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Physicians/practitioners 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 physician/practitioner.

« A medical representative can create an
account after the physician/practitioner has
added them to their SDI Online profile.

A physician/practitioner may have an \
unlimited number of authorized medical
representatives.

 An individual can be an authorized medical
representative for an unlimited number of
physicians or practitioners.

« Complete our electronic requests for additional
medical information.

« Update contact information. —




Steps to Register an Authorized

Representative:

Step 1 Step 2 Step 3
Create Your ths_lglan/ Add
Practitioner —
myEDD SDI Online Treatment
Account Registration Address
Step 4 Step 5 Step 6
o 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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EDD

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:
« Regqister as a Physician/Practitioner in SDI| Online
« Regqister 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 that is 10 or more characters. The password is
case sensitive and must contain:

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

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.



EDD

Register as a Physician/Practitioner
in SDI Online

Learn more about how
physician/practitioners register in SDI
Online.

Get Started



Step 1: Log in

Log in to myEDD to ‘ L

] « =+ C OfF s % =
access SDI Online,
update your email, EDDNex:t
password, security —
question, or il
verification option: Welcome to myEDD LogIn

- 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 Password
password used to | @ show |
create your myEDD

H; Forgot password?
q ’ LogI
account, Py W=
l Don't have an account?
3' SeIeCt Log In ‘/CrenteAccount \|

‘ Contact EDD Conditions of Use Privacy Policy Accessibility

Copyright © 2023 State of California

For Spanish, select
Espainol.
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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.

EDDNey:t

Contact EDD Conditions of Use

Copyright © 2023 State of California

Espaiiol
Verify Your Identity

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

| P< 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.

EDDNey:t

Espaiiol
Enter Verification Code

Enter the verification code you received

at {Jrr* @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
O soous
»  imporant — '
Submit 5 sent =LIL '

Didn't get the email? E o 4
firatan code in myEN0. This rade will expins in S ming
Check your spam folder or resend the email. B Categories
W Team
News
Contact EDD  Conditions of Use Accessibility [ Do nat reply te this aute-genarated message,
B Fesonal
Copyright ©2023 State of California
o Mo
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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 2
EDDNej:t A o (<}
T myEDD Home My Profile Log Out
Espariol
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 Senefic overpagment services

Contact EDD Conditions of 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
EDD Development
B Depariment

Teof California

SDI Online Registration
Select your account type
Claimant

Select Register as a Claimant to
« File a Disability Insurance (01) or Paid Family Leave (FFL)

« Access your claim information

benefit payment history

¥

Note: If you do not have a CDL or ID, you

| need ta file DI by mail or file PFL by mail.

Claimant registration is available from Monday to Saturday

.m. to G p.m. and Sunday 6 a.m. to 5:

| Register as a Claimant

Employer

Select Register as an Employer if you represent an employer.

¥ou will need

= Employer Account Number (EAN

= Employer ZIP Code (as filed with the EDD Tax Branch)
* Total Subject Wages from the most recent

Register as an Employer |

Physician/Practitioner

Select Register as a Physician/Practitioner to certify disability or Paid Family Leave claims for your patients
For California providers, you will need medical license information (as filed with the California Department of Consumer Affairs

For out-of-state provi

, call 1-8

42

before you complete your re

Registratio

s available from Monday to Saturday 4 a.m. to 12 mi

night and Sunday 4 2.m. 10 p.m.

[ Register as a Physician/Practitioner

<

Physician/Practitioner Representative

Select Register as a Representative if a physician/pra
through SDI Online

ner designated you as their representativ

Note: You mu

the information entered by the

sician/practitioner

Register as a Representative

to certify Disability Insurance (D) or Paid Family Leave (PF

L) claims for

reir patients
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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
ED Development
Department
-

State 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 (i) 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.

\DDNDtAgrEq | | | Agree

15



Step 7: ID.me

We are partnered with ID.me to verify the identity of the physician/practitioner.

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 LogOQut

- . 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.

(f/"gov A Home Help LogOut

lmv y

EDDD Spartneni

,,,,,,,,,,,,,,,,,, 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 1D.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 e

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

Address and Phone Number

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

“Phone Number: 630630620, Bt [

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 LogOQut

Empln,me nt

EDD 5%
De p lll'|l'l||

StiTiaf California Online By Location By Phone

Physician/Practitioner: Personal Profile Information

*Indicates Required Field

Communication Preferences

*How do you want to receive notifications? @ Email

(O Paper mail
O | 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

- Employment
EDD :=crmen
C # Department
d .

StaTe of California Online By Location By Phone

SDI Online Account Registration Complete

Account Registration Successful

Your 501 Online account has been created and youl EDD Customer Account number is 9123456789 IA notification 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.
I

20




EDD

Access Your SDI Online Account

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

Get Started

21



E@Ne):t

Espariol

Welcome to myEDD

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

overpayment services.

‘ Copyright © 2023 State of California

For Spanish, select
Espanol.

Log In

Email

Password
@ Show

Forgot password?

Don't have an account?

' N
‘ Create Account |
hN 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

Espanol
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

Contact EDD Conditions of Use

Copyright © 2023 State of California

Espanol
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 email?
Check your spam folderfpr resend the email. I

= M Gmai

.....

Impartant

Pessanal

nnnnn

00, Thiz.eade will capire n & minutos

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.




®@O0® =00 x 4

- @ U O = hitps/jedd.ca.gov, b4 =

EDDNey:t A 5 G

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 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.

« 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.

