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Log in to myEDD to access SDI Online and file your disability claim:

1. Visit myEDD.

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

3. Select Log In. 

Note

For Spanish, select       
Español from the 
drop-down menu.

Important
We lock your account for one hour after too many failed attempts to enter your 
password. You can wait one hour to try again or reset your password.
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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.

You can also set up the login verification option as text message or phone 
call. Follow the instructions based on the option you chose.

3



   

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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From the myEDD homepage, select SDI Online. 
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From your SDI 
Online Home page, 
select either the 
New Claim link from 
the main menu or 
the Apply button.

00-00-0000

Note

Submit your claim no 
earlier than the first day 
your disability begins, but 
no later than 49 days after 
your disability begins, or 
you may lose benefits. 
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Select the Apply 
for Disability link 
shown at left. 

Follow the 
directions to 
complete your part 
of the application.

Important

If you already submitted a claim, do not submit another claim. It can take up to 14 
days for your claim to be reviewed and processed.  
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Review the Application Instructions screen. It has important information you 
need to file your claim. 

Select Next to continue. 
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The system automatically fills 
certain fields of the 
application. 

Verify the information in 
Section 1.

If your personal information 
has changed, select Save as 
Draft and update your SDI 
Online profile before you 
continue. 

Complete any open fields in 
Section 2, if needed.

Select Next to move to the 
next step.

Note
Select Cancel at any time to cancel the application and return you to your SDI Online 
homepage.
Select Save as Draft at any time to complete the form later. Do not use your browsers 
“back” button. To return to the previous page, select Previous.
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Complete the Eligibility screen.

• Make sure all dates and 
information are correct to 
avoid a delay of benefits. 

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

Select Next.
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Select Add Employer to enter information about your current employer. 

• You must add at least one employer to continue.
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• Enter your employer’s name as shown on your W-2 or paystub. 

• Select Search to continue. 
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If your employer’s name shows in the Search Results table, select it.  

If your employer is not listed under Search Results, select Employer Not Found 
and skip to page 15.
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Paramount Pictures

If you selected your employer from the search results, fill out the Employer Contact 
Information and Employment Information.

• Add your current employer ’s business name, phone number, and mailing 
address as shown on your W-2 or paystub. If unsure what address to enter, ask 
your employer.

• If you have more than one employer, enter more by selecting Yes to “Do you 
need to add another current employer?” 

Select Next.
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If you selected Not Found, add your current employer ’s business name, phone 
number, and mailing address as shown on your W-2 or paystub under Section 4D – 
Employer Contact Information. If unsure what address to enter, ask your employer.

• To enter additional employers, select Yes to “Do you need to add another current 
employer?” 

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

Select Next. 
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The system may adjust the employer address to follow USPS standards. 

• Select Yes to confirm the Updated Address section is correct. 

• Select No to go back to the previous screen and re-enter the address. 
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Paramount Pictures 123 Paramount Pictures
Los Angeles CA 90210

Once you add all your current employers, review the information. 

• Select Next if everything is correct. 

• Select Delete under the Action column if your employer’s information is 
incorrect.
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Complete the Benefit Payment Options screen to choose how to receive your 
benefits. 

If you choose Debit Card, Select the “I have reviewed” box to confirm you have 
reviewed the disclosures, then select Next.
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If you select Direct Deposit, you will 
be asked to provide your banking 
information. 

You must also select and open the 
“terms of use” documents and check 
the box that you have read them 
before you can submit your 
information.

Select Submit to continue.
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On the Medical 
Authorization page, 
enter the name of 
your licensed health 
professional in the 
Health Professional 
Name field. Then, 
select the box to 
confirm the HIPPA 
Authorization release 
of information. 

Select Next to 
continue. 
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On the Declaration 
page, read the 
agreement. 

Then, select the 
box to confirm you 
understand and 
agree with this 
Declaration. 

Select Submit to 
send your claim to 
us. 

Important!

You cannot modify the form after you select Submit. 
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Complete the survey and select Submit.
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Your claim is 
assigned a 
Receipt Number 
on the Application 
Submitted screen. 

Important!

Save this number and give it to your physician/practitioner so they can 
submit the medical certification. 
Your claim is not complete until we have your medical certification. 
Your physician/practitioner can complete the medical certificate through SDI 
Online or by completing Part B of the paper Claim for Disability Insurance 
(DI) Benefits (DE 2501) form.
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CONTACT US
1-800-480-3287

–  Helpful Links  – 

Order 
Forms

Schedule a              
Webinar

Help Fight 
Fraud

.

Contact Us

Accessibility Language Resources

–  Follow us  – 
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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


         

Visit the State Disability 
Insurance website for 

additional resources and 
information.

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