EMPLOYMENT DEVELOPMENT DEPARTMENT

Amendment of Sections 2706-1, 2706-2, 2708(c)-1, and 3267-1
Title 22, California Code of Regulations

FOSTER CHILD BONDING

Proposed Regulation Text

NOTE: Language to be repealed is shown in strikeout format; language to be added is
shown in underline format.

AMEND SECTION 2706-1 TO READ AS FOLLOWS:

(a) Any person or his-or-her their authorized representative may file a first claim for
disability benefits who has been continuously unemployed and disabled for a period of
eight consecutive days, provided that a claimant has been examined by or under the
care of a physician or practitioner during some portion of such period.

(b) “First claim” means the claim initially filed on a form prescribed by the department
with respect to a period of disability. By filing the first claim, the claimant establishes his
or-her their disability period and the department computes the weekly benefit amount
and maximum benefits potentially payable for the disability period.

(c) Any individual who is unable to work and has a wage loss due to any of the causes
specified in Section 2626 of the code for a period of at least eight days, may file a claim
for benefits.

(d) A “properly completed first or continued claim” means a claim containing all the
required items as prescribed in subdivisions (e) and (f).

(e) The claimant shall file the first or continued claim and shall provide his-er-her their:
(1) legal name, and any other last name(s) used by the claimant.
(2) social security account number, and/or any other names and social security
account numbers by which the claimant is or was known.
(3) date of birth.
(4) gender.
(5) mailing address and residence address if different from mailing address.
(6) driver license number or identification card number, provided that the driver
license or identification card was issued by a local, state, or federal agency, or a
foreign government.
(7) date disability began.
(8) last day worked at his-or-her their last job and date returned to work, if any.
(9) reason why he-er-she-is they are no longer working at his-erher their last job.
(10) name(s) and address(es) of his-or-her their most recent employer(s).



(11) name and location of each facility where he-er-she has-they have been
incarcerated or otherwise in custody of law enforcement authorities upon
adjudication or conviction at any time during his-er-her their disability.
(12) facility name, address and phone number if he-or-she-is they are residing in
an alcoholic recovery home or a drug-free residential facility.
(13) Workers' Compensation claim information as follows, if he-ershe-has they
have filed or intends to file for Workers' Compensation benefits:
(A) dates of injury on the job as shown on histher their Workers'
Compensation claim.
(B) Workers' Compensation carrier name and address.
(C) Workers' Compensation claim number.
(D) adjuster's name and telephone number.
(E) employer's name and telephone number identified on the Workers'
Compensation claim.
(F) if the claimant is represented by counsel or other legal representative,
provide the name, address and telephone number of such representative;
and
(G) Workers' Compensation Appeals Board case number, if applicable.
(14) authorization for the claimant's treating physician, practitioner, hospital, or
workers' compensation insurance carrier to furnish and disclose to the
department all facts concerning the claimant's disability.
(15) signature certifying to histher their disability.
(16) authorization for the department to disclose the claimant's information as
listed herein from subdivisions (e)(1) to (e)(10) to the claimant's treating
physician, practitioner, hospital, vocational rehabilitation counselor, or workers'
compensation insurance carrier.
(17) such other information within the scope of eligibility requirements as the
department may require.

(f) The claimant's physician or practitioner shall provide the following information on the
department's designated form:
(1) claimant's name.
(2) treating doctor's or practitioner's name, address and telephone number.
(3) treating doctor's or practitioner's license number.
(4) date(s) medical care was provided to the claimant.
(5) date the claimant has been incapable of performing his-er-her their regular or
customary work.
(6) date claimant was released or is anticipated to be released to return to
claimant's regular or customary work.
(7) diagnosis and diagnostic code(s) or procedure code prescribed in the
International Classification of Diseases, or where no diagnosis has yet been
obtained, a detailed statement of symptoms.
(8) determination regarding whether disclosure of the claimant's disability would
be medically or psychologically detrimental to the claimant.