EDD::
Braie of Cali

Home

*|ndicates Requirsd Fistd

License Information

Licenzee Name

John Feelgood

Message Center

Inbosx [Hew: O, Total- 0]

Cavad Drafts [Totak 0]

Search

Ta submit a Phiysician/Practiticner's Certificate [DE 2501}, search by *PatlentPFL Receipt Humber” or

- Tir subsrit addilionsd medical (DE 2525%04, DE 25474, DE 25470, or DE 2546

- To wizw formmns you previously submitted, ssarch by My Receipt Number.”

earch by “Claim 107 ar

License Humber

CA00000

Last 4 digits of 32N

Ta subrmidt Faid Fam giaue (FrL) = Dactor s LerDTicatiodn seanch By

*Eearch By: Qlsirn 1D

"Patient/PFL Last Name:

Date af Birth:

Cance|

FarbenE FFL Heceipt RumbBar and G E [= M1l G LGt Raimae:

arch




Emplaymynt
EDD Developmsent
Depariment
$1afn of Callisrnia H o raft rodfile
Home
“Indicates Beguired Field
License Information
Licensee Name License Number
John Feelgood CA00000
Message Center
Inbax [Mesw: 0, Total: )
Saved Drafts [Total: o]
Search
- To subemit @ Physician/Practitioner's Certificate (DE 2501), search by “Patient/PFL Receipt Mumber” or “Last 4 digits of 35M.°
- T subsmit additional medical {DE 25250, DE 2547A, DE 25470, or DE 2546), search by "Claim 107 or "Last 4 digits of 35N,
- T wiew forms yeu previously submitted, search by "My Receipt Number”
- T subrnit Paid Family Leave (PFL] - Doctor's Certification search by "Patient/PFL Receipt Number™ 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

TTorals 50l Home nbog Draft Profile

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 Kame: — John Feelgood
License Type:  Physicianor Surgeon (WMD)
Physician/Practitioner License Number: ~ CA00000
License Expiration Date:  03.31.201%
Address:
101010 7' Street

Los Angeles, CA
90101

Phone Number: B9E302574 Ext:
|_| Check hereif the phone number is intermational
Medical School Name:  Test ARC
Medical School Year Graduated: 2003

E-mail address:  sample@test.com

NPINumber: 1780099049

Communication Preferences

*How do you want to receive notifications? () Email
(®) Paper mail
() 1do nat want to receive notifications. | will be
checking S01 Online ragularty,

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

ext license




EDD

Add a Treatment Address

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

Get Started

29



Employmenl

_— .
EDD Development
= e D(‘parlml,'n!

State of California SDI Home Inbaox Draft
Home
“Indicates Required Field
License Information
Licensee Name License Number
John Feelgood CA00000

@ Message Center

Inbox [Mew: 0, Total: 0]

Saved Draftz [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 2525XX, DE 25474, DE 25470, or DE 2546), search by “Claim 1D or “Last 4 digits of S5M.”

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

- To submit Paid Family Leave (PFL) - Dactor’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 ;i . - . » ‘ ] ‘
e s . i S ]

Physician/Practitioner Update Personal Profile Information

s R I i,

s
= B ik I [

Physician/ Practitioner Information
Address updates must be submitted in writing to the Medical Board with the Department of Consumer Affairs (CA), DCA will prowvide EDD with your updated addres: when the next license

wilidatien o done
Licenses Mame;  JONN Feelgood

Licemse Typse!

PhysiclanfPractitioner License Nunber; CA00000

LEcense Cxpiration Date! 03-01-2020
Address! 500 BRUCEVILLE
SACARMENTD, CA 55823

Umitesd States

Phone Muniber! 161334 Ext:

bhedical Schaol Mamse!

Medical 3¢ ool Year Graduated;

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



— - Employmenl
ED Development
. Depariment
Stafe of California SDI Home 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.

No Results Found

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

32



ED | Complete the

STr ot California SDIHome Inbox Draft Profile Change: open fields
on the Add
Add I\/Ic.)d.lfy Treatment Address Modify
HndicatesRequired Fied Treatment
Add/Modify Treatment Address Address
o o screen.
*Address Line 1: - :
You must
Address Line 2 complete the
“city: fields marked
st | 0 with a red

asterisk (*).

*ZIP Code:

*Phone Number:

(Mo dashes or spaces) Bxt: 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




— Employment
ED Development
I'h:|lurlmg'r|l

stafe of California SDI Home Inbax Draft Profile Change:

Treatment Address

Treatment Address

to quickly provide your address without having to re-typeit.

Address Phone Number Action
123 Main Street 916-444-5555 Modify Delete
Folsom, CA 95630-7325
United States
Add

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

All treatment addresses you enter are displayed on the Treatment Address
screen.

« Select Modify or Delete to manage each treatment address.

e 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



EDD

Assign a Medical Representative

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

Get Started

35



Physicians
/practitioners may
assign an unlimited
number of
representatives to
complete and
submit medical
forms on their
behalf.

It is the
physician/practition
er’s responsibility to
remove
representatives that
no longer work in
their medical
offices.

ED tlcvc\olp \\\\\ :
AT of Califa 2 5Dl Home Inbox Draft Profile
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

ertificate (DE 2501), search by “Patient/PFL Recsipt Number” or “Last 4 digits of 35N
rch by “Claim ID” or “Last 4 digits of 55N

- To submita Physician/Practitioner’s C
- To submit additional medical (DE 2525XX, DE 2547A, DE 25470, or DE 2548), sea
- 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.

Before the medical representative can register for an
SDI Online account, the physician/practitioner 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.

