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File a Disability Insurance Claim

Learn more about how to file a claim for 
disability benefits. 

Get Started 
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Note

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

1. Visit myEDD.

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

3. Select Log In. 

For Spanish, select       
Español.

Important

We lock your 
account for one 
hour af ter 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.

If you set up the login verification option as text message or phone call, follow 
the instructions based on that option.
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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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From the myEDD homepage, select SDI Online. 
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123456789

916-555-1212

916-555-1213

John Doe

123 Main St
Sacramento, CA 95814

123 Main St
Sacramento, CA 95814

Jdoe@gmail.com

Select New Claim from the main menu.
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Note

Select Disability 
Insurance under 
Apply for Disability 
Insurance Benefits 
to complete your 
section of the 
disability 
application.

Submit your claim no earlier than the f irst day your disability begins, but no later 
than 49 days after your disability begins, or you may lose benef its. 

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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Note

Review the Disability Insurance Claim Filing Instructions screen. It has 
important information you need to file a disability claim. 

Select Next to continue. 

Selecting Cancel at any time will cancel the claim and return you to your SDI 
Online homepage.

10



Note

The system automatically 
fills certain fields of the 
application. 

Verify the information in 
Section 1 and complete 
any open fields in Section 
2, as appropriate.

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

Select Next to move to 
the next step.

Select Save as Draft at any time to complete the form later. Select Previous to 
return to the previous screen. Do not use your browsers “back” button.
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Complete Section 3 -  
Employment Information.

• 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 to enter information about your current employer. 

• You must add at least one employer to continue.
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To search for your employer, select a search option. Search options 
include “Begins With,” “Exact,” and “Sounds Like.”

• 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 populates in the Search Results table, click Select 
under the Action column.  

If your employer is not listed under Search Results, select Not Found and skip to 
page 17.
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If  you selected your employer from the search results in Section 4B, you are asked 
to complete the Employer Contact Information and Employment Information 
sections (if  you selected Not Found in Section 4B, skip to the next page). 

• Add your current employer ’s business name, phone number, and mail ing 
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 additional employers by selecting 
Yes to “Do you currently have another employer that you have not yet 
reported?” 

Select Next. 16



If  you selected Not Found in Section 4B, add your current employer ’s business name, 
phone number, and mail ing 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 currently have another 
employer that you have not yet reported?” 

You must complete the f ields 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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Once you add all your current employers, rev iew the information l isted under 
Section 4A – List of Employers. 

• Select Next i f  everything is correct. 

• Select Delete under the Action column if  your employer’s information is 
incorrect.
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Complete Section 9 to choose your benefit payment option. 

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 select and open 
the “terms of use” 
documents and 
disclosures before you 
can submit your 
information.

Select Submit to continue.
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In Section 10 – 
Declaration, select 
both boxes to 
authorize an 
electronic signature 
and release of 
information. Both 
boxes must be 
selected to complete 
your claim. 

Enter the name of 
your licensed health 
professional in the 
Authorized 
Physician/Practit ioner 
Name field. 

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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Note

Your claim is assigned a Form Receipt Number on the confirmation screen. 

Save this number and give it to your licensed health professional so they can 
submit the medical certif ication. 

Important
Your claim is not complete. Your licensed health professional can complete the medical 
certif icate through SDI Online or by completing Part B of  the paper Claim for Disabi lity 
Insurance (DI) Benefi ts  (DE 2501) form.
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Complete Paper Claim Forms

Learn more about how to complete and 
submit a paper claim form for disability 

benefits.

Get Started 
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Complete the Claim for Disability Insurance (DI) 
Benefits (DE 2501) to apply for disability benefits

Your claim is considered complete when 
both parts of the DE 2501 form are 
submitted:

• Part A - Claimant’s Statement (pages 
1-4)

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

Important

If  you already applied online, do not f ile a paper 
claim form. It can delay benef its.

SAMPLE
Claim for Disability 

Insurance (DI) Benefits 
(DE 2501) 
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SAMPLE 
Claim for Disability 

Insurance (DI) Benefits (DE 
2501) 

How to get a paper DE 2501 form

• Order a form online to have it mailed to 
you.

• Visit an SDI Office.

• Call 1-800-480-3287 to request a paper 
form be mailed to you.

