
SDI Online Tutorial: 
Claimant Registration, Online Access, 
and Claim Filing



SDI Online Tutorial:
Registration
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To create an SDI Online account, visit www.edd.ca.gov/disability.

On the State Disability Insurance overview page select any SDI Online link. 

You will be directed to the State Disability Insurance (SDI) Online page.
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Select the Register for SDI Online link.

You will be directed to the SDI Registration Instructions page. 
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On the SDI 
Registration 
Instructions page, 
select the Continue 
to Claimant 
Registration link.
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On the 
Security 
Check page, 
type the text 
displayed then 
select Next.

Select Try Another to change the text shown.

Select Vision Impaired to listen to the words. 
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Read the Terms 
and Conditions 
and select I 
Agree.

Selecting I Do 
Not Agree
prevents an 
account from 
being 
established.
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On the Account 
Verification 
Information page, 
complete all required  
fields as indicated. 
Please use your full 
legal name, date of 
birth, and California 
Driver License (CDL) 
or Identification (ID) 
number as it appears 
on your CDL or ID 
when completing your 
entries for registration. 
Then select Next.

Mandatory fields are 
marked with a red 
asterisk (*). 
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Jdoe@gmail.com

Jdoe@gmail.com

555881111

555881111

N12345678

N12345678

Jane

Doe

01/01/1978

Female



Create a username and 
password. Select the 
security questions and 
provide an answer for 
each question.

Select a personal image 
and create a caption for 
the image. Then select  
Next.

Note: Selecting Refresh 
to get new set of 
personal images erases 
the password entered at 
the top of the page.
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On the Personal Profile 
Information page, enter the 
required information.

Then select Submit. 

This will complete your 
registration. 
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When the account is successfully created, the Account Setup Confirmation
page will appear. 

Select Login to access your newly created account. 
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9123456789



SDI Online Tutorial:
Logging into Your Account

12



To file a claim for Disability Insurance (DI) or Paid Family Leave (PFL) online, you must 
first have an SDI Online account. If you do not have an account, please refer to the SDI 
Online Tutorial: Registration. 

To begin, visit www.edd.ca.gov/disability and select any SDI Online link. 

13

http://www.edd.ca.gov/disability


To access your account, select the Log In to SDI Online link. 
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On the SDI Online 
Login page, enter 
your username and 
select Submit. 

JDoe1
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In some 
instances, you 
may be asked 
to respond to 
one or more of 
the security 
questions that 
you established 
when creating 
the account. 

Type the 
answer to the 
security 
question(s) and 
select Next. 
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The personal 
image you 
selected when 
you registered 
will appear on 
this screen. 
Enter your 
password, then 
select Log In.

Note: The 
personal image 
helps identify 
that you are 
accessing the 
real EDD 
website.

JDoe1
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SDI Online Tutorial:
Filing a Disability Insurance (DI) 
Claim
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Jane Doe

123 Main St
Sacramento CA 95814.

123 Main St
Sacramento CA 95814.

Jdoe@yahoo.com

000-00-0000

000-000-0000

000-000-0000

Once you have 
successfully 
logged into 
your account, 
you will be 
directed to the 
Home page.

To file a 
Disability 
Insurance (DI) 
claim, select 
File a New 
Claim from the 
Main Menu.
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Select the 
Disability 
Insurance link. 
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The Disability 
Insurance Claim 
Filing Instructions 
page provides 
important information 
you will need to file a 
DI claim. 

Read this page and 
select Next to 
proceed. 

21



Jane Doe

00-00-0000

-1234

123 Main St
Sacramento, CA 95814.

123 Main St
Sacramento, CA 95814.

Information from your SDI 
Online account will 
automatically populate in 
portions of the application.

Verify the information and 
complete any open fields, 
as appropriate. Then 
select Next.

Note: Select Save as 
Draft at any point in the 
process to complete the 
form at a later time.

22



Complete the 
Employment 
Information 
section and 
select Next.

