
W
h

a
t is

 D
is

a
b

ility
?

D
isab

ility is an illness o
r injury, either p

hysical o
r m

ental, 
w

hich p
revents you fro

m
 d

oing your regular w
o

rk. D
isab

ility 
includ

es elective surg
ery, p

regnancy, child
b

irth, o
r related

 
m

ed
ical cond

itions.

W
h

a
t is

 D
is

a
b

ility
 

In
s
u

ra
n

c
e
?

D
isab

ility Insurance (D
I) is a p

art of the S
tate D

isab
ility 

Insurance (S
D

I) p
ro

g
ram

. D
I help

s rep
lace your inco

m
e 

w
hen you can’t w

o
rk as a result of a no

n-w
o

rk-related
 

d
isab

ility. T
he p

ro
g

ram
 is fund

ed
 through your S

D
I tax 

w
ithhold

ing. You are m
o

st likely eligib
le if you’ve p

aid
 into 

the S
D

I p
ro

g
ram

 (noted
 as “C

A
S

D
I” o

n p
aystub

s).

E
lective C

overag
e is a p

lan w
here em

p
loyers, the 

self-em
p

loyed
, and

 g
eneral p

artners m
ay cho

o
se to b

e 
covered

 und
er S

D
I. B

enefits and
 eligib

ility are d
eterm

ined
 

d
ifferently b

etw
een these p

lans. Find
 the annual co

st of 
p

articip
ating at your local Tax O

ffice (ed
d

.ca.g
ov/office_

lo
cato

r) o
r b

y visiting D
isab

ility Insurance E
lective C

overag
e

(ed
d

.ca.g
ov/en/P

ayro
ll_Taxes/D

isab
ility_Insurance_

E
lective_C

overag
e).

C
itizenship

 and
 im

m
ig

ratio
n status d

o not affect eligib
ility 

fo
r S

D
I b

enefits.

T
he E

D
D

 is an eq
ual op

p
o

rtunity em
p

loyer/p
ro

g
ram

. A
uxiliary 

aid
s and

 services are availab
le up

o
n req

uest to ind
ivid

uals 
w

ith d
isab

ilities. R
eq

uests fo
r services, aid

s, and
/o

r alternate 
fo

rm
ats need

 to b
e m

ad
e b

y calling 1-866
-490

-8879 (voice). 
T

T
Y

 users, p
lease call the C

alifo
rnia R

elay S
ervice at 711.

T
h

is
 p

a
m

p
h

le
t is

 fo
r g

e
n

e
ra

l in
fo

rm
a
tio

n
 o

n
ly

, a
n

d
 d

o
e

s
 

n
o

t h
a
v
e
 th

e
 fo

rc
e
 a

n
d

 e
ffe

c
t o

f th
e
 la

w
, ru

le
 o

r re
g

u
la

tio
n

.

D
isability 

Insurance
 

P
rovisions

S
T
A

T
E

 O
F

 C
A

L
IF

O
R

N
IA

L
A

B
O

R
 A

N
D

 W
O

R
K

F
O

R
C

E
 D

E
V

E
L

O
P

M
E

N
T

 A
G

E
N

C
Y

 

E
M

P
L

O
Y

M
E

N
T

 D
E

V
E

L
O

P
M

E
N

T
 D

E
P

A
R

T
M

E
N

T

D
E

 2515 R
ev. 68 (01-22)

W
h

a
t A

re
 M

y
 B

e
n

e
fi

ts
 

D
u

rin
g

 P
re

g
n

a
n

c
y
?
 

Your d
isab

ility p
erio

d
 b

egins the first d
ay you are unab

le to 
d

o your regular w
o

rk. D
I b

enefits are b
ased

 o
n the p

erio
d

 
of tim

e your licensed
 health p

rofessio
nal certifies you are 

unab
le to d

o your regular w
o

rk. You can file a D
I claim

 
fo

r your p
regnancy-related

 d
isab

ility, and
 recovery fro

m
 

d
elivery.

W
ithout m

ed
ical co

m
p

licatio
ns, you can receive b

enefits up
 

to four w
eeks b

efo
re your exp

ected
 d

elivery d
ate and

 up
 to 

six w
eeks after your d

elivery. Fo
r cesarean sectio

n, you can 
receive b

enefits up
 to eight w

eeks after d
elivery.

A
fter your D

I p
regnancy claim

 end
s, you m

ay b
e eligib

le 
to receive up

 to eight w
eeks of P

aid
 Fam

ily Leave (P
FL) 

to b
o

nd
 w

ith your new
 b

ab
y. A

 P
FL b

o
nd

ing claim
 fo

rm
 is 

auto
m

atically sent w
ith the final D

I b
enefit p

aym
ent.

