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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.

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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Verify Your Identity

To protect your account, we will email

you a verification code.

I P4 send Email I _

Contact EDD  Conditions of Use

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.
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Enter Verification Code

Enter the verification code you received

at {I**@gmail.com}. This code expires

in 5 minutes.
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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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myEDD Home My Profile Log Out

myEDD Home

Select your EDD service.

Unemployment Disability and Paid Family

. Leave
Apply for unemployment benefits,

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

Contact EDD Conditions of Use Privacy Policy Accessibility

Benefit Overpayments

View your benefit overpayment
balance, make a payment, or set up
an installment agreement.

Benefit Overpayment Services

From the myEDD homepage, select SDI Online.
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SDI Online Home

SDI Home Inbox Draft Profile History
From your SDI

& essge cerer Online Home page,
Check the message c.emm.m below to review messages and take required actions as needed. se | e Ct e | t h er t h e
New Claim link from
Apply for Benefits the main menu or

St new ppcatonorcontine e aplcation for ity or P Pl Lewe bl the Apply button.

\ Apply \

Current Disability Claims

Claim ID Status Claim Effective Date

DI-1000-027-802 Payments Stopped 05-02-2025

Pending Disability Applications
00-00-0000

Claim ID Status Date Submitted Receipt Number

DI-1000-027-805 Signature Needed 05-30-2025 R100000000078788 “
Current Paid Family Leave Claims Submit your claim no

Claim ID Status Claim Effective Date earller than the flrst day
PF-1000-027-806 Claim Active 04-02-2025 yo u r d i Sa b i I ity beg i n S , b ut
Pending Paid Family Leave Applications no later than 49 d ays after

Claim ID Status Date Submitted Receipt Number yO U r d i S a b i I ity b e g i n S y o r
PF-1000-027-857 Medical Certification Needed 06-02-2025 R100000000078961 yo u m a y I O S e b e n efi tS .

Share Your Feedback

We welcome feedback about your experience applying online for benefits.

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility
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Apply for Benefits
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Disability Benefits

Disability

Paid Family Leave Benefits
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Apply for "
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Select the Apply
for Disability link
shown at left.

Follow the
directions to
complete your part
of the application.

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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Application Instructions

Prepare to Apply

You must apply:

* Mo earlier than 9 days after your disability begins.

* Mo later than 49 days after your disability begins.
You'll need to provide details, such as:

* The date your disability started. We need to know the first day you were not able to do your regular work,
* Employment information, such as employer names, dates worked, addresses, and phone numbers.
*+ |f you're receiving pay during your disability.

Note: Your employer will be notified that you've applied. However, your medical information is confidential and will not be shared with your employer.

Medical Certification

After you submit your application, your licensed health professional must complete a medical certification. We cannot process your claim until we receive the medical certification.

Back Mext

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

Review the Application Instructions screen. It has important information you
need to file your claim.

Select Next to continue.
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Personal Information

opersonallnlomation 2  Eligibility 3  Employer information 4 Additional Information 5  Final Steps

Section 1 - Personal Information

Social Security Number: OO0 EDD Customer Account Number: 1234567890
Legal Mame:  John Doe California Driver License or 1D Number:  X1234567
Date of Birth: 01-01-3000C Gender: Male
Preferred Language: English
Mailing Address: Residence Address:
Home Phone Number: Cell Phone Number:  goe 123 4667

Section 2 - Other Names and Social Security Numbers Used

Please enter any other names or other Social Security Numbers under which you have weorked. If you have never werked under another name or Social Security Number please leave this
First Name: Middle Initial:
Last Name: Suffix:
Social Security Number:
First Name: Middle Initial:
Last Name: Suffix:

Social Security Number:

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.

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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EDD Development
Department

step 2 of 5

[Indicates Required Field

JEmployment Information

*Are you self employed?
*Are you a state government worker?

*What job do you normally de?
For example, retail salesperson, construction worker, nurse.

*How would you describe your job?

Select the option that best applies toyou

IDisability Information

fisability.

Note: If you've already recover,

“Why did you stop working?
Ifyou're working reduced hours, select the reason why,

*When did your disability start?
We need to know the first day you couldn't do your regular work because of your disability.
Your licensed health professional will confirm this date

*Do you want your claim to start on a different date?

*Before your disability started, when was the last day you worked?
This does not include vacation, sick, or other time off.

“Have you recovered from your disability?
“Have you returned to your regular work?

“Will you or did you work while on disability?
If you're not sure, select No.

“Will you or did you receive any pay from your employer while on disability?
This does not include paid time off (PTO) or vacation pay. If you're not sure, please contact
your employer

*Can we share your benefit payment amount with your employer?
eed to know your benefit payment

If your employer pays you while on disability, they
amount. We will not share your health information with your employer

Other Information

*Was your disability caused by your job?

*Have you filed or do you intend to file for Workers' Compensation benefits?
Workers' Compensation provides benefits to workers whose disabilities were caused by
their job.

*Do you live at an alcoholic recovery home or a drug-free facility?