Mandatory fields 
are marked with a 
red asterisk (*).  
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To search your 
employer, select a 
search option from 
the drop down 
menu. Search 
options include 
“Begins With,” 
“Exact,” and 
“Sounds Like.”

Enter your 
employer’s name, 
then select Search. 

par
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Under the 
Action column 
select your 
employer’s name 
from the list 
provided.

If your 
employer’s name 
is not listed 
under Search 
Results, select 
Not Found to be 
directed to a 
screen where the 
employer 
information can 
be added.

PAR ABC EMPLOYER
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Once you have 
selected your 
employer from the 
options in the search 
results, you will be 
taken to this page.

Complete the 
Employer Contact 
Information and 
Employment 
Information sections, 
then select Next. 

PAR ABC EMPLOYER
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Verify that the 
employer information 
is correct and select 
Next. 

123 Main St
Anytown, CA 95814

PAR Partners, LLCPAR ABC Employer

27



If your employer is 
not found, selecting 
Not Found on the 
Search Results will 
direct you to this 
page.

Select Add to 
provide information 
about your last or 
current employer. 
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On this screen you 
will add information 
about your employer.

Complete all required 
fields and select 
Next.
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This page shows the 
employer information 
you added from the 
previous page. 

Verify the employer 
information is correct 
and select Next, or
you may select Add
to enter additional 
employers.
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The SDI Online system may adjust the employer address information to follow US Postal 
Service standards. Confirm the Updated Address section is correct by selecting Yes. 

Select No to go back to the previous page and re-enter the address. 

123 Main St.
Sacramento

123 Main St.
Sacramento, CA 95814-0012
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On the Declaration page select 
the first check box to authorize 
an electronic signature. 

Select the second check box and 
enter the name of the 
physician/practitioner in the field. 

Both boxes must be selected to 
complete your claim. 

Select the Claim for Disability 
Insurance (DI) Benefits (DE 
2501) link to view or print your 
application for your records. 

Select Submit to finalize the 
process. 
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The Confirmation
page will provide a 
Form Receipt Number, 
which you need to give  
to your  
physician/practitioner.  

Note: Your 
physician/practitioner 
can complete the 
medical portion online 
or mail in the hard copy 
claim form, Claim for 
Disability Insurance (DI) 
Benefits, DE 2501.

Selecting the Form 
Receipt Number link 
will open a PDF printer-
friendly view of the 
information that was 
submitted.
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SDI Online Tutorial: 
Filing a Paid Family Leave (PFL) 
Bonding Claim – New Mother
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Once you have 
successfully 
logged into your 
account, you 
will be directed 
to the Home
page. 

To file a Paid 
Family Leave 
(PFL) bonding 
claim for new 
mothers, begin 
by selecting  
Inbox from the 
Main Menu or 
the Message 
Center. 

Jane Doe 000-00-0000

000-000-0000

000-000-0000

123 Main St.

123 Main St.
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In your Message 
Center, select the 
Form DE 2501 FP 
Claim for Paid 
Family Leave (New 
Mother) link that will 
be sent to you when 
your pregnancy 
disability claim ends.
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Jane Doe 01-07-1990 04-07-2015 04-27-2015

Jane Doe 01-07-1990 04-07-2015

Jane Doe 01-07-1990

Jane Doe 01-07-1990 01-07-1990

Jane Doe 01-07-1990



When the message 
opens, select the 
Forms Available to 
Submit link to file a 
claim.

If you did not have a 
disability pregnancy 
claim, please refer to 
Filing a Paid Family 
Leave (PFL) 
Bonding Claim, 
New Father, 
Adoption, or Foster 
Care section of the 
tutorial.
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DI-1000-111-123

04-07-2015
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Jane Doe DI-1000-111-123

Select the Paid 
Family Leave 
Bonding link.



Answer the prescreening questions: 
• If you are a new mother applying for bonding benefits and are transitioning from a 

Disability Insurance pregnancy claim, select Yes for both questions. 