Licenzee 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.




il . Employment
ED Development
Department
i

State of California

SODIHome Inbox Draft Profile Change:

Add Delete Medical Representative

Medical Representative Information

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:

e Select Add.




EDD 5% On the Add Modify
Stiie of Califernia ; . o - T Medlcal

Add Modify Medical Representative Representative
*Indicates Required Figld Screen:

Add Representative « Complete all open

fields. You must

complete the

fields marked with
cutn a red asterisk (*).

*Last 4 Digits of Social Security Number:

*First Hame:

Middle Name:

» Select a treatment

*E-mall Address:

e Type el A address.
*Date of Birth: ° Select Save to
I Trestmentaddress: | < . I 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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ED Development
- 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.




EDD

Register as a Medical
Representative in SDI Online

Learn more about how representatives of
physicians/practitioners register in SDI Online.

Get Started
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E@Ne):t
Espariol

Welcome to myEDD

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

overpayment services.

‘ Copyright © 2023 State of California

Log In

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?

' N
‘ Create Account |
hN 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

Espanol
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

Esparnol
Enter Verification Code

Enter the verification code you received

at {Jrrrrx @gmail.com}. This code expires

in 5 minutes.

*Required Field

= M Gmai Q. searct @ @&

*Verification Code

sStamsd califarnia Emplayment Develapment Department st 25, 2022, 326PM I e

Impartant

llllll

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

Accessibility

icatian code in myFO0, This cade will expire in 3 minutes

myEDD Verification Code fres &

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.
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i @ O B = https;/fedd.ca.gov . _

Select Log
EDDNej:t T T Out in the top
right corner of

Espaiiol 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 overpagment 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.
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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.

nefit 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 Disabil

through SDi Online.

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

Register as a Representative <

ty Insurance (DI} 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 “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.

| 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: (If you have no middle name, leave blank.

*Last Name:

Suffix: (If you 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
physician/practitioner authorizing your account to make sure your entries
match.

48
Select Next.



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 emalls
Rancho Cordova, CA 95670-5000 :
United States to notify you
*Phone Number: No dashes or spaces Ext: that messages
D Check here if the phone number is international a re ava i I a b I e i 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 O m e
*Preferred Communication: . | prefer to be notified by e-mail.
(O I prefer to be notified by paper mail d ocumen tS by
(O Ido not want to receive notifications. | will be reviewing the items in my message center regularly m a I I

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

If an incorrect treatment address is listed, the physician/practitioner
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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E@Ne):t

Espariol

Welcome to myEDD

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

overpayment services.

‘ Copyright © 2023 State of California

For Spanish, select
Espanol.

Log In

Email

Password
@ Show

Forgot password?

e —

N
‘ Create Account |
hN J

Log in to myEDD to access 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

Espanol
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

Esparnol
Enter Verification Code

Enter the verification code you received

at {Jrrrrx @gmail.com}. This code expires

in 5 minutes.

*Required Field

*Verification Code

Privacy Policy

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

Accessibility

= M cmai

sStamsd

Impartant

myEDD Ve

califarnia Empleymant Development Department

llllll

rification

Code

This eade will expire in 3 mirutes

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.
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Select Log
EDDNej:t T T Out in the top
right corner of

Espaiiol 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 overpagment 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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Employment
EDD Development
Department

State of California

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 19 20 0

Bob Smith 18 20 0

Jane Doe 20 20 0

If you are an authorized medical representative for multiple physicians/practitioners,
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 physician/practitioner per log
in. You must log out to select a different physician/practitioner.
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Home

*Indicates Required Fizld

License Information

Licenses Name Licanse Number
John Feelgood CA00000
Message Center

Inbox [Mew: 19, Total: 20]
Saved Drafts [Total: 0
Search

To submit a Fhysi itigner” ificate [DE 2501}, search by “Patient/PFL Receipt Mumber” or “Last 4 digits of 55H,”
E 2546}, scarch by “Claim 107 or “Last 4 digits of 5507

Ta subr
T vy

T subrmit use EDD caimant's lest name,

aicd Family Leawse (PEL] - Dactor

*Patiant/PFL Last Nama:

Date of Birth: MDD

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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EDD

Submit a Claim for Disability Insurance (DI)
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

State of California

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 19 20 0
Bob Smith 18 20 0
Jane Doe 20 20 0

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

« On this screen, select the physician/practitioner which you are
submitting the Claim for Disability Insurance (DI) Benefits (DE 2501),
Part B on behallf.

* You can only select one physician/practitioner at a time.

* You can switch to a different physician/practitioner 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: @ vessage center

nbox [Mew: 1%, Totak 201

* The patient’s Receipt | swosmmas
Number.

Home
*Inaficates Requined Figld
License Information

Ligensae Name License Number

John Feelgood CA00000

Search

) T h e I a St fo u r d i g itS Of T submit a F'|'.':'-if',n'.-F'l-:rli'i-'u er's Certificate (DF 2507, search by “Patient/PFL Receipt Mumber™ ar | ast 3 digits of S35H.°

Tasubmit ticnal medical (DE 2525%%, DE 25474, DE 25470, or DE 2548}, search by ~Claim D" or “Last 4 digits of S84,

the patient’s Social e o P sl vt e by Rt e o
Security number and SesvchBy i
date Of birth. “Patient/PFL Last Name:
To Subm|t the Dateof Birth: i
Physician/Practitioner T —

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




Search

- T 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 25253, DE 25474, DE 25470, or DE 2546), search by “Claim ID" or “Last 4 digits of 35N,
To view forms you previcusty submitted, search by "My Receipt Numbser.”
- To submit Paid Family Leawve (PFL) - Doctor’s Certification search by “Patient/PFL Receipt Number™ and use EDD claimant’s last nama.