*At any time during your disability, were you in the custody of law enforcement

because you were convicted of a crime?

| Back | Cancel

+EDD  Conditionsofllsa  Privacy Policv  Accessibility

Evate ot Calitornia SDI Home Inbox Draft Profile
Eligibility
+ Personal Information oelwgibiliw 3  Employer Information 4 Additional Information 5 Final Steps

Iro be eligible, you must be losing wages because a disability is preventing you from doing your regular work. This means you're not working or you're working reduced hours due to the

4 or returned to doing your regular work, you can still apply for benefits.

#A Home myEDD Utilities Help

Oves Ono

Oves (O nNo

(O Mastly sitting: sometimes moving objects up to 10 Ibs.

QO Mostly

O Regularly moving objects up to 20 Ibs.

ing or standing; sometimes moving objects up to 20 lbs.

O Regularly moving objects up to 50 Ibs.

O Regularly moving objects more than 50 bs

Iliness, injury, pregnancy, surgery v
@ No

14032025
@) No

Yes @ No

Yes (@ No
Yes (@) No
Yes ) No
Yes ) No
Yes No
Yes No

Save as Draft

Complete the Eligibility screen.

e 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.

10
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Employer Information

« Personal Information «  Eligibility OEmployerlnfcmation 4  Additional Information 5 Final Steps

Step 3 of 5

Add all employers you are currently working for. If you are not employed, add your most recent employer.

Current Employers

Employer Name Employer Address Last Day of Work Action

| Add Employer ——
Back | Cancel Save as Draft | Next

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

Select Add Employer to enter information about your current employer.

You must add at least one employer to continue.

11
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o Employment
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Employer Search

«" Personal Information « Eligibility oEmponerInformation 4 Additional Information 5 Final Steps

Step3ofs

“Indicates Required Field

*Employer Name
You can use the name on your paystub or W-2. if you are self employed, select Employer Not Found.

| Search | <<

| Back . Employer Not Found

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

« Enter your employer’s name as shown on your W-2 or paystub.

e Select Search to continue.

12
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Employer Search

+  Personal Information « Eligibility o Employer Information 4  Additional Information 5  Final Steps

Step 3of5

*Indicates Required Field

*Employer Name
You can use the name on your paystub or W-2. If you are self employed, select Employer Not Found.

PAR

| Search |

Search Results

Employer Name

I Paramount Pictures I —

Back I Employer Not Found I

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

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.



Employer Details
« Personal Information

Step3of 5

“Indicates Required Field

« Eligibility

o Employer Information 4 Additional Information

Employer Name

Mailing Address

Address 1

Address 2

City

State

ZIP Code

Employer Phone

*Before your disability started, when was the last day you worked for this employer?

This does not include vacation, sick, or

Back |

other time off.

*Do you need to add another current employer?

Paramount Pictures

® us

O International

5 Final Steps

I ‘ Next | I

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.

 |f you have more than one employer, enter more by selecting Yes to “Do you

need to add another current employer?”

Select Next.

14



Employer Details

« Personal Information «  Eligibility oEmpluyerlnformaﬁun 4  Additional Information 5 Final Steps

Step 3of5

*Indicates Required Field
n use the information from your paystub or W-2. If you're self employed, enter "Self” for Employer Name
*Employer Name

Mailing Address

*Address 1

Address 2

*City
*State CA v

*ZIP Code

Employer Phone od ’ Extension

*Before your disability started, when was the last day you worked for this employer?
This does not include vacation, sick, or other time off.

*Do you need to add another current employer? QOves OnNe

Back Cancel | | Save as Draft | Next |

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.
15



Employment Details (Add Employer)

* Indicates Required Field

Address Validation

The address you have provided has been updated to meet USPS standards. Please verify the address is correct.

Entered Address

800 Captiol Mall
Sacramento CA 95814

Updated Address

800 Capitol Mall
Sacramento CA 95814 - 4807

Would you like to proceed with the standardized address? Select 'Yes' to proceed or 'No' to return to correct the address.

No | | Yes | G——

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.



C‘a # Home myEDD Wtilities Help Log Out

EDD
De |

SDI Home Inbon Mew Claim Draft Profile History

Employer Information

« Personal Information « Eligibility o Employer Information 4 Additional Information 5  Final Steps

Step3of5
Add all employers you are currently working for. If you are not employed, add your most recent employer.
Current Employers

Employer Name Employer Address Last Day of Work Action

Paramount Pictures 123 Paramount Pictures 04-01-2025 Delete
Los Angeles CA 90210

XyZ 04-01-2025 Delete

Add Employer |

| Save as Draft |

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

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.



Gﬁ. # Home myEDD Utilities Help Log Out

Employment

EDD Dewlopmenl
Depa

Staie of Calife a SOl Home Inbox New Claim

Benefit Payment Options

" Personal Information "  Eligibility «" Employer Information " Additional Information °FinaISteps

Step5of5

“Indicates Required Field

If you're eligible for benefits, you have three options to receive your benefit payments.

*Select your payment option.
) Direct Deposit
All payments within 3 days
(®) Debit Card
First payment in 7-10 days. Future payments within 2 days.
() Mailed Checks
All payments in 7-10 days by mail.

