o~ ~ Employment
EDD Development

Department
— i

State of California

SDI ONLINE TUTORIAL
Licensed Health Professional

and Representative
Registration, Online Access,
and Forms Submission

Last Updated: January 2024



Licensed health professionals can use
SDI Online to:

« Complete medical certifications for disability
and paid family leave benefits.

« Assign medical representatives to complete
medical certifications for benefits on behalf of
the licensed health professional.
« A medical representative can create an
account after the licensed health
professional has added them to their SDI
Online profile. \
« Alicensed health professional may have an
unlimited number of authorized medical
representatives.
* Anindividual can be an authorized medical
representative for an unlimited number of v
licensed health professionals. Y-\

« Complete our electronic requests for additional E
medical information. e

« Update contact information.




Steps to Register an Authorized

Representative:

Step 1 Step 2 Step 3
Create Your ths_lc_:lan/ Add
Practitioner
myEDD SDI Online Treatment
Account Registration Address
Step 4 Step 5 Step 6
. Physician/
Add Physician/ Practitioner Complete
Practitioner Representative Medical

Representative

*The authorized medical representative must also complete Step 1.

SDI Online
Reqistration™

Certifications
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Create Your myEDD
Account

Learn more about how to create your
myEDD account.

Get Started



What is myEDD?

To access Employment Development Department (EDD) benefits
services you must complete a one-time registration in myEDD.

myEDD uses a single login to access:
« Unemployment benefits

« Disability benefits

« Paid Family Leave benefits

« Benefit Overpayments

We offer step-by-step instructions on how to create a new myEDD
account.

If you already created a myEDD account, you may skip to:
« Reqister as a Physician/Practitioner in SDI Online
« Register as a Medical Representative in SDI Online



https://edd.ca.gov/en/disability/SDI_Online_Tutorials/

Create Your myEDD Account

1. Visit myEDD to create your account.
2. Select Create Account. To view the screens in Spanish, select Espanol.
3. Enter a company email that is used only by you.

4. Set up a password thatis 10 or more characters. The password is
case sensitive and must contain:

* Uppercase and lowercase letters
* Numbers
« Symbols such as !|@#$

5. Select your preferred language, accept our terms and conditions, and select
Submit.

6. Next, check your email to confirm your account. Select Confirm
Email within 48 hours or you will need to start over.

7. Login to your myEDD account. When you log in for the first time, we
will email you a verification code to verify your identity. Select, Send
Email.



Create Your myEDD Account

8. Enter the verification code and select Submit. This code expires
in 5 minutes. If you do not receive the verification code email, check
your junk or spam folder or select resend the email.

9. Next, set up your security question. Select a question, enter the
answer, and select Continue to save.

10. Now you can select your Login Verification method. You can
receive the verification code by text message or phone call. To
continue using email, select Use my email instead.

11. Enter your phone number then select Text Code or Call My
Phone. Then enter the verification code. This code expires in 5
minutes. A screen will let you know you have successfully set up
your login verification method.

12. Select myEDD Home, then select SDI Online. On the next screen,
select the SDI Online registration account type.

Use myEDD to access SDI Online and submit disability or paid family
leave medical certifications.
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Register as a Physician/Practitioner
in SDI Online

Learn more about how licensed health
professionals register in SDI Online.

Get Started



Step 1: Log in

Log in to myEDD to ‘ -

access SDI Online, L — —
update your email, EDDNext

password, security —

question, or _—

verification option: Welcome to myEDD _—

. myEDD connects you to unemployment, Email
1 . Vl S |t m Y E D D . disability, paid family leave, and benefit \ \

overpayment services.

2. Enter the email and Passward
password used to | ® Show |
create your myEDD

H/ Forgot password?
- = |
account. W == [
J- Don't have an account?
3' SeleCt Log In ‘{CreuteAccount \|

‘ Contact EDD Conditions of Use Privacy Policy Accessibility

| §
-

Copyright © 2023 State of California

For Spanish, select
Espanol.

10



Step 2: Verify Your Identity

To protect your
account, we ask you
to verify your identity
every time you log in.
In this example, the
identity verification
option is by email.

Select Send Email.

If you set up the login
verification option as
text message or
phone call, follow the
instructions based on
that option.

EDDNex:t

Contact EDD Conditions of Use

Copyright © 2023 State of California

Espanol
Verify Your Identity

To protect your account, we will email

you a verification code.

| P4 Send Email |

11




Step 3: Enter Verification Code

Check your email for your verification code. This code expires in five minutes.
Check your spam or junk folder if you do not get this email in your inbox.

« Enter your verification code and select Submit.
« Select resend the email if you do not get a code.

@Ne):t

Espaiiol
Enter Verification Code

Enter the verification code you received

at {Jrree* @gmail.com}. This code expires
in 5 minutes. = M cmai Q. search

*Required Field b compas

*Verification Code [ T

EDD Veri r

‘ ! ‘ *  stamed califarnia Emplayment Develapment Department Awgust 26, 2022, 32EFM BT e f
»  imporant — '
Submit [— et 3

Didn't get the email? B o +
Aicatan code in myENN. This cade will expie in 3 mir
Check your spam folder or resend the email. Yo W P
[T
News
Contact EDD  Conditions of Use rivacy Policy  Accessibility - Do nat reply fo this aute-generated message,
B Fosanal
Copyright ©2023 State of California
s ore

12




Step 4: Select SDI Online

From the myEDD
homepage, select
SDI Online to begin
your SDI Online
registration.

Select Log
Out in the top
right corner of
any screen to
exit your
account.

. A [ ]
EDDNey:t () o <)
S—_— myEDD Home My Profile Log Out
Espaiiol
myEDD Home
Select your EDD service.

Unemployment Disability and Paid Family Benefit Overpayments

Apply for unemployment benefits, Leave Apply for unemployment benefits,

create an online account, or Apply for disability or family leave create an online account, or

manage your claim. benefits, create an online account, manage your claim.

or manage your disability claim.
m m Benefit overpugment services

ContactEDD  Conditionsof Use  Privacy Policy  Accessibility

Copyright © 2023 State of California

13



Step 5: Start Registration

You are sent to the SDI
Online Registration
Account Type screen.

Read the instructions.

Select Register as a
Physician/Practitioner
link.

— Employment
ED Development
B Depariment

T of California

SDI Online Registration

Select your account type.

Claimant

Select Register as a Claimant to
= File a Disability Insurance (D) or Paid Family Leave (PFL) claim,
» Access your claim information.

benefit payment history

‘ou will need

* Soci

ecurity number
= California driver license (CDL) or identification (ID) card

Note: f you do not have a CDL or 1D, you will need to file DI by mail or file PFL by mail

Claimant registration is available from Monday to Saturday

am. to6p.m. and Sunday 6 a.m. to 5:30 p.m

| Register as a Claimant

Employer

Select Register as an Employer if you represent an employ

ll need:

= Employer Account Number |
d with the EDD Tax Branch)
es from the most recent

= Employer ZIP Code (as fi
= Total Subject

Register as an Employer |

Physician/Practitioner

Select Register as a Physician/Pra

joner to certify disability or Paid Fa

ly Leave claims for your patients

For California p

ders, you will need medical license information (as filed

ith the California Department of Consumer Affairs|

For out-of-state providers, call 1-855-342-3645 before you complete

<

lay 4 2.m. to 12 midnight and Sunday 4 2.m. to 8 p.m.

Registratio

s available from Monday to Sat

[ Register asa Physician/Practitioner |

Physician/Practitioner Representative

Select Register as a Representative if 2 physician/prac
through SDI Online.

oner de:

ignated you as their representativ

y Insurance (DI} or Paid Family Leave (PFL) claims for their patients

Note: You must he information ef

the physician/practitioner

Register as a Representative

14



Step 6: Terms and Conditions

Next, review the
terms and conditions.
Select | Agree.

You must agree to
these terms and
conditions to create
an online account.

- Employment
EDD =<
Department
i

Staie of California

Online By Location By Phone

Physician/Practitioner: Terms and Conditions

Terms and Conditions

Please read through the entire Terms and Conditions before proceeding. The information you provide may be used to verify your identity with federal and/or state agencies. If “I
Do Not Agree” is selected, you will not be able to establish an online account.

These Terms and Conditions, which include the Conditions of Use and Privacy Statements, govern the use of and access to: (i) this website (www.edd.ca.gov/); and (i) the information on or

provided through this website.
If you establish an online account you are responsible for maintaining the confidentiality of your username and password, and you are responsible for all activities which you authorize
under your username and password. You agree to: (i) immediately notify the Employment Development Department (EDD) of any unauthorized use of your username and password or any

other breach of security; and (ii) log out from your account at the end of each session.

By registering for an online account, you agree to check your account regularly and frequently for messages from the EDD. Please note that e-mails will only be used to send notifications to
log in to your account or when you request to reset your username or password. No confidential claim information will be sent via e-mail.

The information submitted by any party will be used by the Employment Development Department to carry out its responsibilities under the California Unemployment Insurance Code,
which may include the sharing of the information with other entities as required by law.

These Terms and Conditions may change from time to time and it is your responsibility to check for updates. The last revision date for these Terms and Conditions is February 1,2012.

| have read and understand all the above information and wish to continue with establishing an account in the State Disability Insurance (SDI) Online.

\DoNotAgreel | ‘ | Agree

15



Step 7: ID.me

We are partnered with ID.me to verify the identity of licensed health
professionals.

You must verify your identity with ID.me to create an SDI Online account. Select
Verify with ID.me to start the ID.me registration and verification process.

For help with ID.me, visit California Disability Insurance and ID.me.

#A Home myEDD Utilities Help LogOut

- . Employment
E Development
¥ Department . .
Staie of California Online By Location By Phone

Verify Your Identity

You will first need to verify your identity with ID.me to create a State Disability Insurance (SDI) Online account.

16


https://help.id.me/hc/en-us/articles/4418336870423-California-Disability-Insurance-ID-me

Step 8: Allow Sharing

Once you complete the ID.me verification process, ID.me will have the option to
Allow or Deny sharing your ID.me identity information with us.

If you deny sharing your ID.me information with us, you will be redirected to SDI
Online and the following message will display, “You must share your identity with
the EDD to create an account.”

If you select deny by mistake, select Verify with ID.me to try again.

If you allow sharing your ID.me information with us, you will be redirected to SDI
Online to complete the SDI Online registration.

— Employment
EDD ::viovmer
Department

State of California Online By Location By Phone

Verify Your Identity

A Action Required

You must share your identity with the EDD to create an account. Select Verify with ID.me to share your identity.

You will first need to verify your identity with ID.me to create a State Disability Insurance (SDI) Online account.

—_— ety D

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2022 State of California Build Environment: 'Development’, Build Number: 1.0.0

17



Step 9: Enter Your Information

The system automatically fills certain information
from ID.me and are read-only fields:

* Your full legal name.

« Date of birth.