“Search By: Patient/PFL Receipt Number £ R1O0000000033667

*Patient/PFL Last Name:

Doe
Date of Birth:
Canced Search
Search Results
Patient/PFL Name Date of Birth Action
Jane Doe 01-01-1930 Submit Phwsician/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 [ the Chnvr for esabary inserance (D0 Berefis(DE 2501 ) Claimant's Statement while comgleting thes foem, To open the Clasmant™s Statensent, select the fnyps k bl and it

CIpsET BN 3 NEW WANOOW.

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.




E

Co =n
EDD ;0w
Slaie of &

Treatment Address

o Treatrment Addinress 4 Patient Information

Vou are curmently on Step 1 Treatment Address

Section 2B - Treatment Address

Select the address where the patient was treated. If the patient was treated at an add

treatment address.
Address
S500 BRUCEVILLE RD

Sacramento, CA95EI-4E11
United States

Previaus I Cancsl

1 Claim Information

ress other than those shown below, sebect 'Nat Found® and you will be prompted to enter a new

I | Mat Faund

1  Dedaration

Actian

Select

On the
Treatment
Address
screen, select
the address
where the
patient is
being treated.

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.




Section 1 - Patient Information

-----

--------------
..................

- Freas Hurslei

-----

Section 3 - Treatment Information

TRk P L i Bkl S 0y Sk B T Wi i I i L i Db

W 1 pvd ET e Erekea il b vt phveid B e e o e . Tkl

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

aamds hawr Hurs

Faawpl bmbar  FLO000

John Feelgood

7500 Hospital Dr.
Sacramen ito, CA 95823
United States

Complete the following sections:

« 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.

G ——

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:E:

Claim Information
o Tieatment Addnens o Patient Inlserration

You i currantly on Steg 3 Claim Infermation

Section 44 - Claim Information
nnnnnnnnnnn ty Bagan:

Indicats I the disssility wis cxsbed by sccident or trsumic sad M 6, Indicats Ehe Site
the secident or breuma cocerred brlow:

“Accident or brauma?

Duwts necurrad:

Dt o released or anticipate rel sating patient to return to s/ her reguian o
CUSIOMATY WaTK!

Check here to indicate patiest's disability (s permanent and you never antici pate

FalRidanE patient 15 reburn bo Ris her Fegular oF £USlGMmary work:

Eniter i ICD Dlagriadis Cods and varilon for the primary disabling condities that
prausntt the patisnt from parfarming his/har reguisr or cuvtomary work belew:
*1CD Dingeeis Codar

" Diagrasidi Coda Verslon:

1C0 Diapmasis Cada(s| for Secondary Disabling Canditionis)i

1€ Qingriris Cadei

Qiagrasses Coda Varsian:

D Dimgrwsdia Cada:

Disgracer Coda Verzion:

10 Dimgrady Code:

D agreridi Code Version:

- Wae di is bt bisers inad, anter a detailed statement of
wymptoma:

Fandings - Stats nature, sevasity, snd satent of the incspacitating disssss or injery,
Include sy sthar dsabiieg conditlons:

Type of ireatmant madication rendered be patisnt:

11 ke patient was hospitalied, snter the date of sntry, Sate of dischange and whether
thi patient is still Be-Eptalized bebsw

Date of enbry

Dute of dischanpe:

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).

 |CD 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 w1

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
pravants tha patient from parfarsing hisfher reguisr ar cusbsmary wark baiow:

"ECD DHapnosis Code;
*DRagrauls Code Vertan: —

IC0 Diagmasis Codeix] far Secendary Dinabling Condition(s:

B8 Dimgnosis Code:

Baageasls Code Varsan: —

B Diampriosis Coe |

Ddagranis Code Vertan —
B0 Dimriont Coda
Blagresali Code Varshan: wars 5

~Ciagriosis : Hno dagness has been delermined, anbar & detailed stabement of
symptams:

Findings - Stabe nature, severity, s ewbest of the incagecitabing disesse o injury,
irciadié 3oy abbar dicabling candibane:

Type o trestmant!madication rendered 1o patiess

H tha patisnt wad baapitalized, anter e date of entry, date of dicchargs snd shathar
the patient iv atil hoapltalized beiowm:

Duats of ankry:

Cuabe #f discharpe!

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 i sbill hospilalized?

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

Country:

. You must complete the
Enter type ard date of wargery jprocedure most recently performed or to be performed fields marked With a
s red asterisk (*).

Typa:

Tip: Providing as
Entar the ICD Procedure Code ard varsion for sergeryproceduns|s] planned ar . .
reivreet b much information as
ICD Procedune Code: .
possible prevents
claim processing
delays and the need
for us to reach out to

Procedurs Cods Version:

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

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

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

If “Yes,” please provide the first date the patient was unable to werk prior to the
WIrgeEry of pro<edure:

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

customary warkT

*Are you completing this form for the sole purposs of referraljrecommendation to an
slgoholic recovery home or drug-free Tacility (a4 indicated by the patient on the DE
2501 Clalm for Disability Insurance (DI Benefits Claimant's Statement)?

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

*I4 this & pregnancy related claim? Vi




Section 5 - Pregnancy

I Estimated Delivery Date: I Y I

Pregnancy End Date (if spplicable):

H this patient has not deliversd snd you do not anticipate réleasing the patient to
return to regular or customary work prios o the sstimated delivery date, provide
sstimates for the number of days you anticipates the patisnt will bs dizablsd after

deliwvery for both of the following delivery types:

Vaginal delivery:

Coagarean delivery:

If this patisnt has deliversd, indicate typs of delivery and amy complications as
applicable.