(9) determination regarding whether the completion of the doctor's certification is
for the sole purpose of referral/recommendation to an alcoholic recovery home or
drug-free residential facility.

(10) the treating doctor's or practitioner's certification and signature.

(11) such other information within the scope of eligibility requirements as the
department may require.

Authority cited: Sections 305 and 306, Unemployment Insurance Code.
Reference: Sections 2602, 2608, 2626, 2701.5, and 2706, Unemployment Insurance
Code.

AMEND SECTION 2706-2 TO READ AS FOLLOWS:

(a) “First claim” means the claim initially filed on a form prescribed by the department
with respect to a 12-month period of family care leave. By filing the first claim, the
claimant establishes his-er-her their 12-month period and the department computes the
weekly benefit amount and maximum benefits potentially payable for the 12-month
period.

(b) Any individual who has taken time off from his-er-her their work for purposes of
family care leave, as defined in section 3302 of the code, may file a claim for benefits.

(c) A “properly completed first or re-established claim” means a claim containing all the
required items as prescribed in subdivisions (d), (e), (f), and (g) of this section.

(d) The claimant shall file the first or re-established claim and shall provide his-er-her
their:
(1) legal name, and any other name(s) used by the claimant.
(2) social security account number, and/or any other names and social security
account numbers by which the claimant is or was known.
(3) date of birth.
(4) gender.
(5) mailing address.
(6) driver license number or identification card number, provided that the driver
license or identification card was issued by a local, state, or federal agency, or a
foreign government.
(7) last day worked at his-or-her their last job.
(8) reason why he-er-she-is they are no longer working at his-erher-their last job.
(9) occupation.
(10) name(s) and address(es) of his-er-her their most recent employer(s).
(11) date on which he-ershe they requests benefits to begin.
(12) care recipient’s legal name.
(13) relationship to the care recipient. The claimant may be required to provide
evidence of the relationship to the family member to support the claim such as a
birth or marriage certificate or proof of a registered domestic partnership.



(14) statement attesting whether any other family member is ready, willing, and
able and available to provide care or participate in a qualifying exigency as
defined in section 3302.2 of the code for the same period of time in a day.

(15) signature.

(16) where the claimant is applying for benefits to care for a seriously ill child,
spouse, parent, grandparent, grandchild, sibling, or domestic partner,
authorization for the department to disclose the claimant’s information as listed
herein from (d)(1) to (d)(15) to the care recipient’s treating physician or
practitioner and to the care recipient.

(17) such other information within the scope of eligibility requirements as the
department may require.

(e) The clalmant shall complete the bonding certlflcatlon if applying for benefits to bond

(1) a new child after birth, adoption, or legal guardianship placement, and shall
set forth the child’s:
(A) social security account number, if issued. Absence of child's social
security account number shall not disqualify the claimant.
(B) relationship to the claimant.
(C) date of guardianship or adoption placement of the new child with the
claimant or family member.
(D) legal name.
(E) date of birth.
(F) gender.
(G) residence address.
(H) documentary evidence, pursuant to section 2708(c)-1 of these
requlations.
(1) claimant's signature.
(J) such other information as the department may require.

(2) a new child after foster care placement, and shall set forth the following:
(A) claimant’s (foster parent) name.




(B) date of foster care placement of the new child with the claimant or
family member.

(C) documentary evidence, pursuant to section 2708(c)-1 of these
requlations.

(D) claimant’s signature.

(E) such other information as the department may require.