W
h

a
t If I R

e
q

u
ire

 C
a

re
 

D
u

rin
g

 M
y
 D

is
a

b
ility

?
 

If you req
uire care d

uring your d
isab

ility, your child
, p

arent, 
p

arent-in-law
, grand

p
arent, grand

child
, sib

ling, sp
ouse, o

r 
registered

 d
o

m
estic p

artner m
ay b

e eligib
le to receive up

 to 
eight w

eeks of P
FL b

enefits to take tim
e off w

o
rk to care fo

r 
you. Fo

r m
o

re info
rm

atio
n visit C

alifo
rnia P

FL (ed
d

.ca.g
ov/

en/d
isab

ility/p
aid

-fam
ily-leave).
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W
h

a
t A

re
 M

y
 R

ig
h

ts
 If 

M
y
 B

e
n

e
fi

ts
 A

re
 D

e
n

ie
d

?
•

Y
o

u
 c

a
n

 know
 the reaso

n and
 b

asis fo
r any d

ecisio
n that

affects your b
enefits.

•
Y

o
u

 c
a

n
 ap

p
eal any d

ecisio
n ab

out your eligib
ility fo

r
b

enefits. A
p

p
eals m

ust b
e sent to the D

I office in w
riting.

•
Y

o
u

 c
a

n
 req

uest an ap
p

eal hearing b
efo

re an
A

d
m

inistrative Law
 Jud

g
e (A

L
J). You m

ay further ap
p

eal
the A

L
J’s d

ecisio
n to the C

alifo
rnia U

nem
p

loym
ent

Insurance A
p

p
eals B

oard
 and

 the courts.

•
Y

o
u

r p
riv

a
c

y – all claim
 info

rm
atio

n w
ill b

e kep
t

co
nfid

ential excep
t fo

r the p
urp

o
ses allow

ed
 b

y law
.

C
o

n
ta

c
t D

I
•

E
nglish 1-800

-480
-3287.

•
S

p
anish 1-866

-658-8846.

•
B

y U
S

 m
ail ad

d
ressed

 to P
O

 B
ox 13140, S

acram
ento, C

A
95813-3140. If you d

o not have a current claim
, you m

ay
w

rite to any D
I office. N

ote: D
o not m

ail claim
 fo

rm
s to

this P
O

 B
ox.

•
B

y T
T

Y
 (fo

r T
T

Y
 users o

nly) at 1-800
-563-2441.

•
In p

erso
n b

y visiting any of the D
I O

ffices
(ed

d
.ca.g

ov/office_lo
cato

r).

If y
o

u
r d

is
a

b
ility

 is
 p

e
rm

a
n

e
n

t o
r is exp

ected
 

to co
ntinue fo

r a year o
r m

o
re, co

ntact the 
U

S
 S

o
cial S

ecurity A
d

m
inistratio

n (ssa.g
ov) 

o
r b

y p
ho

ne at 1-800
-772-1213 (T

T
Y

 1-800
-325

-0778).

W
h

a
t H

a
p

p
e

n
s
 N

e
x

t?
•

A
 p

rop
erly co

m
p

leted
 claim

 takes tw
o w

eeks to
b

e p
ro

cessed
.

•
W

e w
ill m

ail you a N
otice of C

o
m

p
utatio

n (D
E

 429D
)

co
nfirm

ing w
e received

 your claim
 and

 p
rovid

ing your
estim

ated
 b

enefit am
ount.

•
You w

ill know
 w

e ap
p

roved
 your claim

 o
nce you

receive an E
lectro

nic B
enefit P

aym
ent (E

B
P

)
N

otification (D
E

 2500E
).

•
If m

o
re info

rm
atio

n is need
ed

 o
r if the claim

 has b
een

d
enied

, w
e w

ill co
ntact you.

•
T

he first seven d
ays of your D

I claim
 are a no

n-p
ayab

le
w

aiting p
erio

d
. If a claim

 is filed
 fo

r the sam
e o

r related
co

nd
itio

n w
ithin 60 d

ays of the first claim
, it w

ill b
e

ad
d

ed
 o

n as a co
ntinuatio

n of the initial claim
. T

here
is no ad

d
itio

nal w
aiting p

erio
d

.