Type of delivery:

If pragrancy ii/wai abnormal, slabe the complication|d) ¢auiing mabermal dieabdbity:

Previcus Cance Save as Dvall I Iext 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.




el

EDD 5

ICD Code Summary

° Claim Information

o Treatment Address " Patient Information 4 Declaration

You are currently on Step 3 Claim Information

Section 4B - ICD Code Summary

Type ICD Code Version Diagnosis
Primary Diagnasis Code 5 Do Spraing and Strains of Other and Drapecified Parts of fack

Previous Cancel Save & Dralt | Hext |

Verify the ICD codes are correct.

If an ICD code is incorrect:
« Select Delete.

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

Select Next to continue.




EDDe y
Profile

S0l Home nbox Diraft

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

Additional Information

4 Declaration

o Claim Information

" Treatment Address " Patient Information

You are currently on Step 3 Claim Information

*Indicates Reguired Field

Section 6 - Prognosis Information

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

Previous Cancel Save a5 Draft

M
e

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 mbox Diraft Profile

Certification

'  Treatment Address " Patient Information " Claim Information o Declaration

¥ou are currently on Step 4 Declaration

*Indicates Required Field

Section 7 - Certification

ity under penalty of perjury that the patient is unable to perform his/her regular o customany work because of the listed disabling condition(s), | hawe performed a physical
nination and/or treated the patient within my scope of practice as an autharized physician or practitioner pursuant to California Unemployment Insurance Code Section 2708,

T reaiew your information belore ubmit, select the hypedink below, Your information will display below the Claimant’s Statement.
I Wiew the Claim for Disabidity fnsurance (D Benefits Physician/Practitioner Certification (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.




S0 Home nbox Diraft Profile

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

Confirmation

Confirmation

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

Chavr For Desabaity insprance (V) Benefits [DE 2501), You will not be able to access vour confirmation page and Form Becept Mumber after this window s closed,
Form Receipt Number: R1OGOOOOOMIAGTAE 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.




EDD

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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,,,,,,,,,,,,,,,,,, 5DI Home 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 2525, DE 254TA, DE 2547D, or DE 2546), search by “Claim ID” or “Last 4 digits of $5N.”
- To view forms you previously submitted, search by “My Receipt Number.”

*Search By:

Last 4 digits of SSN &
“Pati .
Patient/PFL Last Name: Doe
Date of Birth:
MMDDYYYY
—

Cancel I | Search | I
| |

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 2547A, DE 25470, or DE 2546), search by *Claim ID” or “Last 4 digits of SSN.”

- 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.

*Search By:

Last 4 digits of SSN VJ 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-XXXX-XOOK-X XX

claim 1D 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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EDD Development
Dtparlmem )
5Dl Home Inbox Draft Profile

State ll' Californi

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

bl = _ ey = davys for the form to be processed.

I 2525 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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501 Home 1 D00l Dt

Physician/Practitioner Supplementary Certificate (Part 1)

Tindicoies Peguived Fleld

Section 1 - Physician/Practitioner Information

wsme=  John Feelgood License Mumber:  CA00000

Section 2 - Patient Infarmation

ratiestHame=  Jane Doe patcol gt~ MM-DD-YYYY
Sorial Security Mumber: OO
Elaim iG= DI-XOOO XXX XXX Elaim EMiciive Daliz b e B -

Section 3 - Form Information

Flease complete and submi this informartion by the due date.

b Dl 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 - Fhysician/Fractitioner's Supplementary Certificate m

. Selecting No to
vttt O On 4 “Are you still
som el et [ treating this
Rt tpptmenitate: [ patient?” ends
P ——— your submission
and makes your
o the 1 Dipreia o 4o sy dialing o h s hs gl o i N ol o oy kbl patient ineligible
e for further

Specinity, Eany:

Diagnals Code Version selzct [ b en efl tS
E ntwr the ICT Diapnoais Cncde and wemion dor seccnsary dashing coedéin (2 faat presents the patient [mm pernrming hisher ranubs 0 cussmoany mor beles '
160 Diagrasts Cade:
Bicsgnesis CudeVersivn: | opery o
100 Diagreauis Coales
Diagnosis CodeVersion: |
10 Diagaasis Codes

Dlagrenals Coadie Werddnm

=
Drarribe hew the patien s pressed cnnditian/ispsirmes o prevends hishecfmm
reberring ta hisher repular ar customary wirks
What factors ar complicatians are disabling the patient banger than previvusly
estimabed fur his Lygs: ol illircss or injury?