(f) The claimant shall also provide the information as specified below about the following
persons if applying for benefits to care for a seriously ill child, spouse, parent,
grandparent, grandchild, sibling, or domestic partner:
(1) for a care recipient, the claimant shall provide the care recipient’s:
(A) legal name.
(B) social security account number, if issued. Absence of care recipient's
social security account number shall not disqualify the claimant.
(C) date of birth.
(D) gender.
(E) residence address.
(F) signature or authorized representative's signature authorizing the
treating physician or practitioner to release the care recipient's protected
health information to the department and the claimant.
(2) The claimant shall gather from the treating physician or practitioner on the
department's designated form:
(A) the name of the care recipient.
(B) the date of birth of the care recipient.
(C) a diagnosis and diagnostic code(s) prescribed in the International
Classification of Diseases, or where no diagnosis has yet been obtained, a
detailed statement of symptoms.
(D) the date, if known, on which the serious health condition of the care
recipient commenced.
(E) the probable duration of the care recipient's serious health condition.
(F) an estimate of the duration of time that the care provider is needed to
care for the care recipient.
(G) the number of hours per day that the care provider is needed to care
for the care recipient.
(H) a statement that the care recipient's serious health condition warrants
the participation of the care provider to provide care for the care recipient.
(I) a statement regarding whether disclosure of the doctor's certification
would be medically or psychologically detrimental to the care recipient.
(J) the treating doctor's or practitioner's name and address.
(K) the treating doctor's or practitioner's license number.
(L) the treating doctor's or practitioner's signature.
(M) such other information within the scope of eligibility requirements as
the department may require.



(9) If applying for benefits to participate in a qualifying exigency as provided in section
3302.2 of the code, the claimant shall complete the military assist certification, which
includes the following information:
(1) social security account number of the claimant.
(2) legal name (first name, middle initial, last name) used by the claimant.
(3) name of the military member on covered active duty or impending call to
covered active duty status.
(4) date of birth and gender of the military member.
(5) mailing address of the military member.
(6) the last four digits of the military member's social security account number.
(7) the beginning and ending dates of the military member's covered active duty.
(8) the date on which the military member was notified of the impending call or
order to covered active duty.
(9) a copy of the military member's covered active duty order, a copy of the letter
notifying the military member of the impending call or order to covered active
duty, or documentation of the military leave signed by the approving authority for
the military member's rest and recuperation.
(10) the qualifying event for which the claimant is requesting Paid Family Leave
benefits.
(11) written documentation supporting the request for leave. If leave is requested
to meet with a third party, the claimant must provide written documentation of the
meeting that includes the name, address, and contact information of the
individual or entity with whom the claimant is meeting.
(12) claimant's signature, date of signature, and attestation to the following
statement: “By my signature on this military assist certification, | understand that
willfully making a false statement or knowingly failing to disclose a material fact in
order to obtain payment of benefits is a violation of California law punishable by
imprisonment or fine or both. | declare under penalty of perjury that the foregoing
statement, including any accompanying statements or documents, is to the best
of my knowledge and belief true, correct, and complete. | agree that photocopies
of this authorization shall be as valid as the original, and | understand that
authorizations contained in this claim statement are granted for a period of fifteen
years from the date of my signature or the effective date of the claim, whichever
is later.”
(13) such other information within the scope of eligibility requirements as the
department may require.

Authority cited: Sections 305 and 306, Unemployment Insurance Code.
Reference: Sections 2701.5, 2706, and 3303.1, Unemployment Insurance Code.
AMEND SECTION 2708(c)-1 TO READ AS FOLLOWS:

(a) When filing a claim to bond with a new child after birth, adoption, foster care

placement, or legal guardianship placement, the claimant shall include an original or
copy of a supporting document that provides sufficient information to establish the



relationship between the claimant and the new child. The department may, at its
discretion, accept a supporting document that does not contain all of the information
prescribed under this section provided that the department can readily obtain the
information through reasonable means or ascertain that there is no intent to defraud.
(1) A supporting document, excluding supporting documents for foster care
placements, shall include the child's:
(A) name.
(B) date of birth.
(C) gender.
(D) social security account number, if available. Absence of child's social
security account number shall not disqualify claimant.
(2) If applicable, a supporting document shall also include:
(A) the date(s) of placement.
(B) names of the parent(s), custodial parent(s), and/or registered domestic
partner.
(C) a dated signature of the social worker, director or authorized
designate.