« Last four digits of your Social Security number.

« National Provider Identifier or NPl number.

You must enter the following personal and
professional information:
« License type, number, and expiration date.
 Medical school name and graduation year.
 Address and phone number as provided to the
Department of Consumer Affairs.

You must complete the fields marked with a red
asterisk (*).

Select Next to proceed.

Physician/Practitioner: Account Verification Information

*Indicates Required Field
To register for a new SDI Online account, provide the following information.

Personal Information

Physician/ Practitioner Information

NPINumber: 5000011655

icense Type:

“Physician/Practitioner License Number:

*Medical School Year Graduated: 1985

Address and Phone Number

nter the address and phone number as provided to the Department of Consumer Affairs.

18



Step 10: Communication Preference

On the Personal Profile Information screen, select how you want to get
notifications.

If you select to get notifications by email, you must log in to your account to
access your messages.

Some documents are required to be sent by mail.

# Home myEDD  Utilities Help LogOut

~. Employment
D

StaTe of California Online By Location By Phone

Physician/Practitioner: Personal Profile Information

*Indicates Required Field

Communication Preferences

*How do you want to receive notifications? (@ Email

() Paper mail
(O I do not want to receive notifications. | will be
checking SDI Online regularly.

Note: We are required to send some documents by paper mail

Cancel | Submit |

19



Step 11: Registration Complete

Be sure to save your EDD Customer Account Number (EDDCAN).

 |If you selected electronic communication, a notification confirming your
new account is sent to your email.

 If you selected paper communication, a letter confirming your new account
is mailed to your address.

You may now log in to myEDD to access your new SDI Online account.

# Home myEDD Utilities Help LogOut

E'“P r
EDD
De p lmenl

StaTiof California Online By Location By Phone

SDI Online Account Registration Complete

Account Registration Successful

Your SDI Online account has been created and yowl EDD Customer Account number is 9123456789 I‘mﬂtlfl cation has been sent to you via email.
——

To access your SDI Online Account, select the myEDD link below to log in.

myEDD

Account Registration Successful

Your SDI Online account has been created and yourI EDD Customer Account number is 9123456789. IA notification has been sent to you via US Postal Service.
— 20
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Access Your SDI Online Account

Learn more about how to access your online
account and update personal information.

Get Started

21



EDDNey:t

Espanol

Welcome to myEDD

myEDD connects you to unemployment,
disability, paid family leave, and benefit

overpayment services.

'

e
m

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

For Spanish, select
Espanol.

LogIn

Email

Password
@ Show

Forgot password?

Don't have an account?

s Y
‘ Create Account |
\ J

Log in to myEDD to access your SDI Online account and update your

email, password, security question, or verification option:

1. Visit myEDD.

2. Enter the email and password used to create your myEDD account.

3. Select Log In.




EDDNex:t

Espaiiol
Verify Your Identity

To protect your account, we will email
you a verification code.

‘ A Send Email ‘

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

To protect your account, we ask you to verify your identity every time you
log in. In this example, the identity verification option is by email.

Select Send Email.

If you set up the login verification option as text message or phone call,
follow the instructions based on that option.




E@Ne):t

Espaiol

Enter Verification Code

Enter the verification code you received
at {I***@gmail.com}. This code expires

in 5 minutes.

*Required Field = M Gmai Q searct @ @

“Verification Code b compo
myEDD Verification Code i & B

*  same Califarnia Emplaymant Development Dapartment

mpartant . +
. & e i .
Submit Q
Hello,
orats .
it code n D, This cach Sminutes.

Didn't get the email?
Check your spam folderfpr resend the email.

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

Check your email for your verification code. This code expires in five minutes.
Check your spam or junk folder if you do not get this email.

 Enter your verification code and select Submit.

« Select resend the email if you do not get a code.




®0O® =00 x 4

« c O A = htps/jedd.ca.go v =

EDDNey:t A 5 S

myEDD Home My Profile Log Out

Espariol

myEDD Home

Select your EDD service.

Unemployment Disability and Paid Family Benefit Overpayments

) Leave )
Apply for unemployment benefits, Apply for unemployment benefits,
create an online account, or Apply for disability or family leave create an online account, or
manage your claim. benefits, create an online account, manage your claim.

or manage your disability claim.

m m senefic overpugment services

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

From the myEDD homepage, select SDI Online to begin
your SDI Online certification.

Select Log
Out in the top
right corner of
any screen to
exit your
account.




On your SDI Online
homepage, under the
Search section, there
are four ways to search
for forms.

Search by the patient’s
last name and one of
the following:

« The Last four digits
of SSN or Patient
Receipt Number and
patient’s date of
birth.

e The Claim ID to
submit additional
medical.

« The My Receipt
Number to review
forms you have
submitted.

« The Patient/PFL
Receipt Number to
submit Paid Family
Leave forms.

License Information

Licensee Name

John Feelgood

Mezzage Center

Inbosx [Hew: O, Totak 0]

Cavad Drafts [Totak 0]

Search

License Humber

CA00000

Ta submita Phiysician/ Practiticner's Certificate (DE 2501, search by "Patient/PFL Receipt Number” ar “Last 4 dights of SEN
- T subrrit addilionsd medical (DE 2525504, DE 25474, DE 25470, ar DE 2546}, sesrch by “Claim 107 ar “Lasl 4 dipite of 35H;

- To wizw formns you previcusly submitted, ssarch by

T submit Paid Famliy Ceaue (PRI = DOCDOr 5 LerD1iCaion seanch oy

"Patient/PFL Last Namies:

Date af Birth:

Cance| | Search




Emplaymynt
EDD Developmsent
Depariment
stafe of Callisrnia H i raft rodfile
Home
“Indicales Beguired Field
License Information
Licensee Name License Number
John Feelgood CA00000
Message Center
Inbax [New: 0, Total: 0]
Saved Drafts [Total: 0]
Search
- T subenit & Physician) Practittoner 's Certificate (DE 2501), seanch by “Patient/PFL Receipt Nurnber™ or “Last 4 digits of 35M.7
- To submit additional medical {DE 2525000 DE 25474, DE 25470, or DE 2546), search by "Claim ID7 or "Last 4 digits of 35N
- T view forms you previously submitted, search by "My Receipt Number”
- T subenit Paid Family Leswve (PFL] - Doctor's Certification search by "Patient/PFL Receipt Mumber” and use EDD claimant's last name.
“Se=r\rh By:

The main menu appears on most screens and has additional options.
 Inbox: Access the Message Center for messages from the EDD.

 Draft: Locate drafts of forms previously started, but not completed.
Saved Drafts are deleted after 30 days.

 Profile: Update your phone number and communication preferences.




You can only update your
phone number and
communication preference in
your SDI Online profile.

Address updates must be sent
to the Medical Board with the
Department of Consumer
Affairs (DCA). We get this
information after the DCA
updates your address and we
compete a license validation.
Contact the DCA if you have

trouble updating your address.

Go to your myEDD homepage
to update your:

 Email address

« Password

« Security question

» Verification options

For instructions on adding
treatment addresses, continue
to the next section.

Employment
EDD

Depariment
STl G

ifornia SBIHome:

Physician/Practitioner Update Personal Profile Information

“Indicates Requived Fiekd

Select the Benefit Programs Online link above to update:

ecmust be submitted in writing to the Medical Board with the Department of Consumer Afiairs (DCA), DCA will provide EDD with your updated address when the

Licensee Name:

License Type:

Physician/Practitioner License Number:
License Expiration Date:

Address:

Phone Number:

Medical School Name:
Medical School Vear Graduated:
E-mail Address:

NP Number:

Communication Preferences

*How do you want to receive notifications?

Mete: We are required to send some documents by paper mail

John Feelgood
hysician or Surgeon (WD)
CA00000

08-31-201%

101010 7t Street

Los Angeles, CA
90101

B96307574.

|_| Check hereif the phone number i

Test ABC
2008
sample@test.com

1780999099

() Email

(®) Paper mail

() 1do nat want to receive notificat
checking S01 Online ragularty,

Ext:

s intermationa|

ions. | will be

ext license
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Add a Treatment Address

Learn more about how to add treatment
addresses to your account.

Get Started

29



- Employment
ED Development
e Department

State of California 5Dl Home Inbax Draft

Home

*Indicates Required Field

License Information

Licensee Name License Number

John Feelgood CA00000

@ Message Center

Inbox [Mew: 0, Total: 0]

Saved Drafts [Total: 0]

Search

- To submit a Physician/Practitioner’s Certificate (DE 2501), search by “Patient/PFL Receipt Number” or “Last 4 digits of S5N.”

- To submit additional medical (DE 2525XX, DE 25474, DE 25470, or DE 2546, search by “Claim 1D” or “Last 4 digits of S5N.”

- To view forms you previously submitted, search by “My Receipt Number”

- To submit Paid Family Leave (PFL) - Doctor’s Certification search by “Patient/PFL Receipt Number”™ and use EDD claimant’s last name.

To add a treatment address, select the Profile link on your SDI Online
homepage.

30



EDD - , - ‘ . ‘
Physician/Practitioner Update Personal Profile Information B B

+ Personal image/Cagtion

Physician/ Practitioner Information

Address updates must be submitted in writing to the Medical Board with the Department of Consumer Affairs (LA, DCA will provide EDD with your updated adidress when the next licenze
vl atie w5 cone

Licenses Mame:  JOhN Feelgood
License Type!

Physhclan/Practitioner License Number: CA00000

License Cxpiration Date! 03-01-2020
Address: 8500 BRUCEVILLE
SACARMENTO, CA 55823
Uriited States
Phone Number! 161734 Cxt!
(] heck her + |

bbedical School Nanwe:

Midical Schosl Year Gradiaated!

From the menu:

« Hover your cursor over Change (this option is only available after
selecting Profile).

« Select Manage Treatment Address from the
Physician/Practitioner Update Personal Profile Information screen.

* You will be sent to the Treatment Address screen.

31
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SDIHome Inbox Draft Profile Change:

Treatment Address

Treatment Address

You may have multiple treatment addresses associated with your account. The treatment addresses below will appear as selection options when completing online forms and will allow you

to quickly provide your address without having to re-type it.

Mo Results Found

Select the Add button to be sent to the Add Modify Treatment Address
screen.

32



ED a“:'lii“: Complete the

T o SDIHome Inbox Draft Profile Change: open fields
on the Add
Add M-_od.lfy Treatment Address Modify
Indicstes Required Fied Treatment
Add/Modify Treatment Address Address
o O screen.
*Address Line 1: - :
You must
Address ine complete the
“city: fields marked
st | oo v with a red

asterisk (*).

*ZIP Code:

*Phone Number:

(Mo dashes or spaces) Exct: S e I e Ct S ave .

[] Check here if the phone number is international

| Cancel I | | Save |

If you practice at multiple locations, repeat this process to
add more treatment addresses.