Caince Saveas Det | Mot

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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Physician/Practitioner Supplementary Certificate (Part 2)

“indlcates Fequine: Fleld

Section 4B - Physician/Practitioner's Supplementary Certificate

W the patient hospitalizad?

i proside the falbeawing:
bate of Entrn
Caate od Dixcharge:
] Cheock tene if paticnt i slill baespaloed
“Mlam eyl provedury performed, oe will s superyiprecedurce be peefonmed s Cives  (CIKa

I =Wan ", type ol airpery procadure:
Date ol arge ey procedune:

Ernber the ICE Procedure Code end version far the surgerpprocecureis] planned orgerformed below:

D Procedure Coe!
Procedure Code Werdon: Gt [
10 Procedure Cosde:
Procedure Code Werson; salect [
D Procedure Coda;
Procedure Code Verion: | oo [o
10 Pronsdhire Code:
Frocediine Cade Marsna; sbeci 7]

Exvlar the CFT Codke Fon e s gurenocedure b zharnred wn gorformed badoma:

GFT Cade:
CFT Cadw;
CRT Cadw;
&FT Cade:
Preucn Lestimatod dale paticnlwill b alile b peefeem his'ber rogalar o customa g

weark:

Check ey to ndicale pationt's disshility is permanest snd you neser anticpste
rFebeasiigg patient 1o retuen bo Wiaier regular of Cesbanmary wark:

“Would the disciosars of this isformatios io your

[

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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EDD Development
B Department X
Draft Profile

51a% of California S0l Home Inbox

Treatment Address

Treatment Address

Select the address where the patient was treated. If the patient was treated at an address other than those shown below, select ‘Mot Found® and you 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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- tmiploymant
EDD Developmienl
Deparimeni

-
Saale of Califersia

20| Home nbax Draft Frofile

Submit Form

"Indicates Required Field

Section 5 - Certification

Submitted by: John Feelgood

ertify under penalty of perjury that the patient is unable to perfarm his/her regular or custamary work because of the listed disabling condition(s). | have performed a physical
armination andior treated the patient within my scope of practice a5 an autharized physician or practitioner pursuant bo California Unemployment Insurance Code Section 2108,
| Frevious | Cangel | Save as Draft | | Submit |

Select the check box in Section 5 — Certification.

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

Select Submit to complete your form.

80




EDD :2 .'.m g
Confirmation

Form Successfully Submitted

Please print this page for your reconds. IT 3 printer is unavailable at this time, please record the Form Receipt Number below. The Fonm Receipt Mumber is required to retrieve a copy of the
Plrysician Practitioner’s Supplemantany Certiicate (DE 25253000, You will not be able to access your confirmation page and Form Recelpt Mumber after this window |5 closed.
Form Receipt Mumber: R10D00000000 35793

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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EDD

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

Livenses Hamae License Mumbar

John Feelgood CA12345

Message Center
o [New

Search

el [PFL Recept Number™ or “Last 4 it of 558

‘Pationt/PFL Last Name: 0
Datw of Birth:
Canee I Suarch I
Search Results
Recaipt Humbser Patient/PFL Hams Dats of Birth Actisn
R10000000012345 Johnny Johnson R

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.

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.
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EDD} i

View Claimant Portion

Required Field

View Claimant DE 2501F

f the person identified below (care recipient) is NOT your patient, do not complete or submit this form. To view the form information submitted by ye patient’s care provider, please
coloct the hunadink b

Claimant (Care Provider) Name: Sue Johnson Claimant Social Security Number: OO 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 to EDD?

Select
Cancel at
any time to
cancel the
claim and
return to
your
homepage.

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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Emplaymemnl

EDD Dewelpmernl
Departmenl
Kiaie ol slifoenia

Treatment Address

m 2 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
Yiou should only submit this form online if you have used your California medical cense to treat the patient [care recipient
Address Action
1000 Main St

San Francisco, CA 94115
United States

Not Found I

P s | Cancel

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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EDD:

Initial Questions

v Treatment Address

Y wrw elrrarvtly on Step 2 Initisl Questions

wlicates Required Febd

Physician/ Practitioner Information

Hime:

State Licenze Humb-er

Treatment Address:

State of Licensure;

*Phione Bumbser;

Typa of Physiclan/Practitionsn

Spacialty [if amy):

Care Required Information

Clabmant [Cars Prowider) Mamaz  Sue Johnson

Patient [Care Reciplent) Nama: John Johnson
*Does your patient [care recipient)
riuire care by thi Pabd Family Leave
claimant [care provider) antersd
abave?

3 Medical information

John Feelgood
CA12345

1000 Main St
San Francisco, CA 94115
United States

4154445555 Ext:

4  Certification

ok e i 1w phione nuimbes is intematianal

Physician o Sungeon (MD

Claimant Soclal Secwrity Numbar:

XXX-XX-XXXX

Patient Dake of Birth:  01-01-19¢5

Previcus I Cancel I

Save as Dl 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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.........
Devetopreicr

Medical Information

Treagment Address ¥  Initis! Quesfions

You are currently on Slap 3 Medical Infermation

“Indicanss Requir

Medical Information

“ICD Magnesis Code:

*Blagnosis Cade Version:

1CD Coda:

Cada Wariom

IED Code:

Cada Warsion:

IED Code:

Loda Warmion:

*Dimpeeain, or if not dstsermined, & detailed statament of iymplesac

Dats paisnt*s condition commanond:

“Firdt dite cire nasded:

Dt you estimabe patisst will no lesger require cars by the claimant:

Diate you ewpeck recowvery:

* Hemric

Commusis

nnnnnn

. Medical information

4 Certification

Kl

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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Imploymen

ED.D g e
Beparimeni

Certification

reatrment Address mitial Questions edical Information Certification
o T Li ¢ ke » Initial t « Medical Ink Certrficat

You are currently on Step 4 Cartification

Detrimental Medical

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

Certification

Fy under pENAStY 00 pefpury that this patient fias a senods health condition and requines a Cans proaiie have 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.

« Select Submit.
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of Califarnia SD1 Home nbox Diraft

Confirmation

Confirmation

The form has been successfully submitted.Please record the receipt number for your records, You may 2ccess this form from your home page by searching with the receipt numiber,

| Form Receipt Number: R10000000012345 I
e

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.