(b) To verify the birth of a child, supporting documentation shall be provided as follows:
(1) For maternal, paternal, and registered domestic partner bonding claims, an
original or copy of any of the following documents is acceptable:

(A) the child's certified birth certificate listing the claimant as a parent.
(B) the completed hospital or birthing center documents attesting to the
birth of the child listing the claimant as a parent.
(C) a letter from the birthing center's or hospital's Director of Medical
Records or their designate containing all of the following information:
() child's full name.
(i) child's gender.
(iii) child's date of birth.
(iv) full name of mother.
(v) full name of father, if known, or registered domestic partner.
(vi) dated signature of the treating physician or midwife, or Director
of Medical Records, or their designate as appropriate.
(2) For paternal non-spouse bonding claims where the claimant is not named on
a document listed under paragraph (1) of this subdivision, proof of paternity is
required. In California, the acceptable supporting document is a photocopy of
California Department of Child Support Services form Declaration of Paternity,
CS-909 revision 5/02, or its subsequent revision. For proof of paternity outside of
California, an equivalent supporting document issued by an authorized county,
state or equivalent government entity may be accepted by the department.

EXAMPLE 1. Claimant A, a biological father parent, submits his—their wife's spouse’s
post partum hospital discharge orders with his—their claim to bond with his—their new
child. The discharge orders list the mether's birthing parent’s name, the child's name,
gender, and date of birth.




This document alone is not sufficient to establish the-father's Claimant A’s eligibility for
benefits to bond because it does not name the-father Claimant A as a parent. Additional
documentation that identifies Claimant A as a parent of the child is required to
determine eligibility for Family Temporary Disability Insurance benefits.

(c) To verify adoption, an original or copy of any of the following documents, or their
subsequent revisions, is acceptable:
(1) Department of Social Services form Notice of Placement, AD-907 revision
6/01.
(2) Department of Social Services form Independent Adoption
Placement Agreement, AD-924 revision 7/02.
(3) a conformed copy of a court order of placement for adoption issued within the
United States.
(4) a statement on letterhead from a county, state or equivalent government or
private entity that provides adoption placement, stating all of the following:
(A) child's full name.
(B) child's gender.
(C) child's date of birth.
(D) child's social security account number if issued. Absence of child's
social security account number shall not disqualify claimant.
(E) residence address where the child is placed.
(F) full name(s) of the adoptive parent(s), including such person's:
(a) social security account number(s). Absence of social security
account number of the adoptive parent(s) shall not disqualify
claimant.
(i) residence address.
(iii) date of birth.
(G) the signature block for the social worker, director or designate making
the placement shall include all of the following:
(is) a dated signature.
(i) a typewsritten printed name.
(iii) a direet telephone number.
(iv) an agency/work email address.
(H) an official certification, seal or stamp of approval may be accepted by
the department, in lieu of the requirements under (4)(G) of this
subdivision.
(5) child's adoption certificate from a foreign country's competent local authority
with a notarized English translation.

EXAMPLE 2. Claimant B submits a “Pre-Adoptive Agreement” obtained from a private
adoption agency with the Family Temporary Disability Insurance claim. The document is
on the agency's letterhead and provides the child's name and date of birth, date of
placement, the adoptive parents' names and address, the social worker's name and
dated signature.



Subdivision (c) of Section 2708 of the code does not specify that the adoption be final
prior to establishing eligibility for benefits; it refers to placement of the child in
connection with foster care or adoption. Claimant B may receive Family Temporary
Disability Insurance benéefits, if otherwise eligible, because the document submitted is
acceptable in that it contains the critical elements, i.e., child's name and date of birth,
adoptive parents' names and addresses, date of placement and the required adoption
agency information.

(d) An original or copy of any of the following documents is acceptable to verify foster
care placement:
(1)
899—845—%94444492—9#%—5%159@&99{—%@9 Callfornla Department of
Social Services form Foster Parents Agreement, (SOC 156) revision 05/25, or its
subsequent revision.
(2) a statement on letterhead from a county, state, or equivalent government or
private entity that prevides-confirms foster care placement, stating all the
following:

F)(A) date of foster care placement including the length of time of the
placement if a duration has been established.
{&)(B) full name(s) of the person(s) with whom the foster care placement
is made, including such person's:

(i) social security account number(s). Absence of social security

account number of person(s) with whom the foster care placement

is made shall not disqualify claimant.