33




Employmenl
ED Dc\-elnpmcnl
Deparimen

stafe of Califo a SDIHome

Treatment Address

Treatment Address

You may have multiple treatment addresses associated with your account
to quickly provide your address without having to re-type it

Address

123 Main Street
Folsom, CA 95630-7325
United States

Inbox Draft Profile Change:
The treatment addresses below will appear as selection options when completing online forms and will allow you
Phone Number Action

916-444-5555 Modify Delete
| Add | |

All treatment addresses you enter are displayed on the Treatment Address

screen.

« Select Modify or Delete to manage each treatment address.

« To add additional treatment addresses, select Add.

Treatment addresses will appear as selection options when you or your
authorized representatives complete online medical forms.

34
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Assign a Medical Representative

Learn more about how to add your
medical representatives to your account.

Get Started

35



Licensed health
professionals may
assign an
unlimited number
of representatives
to complete and
submit medical
forms on their
behalf.

It is the licensed
health
professional’s
responsibility to
remove
representatives
that no longer
work in their
medical offices.

Employment
ED Development
Department
St

ate of California

Home
*Indicates Required Fisld
License Information

Licensee Name

John Feelgood

@ Message Center
Inbox [New: 0, Total: 0]

Saved Drafts [Total: 0]

Search

5Dl Home

.

License Number

CA00000

- To submit a Physician/Practitioner’s Certificate (DE 2501), search by “Patient/PFL Receipt Number™ or “Last 4 digits of SSN.”
- To submit additional medical (DE 2525, DE 25474, DE 25470, or DE 2548), search by “Claim ID” or “Last 4 digits of 55N

- Toview forms you previously submitted, search by “My Receipt Number.”

- To submit Paid Family Leave (PFL) - Doctor’s Certification search by “Patient/PFL Receipt Number” and use EDD claimant’s last name.

Before the medical representative can register for an
SDI Online account, the licensed health professional
must add the medical representative’s personal
information and treatment address in their SDI Online

profile.

To add a physician/practitioner representative:

» Select Profile from the main menu.




T
EDD::

AN Hrme Inks Traft

Physician/Practitioner Update Personal Profile Information

“Indicates Kequired Held

Sl the Rerefir Przgrans Onllne ik abesre fa updans
s Ll Address
« Masswond
Swrity Questions

s Personal Imege/Cagtion

Fhysician/ Practitioner Information

e updiates inust b subry el T oveile g e the Medicsl Duand with the Depsstnent ol Consueeer STrs (DAL DA wll provide CO0 with pour vpdsisd address vwhen the resd, lens
valdation iz dane.

Licersee Hame:  John Feelgood
Llcamse Ty Chiropractor (00
Physician, Praclilicner Licsris Mumbsr: CA00000
Licemze Expiration Date: 13-31-2020

addrass: 123 Main St Suite 1
Anytown, CA 95814
United States

Pheani Mumbser: [ Exl:
[] ek hiere if tve phane number is ivtematiznal

Medical Schood Namse:

Madical School Yaar Graduatad:

From the Physician/Practitioner Update Personal Profile Information screen:

« Hover over Change on the main menu (this option is only available after
selecting Profile).

« Select Manage Medical Representative.




— . Employment
ED Development
Department
—

State of California

SDIHome

Add Delete Medical Representative

Medical Representative Information

Inbox

Draft Profile Change:

Please select the Add button to enter a new Medical Representative. To modify or delete a Medical Representative, select the appropriate action. You are still responsible for certifying the

medical forms.

No Results Found

Add |

On the Add Delete Medical Representative screen:

« Select Add.




On the Add Modify

ED . - - )

Seate of Califernia > £ 0w oral - allz=. MedICaI

Add Modify Medical Representative Representative
*Indicates Requirad Figld Scree n :

Add Representative « Complete all open

fields. You must

complete the

“LastName: fields marked with
sufe a red asterisk (¥).

“Last 4 Digits of Social Security Number:

*First Name:

Middle Name:

e Select a treatment

*E-mall Address:

address.
*Re-Type E-mall Address:
*Date of Birth: ° Select Save to
I rastmentpddrnss: | oo . | add your
e representative.

Cancel | Save |

If the treatment address for your medical representative is not listed, you must select
Cancel and add the treatment address to your profile.

Your medical representative must enter the same personal information you enter here
when registering for their representative SDI Online account or they will get an error.
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- Deparitment

State of California SDIHome

Add Delete Medical Representative

Medical Representative Information

Inbox

Draft Profile

Change:

Please select the Add button to enter a new Medical Representative. To modify or delete a Medical Representative, select the appropriate action. You are still responsible for certifying the

medical forms.

Last 4 Digits of Social

Name Security Number E-mail Address Date of Birth
Jane Smith 4564 Jane@gmail.com 05-05-1985
Add

Treatment Address

800 d st sacramento CA 95814-
0716

Account Status

Active

Action

Modify
Delete

Added medical representatives are displayed on the Add Delete Medical

Representative screen.

« Select Modify to update information for a specific medical representative.

« Select Delete to delete a specific medical representative.

« Select Add to add additional representatives.




o~ ~ Employment
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Register as a Medical
Representative in SDI Online

Learn more about how representatives of licensed
health professionals register in SDI Online.

Get Started
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EDDNey:t
Espanol

Welcome to myEDD

myEDD connects you to unemployment,
disability, paid family leave, and benefit

overpayment services.

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

LogIn

Email

Password
@ Show

Forgot password?

To register for a new SDI
Online account type
(Claimant, employer,
physician,
representative, etc.) you
must first complete a
one-time registration in
myEDD.

Use the Create Your
myEDD Account section

Don't have an account?

s Y
‘ Create Account |
\ J

of this tutorial for
instructions.

For Spanish, select
Espanol.

Log in to myEDD to register as a physician/practitioner representative in

SDI Online:
1. Visit myEDD.

2. Enter the email and password used to create your myEDD account.

3. Select Log In.
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EDDNex:t

Espaiiol
Verify Your Identity

To protect your account, we will email
you a verification code.

I A Send Email I

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

To protect your account, we ask you to verify your identity every time you log in.
In this example, the identity verification option is by email.

Select Send Email.

If you set up the login verification option as text message or phone call, follow
the instructions based on that option.



E@Ne):t

Contact EDD Conditions of Use

Copyright © 2023 State of California

Espaiiol

Enter Verification Code

Enter the verification code you received
at {I**@gmail.com}. This code expires

in 5 minutes.
= M cmai
*Required Field

*Verification Code

sStamsd

Impartant

Didn’t get the email? ._.'.'.:-:|:\'u:.'
Check your spam folderpr resend the email. -
Wark

Accessibility v More

myEDD Verification Code

califarnia Empleymant Development Department

llllll

This eade will expire in 5 mirutes

Check your email for your verification
Check your spam or junk folder if you do not get this email in your inbox.

Enter your verification code and select Submit.

Select resend the email if you do not get a code.

code. This code expires in five minutes.
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EDDNey:t A o (<}
T myEDD Home My Profile Log Out
Espaiiol
myEDD Home
Select your EDD service.
Unemployment Disability and Paid Family Benefit Overpayments
) Leave )
Apply for unemployment benefits, Apply for unemployment benefits,
create an online account, or Apply for disability or family leave create an online account, or
manage your claim. benefits, create an online account, manage your claim.
or manage your disability claim.
m m Benefic overpayment services

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

From the myEDD homepage, select SDI Online to begin your
SDI Online registration.

Select Log
Out in the top
right corner of
any screen to
exit your
account.

45



SDI Online Registration

Select your account type.

Claimant

Select Register as a Claimant to:
* File a Disability Insurance (DI) or Paid Family Leave {PFL) claim
* Access your claim information.
* View your benefit payment history.

You will need:
* Social Security number

* California driver license (CDL) or identification (ID) card

Note: If you do not have a COL or 1D, you will need to file DI by mail or file PFL by malil.

Claimant registration is available from Monday to Saturday & a.m. to 6 p.m. and Sunday 6 a.m. to 5:30 p.m.

Register as a Claimant

Employer

Select Register as an Employer if you represent an employer.

You will need:
* Employer Account Number (EAN
* Employer ZIP Code (as filed with the EDD Tax Branch

* Total Subject Wages from the most recent DE 2C

Register as an Employer

Physician/Practitioner

Select Register as a Physician/Practitioner to certify Dizability Insurance (DI} or Paid Family Leave (PFL) claims for your p

You will need:
o Medical license information (as filed with the California Department of Consumer Affairs)

* California driver license (CDL) or identification (ID) card

Physician/practitioner registration is available from Monday to Saturday 4 a.m. to 12 midnight and Sunday 4 a.m. to 3 p.m.

Register as a Physician/Practitioner

You will be sent to
the SDI Online
Registration Account
Type screen.

Select the Register
as a Representative
link.

You will not be
able to register as
a representative
until the licensed
health
professional
authorizing your
account has added
your information to
their SDI Online
profile.

Physician/Practitioner Representative

Select Regi: as a Repr f a physician/practitioner designated you as their representative to certify Disability

through SDi Online.

Mote: You must match the information entered by the physician/practitioner.

Register as a Representative 4

nsurance (D1} or Paid Family Leave (PFL) claims for their patients
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Physician/Practitioner Representative: Terms and Conditions

Terms and Conditions

Please read through the entire Terms and Conditions before proceeding. The information you provide may be used to verify your identity with federal and/or state agencies. If “|
Do Not Agree” is selected, you will not be able to establish an online account.

These Terms and Conditions, which include the Conditions of Use and Privacy Statements, govern the use of and access to: (i) this website (www.edd.ca.gov/); and (ii) the information on or
provided through this website.

If you establish an online account you are responsible for maintaining the confidentiality of your username and password, and you are responsible for all activities which you authorize
under your username and password. You agree to: (i) immediately notify the Employment Development Department (EDD) of any unauthorized use of your username and password or any

other breach of security; and (ii) log out from your account at the end of each session.

By registering for an online account, you agree to check your account regularly and frequently for messages from the EDD. Please note that e-mails will only be used to send notifications to
log in to your account or when you request to reset your username or password. No confidential claim information will be sent via e-mail.

The information submitted by any party will be used by the Employment Development Department to carry out its responsibilities under the California Unemployment Insurance Code,
which may include the sharing of the information with other entities as required by law.

These Terms and Conditions may change from time to time and it is your responsibility to check for updates. The last revision date for these Terms and Conditions is February 1, 2012.

| have read and understand all the above information and wish to continue with establishing an account in the State Disability Insurance (SDI) Online.

| Do Not Agree Il I Agree |
| |

Next, review our terms and conditions.
Select | Agree.

You must agree to these terms and conditions to create an account.




Physician/Practitioner Representative: Account Verification Information

*Indicates Required Field

To register for a new SDI Online account, provide the following information.

Physician/Practitioner Representative Information

Please enter your name as provided to the EDD by the medical provider authorizing your account.

*First Name:

Middle Name: fyou have no middle name, leave blank.