89



EDD

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
EDD oerpmen  Application for Disability

Department

. Insurance Benefits

Health Insurance Portability and Accountability Act (HIPAA) Authorization

[ Social Security Number

[o]o[ofofofo o oo | E———

S[a[mlpllo (111 I:lc[l[a[i[mlalnltl HENNEENEER

| authorize
[clelo]£]£! [B]ofofX]e]x]

AHENN SRR NN RN

(Person or Organization providing the information) to furnish and disclose all my heaith
information and to allow inspection of and provide copies of any medical, vocational
rehabilitation, and billing records concerning 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 supervisors or
managers and any other EDD employee who may need to access this information in order to
process my claim or determine eligibility for State Disability Insurance benefits

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

(45 CFR Section 164.508(c)(2)(iii)). The EDD may disclose information as authorized by the
Califonia 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 826880, Sacramento, CA
94280. The authorization will stop on the date my request is received. | understand that
the consequences for my revoking this authorization may resuit in denial of further State
Disability Insurance benefits

| understand that, unless revoked by me in writing, this authorization is valid for 15 years
from the date received by the EDD or the effective date of the claim, whichever is later. |
understand that | may not revoke this authorization to avoid prosecution or to prevent the
EDD's recovery of monies to which it is legally entitied

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

| understand | have the right to receive a copy of this authorization

Chmant Signature (do not print) Date signed

o[1[2[s[2[0]2[s

DE 2501 Rev. B2 (10-24) (INTERNET) Page 7ol 13

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 1-4).
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SAMPLE, thi= page for reference anhy

Application for Disahiny Inswrancs (1) Benafits -
Phyician of Practitioner’s Carlilicale

Frint wath black ink

B1. FERNCT B0t SRaTy e glojojolojo|ojolo S PR B MU 6|9 -|6l4|2 -|3|8

Bl Fyou W NG DIIETTE £ W MRS TUMDET STET 1 REfT B FENTCE- DR0E T (T

RCTLLLTL LTI il] o13]o! 313 e o I——
[T e T Firef) £t

slafmp[ife] ([ [ W Melfalifalale] [ TTTTTTTTTTTTT]
B Phyiidan of Pradiborsss koans surbs BT Slaeod coariry |Fas UUSUA ) B e Ik rurmbsd e eed nBE
E|3l4l|¢|2|7|9|3ﬂlll ERERERENERENEN
BE PRyDaan OF PrICUDOnT 0ol TRd B SpREary if any

Mol | [ [ JIT TTQT (1] HIEEERERERERENEEN

F1 STWECN OF Fraciioners name 3 showe on ioenss
A Ll A
Glefof[e[¢] [ [T T M Mlclolfe[s[ [T TTTTTTTTITMT]

Bl Phyulchin o Pracillons s sddrsas
Lialirg Addreas. 20 Boa

2 85" [elofafmfoizlele T[T T[T [ TTTTITITLITTITTL]
’LL.'EI.!:’!‘:'L':'.J.J,M..! N CC CDEGECHENE EEENEEEEN
.LJL'L”' IR EEREREREEEEEEEREERRREE!
NN NN NSNS N NN NN NN NN RN
EEEEEEEEEEEEEE BN EENEEEEEE EEEEEENEN
"Eu|11z|slz|o1=[s‘-’ TTTTTTTT] 0 omnsens oo emgpcsmen

wmernor o [y [Bwomy  [Jroesses [Jowe [T 1T 1T [T T T 1] 1]

B11. A7 3y D By DUl NS Pl N0 T FRadE el SIS0, s Wk 5 20e] Ddaa el & oF s MO Dl il dl OF CLlSFiany Wil

o T deadiiy caneed by 20 acodent or e |:| Yo |:| 0

I I I | ¥y, il e siele e o dend oF PmATSY e TR

Bild. Dol yin el sammed of a3ic Cote reds aning pal el o rebum o el requia o ouslomary won

"uriirean”, Sndelnis’, sz not scoeprahls |

| reck heve ondicre pallent e eabdity |5 perTons and you never anticiprie reizasrg pabent o io s r regear of sy sont

E1-. I Da0ENT o6 NOER B EQNainT O Ndel e LT 392 frafi. [SE36E NETE T J POITETIeE O 33 SITIET T2 #36I0° i

Teis of delrvsery, T pales] P Ol D ] =t F L ¥

DE 2501 Rew. B2 (10-24) INTERNET) Page 11 0d 13

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

As the physician/practitioner, 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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SAMPLE, this page for reference only

E"Dﬁ Application for
= EFEF Paid Family Leave Benefits

Vo Saclal Seourily Nussber AL Your dale of birth

Iulululululololo o/ |u[mIplp]¥/¥]¥]¥

o | W O, Prant e
Qo TTITTTTITTT]

Ad. Your Legal Name | Frst Hame a5 Gender Identity

slafmipltle] | [ 1T l'Efi“[a'i1m1a1n|t| [T (O g

Aiy, Phune Sumber | [aniie vl umder any ciher Lasl mamr, enber them here Sor rample, 3 maiden name or chaten name |
vi2sMalslelrlsslo] [ [T 111 L0l L1111 ||||||||l||

mn | Jnl |

AH. Maailiis Addi S b bsist i -
1Mﬂ|ﬂdﬂ sdlddﬂll ||I|||I| 1] l ||
[] [ ]

Cownlry G i l\-
alnly[e[olwnl T[T 1111 Mciallf23]sls]  EEEN |
an. Rame of your Employ Maikng Addre