(ii) residence address.

(iii) date of birth.
H(C) the signature block for the social worker, director or designate
making the foster care placement shall include all the following:

(i) a dated signature.

(i) a typewritten printed name.

(iii) a direct telephone number.

(iv) an agency/work email address.
) (D) an official certification, seal or stamp of approval may be accepted
by the department, in lieu of, the requirements under (2){H)(C) of this
subdivision.

EXAMPLE 3. Claimant C submits a “Placement Agreement” obtained from a private
foster care agency with hertheir Family Temporary Disability Insurance claim. The
document is on the agency's letterhead and provides the ehild's-name-and-date-of birth;



date of placement, the foster parents' names and address, the social worker's name,
telephone number, email address and dated signature.

The document submitted is acceptable in that it contains the critical elements, i.e. ehild's
name-and-date-of-birth, date of placement, foster parents' names and address, social
worker's name, telephone number, email address and dated signature. The ehild's
gender; foster parents' dates of birth-and-the-social-worker's-telephone-number can be
readily obtained, if necessary, via elaimant-contact other means if not listed on the
Family Temporary Disability Insurance claim form. This claim is payable, if Claimant C
is otherwise eligible.

EXAMPLE 4. Claimant D submits a “Placement Agreement” obtained from a private
foster care agency with his—their Family Temporary Disability Insurance claim. The
document is on the agency's letterhead and provides the State of California license
number. The document provides the-child's-hame-and-date-of birth, the date of
placement, foster parents' names and address, social worker's name, email address
and contact numbers, and the agency director's dated signature, and-telephone
number, and email address.

The document submitted is acceptable in that it contains the critical elements, i.e. ehild's
name-and-date-of-birth; date of placement, foster parents' names and address, and the
social worker's name-and, telephone number and email address. The ehild's-genderand
foster parents' dates of birth can be readily obtained, if necessary, via claimant contact if
not listed on the Family Temporary Disability Insurance claim form. In lieu of the social
worker's dated signature, the agency director's dated signature is acceptable. This claim
is payable, if the claimant is otherwise eligible.

EXAMPLE 5. Claimant E submits a “Placement Letter” obtained from an out-of-state
Human Services Department with hertheir Family Temporary Disability Insurance
claim. The document is on the agency's letterhead and provides the ehild's-rame;
gender; foster parents' names, date of placement, dated signature of the social worker,
and the social worker's telephone number and email address.

The ehild's-date-of birth; foster parents' address and dates of birth can be readily
obtained, if necessary, via claimant contact if not listed on the Family Temporary
Disability Insurance claim form. Although the social worker's typewritten printed name
cannot be obtained via telephone contact, her their dated signature, and telephone
number and email address are sufficient for the department to determine eligibility for
benefits. This claim is payable, if the claimant is otherwise eligible.

(e) An original or copy of any of the following documents is acceptable proof of legal
guardianship placement:
(1) Letter of Guardianship, JV-330 revision 7/06, or its subsequent revision,
issued by a court of competent jurisdiction.
(2) an official document issued by a court of competent jurisdiction that
establishes legal guardianship and states all of the following:
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(A) child's full name.

(B) child's gender.

(C) child's date of birth.

(D) child's social security account number if issued. Absence of child's
social security account number shall not disqualify the claimant.

EXAMPLE 6. Claimant F submits a “Letter of Guardianship” obtained from a court of
competent jurisdiction with his their Family Temporary Disability Insurance claim. The
“Letter of Guardianship” is acceptable proof of the relationship even though it does not
contain all of the information listed in Section 2708(c)-1(a)(1) of these regulations. The
Department may grant benefits as the child's gender, social security number, and date
of birth may be obtained from the Family Temporary Disability Insurance claim form or
by contacting the claimant. The Letter of Guardianship together with information
submitted with the claim form is acceptable documentation. The claim is payable if
Claimant F is otherwise eligible.