• Get the form from your licensed health 
professional or employer.
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https://forms.edd.ca.gov/forms
https://edd.ca.gov/en/disability/Contact_SDI/


To avoid delays when completing your 
paper claim form 

• Use black ink only.

• Type or write 
clearly within the 
boxes provided. 

• Mail the completed 
form in the pre-
addressed 
envelope provided. 

Do

• Do not send 
photocopied or 
faxed forms.

• Do not mail the 
paper form if you 
already filed a 
claim online.

Don’t
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Note

Claim for Disability Insurance 
(DI) Benefits (DE 2501) – Page 1

Health Insurance Portability and 
Accountability Act (HIPAA) 
Authorization form.

• Sign and date the HIPAA 
Authorization and enter the 
name of your l icensed health 
professional.

You must complete all questions 
on pages 1-4. 

The application comes with  
important claim information, 
f iling instructions, and debit 
card fee disclosures. 

Review all information before 
completing your paper claim 
form. 
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Claim for Disability Insurance (DI)  
Benefits (DE 2501)  - Page 2

Part A - Claimant’s Statement.

A1 Tip: If  you do not have a Social 
Security number you may leave question 
A1 blank. Send proof  of  your wages 
(such as copies of  your W-2s and 
paystubs) that cover the last 18 months 
with your application.

A15 Tip: Enter your employer ’s name 
and address as shown on your W-2 or 
paystub. If  you are unsure what address 
to enter, ask your employer.
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Claim for Disability Insurance 
(DI) Benefits (DE 2501)  - Page 
2 continued
Part A - Claimant’s Statement.

A17 Tip: Enter the last day you worked 
your regular schedule before your disability 
started.
A18 Tip: Enter the day your disability 
started.
A19 Tip: Leave blank if  you want your 
claim to start the same date entered in A18. 
Only enter a date if  you want your claim to 
begin on a different day. For example, your 
disability is work related and worker ’s 
compensation payments ended, but you are 
stil l disabled. 
A20 Tip: If  you are working a reduced work 
schedule while disabled select Yes . 
A21 A - A21 B Tip: Only enter a recover or 
return to work date if  you have recovered or 
returned to work. Do not enter future dates.
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Claim for Disability Insurance 
(DI) Benefits (DE 2501)  - Page 3
Part A - Claimant’s Statement (continued).

A24 Tip: Tell us why you stopped 
working. If  it was because of  your 
disability, select illness, injury, or  
pregnancy . If  you lef t work for 
reasons other than your disability, 
select the appropriate box. 

A26 Tip: If  your employer 
continues to pay you while getting 
disability benef its, select the type 
of  pay. If  your employer will 
supplement benef its with your paid 
leave, select other  and write in 
“integrate .” If  not, select the 
appropriate box. 

A27 Tip: If  your employer 
supplements benef its with your paid 
leave, they can only get payment 
information f rom us if  you select 
Yes. We will not release 
conf idential claim information. 

A31 – A 32 Tip: Do not forget to 
answer both questions. If  the 
disability is not work related, select 
No  to both.
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Claim for Disability Insurance 
(DI) Benefits (DE 2501)  - 
Page 4

Part A - Claimant’s Statement 
(continued).

A39 – A40 Tip: Make sure to select how 
you want to get payment and sign the 
form. We cannot process your claim 
without a signature. 
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Claim for Disability Insurance 
(DI) Benefits (DE 2501) – Pages 
5-7

Part B - Physician/Practit ioner ’s 
Certif icate.

Your licensed health professional must 
complete all relevant information 
including treatment dates, diagnosis, 
and medical codes. The licensed health 
professional must also sign the form.

• If you complete your portion 
online, enter the Receipt Number 
provided on the Conf irmation screen 
in question B3 and give the form to 
your doctor. 

• If your doctor will complete their 
portion online, send your claim 
form to us f irst and allow 5 business 
days for mailing. Then, contact your 
doctor and they can complete their 
medical certif icate through SDI 
Online.

34



Mail in your completed claim form

Use the pre-addressed envelope to mail to:

State of California
Employment Development Department
PO Box 989777
West Sacramento, CA 95798-9777

Do not submit the same claim more than 
once. This can delay your benefits.

Allow at least 14 days for processing 
once we get Part A and Part B of the DE 
2501 form.
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SAMPLE 
Claim for Disability 

Insurance (DI) Benefits 
(DE 2501) 



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 disabilit ies. 
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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