• If you are a new mother applying for bonding benefits and did not file a Disability 
Insurance pregnancy claim, select Yes for the first question and No for the second 
question. Refer to the “SDI Online Tutorial: Filing a Paid Family Leave Bonding Claim –
New Father, Adoption, or Foster Care” for more information.

• If you are a new father applying for bonding benefits, or a parent applying for bonding 
with an adopted or foster child, select No for both questions and refer to the “SDI 
Online Tutorial: Filing a Paid Family Leave Bonding Claim – New Father, Adoption, or 
Foster Care” for more information.

Once the two questions have been answered, select Next.
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Information from 
your SDI Online 
account will 
automatically 
populate portions 
of the PFL claim 
form. 

Verify the 
information and 
complete any 
open fields, as 
appropriate. 

Then select Next. 

Jane Doe

123 Main St.
Anytown, CA 95814-4504

916-555-1212

1234567891
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Verify information
then select Next. 

Note: Select 
Save as Draft at 
any point in the 
process to 
complete the form 
at a later time.-1234

41

01-05-2015

03-28-201504-06-2015

0000 01-01-15

04-06-15



Complete the Baby 
Information, Paid 
Family Leave 
Claim Information, 
and Employer 
Information 
sections and select 
Next. 

Mandatory fields 
are marked with a 
red asterisk (*).

Baby

Doe
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Select the box to 
authorize an electronic 
signature and the 
release and use of 
your information. 

Select Submit to 
finalize the process. 
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You have now 
completed your 
bonding claim which 
should be processed 
by the EDD within 14 
business days.

The receipt number 
will show on your 
Home page under 
the Submitted Paid 
Family Leave Claim 
Forms section.

Refer to the 
Submitting 
Additional PFL 
Bonding 
Attachments tutorial 
for instructions on 
how to attach the 
birth certificate.

Jane Doe
-1234
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SDI Online Tutorial: 
Filing a Paid Family Leave (PFL) 
Bonding Claim – New Father, 
Adoption, or Foster Care
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Once you have 
successfully 
logged into your 
account, you 
will be directed 
to the Home
page. 

To file a Paid 
Family Leave 
(PFL) bonding 
claim, select 
File a New 
Claim from the 
Main Menu. 

John Doe 000-00-0000

000-000-0000

000-000-0000

123 Main St.

123 Main St.
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Note: You will need to provide proof of relationship to complete your claim. 
Please refer to the Submitting Additional PFL Bonding Attachments tutorial 
for instructions on uploading documents.



Select the Paid Family 
Leave Bonding link.
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Answer the prescreening questions, then select Next.

If you are a new father applying for bonding benefits, or a parent applying for 
bonding for a foster or adopted child, select No for both questions.
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The Information for 
Before You Start and 
After You File page 
provides important 
information you will 
need to file a PFL 
bonding claim. 

Review the information 
provided. At the bottom 
of the page, select 
Next. 

Visit www.edd.ca.gov 
for more information 
about which type of 
claim to file or follow 
the links provided on 
the page for additional 
information.
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This screen 
provides additional 
information about 
filing a PFL bonding 
claim. 

Review the 
information and 
select the box to 
agree to the terms. 

Then select Next at 
the bottom of the 
page. 
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Verify your 
information in the 
Personal 
Information 
section. This 
information is 
automatically 
populated from 
your SDI Online 
account. Then 
select Next. 

Note: Select Save 
as Draft at any 
point in the 
process to 
complete the form 
at a later time.

John Doe

123 Main St
Anytown, CA 95757

Male

123456781
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Complete the 
Employer 
Information 
section and select 
Next. 

Mandatory fields 
are marked with a 
red asterisk (*).
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Complete the   
Additional 
Questions 
section and 
select Next
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Select your relationship to 
the child with whom you are 
bonding from the drop-down 
menu in the Personal 
Information section. 

Complete the Child’s Legal 
Name and Information 
section.

If child’s legal residence is 
different than yours, another 
screen will appear to give the 
child’s legal address.