*Last Name:

Suffix: fyou have no suffix, leave blank.)

E-mail Address:

JohnSmith@gmail.com
*Date of Birth: MMDDYYYY)

*Last four digits of Social Security Number:

Enter the following personal information. You must complete the fields marked
with a red asterisk (*).

* Your full legal name.

« Date of birth.

« Last four digits of your Social Security number.

If you get an error after entering your information, contact the licensed health
professional authorizing your account to make sure your entries match.

Select Next. 48



Physician/Practitioner Representative: Personal Profile Information m

*Indicates Required Field If you Select to
get notifications
Physician/Practitioner Representative Information by email, we
Treatment Address: 10833 Folsom Blvd Send you emalIS
Rancho Cordova, CA 95670-5000 !
United States tO nOtlfy yOU
*Phone Number: (No dashes or spaces Ext: that messages
[] Check here if the phone number is international are ava | Ia b I e | N

your account.
However, it may
be necessary to

Communication Preferences

Indicate below how you prefer to be notified.

Note: It may be necessary to send some documents via US Postal Service. S e n d S 0 m e
*Preferred Communication: -::é) | prefer to be notified by e-mail.
(O I prefer to be notified by paper mail d ocumen tS by
() I'do not want to receive notifications. | will be reviewing the items in my message center regularly m a | I

On the Personal Profile Information screen:
« Verify the treatment address.

If an incorrect treatment address is listed, the licensed health professional
authorizing your account must update the address from their SDI Online
account profile.

« Enter a phone number so we can contact you during business hours, if needed.
« Select your communication preference.

e Select Submit.
49



SDI Online Account Registration Complete

Account Registration Successful

‘Your SDI Online account has been created and a notification has been sent to you via email.

Your registration is now complete.

« If you selected electronic communication, a notification confirming your new
account is sent to your email.

 If you selected paper communication, a letter confirming your new account
is mailed to your address.

You may now log in to myEDD to access your new SDI Online account.
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EDDNey:t

Espanol

Welcome to myEDD

myEDD connects you to unemployment,
disability, paid family leave, and benefit

overpayment services.

'

e
m

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

For Spanish, select
Espanol.

LogIn

Email

Password
@ Show

Forgot password?

T ——

' Y
‘ Create Account |
\ J

Log in to myEDD to access SDI Online:

1.
2.

Visit myEDD.

Enter the email and password used to create your myEDD

account.

Select Log In.
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EDDNex:t

Espaiiol
Verify Your Identity

To protect your account, we will email
you a verification code.

I A Send Email I

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

To protect your account, we ask you to verify your identity ever time you
log in. In this example, the identity verification option is by email.

Select Send Email.

If you set up the login verification option as text message or phone call,
follow the instructions based on that option.



E@Ne):t

Contact EDD Conditions of Use

Copyright © 2023 State of California

Espaiiol

Enter Verification Code

Enter the verification code you received
at {I**@gmail.com}. This code expires

in 5 minutes.

*Required Field

*Verification Code

Privacy Policy

Didn't get the emai
Check your spam foder or resend the email. I

Accessibility

= M cmai

sStamsd

Impartant

Persanal

myEDD Ve

califarnia Empleymant Development Department

llllll

rification

Code

This eade will expire in 5 mirutes

Check your email for your verification code. This code expires in five
Check your spam or junk folder if you do not get this email.

Enter your verification code and select Submit.

Select resend the email if you do not get a code.

D @

LM

- =]
minutes.
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Select Log
EDDNey:t & e e Out in the top
right corner of
Eepafiol any screen to
myEDD Home exit your
account.

Select your EDD service.

Unemployment Disability and Paid Family Benefit Overpayments

) Leave )
Apply for unemployment benefits, Apply for unemployment benefits,
create an online account, or Apply for disability or family leave create an online account, or
manage your claim. benefits, create an online account, manage your claim.

or manage your disability claim.

m m Benefic overpayment services

Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

From the myEDD homepage, select SDI Online.
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EDD 555
Department

State of California

SDI Home Inbox Draft Profile

Choose Physician/Practitioner

Physician/Practitioner Representative Choose Physician/Practitioner

‘Yfou are authorized to perform work in the State Disability Insurance (SDI) Online system for the physician/practitioner(s) listed below. Please select the physician/practitioner for which you
wish to perform work. You may only perform work for one physician/practitioner per log in. You will need to log out to select a different physician/practitioner.

Physician/Practitioner New Action Required Total Action Required Saved Drafis
John Feelgood 19 20 0

Bob Smith 18 20 0

Jane Doe 20 20 0

If you are an authorized medical representative for multiple licensed health

professionals, you have the option to choose from a list of physicians/practitioners.

Select the licensed health professional’s name under the Physician/Practitioner
column to complete medical certifications on behalf of that licensed health
professional.

You can only complete medical certifications for one licensed health professional
per log in. You must log out to select a different licensed health professional.
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Home

*Indicates Required Fizld

License Information

Licenses Name License Mumber
John Feelgood CA00000
Message Center

Inbou [Mew: 19, Total: 20 ]
Saved Drafts [Total: o |
Search

To submit a PhysicianPractitioner's Certificate (DE 2501}, search by “Patient/PFL Receipt Mumber” or “Last 4 digits of 55K
546, search by “Claim 1D or “Last 4 digits of 55N,

To sub
To yeew
T sub W = (PFL) - Desctor's Certifical

v Patient/PFL Receipt Number™ and use EDD daimant’s last name,

“Search By: Elaim I
*Patiant/PFL Last Nama:

Date of Birth: MM

Cancel Saarch

You will be
sent to the
Physician/
Practitioner
homepage.

Review the following sections of this tutorial for instructions on submitting

medical forms:

« Submit a Claim for Disability Insurance (DI) Benefits (DE 2501) Part B

« Submit a Physician/Practitioner’s Supplementary Certificate (DE 2525XX)

« Submit a Claim for Paid Family Leave (PFL) Benefits (DE 2501F) Part D
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Submit a Claim for Disability Insurance (Dl)
Benefits (DE 2501) — Part B

Learn more about how to submit the DE 2501
Part B — Physician/Practitioner’s Certificate

Get Started
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Employment

EDD Development
Department

ia

State of Californi

SDI Home Inbox Draft Profile

Choose Physician/Practitioner

Physician/Practitioner Representative Choose Physician/Practitioner

You are authorized to perform work in the State Disability Insurance (SDI) Online system for the physician/practitioner(s) listed below. Please select the physician,/practitioner for which you
wish to perform work. You may only perform work for one physician/practitioner per log in. You will need to log out to select a different physician/practitioner.

Physician/Practitioner New Action Required Total Action Required Saved Drafts
John Feelgood 18 20 0
Bob Smith 18 20 0
Jane Doe 20 20 o

The Choose Physician/Practitioner screen only displays for medical
representatives completing medical certifications on behalf of a licensed
health professional. Licensed health professionals should skip to the next

page.

« On this screen, select the licensed health professional which you are
submitting the Claim for Disability Insurance (Dl) Benefits (DE 2501),
Part B on behallf.

* You can only select one licensed health professional at a time.

 You can switch to a different licensed health professional account by
selecting Log Out and logging back into myEDD.




On the homepage,
under the Search
section, there are two
ways to search for your
patient’s claim. Search
by the patient’s last
name and one of the
following:

* The patient’s Receipt
Number.

* The last four digits of
the patient’s Social
Security number and
date of birth.

To submit the
Physician/Practitioner
Certificate of the DE
2501 online, your
patient must have
already submitted Part
A — Claimant’s
Statement of the DE
2501.

Home

*lnubicates Requined Field

License Information

Licensee Name

John Feelgood

Message Center

nbox [Mew: 1%, Total; 20]

Sawved Drafts [Total: 0 )

Search

T suhmit a Physician/Practitioner’s Ce

Lieense Humber

CA00000

tificate (IVE 2501), search by * Patient/PFL Receipt Number” o “Last 4 digits of 35K,

To submit add itional medical (DE 25255, DE 25474, DE 25470, or DE 2548), search by “Claim ID" or “Last 4 digits of 554,

- 1o view forms you previcusly submitbed, ssarch by =My Receiot Numbsr
- To submit Faid Fam ey U ST a——

*Saarch By: Clairn 10

*“Patient/PFL Last Name:
Date of Blrth: I MOCY

Canosl Search
|




Search

- To submit a Physician/Practitioner’s Certificate (DE 2501), search by ~Patient/PFL Receipt Number” or “Last 4 digits of 55M."
- To submit additional medical (DE 2525XX, DE 25478, DE 25470, or DE 2546), search by =Claim ID” or “Last 4 digits of S50,
To view forms you previousty submitted, search by "My Receipt Number.”
- To submit Paid Family Leave (PFL) - Doctor’s Certification search by “Patient/PFL Receipt Number™ and use EDD claimant’s last name.

L .
Search By: Patient/PEL Receipt Number e R100000000033667

*Patient/PFL Last Name:

Doe
Date of Birth:
Cancel Search
Search Results
Patient/PFL Name Date of Birth Action
Jane Doe 01-01-1990 Submit Physician/Practitioner Certificate

Verify the information in the Search Results section matches the patient’s records.

« The Receipt Number link allows you to review the information your patient
submitted on the DE 2501, Part A — Claimant’s Statement.

« Select Submit Physician/Practitioner Certificate under the Action column to
proceed.

The Submit Physician/Practitioner Certificate link is not available if the certificate was submitted by
another user (e.g., your representative or another doctor). Review the Submit a
Physician/Practitioner’s Supplementary Certificate (DE 2525XX) section to extend a disability period
for your patient.




View Claimant Portion

View Claimant DE 2501

Aefer [o the Chnvr for Pvsabay inseraace (D0 Berefis(DE 2501 ) Claimant's Statement while comgieting thes form, To open ihe Clasmant’s Statensent, select the fyps k helcee and it w

CIeET BN 3 W WA OO

On the View Claimant Portion screen, you can select the link to review the
information your patient submitted to us.

Select Next to complete the medical certificate.

Selecting Cancel at any time cancels the medical certificate and returns
you to your homepage.




EDD :::ix: On the

Treatment
Treatment Address Address
screen, select
the address

You are currantly on Step 1 Trastment Addrass where the

patient is
Section 2B - Treatment Address being treated.

oTli‘_‘ﬂllr‘_‘llt.l'kﬂl‘l:!i.“_."h 4 Patient Information 4 Claim Information 1  Dedaration

Select the address where the patient was treated. If the patient was treated at an address other than these shown below, sebect 'Not Found” and yau will be prompied to enter a new

treatment address.

Address Action

5600 BRUCEVILLE RD
Sacramenta, CA 95834671
United Seates

| Previaus I Cancs| I | Mat Faund I
———

Select

If the patient was treated at an address other than those shown, select Not Found.