•
B

enefits are p
aid

 o
nce all info

rm
atio

n is received
 and

 you
are ap

p
roved

. B
enefit p

erio
d

s are tw
o w

eeks at a tim
e. If

you are eligib
le fo

r ad
d

itio
nal b

enefits, you w
ill b

e sent the
need

ed
 fo

rm
s to co

m
p

lete and
 return. A

llow
 10 d

ays fo
r

p
ro

cessing. If your b
enefits end

 m
id

w
eek, that w

eek w
ill

b
e p

aid
 at the d

aily rate. T
his rate is o

ne-seventh of your
w

eekly b
enefit am

o
unt.

•
You w

ill receive your b
enefits b

y the p
aym

ent m
etho

d
 you

cho
o

se w
hen filing a claim

.

H
o

w
 D

o
 I A

p
p

ly
 fo

r D
is

a
b

ility
 

In
s
u

ra
n

c
e

 B
e

n
e

fi
ts

?
1.U

se S
D

I O
nline (ed

d
.ca.gov/S

D
I_O

nline) to file for b
enefits.

O
R

You can req
uest a p

ap
er claim

 form
 by:

•
V

isiting Form
s and

 P
ub

lications
( form

s.ed
d

.ca.gov/form
s).

•
C

alling 1-800-480-3287.

C
alifo

rnia state g
overnm

ent em
p

loyees covered
 b

y 
S

D
I should

 call 1-866
-352-7675.

2. A
fter you com

p
lete P

art A
 – C

laim
ant’s S

tatem
ent, have

your licensed
 health p

rofessional com
p

lete P
art B

 -
P

hysician/P
ractitioner’s C

ertificate online or by using a
p

ap
er claim

 form
. If you are filing online, S

D
I O

nline w
ill

p
rovid

e you a receip
t num

b
er once P

art A
 is sub

m
itted

.
Your licensed

 health p
rofessional w

ill need
 your receip

t
num

b
er to com

p
lete P

art B
.

A
 claim

 cannot b
egin m

ore than seven d
ays b

efore you
w

ere exam
ined

 by or und
er the care of a licensed

 health
p

rofessional.

3. File online or sub
m

it your p
ap

er claim
 form

 w
ithin 49 d

ays
from

 the d
ate your d

isab
ility b

egins. If your claim
 is late, you

m
ay lose b

enefits. V
isit A

p
p

eals (eed
d

.ca.gov/en/D
isab

ility/
A

p
p

eals) for m
ore inform

ation.

H
o

w
 A

re
 M

y
 

B
e

n
e

fi
ts

 C
a

lc
u

la
te

d
?

 
T

hey are b
ased

 o
n your p

aychecks d
uring a sp

ecific 
12-m

o
nth p

erio
d

 (called
 a b

ase p
erio

d
) 5 to 18 m

o
nths

b
efo

re the start of your claim
. To q

ualify, you m
ust have

earned
 at least $300 in your b

ase p
erio

d
.

V
isit the D

isab
ility Insurance and

 P
aid

 Fam
ily Leave 

C
alculato

r  (ed
d

.ca.g
ov/P

FL
_C

alculato
r) to g

et an estim
ate.

W
h

a
t A

ffe
c

ts
 M

y
 

O
n

g
o

in
g

 B
e

n
e

fi
ts

?
You cannot b

e p
aid

 m
o

re than your no
rm

al w
eekly salary 

w
hile receiving b

enefits. D
I b

enefits are not affected
 b

y 
vacatio

n p
ay you m

ay receive.

Is
 T

h
e

re
 a

 M
a

x
im

u
m

A
m

o
u

n
t to

 M
y
 B

e
n

e
fi

ts
?

T
he m

axim
um

 am
ount is 52 tim

es the w
eekly rate of your 

b
enefits, b

ut not m
o

re than your total b
ase p

erio
d

 w
ag

es 
earned

 w
hen you w

ere em
p

loyed
.

E
xcep

tio
n: Fo

r em
p

loyers and
 self-em

p
loyed

 ind
ivid

uals 
w

ho elect S
D

I coverag
e, the m

axim
um

 b
enefit am

ount is 
39 tim

es the w
eekly rate.

K
eep

 in m
ind

 that b
enefits are p

ayab
le o

nly fo
r a lim

ited
 

p
erio

d
 to a resid

ent in an alco
holic recovery ho

m
e o

r d
rug

- 
free resid

ential facility that is b
oth licensed

 and
 certified

 
b

y the state in w
hich the facility is lo

cated
. H

ow
ever, 

d
isab

ilities related
 to acute o

r chro
nic alco

holism
 o

r d
rug 

ab
use, b

eing m
ed

ically treated
, d

o not have this lim
itatio

n.
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