Your options for accepted 
Proof of Relationship 
documents are listed on the 
page.

From the drop-down menu, 
select the document you will 
be providing to prove your 
relationship to the child.

Then select Next. 
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If the child’s 
residence is 
different than yours, 
enter the child’s 
residential address 
information and 
select Next. 
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Select both 
boxes to 
authorize an 
electronic 
signature and 
the release and 
use of your 
information.

Then select 
Submit. 
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At the Confirmation
screen, a receipt 
number will appear. 
Save this number for 
future reference. 

To complete your PFL 
bonding claim you will 
need to submit your 
proof of relationship 
either by mail or 
electronically. 

Mail your proof of 
relationship to the 
address on the 
screen or select the 
Proof of 
Relationship link and 
follow the instructions 
to submit this 
information 
electronically

John Doe
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To begin submitting 
your proof of 
relationship 
electronically,  
select the Browse
button.

Note: To browse 
and attach a 
document, you will 
need to have 
previously scanned 
and saved the  
document on your 
computer as a PDF, 
JPG, JPEG, TIF, or 
TIFF file.

Once you have 
attached your 
document, select 
Submit to finalize 
the process.
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This page confirms 
that the attachment 
has been submitted.

Save the Receipt 
Number for future 
reference. 

You have now 
completed your 
bonding claim which 
should be processed 
by the EDD within 14 
business days.

-4626 01-02-14
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Submitting Additional PFL Bonding Attachments

60



In general you will 
only need to submit 
one bonding 
attachment on a 
claim. However, if 
you need to submit 
more than one (e.g. 
birth certificates for 
twins or to resubmit 
a previous 
document), select 
File a New Claim
from the Main 
Menu of your SDI 
Online account. 

Jane Doe
123 Main St.
Anytown, CA 95758

123 Main St.
Anytown, CA 95758

Jdoe@gmail.com

000-00-0000

000-000-0000

1234567891
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Select the 
Submit 
Electronic 
Paid Family 
Leave 
Bonding 
Attachment 
link. 
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Verify the receipt 
number on the 
screen with the 
number you 
received when 
you filed the 
claim. If it 
matches your 
claim, choose the 
Select link from 
the Action
column to attach 
a form to your 
claim.
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This screen 
shows one 
document 
uploaded.

To upload another 
document, select 
Yes and then 
select the 
Browse button. 

When you are 
done uploading, 
select No and
then select 
Submit.
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SDI Online Tutorial: 
Filing a Paid Family Leave (PFL) 
Care Claim
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Once you have 
successfully logged 
into your SDI 
Online account, 
you will be directed 
to the Home page. 

To file a Paid 
Family Leave (PFL) 
Care Claim, select 
File a New Claim
from the Main 
Menu. 

Jane Doe 000-00-0000

000-000-0000

000-000-0000

123 Main St.

123 Main St.
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Note: You will need to provide additional care claim documents to complete your 
claim. Please refer to the Submitting Additional PFL Care Attachments tutorial 
for instructions on uploading documents.



Select the Paid Family 
Leave Care link.

Visit
www.edd.ca.gov/disability 
for more information about 
which type of claim to file. 
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This screen provides 
important 
information you will 
need to know to file 
a PFL care claim. 

Review the 
information provided 
and select Next.
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Information from 
your SDI Online 
account will 
automatically 
populate portions 
of the PFL claim 
form. 

Verify the 
information and 
complete any 
open fields, as 
appropriate. 

Then select Next. 

Note: Select Save 
as Draft at any 
point in the 
process to 
complete the form 
at a later time.

1234

Jane Doe

00/00/0000

555 Main Street

123457890

000-000-0000
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Complete the 
Employer 
Information 
section with 
information about 
your employer and 
select Next. 

Mandatory fields 
are marked with a 
red asterisk (*).