Do not use the Back button on your browser. If you need to go to a previous
screen, select Previous.




nitial Questions

o Trmwe Afden

Veu arr e eedly e Siep 3 Palmiiebrruline

Section 1 - Patient Infarmation

Faarmd's kawr
Fazwpl bember

“rvisl Tormrity bnwkes
Ewd

LERY LS o
section 24 - Physician/Practitioner Information
Troa | rred dabviress

Lmarra Humbar
Blale a?Lisprisin
Lawalip o Limaisin

P Ml

Types

Bmrialiy ey

Section 3 - Treatment Information

[T TR ST S P

v thli mredn | cerdEdan
Trawsmadl e
b e pwt T ieEn prevkaa iy By Bweiee phoeid B ot e o rad el Mecilny
o Uk k| B T i i

PP, S AN of T e VTea

wkuepd £ pmr (L

I am e peai bear
Iemapabis of parberdng ke repdsr o caris vars serkl

®1  John Feelgood

4 [ecerwde

Hurs

7500 Hospital Dr.
Sacramento, CA 95823
United States

CA00000

Complete the following sections:

e Section 1 - Patient
Information

« Section 2A -
Physician/Practitioner
Information

« Section 3 — Treatment
Information

You must complete the fields
marked with a red asterisk (*).

Select Next to continue.

B Note

Select Save as Draft at
any time to complete the
form later.

Tip: Selecting No to “Are you
presently treating the patient for
this medical certificate?” ends
your submission and makes
your patient ineligible for
benefits.




EDD =2

Claim Information

¥ou wre currantly on Ste 3 Olaim information

Section 44 - Claim Information

*Dabe Dizability Began:

Indicats If the dizasility win casied by sccident or Erauma and B in, Indicatbs Ehe Sats
the sceident or reuma cecerred brlow:

*Aecidant or brauma?

Dt nezurred:

ancy related clases, you musl provide e bl owing dabe o indicale [Re disagi ity is permanent

Dt pou released or anticipate releaing patient to reburn to his/her regular o
Customary wark:

Check Bare o indicats patient’s disability i3 prrmanent snd you never snticipate

Feleasing patient fo reburn Bo his/her regelar o cusfomary wark:

Enbur the IC0 Dlagnosis Code and warsion for Bhe primary disabling condiibes that
pravent: the patiant from parferming kis/har repular or custamary wirk belew:
“ICD Dimpronsis Coda!

" Dimgraain Code Wersion:

1CD Diagreaeis Codale] Tor Sacondary Disabling Condition|s|1

1C0 Qinprasis Code;

Diagrasas Code Wersion:

1D Dikgradis Cadtat

Ciagrase Code Versian:

150 Dlagreshs Code;

Dlagrasi Code Wersion:

*Dhagnoais -  ne diagneiis his bees debarmined, snter o detsilled statement of
wmptoma:

Findings - State nature, severity, and extent of the ncapacitating diseass or injary,
Include anvy othar dsabiing condifions:

Types f treatmantmadicalion rendered bo patisst:

if tha patient wae hoepitalized, snter tha date of sntry, date of disch arge and mhather
Ehie patient ks still Beespitalized bebmt

Dute of ntry:

Dste 81 Sachargs:

Complete Section 4A -
Claim Information.

You must complete the
fields marked with a red
asterisk ().

You must provide the
following information:

 Date disability began.

« Estimated return to work
date (this may not be
required for pregnancy
or permanent
disabilities).

 |ICD codes and version.

« Diagnosis or detailed list
of symptoms.




Claim Information

ML bt B m ¥ e

au s currently on Step 3 Cisim Irfermation

abw Berpaired Fasicl

section 44 - Claim Information

*Duts Dinabilty Began:

Daba yemw raleased ar anticipate raleasing abent ta refurm o hisiher regules o

(I!MNMIE Wi

Chei bare 1o ingRate pa b nt's Sesa by is permandst and Yau never anticigats 4

releasing pakiant ta return ta Risher ragelar or curiomary work:

Erdeer ihe 100 Duspraain Code and wereien dor the pnmasy diesbling coaditsen that
pravank the patient From perfarsing hisher regulac ar custemiry wark belom:

"ECD DHapnosis Code;
*DRagrauis Code Vertan: -

IC0 Diagmasis Codeix] far Secendary Dinabling Condition(s:

BB Dimgnosis Code:

Baageasls Code Varsan: —

B Diampriosis Coe |

Bdapraais Cods Vergan wiser e
KO Dimgnosnis Coda
Blagrmali Code Versan: ——

“Diagnasts - Mo dagned his been delermined, anber & detailed slalemanl of
symptams;

Findings - State nature, severity, sed abent of the incagacitating disease o injury,
inglude sy otier dizabling cenditions:

Typa o treatmant madication rendered o patiess

Hiha patient was haspitallged, anter (e date of entry, date of discharps and shathar
tha patisnt in 18l heapitalized beiow:

Biata of ankry:

Duaie od dischargs!

Section 4A Tip:
Permanent
Disability

If the patient’s
disability is
diagnosed as
permanent and you
have selected the
permanent
disability box, you
do not need to
provide an
estimated return to
work date.

In the Findings
field, enter a
detailed description
of why you consider
the disability to be
permanent.




Patiant in wbill hoapflalized?

Check here i the patient |y deceased: Continue Completing
Date of death: z SeCtIon 4A - Clalm
Information.

Country:

st = You must complete the
SN PREERE——————— fields marked with a
il red asterisk (*).

Typa:

Tip: Providing as
Entar the ICD Procedure Code ard varsion for sergery proceduns|s] planned ar . .
B much information as
ICD Procedurs Code: .
possible prevents
claim processing
delays and the need
for us to reach out to

Procedure Code Version:

Enter the CPT code for surgery/procedure|s) planned or performed below:

CPT Code: .
you for additional
CPT Codla: .
details.
CPT Code:
—— CPT Code:

Was the patient unable te work immaediately prior to the surgery or procedure?

If “Yes," please provide the first date the patient was unable to werk prior to the
Urgery oF procedure:

*as this disabling condition caused and/or aggravated by the patient s regulasr or Vi

customary wark?

*Are you completing this form for the sole purposs of referral/ recommendation to an
#sleoholic recovery home or drug-free Tacility (a3 indicated by the patient on the DE
2501 Clalm for Disability iInsurance (DI Benefits Claimant’s Statement]?

Date your patient became a resident of a drug or alcohol facility (if known|:
*Would disclosure of the information on this form to your patient be medically or Yes
psycholagically detrimental?

*I4 this & pregnancy related claim? Ve




Section 5 - Pregnancy

I Estimated Delivery Date: I y I

Pregnancy End Date [If applicable):

H this patient has not deliversd snd you do not anticipate releasing the patient to
relurn ta regulsr or customary work prior to the sstimated delivery date, provide
sstimates for the number of days you anticipate the patient will be dizabled after

delivery for both of the fellowing delivery types:

Vaginal delivery:

Cotarean delivery:

If this patient has deliversd, indicate type of delivery and amy complications as
applicable.

Type of delivery: 7 e

If pregrancy iv/was abnormal, stals the complication|s) causing maternal disability:

Pievicus Cance Sarve &ii Draf I Mext I

Complete Section 5 — Pregnancy, if applicable.
Tip: Pregnancy-related disability claims

If the patient has not delivered, enter the number of days you expect the patient to
be disabled postpartum for each delivery type (six weeks for vaginal delivery and
eight weeks for cesarean delivery), instead of entering an estimated return to work
date.

* Enter the Estimated Delivery Date.

 Enter the number 42 in the Vaginal Delivery field.

* Enter the number 56 in the Cesarean Delivery field.

Select Next.




Implayment
EDD -
Depariment
Mhaid Califurn

ICD Code Summary

o Treatment Address " Patient Information 4  Declaration

° Claim Information

You are currently on Step 3 Claim Information

Section 4B - ICD Code Summary

Type D Code Version Diagnosis
Primary Diagnasis Code " ICD-9 Spraing snd Strains of Other and Drapecilied Parts of ack

Previous Cancel Save &3 Drah | Hext |

Verify the ICD codes are correct.

If an ICD code is incorrect:
e Select Delete.

« Re-enter the correct code in the Claim Information
section.

Select Next to continue.




EDD" e
u| sl
Profile

S0l Home nbox Draft

................

Additional Information

o Treatment Address "  Patient Information 4 Declaration

You are currently on Step 3 Claim Information

*Indicates Required Field

Section 6 - Prognosis Information

*What complications make your patient disabled longer than normally expected?

Prévious Cancel Save as Draf

M
-

Complete Section 6 — Prognosis Information and select Next.

Tip: Entering as much information as possible prevents claim processing
delays and the need for us to contact you for additional details.
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EDD Bepar
IJJ 1mrnl

af Califarnia 501 Home nbox Diraft Profile

Certification

"  Treatment Address " Patient Information " Claim Information o Declaration

¥ou are currently on Step 4 Declaration

*Indicates Required Field

Section 7 - Certification

] e tity under penalty of perjury that the patient is unable to perform his/her regular o customany work because of the listed disabling condition(s), | have performed a physical
exdinination and/or treated the patient within my scope of practice as an authorized physician or practitioner pursuant to California Unemployrment Insurance Code Section 2708,

To revigw your information before wibmit, select the hypedink below, Your information will display below the Claimant’s Statement
I View the Clavnr for Dsadbniity fnswrance (D9 Benefits Physicrany/Practitioner Certrifcation(DE 2501) I
Previous Cancel Sawve as Draft I Submit I

Select the check box in Section 7 - Certification to confirm the information
you entered.

Review the information before you submit by selecting the View the Claim
for Disability Insurance (DI) Benefits Physician/Practitioner Certification

(DE 2501) link.
Note: You cannot modify the form after you select Submit.

Select Submit.




Employment

EDD :]*J?I 1rr||¢nl o Frof
raft Profile

S0l Home nbox

...............

Confirmation

Confirmation

Please print this page for your records. If a printer is unavailable at this time, please record the Form Receipt Number below. The Form Receipt Number is required to retrieve a copy of the

Clavm for Desabality insprance (V) Benefits [DE 2501). You will nat be able to access vour confirmation page and Form Beceipt Mumber after this window 15 closed,
Form Receipt Number: R100000000035T45 I

On the Confirmation screen, your submission is assigned a Form Receipt
Number.

« Save this Form Receipt Number. Your patient can request this number to
prove the medical certificate was sent to us.

« Select the Form Receipt Number link to open a PDF printer-friendly
version of the information you sent.

You have now completed Part B — Physician/Practitioner’s Certificate of your
patient’s Claim for Disability Insurance (DI) Benefits (DE 2501) form. It can
take up to 14 days to process your patient’s claim.
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State of California

Submit a Physician/Practitioner’s
Supplementary Certificate (DE 2525XX)

Learn more about how to submit the DE 2525XX
and extend the disability period for your patient.

