns on file within the last calendar year).

b. Individuals must be in a primarily (more than 80% of work time) client-facing role that
requires direct interaction with Limited English Proficient (LEP) customers and
constituents. Or, individuals may also be in a role which assists with business
operation needs of the division that may require speaking in a language other than
English.

c. The Bilingual/Multilingual Supplement Request form must be completed and
submitted to the DHS Limited English Proficiency/Sensory Impairment (LEP/SI)
Program Manager or his/her designee when requested.

3. Requesting Participation

A bilingual/multilingual employee who wishes to receive a supplement and who meets the
eligibility requirements (see Section 2) should notify their direct supervisor of their interest.

a. The DHS LEP/SI Program Manager may provide the Bilingual/Multilingual
Supplement Request form upon request. (see Attachment A)

b. Once the form is completed and approved by the employee’s manager, the form
must be returned to the DHS LEP/SI Program Manager to review and approve or
deny eligibility.



c. (Non-DFCS ONLY subsection) Employees who have been denied approval can
appeal to the division director with a needs-based justification.

d. (DFCS ONLY subsection) Employees who do not hold a client-facing role will be
denied:

i. Employees or their leadership may file an appeal on any denial of
bilingual/multilingual supplement eligibility. The appeal language must include a
needs-based justification of the multilingual/bilingual supplement and
compelling customer need.

ii. Appeals will be considered on a case-by-case basis with the advisement of
District Directors, District Managers and DHS LEP/SI Program Manager. If a
consensus cannot be reached, the appeal will be forwarded to the Chief
Operating Officer or his/her designee.

4. Bilingual/Multilingual Testing Requirements

For an employee to receive a Bilingual/Multilingual Supplement, he/she must demonstrate
language proficiency. Proficiency is demonstrated via testing completed by an approved
contracted vendor.

a. Those interested in testing for bilingual/multilingual eligibility will have up to 30
calendar days to complete the online proficiency test from the date the testing
link/schedule is provided by the DHS LEP/SI Program Manager.

b. The Department will fund the employee’s first attempt at bilingual/multilingual testing.

c. The employee must demonstrate competency to receive a supplement. Currently, a
passing score of 10 or above (out of 12) will demonstrate competency.

d. Employees who fail to demonstrate proficiency in their selected language/s will be
deemed ineligible. Employees may be able to retest, however, the retest may be at
the employee’s personal expense.

e. Employees approved to receive a bilingual/multilingual supplement will be required to
retest every five years from the date of their last successful test to measure continued
proficiency. Employees who fail to demonstrate proficiency in their selected
language/s will be deemed ineligible, and their supplement will end at the next
available pay period (1%t or 16™). The employee’s HR liaison will need to submit a
requisition to end the supplement.

5. Bilingual/Multilingual Supplement Processing

The Office of Human Resources (OHR) is responsible for the final approval and processing of
the TSS, including bilingual/multilingual supplements.

a. (DFCS ONLY) Once notified that an employee has passed the bilingual/multilingual
proficiency test and meets all other requirements, the employee’s supervisor or
designee, using established DFCS Staff Resource Management (SRM) protocols,
should submit the bilingual/multilingual supplement request to the appropriate SRM
mailbox. SRM will complete their process and forward designated documentation to
OHR, who will complete their portion of the process and provide final processing of
the TSS. Once processed, the employee will be notified by OHR, and the employee
may begin providing language support services to agency clients and constituents.



A. Authority
None

B. References
None

C. Applicability
This policy applies to all Divisions and Offices of the Department of Human Services.

D. Definitions
Bilingual — the ability to speak English and one other language.

Language — refers to the method by which an individual communicates with another, in
languages other than English, and other accepted means of communication used by
customers with sensory impairments.

Limited English Proficient — refers to persons who do not speak English as their
native/primary language and who have a limited ability to read, speak, write or understand
English.

Multilingual — the ability to speak English and at least two other languages.

E. Responsibilities
The Office of General Counsel — Limited English Proficiency/Sensory Impairment (LEP/SI)
program is responsible for issuing and updating, as appropriate, procedures to implement
this policy. For additional information or assistance regarding language testing, please
contact the LEP/SI office, or emalil lepsi@dhs.ga.gov.

The Office of Human Resources (OHR) is responsible for the final approval and processing
of the TSS, including bilingual/multilingual supplements. For additional information or
assistance regarding TSS, please contact your local Human Resource Office, or email DHS-
Policies@dhs.ga.gov.

F. History
None

G. Evaluation
The Office of General Counsel - LEP/SI program evaluates this policy by providing updates
to the procedures to enhance programmatic operations and service delivery.
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Attachment A

Bilingual/Multilingual Temporary Salary Supplement Test Request Form

*Please see “POL 2002-Bilingual/Multilingual Temporary Salary Supplement Testing Policy” before submitting the request form

|:|New Request DRenewaI Request (Date of last test: ___ / ) D Retest (retest may need to be paid by employee)

Date of Employee Employee

Request: First Name: Last Name:

Position / Is this position

Title: client facing? Please Choose
Employee Best Contact

Email: Phone Number:

DHS Division: Please Choose

DFCS ONLY: Ierc:ﬁraml Please Choose g?f?::y / Please Choose Region Please Choose
Office Address:
City: State: Georgia Zip Code:

Language Test to be taken:

Language:

Supervisor / County Director (DFCS) Name:

Supervisor Position/Title:

Supervisor / County Director (DFCS) Email:

Best Supervisor Contact Phone Number:

By signing below, approval is given to employee to take the language test for a temporary salary supplement as language
assistance is needed in the employee’s county. This determination is supported by county data collected on constituents
with Limited English Proficiency (LEP) through:

DHS Only:
D Census Data
D Other Source:

Supervisor / County Director Signature Date

Please submit completed Request Form to: lepsi@dhs.ga.gov

Once request form is received, it will be sent to the testing vendor for processing.

Testing vendor will send email to employee with all testing information which includes call in information and
testing code.

(FOR DHS LEP/SI OFFICE USE ONLY)

Date Received Date of Test P/F

Rev. 01/2021
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