PAR ABC EMPLOYER Office Assistant
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Complete the 
Additional 
Questions 
section and 
select Next. 
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Complete the 
Care 
Recipient’s 
Information 
and Residence 
Address 
sections with 
information 
about the 
person for 
whom you will 
be providing 
care. 

Then select 
Next. 

Barbara

Doe

72



Select the box to 
authorize an electronic 
signature.

The box must be 
selected to complete 
your claim. 

Select Submit. 

Note: Your claim is not 
complete. You still need 
to submit the Statement 
of Care Recipient, Care 
Recipient’s Authorization 
and the 
Physician’s/Practitioner’s 
Certification sections of 
the Claim for Paid Family 
Leave (PFL) Benefits, 
DE 2501FC. 
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At the Confirmation 
screen, a receipt number 
will appear. Save this 
number for future 
reference. 

Jane Doe
1234
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On the Confirmation 
screen you will also find 
instructions to complete 
your PFL care claim.

You will need to submit the 
Claim for Paid Family 
Leave (PFL) Care 
Benefits, DE 2501FC, 
either by mail or 
electronically.

Select this link to open a 
PDF copy of the form. You 
will need to print this PDF, 
have it filled out entirely 
and signed by all parties, 
then scan it and save it to 
your computer to be 
uploaded to your account.

You may also mail the 
completed form to the 
address on this page.

Jane Doe
1234
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Page 1 is the Statement of Care 
Recipient, Part C.

To avoid delays in claim processing: 

1. Enter the receipt number from 
your Paid Family Leave Care 
Claim filing in the top right 
corner.

2. Make sure all applicable 
information is completed in the 
appropriate section.

3. Obtain all the required 
signatures prior to uploading or 
mailing the form.

76

1

2

3



Page 2 is the Care Recipient’s 
Authorization for Disclosure of 
Personal-Health Information.

1. Be sure to enter your receipt 
number from your Paid Family 
Leave Care Claim filing in the 
top right corner.

2. The care recipient or his/her 
authorized agent must sign and 
date the bottom of this page.
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1

2



Page 3 is the 
Physician/Practitioner’s  
Certification, Part D.

To avoid delays in claim processing:

1. Enter the receipt number from 
your Paid Family Leave Care 
Claim filing in the top right 
corner.

2. Make sure all applicable 
information is completed in the 
appropriate section.

3. Obtain a signature from the 
care recipient’s 
physician/practitioner prior to 
uploading or mailing the form.

78

2

3

1



Submitting Additional PFL Care Attachments
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To attach your 
completed and 
signed Claim for 
Paid Family 
Leave (PFL) 
Benefits, DE 
2501FC, to your 
claim, return to 
the Home page 
of your SDI 
Online account. 
Select File a New 
Claim from the 
Main Menu. 

Jane Doe

123 Main St.
Sacramento, CA 95814
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Select the 
Submit 
Electronic 
Paid Family 
Leave Care 
Attachment 
link. 
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Verify the receipt 
number on the 
screen with the 
number you 
received when 
you filed the 
claim. If it 
matches your 
claim, choose the 
Select link from 
the Action
column to attach 
your form to your 
claim.
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Select the 
Browse button 
to upload the 
completed 
documents from 
your computer.

Note: To 
browse and 
attach a 
document, you 
will need to 
have previously 
scanned and 
saved the 
document on 
your computer 
as a PDF, JPG, 
JPEG, TIF, or 
TIFF file. 
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This screen  
shows one 
document already 
uploaded.

To upload another 
document, select 
Yes and then 
select Submit.
This will navigate 
you back to the 
Attachment page 
to continue 
uploading 
additional 
documents.     

When you are 
done uploading, 
select No and 
then select 
Submit.
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This page confirms that the attachments have been submitted.

Save the Receipt Number for future reference. 

You have now completed your care claim which should be processed by the 
EDD within 14 business days.

Physician Certificate 

-1234
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SDI Online Tutorial: 
Paper Forms

86



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

The DE 2501 for DI benefits and the DE 2501F for PFL benefits are scanned to 
interface with SDI Online. These forms may not be submitted as photocopied 
versions or faxed to the EDD for processing.