Get Started
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.................. SDIHome Inbox Draft Profile
Home
“Indicates Required Field
License Information
Licensee Name License Number
John Feelgood CA00000

Message Center

Inbox [New: 0, Total: 0]

Saved Drafts [Total: 0]

Search

- To submit a Physician/Practitioner’s Certificate (DE 2501), search by “Patient/PFL Receipt Number® or “Last 4 digits of SSN.”
- To submit additional medical (DE 252530, DE 254TA, DE 25470, or DE 2545), search by “Claim 1D or “Last 4 digits of S5N.%
- To view forms you previously submitted, search by “My Receipt Number,”

T ily Leave (PFL] - Doctor's Certification search by “Patient/PFL Receipt Number”

and use EDD claimant's lastname.

Last 4 digits of SSN ™

*Pati PFL Last N; 3
atient] ast Name: Doe

Date of Birth:
MMDDYYYY

Cancel I ‘ Search |

To submit a Physician/Practitioner’s Supplemental Certificate from your
SDI Online homepage:

« Select Claim ID or Last four digits of SSN from the Search By drop
down menu.

 Enter the Claim ID or last four of the SSN for the patient.
« Enter the patient’s last name.

« Enter the patient’s date of birth (no dashes).

Select Search to continue.




Search

- To submit a Physician/Practitioner’s Certificate (DE 2501), search by “Patient/PFL Receipt Number” or “Last 4 digits of SSN.”

- To submit additional medical (DE 2525XX, DE 25474, DE 25470, or DE 2546), search by “Claim ID” or “Last 4 digits of S5N.”

- To view forms you previously submitted, search by “My Receipt Number.”

- To submit Paid Family Leave (PFL) - Doctor's Certification search by “Patient/PFL Receipt Number” and use EDD claimant's last name.

*SearchBy: | | 5514 digits of SSN v 1303
*Patient/PFL Last Name: Doe
Date of Birth: MMDD
| Cancel | | Search |

Claim(s) Pending Physician/Practitioner's Certificate (DE 2501 or DE 2501F)

No Results Found

Claim(s) Available to Submit Additional Medical Information (DE 2525XX, DE 2547A, DE 2547D, or
DE 2546)

DI-XOKXX-XOEC-XXX

Claim ID Patient/PFL Name Claim Effective Date Action
Jane Doe 11-01-2018 Submit Additional Medical Information

Claims must be
approved to
allow
submission of
additional
medical
information.

Verify the patient’s information under the Claim(s) Available to Submit
Additional Medical Information search results matches the patient’s

records.

« If they match, select the Claim ID link or the link provided in the

Action column.

« If they do not match, return to the Search section, and try again.
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Stale oi California

Claim Summary

Claim Summary

Claimant Name: Jane Doe Claim 1Dz DI-XXXX-XXX-XXX

Claim Effective Date: 11-01-2018

My Message Center Regarding Jane Doe

Inbox [Mew: 0, Total:0]

Saved Drafts [Total: 0]

My Forms Available to Submit for Jane Doe

Below is a list of forms available for submission. Please note that not all forms will be available at all times. If a form for the same dates has already been submitted or mailed, do not submit

- _ iy - o5y for the form to be processed.

I 25251 Supplemental Medical Cert

My Forms Submitted for Jane Doe

Mo Results Found

Under the My Forms Available to Submit section:

+ Select the 2525XX Supplemental Medical Cert form link.
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5D Home Nlodoi Doait

Physician/Practitioner Supplementary Certificate (Part 1)

indicaies Reguired Field

Section 1 - Physician/Practitioner Information

usme= John Feelgood Licenzs Humber: CA00000

Section 2 - Patient Infarmation

raticstMame=  Jane Doe satcofmirtie  MM-DD-YYYY
Sarial Serurity Mumher: XXX-XX-XXXX
Elamm itz DJ=-XOXOXK=-XXX-XXX Elaim EMficiive Daliz f1404- 3098

Section 3 - Form Information

Flease complete and submi this informartion by the due date.

b Db Duw Dalez

The SDI Online system automatically populates certain portions

of the application.

Review the following sections:

« Section 1 — Physician/Practitioner Information
« Section 2 — Patient Information

« Section 3 — Form Information
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Section 44 - Physician/Fractitioner's Supplementary Certificate m

Selecting No to
evnititessiott O e 4§ “Are you still

som et retrts [ treating this

nextropomentontes [ patient?” ends
P —— your submission
and makes your
SO T PR — patient ineligible

= for further

Speciaity, Eany:

Biagriesis Code Version selzct [ b en efItS
E ntwr the ICT iagncais Cnde and s minnfor seccnsary dashing coerdéio (2] task prevemts the patient [mm perfnrming hisher ranubee or rushcmany sor beles '
10 Dlagrasts Code:
Dicsgivesis Codi Versio: Fatect [
100 Diagreanis Caslez
Diagreests Code Version: nebect [7
100 Diagaeasis Cadis
Diagniasls Crde Versnm: calect [wr

DOrarrits heaw the gortient s preeeed enndition)ispsirmed prevenis hisherfom
rebwrning ta his'her repuler ar custompry wirks

Whak Tactors af Complicathons are 6isaliling the patient banpers than previcesly
eulinmabed Tur this Ly ol il e injury?

Complete Section 4A - Physician/Practitioner’s Supplementary Certificate
(Part 1).

You must complete the fields marked with a red asterisk (*).

Select Next to continue.
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501 Home i Drass

Physician/Practitioner Supplementary Certificate (Part 2)

“indlcatas Fequine: Fhald

Section 4B - Physician/Practitioner's Supplementary Certificate

“Wine the patient hospitslinad?

H *¥ie®, prosdde the felbowing:

bate of Entrn
Eate of Blscharge:
] Check trere if paticent i still ospitaliod
‘W surgergprocedure | ., ar vaill & s ey rdure be peeformeds Cives  (TiHa

I “¥en ™, bype ol surpery/procedune:;
Datw ol mirpery/procedune:

Ermbar the |CD #rocedure Code and version far the sungerpprocesureis] planned orgerformed below:

I8 Procedure Code!
Procedire Code Urninn: catet [
I8 Provrdure Sode:

Procedure Coda Werdan:

s [
13 Procedure Code;
Frocedure Sodhs Wersdan: alpct [
10 Pronsdhire Code:
Frocediine Cade Marsna; salact 7
Envtar the CFT Codke Fon e s gy nocodure b shanred wn gorformed bdoma:
GFT Cade:
CFT Cadw;
CFT Cadu;
&FT Cade:
Priuen Listimatod dale patienbwill bz abike b perform hisdber rogalar or customarg
weark:
Chack here fondicatr patient's disshifity is permanest snd you neseranticipste
releasing patient 1o i b s eguilar oF Cesbamary wearks
“Woald the disdiosars of Uhis ishormatios o pour paiieni be medically o Cover 1M

payplmlegially dclrmemal?

Prmshier

Complete Section 4B -
Physician/Practitioner
Supplementary
Certificate (Part 2).

You must complete the
fields marked with a red
asterisk (*).

Select Next to continue.
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51ate of California 501 Home Inbox

Treatment Address

Treatment Address

Select the address where the patient was treated. If the patient was treated at an address other than thosze shown below, select ‘Mot Found® and vou will be prompted to enter a new

treatment address.

Address Action
7500 Hospital Dr. Select
Sacramento, CA 95823
United States

Previous Cancel I | Mot Found |

On the Treatment Address screen:
« Select the patient’s treatment address from the Action column.

- If the patient was treated at an address other than those listed, select
Not Found.
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50| Home nhaox Draft Profile

Submit Form

*Indicates Required Field

Section 5 - Certification

Submitted by: John Feelgood

ertify under penalty of pejury that the patient is unable to perform his/her regular or customarny work because of the listed disabling condition[s). | have performed a physical
armination and/ar treated the patient within my scope of practice & an autharized physician or practitioner pursuant to California Unemployment insurance Code Section 2708,
| Previcus | Cancel | Save a5 Drafi | | Sulbmit |

Select the check box in Section 5 — Certification.

Note: You cannot modify the form after you select Submit.

Select Submit to complete your form.
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tmploymem

EDD :: .'rm -
Confirmation

Form Successfully Submitted

Please print this page for your recosds, If 3 printer is unavailable lis time, please record the Form Receipt Number below,. The Form Receipt Number is nequired o retrieve a copy of the
Fiysiciany Fractitioner s Supplementary Cortifcale (DE 25253X), You will not be able to access your confirmation page and Form Receipt Mumber after this window |5 closed,
Form Recelpt Mumber: R10CO0C000035 793

On the Confirmation screen:

« Save the Form Receipt Number for your records. Your patient can request
this number to prove the medical certificate was sent to us.

+ Select the Form Receipt Number link to open a PDF printer-friendly
version of the information you sent.

You have now completed the Physician/Practitioner’s Supplementary
Certificate (DE 2525XX) to extend your patient’s disability benefits. Allow up
to 10 days for the EDD to process this form.
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Submit a Claim for Paid Family Leave
(PFL) Benefits (DE 2501F) — Part D

Learn more about how to submit the DE 2501F
Part D — Physician/Practitioner’s Certification

Get Started
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License Information

Licenseds Kams

John Feelgood

Message Center
s [Mew Tedal: ¢

Search

Search Results

Reuipt Humibar

R10000000012345

Licanse Humbar

CA12345

el [PFL Recepl Number™ o “Last 4 dagits of 554

“Patinrvt/PFL Last Namea:

Datw of Birth:
Cane I Search I

Patiant/FFL Hame Dats af Birth Actisn

Johnny Johnson

To submit Part D of the Claim for Paid Family Leave (PFL) Benefits (DE 2501F) online,
your patient’s caregiver must have submitted Part A of the DE 2501F online.

From your homepage, use
the Search section to look
up Part D -
Physician/Practitioner’s
Certification of the DE
2510F form.

Search by:

« The Patient/PFL
Receipt Number.

« Enter the Receipt
Number (provided by
the individual filing for
benefits) and their last
name.

e Select Search.
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EDDi - i _ g Note g
Select
View Claimant Portion Cangel at
any time to
cancel the
View Claimant DE 2501F claim and
return to
"'Il.-'r —I _-'”_1;_ r\ w (care recipient) is NOT your patient, do not complete or submit th m view the form information submitted by your patient’s care provider, pleass your
I homepage.
Claimant (Care Provider) Name: Sue Johnson Claimant Social Security Number: OG- XK
Patient (Care Recipient) Name:  Johnny Johnson Patient Date of Birth:

*Do you have the patient’s (care
recipient’s) Health Insurance
Portability and Accountability Act
(HIPAA) authorization to submit their
medical information te EDD?

In the View Claimant DE 2501F section:

« Select the View Claim for Paid Family Leave (PFL) Benefits

(DE 2501F) for Care link to review the claimant’s section of the
form.