Rlo falalr |u|n|nnr| plalsltlr]ilols] .6|4|7| IAIrmiI [tlilcle] wlaly] |

clifelyafafmlel TT 1111 McaMaiz}3la/s] T[T MsissMalzilas60
[0, Last day yous we I alaet | a0y Daste w il et bs work 11 DN j werk of will m\,
|H|H|D|DIY|Y|Y|Y |H|H|D|D|Y|!|!|Ii|M|H|D|DI!|Y|Y|Y- o oty e ettt ™ [ ]

14, Why did you or willl you redisce vour work hours or siop working? [ Wl & your

iy At [Plals[t[xly] lc/R[e[€] T [ [ [ 1]

|
e |
Ali. Select your preferred
I:-E-] TITTTTTITT] oo Mome: Qo |

khhhhhll (LT Wcfaltimanlel [ [ [[{ T[]
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“MIIE\UIL'-IIII |||||||||

819 ks amy odher family member ready. willing, and able and available {o azn. Have you claimed or do you plam ko claim worken’ compessafion benefits for any
provide care for the same period vou are claiming PFL Bemefils! partion of he period o -H by s clai o
. Te e

Al Do yes FJ:\-L I ire tham AT I mr iy p| conl J ol lIIl cominue be Py o Suning yoer AL My we dischose beneflil pavasent
ane rl-||'|l Irawr, indicate 1

type of
A4 il ‘-I rvd ming ¥ ave, were you in She cosfody of iw enforcement authorities became e bed of violafing 2 Law X

2 i gra Z i Family éy thar g o 35 providng,
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Claim for Paid Family
Leave (PFL) Benefits
(DE 2501F)

Page 1: Part A - Statement of
Claimant:

The individual filing for
benefits must complete all
applicable information,
including:

 Personal Information

« Last day worked

« Date the family leave began
« Employer information

« Signature

Part A is required for all
claim types:

 Bonding
« Care
* Military Assist
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SAMPLE, this page for reference only

Part B — Bonding Certificatio uub.mql.uh,-md.i;mhﬁuumlm a child)
81 Your Social Security Number B2 I:utp ol
dapion

ofofoJofofofofofo] [[-][] | ]

B4, Your Legal Lasi Name e ('mldcs al Security M . Child’s dabe of birth 7. Chi Id Gender Idenlily

tnceded in cam pager <F thin claim became separ
clalalifmlalnle] [ [ [TT][TII | [ | | 1]2Jo[1]20[2]4

B8. Legal Name of Child | First Name
clofo[kli]e] | I [ 11 ] | WM sERERE [T T T[T T[]

Femuale

5. Address whene fhe child lives o Sifferent from clnimarts
Ciky Slade/Pro Fip or Postal Code Counlry (5 mol LLS.A)
B0 As evide the relafionship ck gz of the following and altach a copy of the document checked.

D= Mol send criginal dorsmest. 1 will net be retsrsed )
E Child's kirth certificals D ndependent adoplion placement agreemenl, AD-924
D Declaration of palernity, C5-909 D
|:| Adoptive placement agreement, AD.907

- | =

B Dy

Dat med
0[1]2]5]2[0]2]5
Fart C — Statement of Family Member Mekay be compileted by clalman H the tamily member recafving care s mentally or physically usable b do so.

Receiving Care Ielust be signed by e timiy mamber recéiving care o their authoriiod ropresoriaiive.
1. Dake of lirth of Family Member Receiving Care | C2. Phone Number of Family Member Receiving Care

af Family Member RBec

Addre:
Skade/Pron Pastal Code Counlry (i ol LL5.A.
C6. Confirmation of medical dis clusure authorization.
autharize my Physician/practitioner to disclose my current personal health information to my care provider and to the California
Employment Ds pment Depanment (EDD). | further understand that copies of my signal | ure: below are as valid as the original,

Signalure of Family Member Receiving Care 1D Mot Pril Dake Signed
—~ PLHER e e i the fioll
e right

oy ttach copyl [ court ceder (tach copy}

DE 2501F Rev. 7 (1-25) (INTERNET) Page Bof 11

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 —
Physician/Practitioner’s
Certification

As the physician/practitioner,

you must complete all applicable

information for care claims,

including:

« Date disability began.

 First date care was needed.

« Date you expect recovery.

« Number of hours per day
care is required.

« Diagnosis or a list of
symptoms.

« |ICD codes.

* Your information and license.

« Signature.

Part D is not needed for bonding
or military assist claims.

97




SAMPLE, this page for reference only

Parl E- hil.!r Assisl Cerlificalion (To be completed by the daimant)

al Ser FL Your Legal Mams

IIIIIII L]

(3] \_n 3 rei

EEEEEEEE § GNNEEEEEEEEE
|II[III[IIIIIIIIIIIIII]II| EEEEE
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Page 4: 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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Qualifying Event for Leave — Documentation

1y the miliary or miliary seny

Please submlt supporting dmumentatlun if applicable.
Attach an additonal sheet If mone space s required

Yous il Security Number

ur Legal Mame | FirsEMame Ml Lask Name

Mame of individual with whom chimant is mesting

Fax Number [provice amma or country codal:

Email Addresc

Mailing Address

City Slake/Prov. Zip or Postal Code Country (if not LLS.AY

Describe nature of meefing, indude dales, if knows:

DE 250F Rev. 7 (1-25) (INTERNET) Page 11 of 11

Page 5: 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 —

4 E N\ [ a N\ g N
Schedule a Help Fight Contact Us

\ Webinar j \ Fraud j \ j

[ Accessibility ] [ Language Resources ]

— Follow us -

f © ¥ 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

iInformation.

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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