If you have already applied online, you do not need to file a paper claim form. 
Duplicate claim requests will delay claim processing.
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Claim for Paid Family Leave 
(PFL) Benefits, Form DE 2501F



Claim for Disability Insurance (DI) 
Benefits, DE 2501, Part A - Claimant’s 
Statement, pages 1-4. 

Page 1 – The Health Insurance 
Portability and Accountability (HIPAA) 
Authorization needs to be signed by 
the claimant.
Pages 2, 3, and 4 – Complete the 
claimant information. Page 4 needs to 
be signed by the claimant.
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DE 2501, Part B -
Physician’s/Practitioner’s Certificate,
pages 5-7.

All appropriate information including 
dates, diagnosis, and treatment codes 
must be completed by the 
physician/practitioner. The 
physician/practitioner needs to sign page 
7.
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Claim for Paid Family Leave (PFL) 
Benefits, DE 2501F, Part A -
Statement of Claimant, page 1. 

Complete the information, 
including whether this is for a 
bonding or care claim. Make sure 
to sign and date the form.
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DE 2501F, Care Recipient 
Authorization for Disclosure of 
Personal-Health Information, page 2.

The person receiving care, or his/her 
authorized agent, must sign the 
bottom of this page.
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DE 2501F, Part B - Bonding  
Certification (bonding claims only) 
and Part C - Statement of Care 
Recipient (care claims only), page 3. 

Part B – For bonding claims the 
claimant must complete all bonding 
information and sign the form.

Part C – For care claims the care 
recipient or claimant must fill out the 
appropriate care information. The 
care recipient or their authorized 
representative must sign the form.
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DE 2501F, Part D - Doctor’s 
Certification, page 4.

The physician/practitioner must 
complete all patient information for 
care claims, including dates and 
diagnosis codes. The 
physician/practitioner must sign the 
bottom of the form.

Claimants should make sure all 
pages are completed and all 
signatures are obtained before the 
claim form is mailed back to the 
EDD for processing.
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SDI Online Tutorial:
Username Recovery

94



To recover your SDI Online username, visit www.edd.ca.gov/disability.

On the State Disability Insurance overview page select any SDI Online link. 
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On the State Disability Insurance (SDI) Online page, select the Log In to SDI Online link.

You will be directed to the SDI Online Login page.
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On the SDI Online 
Login page, select 
Forgot username?
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Provide your last name, email address, and select your user account type from the 
drop down menu. Your account type is either a claimant, a physician/practitioner, or 
an employer. Then select Next.
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Answer the 
security 
questions and 
select Next.
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Once you have 
successfully 
answered your 
security 
questions, your 
SDI Online 
username will be 
sent to your 
email address. 

Select Login to 
access your 
account with the 
username that 
was sent to your 
email. 
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SDI Online Tutorial:
Password Recovery
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To recover your SDI Online password, visit www.edd.ca.gov/disability.

On the State Disability Insurance overview page select any SDI Online link

102



On the State Disability Insurance (SDI) Online page, select the Log In to SDI Online link.

You will be directed to the SDI Online Login page.
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On the SDI 
Online Login
screen, enter your 
username and 
select Submit.

JDoe1
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On the Confirm 
Your Personal 
Image and Log In 
page, select  
Forgot 
password? 

JDoe1
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Provide your SDI 
Online username 
and email 
address, and 
select Next.JDoe1

JDoe@gmail.com
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Answer the 
security questions 
and select Next.
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On the Forgot
Password page, 
select Send me my 
temporary 
password and then 
select Next. 

108
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A temporary 
password will be 
sent to your
email address. 

This password will 
expire in 15 days. 

If you do not 
receive an email, 
please check your 
junk spam folder. 

After you receive 
the email, select 
Login to access 
your account. 

109



Visit www.edd.ca.gov/disability for more 
information about State Disability Insurance. 

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/or 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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