« Select Next to complete the certificate.
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Departmenl
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Treatment Address

m 1 Initial Questions 1 Medical Information 4 Certification

You are currently on Step 1 Treatmaent Address

Treatment Address

Select the address where the patient [care recipsent) was treated., If the patsent (care recipient] was treated at an address other than those shown below, select ‘Not Found” and you wall be

prompted to enter a new treatment addres

You should only submit this form online if you hawve used your California medical license to treat the patient (care recipient

Address Action

1000 Main St
San Francisco, CA 94115
United States

Presdous | Cancel Mot Found I

On the Treatment Address screen:
« Select your patient’s treatment address from the Action column.

« If the patient was treated at an address other than those listed, select
Not Found.
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Initial Questions

v Treatment Address

Y wrw elrrarvtly on Step 2 Initisl Questions

“Indicates Requined Fel

Physician/ Practitioner Information

Hame:

State License Rumbser:

Treatment Address;

State of Licensure;

*Phione Bumbser;

Typa of Physician/Practitionen

Spacialty [if any):

Care Required Information

Clabmant [Cars Prowider) Nama:  Sue Johnson

Patient [Care Recipient] Namez 0O JONNsON
*Dioses your patient [care recipient)
requine care by thi Pakd Family Leave
claimant [care provider) antersd
sbave?

3 Medical information 4  Certification

John Feelgood
CA12345

1000 Main St
San Francisco, CA 94115
United States

4154445555 Ext:

Y5 CLEN G Sungeon (ML

Claimant Saclal Security Numbar:  XXX-XX-XXXX

Patient Dute of Birth:  01-01-19¢%

Freacus I Lancel I

Save as Draft I I

The SDI Online system
automatically populates
certain sections of the
application.

Complete the
Physician/Practitioner
Information section.

You must complete the
fields marked with a red
asterisk (*).

Select Next to proceed.

— @D —

Select Save as
Draft at any time to
complete the form
later.

Select Previous to
return to the
previous screen.
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..........

Medical Information

o Trasiment Address ¥  Initiz! Questions

You are currently on Slap 3 Medical Infermation

“Indicanss Requir

Medical Ir

---------

il Fiedd
formation

eondition lar which

“ICR Magners Code:

"Disgnasis Code Vercion:

1CD Coda:

o Warzion:

ICD Code:

Cada Warilon:

1EE Codes

Loda Warvion:

*Dimgreain, or if not debermined, a debailed 18abemend of 1ymploma:
Date patient’s condition cammenied:

“Firit dite care nesded:

Dt el ki i b paliaal willl i bosr Pingidire care by the claimant:

Dt you expect recovery

*Higsairis

Comimsils

nnnnnn

. Medical information

4 Certification

Hexit

Complete the Medical
Information section.

You must provide the
following information:

Valid ICD codes.

Diagnosis or detailed
list of symptoms.

First date care is
needed.

Estimated date care is
no longer needed.

Hours your patient will
require care each day.

You must complete the
fields marked with a red
asterisk ().

Select Next.
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Imploymaen!

ED.D eyt P
Beparimeni

Certification

reatrment Addness mitial Questions edical Information Certification
o T Li t kel » Initial t « Medical Ink Certrficat

You are currently on Step 4 Cartificalion

Detrimental Medical

“Would disclosure of the medical information on this certificate bs medically or
paychalogically detrimental to your patient?

Certification

Fy under pENANTY o pefjury that this patient fias a senods health condition and réquines a Cans proaiie nave perfarmed a physical examination and 'or treated the patient.

Pravious Cancel Save a3 Dvalt I Subemit I

In the Certification section:
« Select the check box to confirm the information you entered.

« Select View Claim for Paid Family Leave (PFL) Benefits (DE 2501F) for
Care to review the information you entered.

* Note: You cannot modify the form after you select Submit.

e Select Submit.
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v of Califernia 501 Home niox Draft

Confirmation

Confirmation

The form has been successfully submitted.Please record the receipt number for your records. You may access this form from your home page by searching with the receipt number.

| Form Receipt Number: R10000000012345 I
. _______________________________________________________________

On the Confirmation screen:

« Save the Form Receipt Number for your records. The individual filing for
benefits can request this number to prove the medical certificate was submitted
to us.

« Select the Form Receipt Number link to open a PDF printer-friendly version of
the information you submitted.

You have now completed Part D - Physician/Practitioner’s Certificate of the Claim
for Paid Family Leave (PFL) Benefits (DE 2501F) for the caregiver’s Paid Family
Leave care claim. Allow up to 14 days to process this form.
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State of California

Complete Paper Claim Forms

Learn more about how to complete and
submit a paper claim form for disability or
family leave benefits.

Get Started
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Common situations that require individuals to apply by

paper form:

It is strongly recommended that you complete a paper Claim for
Disability Insurance (DI) Benefits (DE 2501), Part B form when
your patient applies by paper form. Submitting all forms together
helps prevent errors and reduces processing time.

Patients/Claimants:

« Who are undocumented workers

« Without a valid California Driver’s license or California
identification card

« Name exceeds SDI Online character limitation

Health Professionals:
 Licensed out of state
 Licensed out of country

« Working in facilities

« Who are religious practitioners

* Name exceeds SDI Online character limitation
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To avoid processing delays when completing a paper

claim form:

. ° YA > B

 Use black ink only.

e Do not send

« Type or write photocopied or
clearly within the faxed forms.

boxes provided.
Do not mail the

« Mail the completed paper form if you
form in the pre- previously
addressed submitted it online.

envelope provided.

\_ AN /
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SAMPLE, this page for reference only

Fiaie wf Calidar

Claim for Disability insurance [ i) Benefits

Health Insurance Portability and Accountability Act (HIPAA) Authorization

(oS Seoo e Jo[oo[o[o[olo Lol M

Clairmant Mame | First i 1 nsff
Slalnlpille I I I . .Clllnli :l.lu. nll: I i i I I I | I
| authorize

[clelolelel Telololxleld TTTTTTTTTTTTTTTTITTTTTITTTIT]

(Person/Organization providing the information) to furnish and disclose all my health
information and to allow inspection of and provide copies of any medical, vocational
rehabilitation, and billing records conceming my disability for which this claim is filed
that are within their knowledge to the following employees of the California Employment
Development Department (EDD): Disability Insurance Branch examiners, their direct
supgmnisors'managers and any other EDD employee who may have a need to access
this information in order to process my claim and'or determine eligibility for State
Disability Insurance benefits.

| understand that EDD is not a health plan or heaith care provider, so the information
released to EDD may no longer be protected by federal privacy regulations

(45 CFR Section 161 508(c)(2)(i}). EDD may disclose information as authorized by
the California Unemployment Insurance Code

| agree that photocopies of this authorization shall be as valid as the original

| understand | have the right to revoke this authorization by sending written notification
stopping this authorization to EDD, DI Branch MIC 29, PO Box B26880, Sacramento,
CA 94280. The authorization will stop on the date my request is receved. | undarstand
that the consequences for my revoking this authorization may result in denial of further
State Disability Insurance benefils

| understand that, unless revoked by me in writing, this authorization is valid for fifteen
years from the date received by EDD or the alfective date of the claim, whichever is
later. | understand that | may not revoke this authorization to avoid prosecution or to
prevent EDD’s recovery ol monias to which it is legally entited

| understand that | am signing this authorization voluntarily and that payment or
eligibility for my benefits will be affectad if | do not sign this authorization. The
consaqueances for my refusal to sign this authorization may result in an incomplate
claim form that cannot be processed for payment of State Disability Insurance benefits

| undarstand | have the nght to receive a copy of this authorization

Claimant Signaturé (Do Mol Print) Daté Sugratad

Sample Claimant 1[z[z2]s[z]e]1]s

[ 2007 Kew A1 (120 (INTRANET)

Claim for Disability
Insurance (DI) Benefits
(DE 2501)

The Health Insurance
Portability and Accountability
(HIPAA) Authorization must be
completed and signed by the
individual filing for disability
benefits (page 1).

Part A - Claimant’s Statement
is completed by the individual
filing for disability benefits
(pages 2-4).
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SAMPLE, this page for reference only

Clasm for Disability Inswrance (Df) Benefits -
PhysicanFPracotioner’s Certficate
FLEASE PRINT WITH BLACK e

B T ITTTIIIITIITT]

EBLL-Toll Bl T 11
ol [ [T LTI TTITIIT] LTI IIIIIIITIIL]

GlulﬂlflflIIIII[.:.ﬂﬂlnlklﬂlrlII[IH[II]III. 1

5’[61'51'"I'c'l'c-ia'l-lfa‘[?le'l-!l EENENNEENNERENNEE]
1n1y1~|h1e1r1a1 [T T T T T McIAMIzls[s[s] TTT M
EENENENNEESEENNNNENENENNNENENENNNE

I[I[II]IlIIIII[I[II]IIIIIII[II]I]I
lIlIlI[II]mHIl[]Il.III[I[II]

wou L2 s RO [1]5] = '1|1[1[[

wnmscr [Jous (Juons G [Jwremes () cmen [TTTTTTTTTTTTIT]

1 B 81 | 3200 {INTRANET)

Part B - Physician’s/Practitioner’s
Certificate (pages 5-7).

As the licensed health
professional, you must complete
all applicable information,
including:

« Care and treatment dates.

« Date disability began.

+ Estimated return to work date.

« Diagnosis or a list of
symptoms.

« ICD codes.

* In the case of pregnancy, the
estimated delivery date and
number of days for recovery
per delivery type (42/56) or
the pregnancy end date and
delivery type.

« License and personal
information.

* Your signature.