Authority cited: Sections 305 and 306, Unemployment Insurance Code.
Reference: Sections 2706-and, 2708, and 3303, Unemployment Insurance Code.

AMEND SECTION 3267-1 TO READ AS FOLLOWS:

(a) Employers whose employees are participating in approved voluntary plans or the
insurer under an approved voluntary plan shall, within 15 days after the receipt of a first
claim for disability or Family Temporary Disability Insurance benefits, report to the
department on a form prescribed by the department of such claim, except where a claim
has been made under an approved self-insured plan and the uninterrupted period of
disability or family care leave of such claim does not exceed the waiting period
prescribed for benefits from the Disability Fund under subdivision (b) of Section 2627
and subdivision (b) of Section 3303 of the code. The initial report shall include
information specified in paragraphs (1) through (10) of this subdivision. The employer or
insurer under an approved voluntary plan shall, within 35 days after final payment for
each period of disability or family care leave, give to the department a final report of the
claim on a form prescribed by the department. The final report shall include, but not
limited to, the information specified in paragraphs (1) through (15) of this subdivision. If
the uninterrupted period of disability or family care leave does not exceed two weeks,
the notice of a first claim and the final report may be combined in a single report. The
information applicable to the initial report and final report is as follows:

(1) The claimant's name;

(2) The claimant's social security account number;

(3) The claimant's mailing address;

(4) The claimant's sex;
(5) The claimant's date of birth;
(6) The date upon which the claimant's disability or family care leave began;
(7) The diagnosis by the claimant's physician or practitioner only when the claim
is for the claimant's disability;
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(8) When the claim is for family care leave, whether the claim is to:

(A) Provide care for a seriously ill family member; or

(B) Bond with a new child; or

(C) Participate in a qualifying exigency.
(9) The care recipient's name and date of birth when the claim is for family care
leave;
(10) The name and telephone number of the person completing the report.
(11) The period compensated for days of disability or family care leave benefits;
(12) The total amount of basic and additional benefits paid for the disability or
family care leave;
(13) The last day for which payment was made;
(14) The reason for ceasing payments; and
(15) Such other information as the department may require for establishing
appropriate benefit amounts for each claim for disability or family care leave
benefits.

(b) Each insurer of one or more voluntary plans shall, not later than the thirty-first day of
May of each year, file with the department a statement on a form prescribed by the
department showing, separately from other business, premiums, losses, and expenses
pertaining to its voluntary plan insurance for the preceding calendar year. The
requirement of this subdivision shall be satisfied by furnishing the department, within the
required time, a copy of the report filed with the Insurance Commissioner which
contains such information, separately from other business, pertaining to such voluntary
plan insurance.

(c) Each insurer of one or more voluntary plans shall furnish to the department a notice
of each premium dividend paid to a policyholder under an approved voluntary plan in
every case in which employees covered by the plan are required to contribute any
amount of the cost of the plan. The notices shall be filed with the department either
within 30 days after the premium dividend is paid, or on or before the fifteenth day of the
month next succeeding the month in which any such dividends are paid, whichever date
is later. As used in this subdivision, “premium dividend” means any cash payment or
credit to an employer or other policyholder under a voluntary plan which represents a
premium refund and includes any experience refund, experience rate credit,
retrospective rate adjustment based on experience, or other factor.

(d) Employers with approved voluntary plans in filing their quarterly contribution returns
and wage reports shall, on such wage reports, list separately (1) employees covered by
the voluntary plan, (2) employees not covered by the voluntary plan whose wages
continue to be subject to contributions to the Disability Fund, with separate totals of the
amount of wages of each group.

Authority cited: Sections 305, 306 and 3267, Unemployment Insurance Code.
Reference: Sections 140.5, 2627 and 3267, Unemployment Insurance Code.
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