M | have reviewed the Debit Card Fees and Disclosures. I

Back | Cancel Save as Draft ‘ | Mext \

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

Complete the Benefit Payment Options screen to choose how to receive your
benefits.

If you choose Debit Card, Select the “l have reviewed” box to confirm you have
reviewed the disclosures, then select Next.



EnterYour Banking Information

i1l SaMPLE
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" Cafirm Accownt Murmber

fzoourd Fype

Before You Submit

Yz meeisy resd sndl agree i the folbowang Socuments

B ——

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.

19
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i California 5DI Home Inban New Claim Draft o History
Medical Authorization
« Personal Information " Eligibility + Employer Information «" Additional Information m

Step 50f 5

“Indicates Required Field

The following Health Insurance Portability and Accountability Act (HIPAA) authorization allows the licensed health professional treating your disability to share healthinformation with us.
The EDD is unable to process your application without your HIPPA authorization.

Licensed Health Professional’'s Namel

HIPAA Authorization

1 allow the health professional above to share my health information with the California Employment Development Department (EDD) to process my application for disability benefits. |

allow the EDD to view copies of any medical, billing, and vocational rehabilitation records related to my disability.

lunderstand that the EDD is not a health plan or health care provider, so the information shared with the EDD may no longer be protected by HIPAA. The EDD can only share information as
required or permitted by law.
lunderstand that:

= This authorization is voluntarily and lasts until my claim for disability ends.

* | can receive a copy of this authorization

Taking Back the Authorization

I understand that taking back this authorization may result in losing benefits. If | want to take back this authorization, | must send a written request to:
EDD, DI Branch MIC 29,
PO Box 826880

Sacramento, CA 94280

The authorization will stop the day the written request is received.

| agree to the HIPAA Authorization.

Back Cancel Save as Draft

ﬂ

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.

20
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EDD .
DI Home ot ol On the Declaration
page, read the

agreement.

Declaration

«" Personal Information « Eligibility +" Employer Information « Additional Information o Final Steps

Step 5of5

Then, select the
box to confirm you

*Indicates Required Field

The information | provided in my application is true and correct to the best of my knowledge or belief. | understand | may have to repay any benefits that the EDD later determines I'm not u n d e rsta n d a n d

agree with this
Declaration.

eligible for.

Until my claim ends, | authorize:

= The California Department of Industrial Relations and my employer to provide information related to my disability claim to the EDD.

s The release and use of infermation as stated in the EDD's Information Collection and Access

Select Submit t
lunderstand that intentionally gi-.ir:gfalsc- information or withholding information to receive benefits is fraud and can resultin: e e C u m I O
* Criminal prosecution, including imprisonment and fines. S e n d yo u r Cl a i m to

= Repaying benefits with penalties.
* Being denied future benefits. u S .

I ‘ | understand and agree with this Declaration.

Review and Submit

Make sure your information is correct before submitting your application,
Review Application

Back Cancel Save as Draft — Submit

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

You cannot modify the form after you select Submit.

21
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Paid Family Leave (PFL) Survey Question

“Indicates Required Field

You're almost done

Answer the following question. Then, select Submit to complete your claim and receive your receipt number.
*Which PFL services are you aware of? Check all that apply:

D PFL provides benefits to workers who need to care for a seriously ill family member.

D PFL provides benefits to qualifying workers whose military family members are being deployed

[] Parents can be eligible for PFL benefits to bond with a newborn, adopted, or foster child

D New mothers can be eligible for PFL bending benefits after their pregnancy-related disability claim

[ 1 am nat familiar with the PEL benefit program

Back to Top Contact EDD Conditions of Use Privacy Policy Accessibility

/ﬁ\ Home

Log Qut

Draft Profile History

Complete the survey and select Submit.

22
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Application Submitted

| View Application |

You have submitted your part ofthc-appli:atiorl'four receipt number is R10000000003 I

Important: Your licensed health professional must complete a medical certification before we can process your claim
It is your responsibility to make sure your health professional completes the medical certification. They can find your claim in SDI Online using your last name, date of birth, and one of the
following:

* The above Receipt number (Starts with R1)

= Last4 digits of your Social Security number

For more information, visit Disability Insurance Claim Process

Determining Your Eligibility

After we receive your completed claim, including the medical certification, you'll receive documents in the mail in about two weeks.

We will send you a Notice of Computation (DE 429D), which lets you know what your weekly payments could be. Receiving this notice does not mean you're eligible.
If you're eligible, we will send you an Electronic Benefit Payment Notification (DE 2500€).

If you're not eligible, we will send you a Motice of Determination and information about how to appeal.

If we can't determine your eligibility, we may need to contact you, your employer, or your health professional for more information,

Your claim is
assigned a
Receipt Number
on the Application
Submitted screen.

submit the medical certification.

(DI) Benefits (DE 2501) form.

Save this number and give it to your physician/practitioner so they can

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

23




CONTACT US
1-800-480-3287
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— Helpful Links —
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Order Schedule a Help Fight Contact Us
\ Forms j \ Webinar j \ Fraud j \ j
[ Accessibility ] [ Language Resources ]
— Follow us -
®

f
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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

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.

25


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