Provide only one medical
license number. If licensed in
multiple scopes of practice, use
the license for the type of
disability you are certifying for.
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EBDE aunwrsniee (NNINMINNNN ~ © | Claim for Paid Family
et i T e ——— Leave (PFL) Benefits

A2 WOILR DATE O BIRTH
1. VOUR SOCIAL SECLIRITY MO M M D O T ¥
A YOUR LECAL NAME ( )
FERNT Sl " AST AME
|A..\Uli1|lEPII(JNE\.‘I.MIiEE | ||.'.|."II-Hl:~'M'.-'HIF.I=.'.h".l-h:)li‘r\}-tl-'n {AVE WAOR KED | .
HEEREENERNEERE RN ENENEDRERNERDER Page1.PartA-Statelnentof
AR TOUE MAILING ADIDRESS 000 BITIVE WAL &7 4 PEUT WLAR BTG —S0T & LS RCROIAL SERCT BTG SCRL ST SR THE LIS I 11 P a1 FMES 15 APPUCAILE H t N
2 IR AN NIRRT EEE AN VRN Claimant:
2 OTY STA PRON fa 4 POSTAL COHNE COUNTEY 35 b LIS
G EEEEEENEEEEEEE BN EEEEEEEEE EREEEEEREN
ﬁ MAME OF YOUR EMPLOYER MAILING ADL 55 H 1 1 1 H
& [mwumorwou cevr e » Th dividual fil f
7 EENEEAEEEEEEEENEEEE EENEANNEENEEEEEEEE € Indiviaual Tiling Tor
'{ ary STATEPRON, IO oa POSTAL COOE EMPLOYER'S PHONE NUMEER -
—
= EEEEEEEEEEEEEE BN BEEENEENE BEE BEEEEN benefits must complete all
=4 . . .
A1 DATE VO WANT YVOLUR AN DATE WO RETUENED Of AR DD WOU WORK o8 WILL YO CONTINUE TO
E A, DATE YOU LAST WORKED PFL CLAM TO BEGIN WILL RETURN TO WORK WORK DURING TOUR FAMILY LEAVE PERIODT appllcable Inforlllatlon,
(1) M M D D Y ¥ Y ¥ M N D D T T ¥ ¥ M W D M hit]
= [TTTTTT LTI I including:
o including:
2 A4 WHY DM PO of WILL VOR RETNUCE VORI WIORK HOU RS Off STORF WORKING?
[ T] -
o e e — « Personal Information
ECT YOOUR PREFERRED - P— S—
a § H B EEREERERER v s Jmovencm- o |
g w17, LEGAL MAME OF CARE, BOMINNG, OF MILITAZY | RECTPIENT iFRST ¢ MIUHLE INTTIAL § LAST ) Last day WO rked
= NEENEEEEE B EEREREEEEEEEEEEEEEEREN
I AIE THE ABDW Al BONDING, OFR MILITARY ASSIST RECIPIENT |5 FOUR: D t th f 1 | I b
5 ate the family leave began
5 i R el [ e b -|||l i 1
= . .
« Employ format
ﬂ A% 15 ANY OTHER FAMILY MEMHEER READY, WILLING, ANID ABLE AND OU CLAIMED OR DO TOU PLAN TO CLAIM WORKERS COMPENSATION 0 er In or a Ion
r— A L PROVIDE CARE B0 THE SAME PERIOD YWOU ARE S PO ANT PORTHON OF THE PERIOD COVERED BY THIS CLAIM2
O N CLAIMING PFL BENEFITS! S L]
Z . ignature
O Az IF VOUR EMPLOY ER s COOMNTINUED om WILL CONTINUE TO PAY WOL Azs MAY WE DISCLOSE BENEFIT PAYMENT
D R MUE FAMILY LEAVE, INDICATE TYPE OF PAY: W FORMATION TOTOUR EMPLOYER 27

CITIER EXPLAIN W YE§

Part A is required for all
"‘(\tIJ'.:f-:-:r‘llﬁl 'wou-}.r\'c:1'.:1-[\!::u{;\uifi~.‘.»"u:. : > i '. 1| L claim types:

& « Bonding
« Care
* Military Assist

idreses
2 WknEs
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ICHN! (T BE COWIFLETED EY PERSON CLAIWING PFL BENEFITS T0 BOND WITH A CHILDY

2. [WATE OF FOSTER CARE OR . CHILD MAMED IM BE 15 MY
B VOUR SO01AL ADOFTION PLACEMENT O RS CFTER
SECLIRITY NUMEER M M Y Y Y Y CHILD STEMLD

e, VOOUR LEGAL LAST RAME INECIRD 1% CAS PAGES 0F THE . CHILD'S SOCIAL SECLRITY u t HILL : |:-\|| OF ETH a7, CHILIFS CENDER
MLMBER aF waiismp ALl AL

CLAN BECTHE SEPARATIIN

I.\s I( I'\ AMAE OOF CHILDY r 1

B OHILIS RESIDEMOE ADNMEESS

WAL ."IP e POSTAL ¢ CJIJI

SENEEENNENNNENE B8 SEENNNENE NONNENEENE

w0, AS EVIENCE OF THE RELATHORSHIF IN B, CHECK (HE OF THE FOLLOW MG ANID ATTACH A COPY OF THE DOCUMENT CHECKED.
103 T SERIE CRIMGINAL DMICLAWIENT. [T WILL ROT 05 RETLRRILS

D CHILDF'S BIRTH CERTIFICATE

D DECLARATHON OF PATERNITY, C5-900

2501F12202

D ADDDFTIVE FLACEMENT ACREEMENT, AD-DOT
D INDEPESNDENT AIDMDFTION FLACEMENT ACREEMENT, AD-024

D FOSTER CARE PLACEMENT EECOORT, SOC-815

Thali SIgned | ww | O8] ¥

L I'IE( IP ‘i'l}l I\'I (.l| IIIC'II 1. RECIPIENT'S GEMIDER
«2. RECIFIENTS TELEFHONE MUMBER BALE IR

o4, LECAL MAME OF CARE RECIFIENT ris I I

=. CARE RECIFIEMTS RESIDEMNCE ADDRE

55

FIF o FOSTAL CODE

||||II|II|I|||l]ji|||IIIIIIIIIIIIII||

C6. CONFIRMATION OF MEDICAL DISCLOSURE AUTHORIZATION. | authorize my
physician/practitioner to disclose my current personal health information to my care provider and
alifornia Employment Development Department (EDD). [ further understand that copies of
ignature below are as valid as the original.

Care Reclpient's Shanature o« D NOT PRINT) Dale Signed (MM | DB TYYT
I : [ parerral righ ey asach ooy i nrder dasach ooy (Far spoUsa or o D)
- A ml.n-:ltpmnlalo % SEnaime TOF MO PRINT) Dale Skgned (MM | 00 ] TETT

@ 6 Z501F Re. 5 (12-20
OR INTERMAL REVIEW LISE ONLY

Page 2:

Part B — Bonding Certification:

« For bonding claims only. The
individual filing for benefits
must complete all bonding
information and sign the form.

Part C — Statement of Care
Recipient:

« For care claims only. Your
patient/care recipient or the
individual filing for benefits
must fill out the appropriate
care information. The care
recipient or their authorized
representative must sign the
form.

The individual filing for benefits
completes either Part B or Part C
— but never both.

Note: Part B and Part C are not
needed for military assist claims.
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Page 3: Part D —

et (11T —— ici itioner’
S s D s ks Physician/Practitioner’s
2501F12203

INSTRUCTIONS FOR COMPLETING THIS FORM:
Please complete the information in the spaces provided in UPPER CASE using black ink. Do not use spedial characters (-, . /¢ b
If handwritten, prini each letier or number in a separate box. Ignore the boves provided if using a fypewriter or printer.

PART D — PHYSICIAN/PEACTITIONER'S CERTIFICATION (DO NOT COMPLETE THIS PART IF YOU ARE BONDING OR PARTICIPATING IN A AS the ||Censed health

E— professional, you must complete
B ||I|IIII—I]||||||I|I||||III| all applicable information for

ip—

TITTTTT care claims, including:

. PATIENT'S MAME e l . . g s
||||||7||||||l:l|||||||||||||||||||||| E_at‘:g'stab"'tybega”- Hod
O O O Irst date care was needed.
[T T T T - Date you expectrecovery.
7. PRIMARY M1 COME Da SEOON DAY M OOINES 'II.I It\ (C)\I)IIL‘\CYNM‘KE i Number Of hou rS per day

| | |.| | | | | | |.‘| | | | . | | |.I|I'\| 1|EJ|.!.IIM Illl‘!\lll I\\JlltJh!III| Care iS reqUired'

m.m \r CARE NEEDED 101, (ATE TOU EXPECT RECOVERT umt LI\.'\\ n HE 1 wnm . . .
TTTITTT “|”|"|"|'|"|'|'IZJ”"" EEEEEEEE B * Diagnosis or a list of
1. APPROKIMATELY HOW MANY TOTAL HOLURS FER DAY WILL PATIENT REQILIEE CLAIMANT! Sym ptoms

.

]]IIIII|I|||||||||I|I|I|II||II||||I||| e |CD codes.

4. WOULD NSCUOSURE OF THIS CERTIFRCATE TO YOUR PATIENT BE MEIMCALLY OF PSTCHOLOGCMALLY DETRIMENTALY P | . . .
e : — .“ * Your information and license.

LOTTCVTCTTT H [T | PP |'|‘ NENRRRERN . Signature

7. FHYSHC LA PRACTITIOMER'S MAME

M

JOTTTITT m

III||I|I|I||I|l]:lIIIII|IIIII|IIIII||
| [ e | Part D is not needed for bonding

||||||||||||||||||||||||||||||||||||||||| o . )
|P‘| I\PR\(IIEJ‘\L Cartification and Slgaature: § Zerfify undar penalty of perjary hat this patient has a srious haaitn condiion and requires  an proviger. Or mllltary aSSISt Clalms-

T par I' 2 phrysic J| eramin 1II e c. troated {he patie r- am authorired bo cerilfy 2 patien] disahl IIII\ or serjous health condilion punuant be Califomia
h-rllmnllnﬁ.ml Code Soctl
Original Signalure of Aflending Physician Fra citner — BUREESTAWS B %F ATIFTAR || HYSICI AN, PRACTITIONER'S PHIONE NO. Dale Signed (s | oo | vre P 4 . I f bI k o o II

o e e and not shown in this tutorial. Do
not remove this page.
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Page 5: Part E — Military
Assist Certification

The individual filing for

benefits must complete all

information for military assist

claims, including:

« The military member’s
personal information.

 Dates of covered duty.

* Qualifying event
information.

« Signature.

Part E is not needed for
bonding or care claims. It
is only for military assist
claims.
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Page 6: Qualifying Event for
Leave Documentation

Military assist claims to meet
with a third party must have
supporting documentation that
includes contact information
for the third party and a
description of the event with
dates.

Individuals should make sure
all pages are completed and
all signatures are obtained
before the claim is mailed to
us for processing.

The Qualifying Event for Leave
Documentation is not needed
for bonding or care claims.
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CONTACT US
1-855-342-3645

This number is for licensed health professionals only.

— Helpful Links —
r E N a aVa g N
Order Schedule a Help Fight Contact Us
U A U A U A Y
[ Accessibility ] [ Language Resources ]
— Follow us -

f 0 ¥ in
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https://forms.edd.ca.gov/Forms/
https://forms.edd.ca.gov/Forms/
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/Disability/Events_Calendar
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/fraud/
https://edd.ca.gov/en/about_edd/contact_edd/
https://edd.ca.gov/en/about_edd/accessibility/
https://edd.ca.gov/en/language-resources/
https://www.instagram.com/ca_edd/
https://www.facebook.com/californiaedd
https://www.youtube.com/user/CaliforniaEDD
https://twitter.com/CA_EDD
https://www.linkedin.com/company/californiaedd

Insurance website for
additional resources and

information.

The EDD is an equal opportunity employer/program. Auxiliary
aids and services are available upon request to individuals
with disabilities. Requests for services, aids, and alternate
formats need to be made by calling 1-866-490-8879 (voice), or
through the California Relay Service at 711.
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http://www.edd.ca.gov/disability
http://www.edd.ca.gov/disability
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