
Vacation Pay. Your employer may require you to use 
up to two weeks of earned but unused vacation pay or 
PTO prior to initial receipt of PFL benefits. 
 

When Benefits Stop. We will send you a “Notice of 
Final Payment” when: 
 

• We have paid you benefits up to the date you are 
no longer bonding or providing family care.  

 

• You have returned to your normal work hours.  
 

• We have paid you the maximum benefit amount for 
which you are eligible. 

 

SDI Online. You may file claims for PFL and submit 
documentation through SDI Online. Visit 
www.edd.ca.gov/disability for more information. 
 

Automated Telephone Information System. Before 
you dial our toll-free number, please take time to 
review these instructions. You will be better prepared 
to make the selection you need when calling PFL. 
Automated benefit payment information is available by 
telephone 24 hours a day, 7 days a week. 
 

• Special instructions or announcements may be 
played prior to the main menu. A brief description of 
menu items will then be provided. You may select an 
option to hear information about your claim, or 
general information about PFL. 

 

• If you know the selection you want, you can press 
the number and skip the main menu recording. At 
any time you may: 

 

 Press 9 to return to the main menu. 
 Press * (the star key) to repeat the menu. 
 

Personal Identification Number (PIN). To protect 
your privacy, you must establish a PIN to be used 
when obtaining PFL benefit payment information over 
the phone. By establishing your PIN, you can receive 
automated benefit payment information 24 hours a 
day, 7 days a week. 

 If you subsequently file a claim for DI benefits, you will 
be able to use the same PIN number. If you forget your 
PIN or wish to change your PIN, you can receive 
instructions by calling the PFL phone number. Be 
prepared to provide your Social Security number, 
date of birth, and ZIP Code. Your PIN is completely  
confidential. Do not share your PIN with anyone, 
including PFL representatives. 
 
Contact PFL. Please contact us if you have any 
questions regarding PFL notices or forms. 
 
• Phone number: 1-877-238-4373 
 Press 1 for English. 
 Press 2 for Spanish. 
 Press 3 for Cantonese. 
 Press 4 for Vietnamese. 
 Press 5 for Armenian. 
 Press 6 for Tagalog. 
 Press 7 for Punjabi. 
 
• U.S. mail addressed to PFL: 

PO Box 997017, Sacramento, CA 95799-7017 
 
• Website: www.edd.ca.gov/disabililty 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0BSTATE OF CALIFORNIA 
 
 

 

LABOR AND WORKFORCE DEVELOPMENT AGENCY 
 

 
 

EMPLOYMENT DEVELOPMENT DEPARTMENT 
 

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 Services at 711. 
 

 

 

 

DE 2515PF Rev. 12 (10-15) (INTERNET) Page 1 of 2 CU 

 

  
 
 
Important Information for Paid 
Family Leave (PFL) Claimants 
 
Your First PFL Benefit Payment. We issue PFL 
benefit payments to most claimants within 14 days 
after we receive a properly completed claim form. 
You do not have to claim all six weeks at once. 
 
Additional PFL Benefits. If you are eligible for 
further benefits, we will send you either another 
payment or a form, which you must sign and return 
for the next benefit period. You will be paid 1/7 of 
your weekly benefit amount for each calendar day 
you are eligible unless benefits are reduced. 
 
When Benefits Are Reduced or Denied. We 
consider all available information before paying, 
reducing, or denying your benefits. If we determine 
that you are not eligible for full benefits at any time 
during the course of your PFL claim, we will send 
you a “Notice of Determination” explaining the 
reason we denied or reduced your benefits. 
 
1BWhy Benefits Might Be Reduced. Benefits may 
be reduced if you are working a part-time or 
intermittent schedule due to your family care leave. 
The following types of income may affect your 
benefits: 
 
Sick leave, employer required vacation, paid time 
off (PTO), workers’ compensation benefits, wages, 
part-time earnings, military pay, holiday pay, 
bonuses, commissions, self-employment income, 
residuals, or insurance settlements. 
 
Your benefits may also be reduced if in the past you 
were overpaid PFL, Unemployment Insurance, or 
Disability Insurance (DI) benefits. In addition, your 
benefits may be reduced if you are delinquent in 
paying court-ordered child or spousal support. 



Paid Family Leave (PFL) Automated Telephone Information Menu 
 
 
To file a claim online, go to 
www.edd.ca.gov/disability. 
 
For Disability Insurance, call 1-800-480-3287. 
 
2BTo report fraud, call 1-800-229-6297. 
 
Speech or hearing impaired, call the California  
Relay Services at 711. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
 
 
 
 
 
 

 

 

Dial 
 
 

1-877-238-4373 

Press 
 1 for English. 
 2 for Spanish. 
 3 for Cantonese. 

4 for Vietnamese. 
 5 for Armenian. 
 6 for Tagalog. 
 7 for Punjabi. 

Press 6  
for the SDI Online Help-
Desk regarding registration, 
password or security 
questions, and online claim 
filing. 

Press 3  
for general information 
concerning PFL 
Eligibility, PFL 
Benefits, or Bonding 
With A Child. 

 

Press 1 
for information about 
how to qualify. 
 
 
Press 2 
for Benefit 
information. 
 
 
Press 3  
for information 
concerning Bonding 
With A Child. 
 
 
Press the star key (*) 
to return to the 
Previous Menu. 
 
 

Press 2 
to request a copy of 
your Claim History 
or a Claim Form. 

 

Press 1 
to request a mailed 
copy of your PFL 
Payment History. 
 
 
Press 2 
to order Claim Forms. 
 
 
Press 9 
to return to the 
previous menu. 
 
 
Press the star key (*) 
to hear this 
information again. 

Press 1  
for information about 
your Benefit 
Payment (secure 
area). 

PIN Establishment/ 
Reset requires your: 
• Social Security 

number. 
• Date of birth. 
• Mailing ZIP Code. 
• Weekly benefit 

amount or 
telephone number. 

Press 5  
for information regarding 
Elective Coverage for the 
Self-Employed, the PFL 
Contribution Rate, 
Information Concerning 
Job Protection, or 
Employee Rights. 

 

Press 1 
for information about 
Elective Coverage for the 
Self-Employed. 
 
 
Press 2 
for information regarding 
the PFL Contribution 
Rate. 
 
 
Press 3 
for information concerning 
Employee Rights and 
PFL. 
 
 
Press the star key (*) 
to return to the  
Previous Menu. 

Press 4 
for general information 
about Waiting Period, 
Notice of 
Determination, or 
Providing Care. 

 

Press 1 
for general information 
about the Waiting 
Period. 
 
 
Press 2 
for general information 
about a Notice of 
Determination. 
 
 
Press 3 
for general information 
about Providing Care. 
 
 
Press the star key (*) 
to return to the 
Previous Menu. 
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