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NDI-FCL Training Goal

To provide a basic overview of the criteria and
requirements for an excluded employee enrolled in the
Annual Leave Program (ALP) to file a Non-Industrial
Disability Insurance Family Care Leave (NDI-FCL)
bond/care claim.



Obijectives:

By the end of this training, you will be able to:

*¢* Recognize the difference between PFL, NDI and NDI-FCL programs
¢ Understand who qualifies for NDI-FCL program

¢ Complete the DE 8501F

** Recognize special circumstances



Defined:

Nonindustrial Disability Insurance - Family Care Leave

(NDI-FCL) is an employer-funded program that provides partial wages to eligible state government
employees enrolled in the Annual Leave Program (ALP) due to the need to care for a seriously ill
family member or to bond with a new child.

Excluded employees include those with the following CBID:
E99, E98, E97, E79, E78, E77, E68, E67, E59, E58, E48, M01-M21, M99, S01-S21, CO1-C21

Includes exempt, managerial, supervisory, and confidential.

Eligible employees can provide care for the following family members:

*Child *Spouse *Registered Domestic Partner
*Parent *Parent-in-law  *Grandparent
*Grandchild *Sibling



At A Glance

SDI-PFL NDI / ENDI NDI-FCL

Rank and file employees to bond
and/or to care for ill family
member

No waiting period

42 calendar days per rolling year
from start date.
(July 2020 expanding to 8 weeks)

Timeliness required

Taxable

Funded by Employee
Contribution

Payment authorized and issued
by EDD-PFL

Non-SEIU, Exempt, Excluded, and
Confidential employees who are out
on disability

7 or 10 day waiting period (waiting
period may be waivable)

182 calendar days per claim

No timeliness required
Taxable

Employer Funded

EDD authorizes periods of disability;
Employer qualifies payments;
SCO issues out checks

Exempt, Excluded, and Confidential
employees enrolled in ALP who are
bonding and/or caring for an ill
family member

No waiting period

42 days per rolling year from start
date.
(No expansion at this time)

No timeliness required

Taxable

Employer Funded

EDD authorizes periods of
Care/Bond;

Employer qualifies payments; 5
SCO icstes out checks



Not Eligible VS Eligible Employees

Employees Not Eligible Employees Eligible

Covered under a Bargaining Unit: Exempt, Excluded, Managerial, Supervisory, or

SEIU bargaining units RO1 — R21 and CSU Confidential Employees under CBID:
E99, E98, E97, E79, E78, E77, E68, E67, E59, E58, E48, M01-M21, M99,
$01-521, C01-C21

No CA-SDI deductions No CA-SDI deductions



What does NDI-FCL pay?

*¢* NDI-FCL provides wages for up to 42 days per rolling year
from the beginning date of the claim.

*** Employees receive 50% of gross monthly salary. Leave
credits may be used to supplement salary 75% or 100%.



Claim Length

s* CARE: Qualifying period is decided by the physician/practitioner as to
when care is needed up to 42 days.

** BONDING: Qualifying period is 1 year from birth or placement of
child. Period is 42 days.

“* bonding qualification period ends day prior to child's 15t birthday or
date of placement

¢ If a care claim and a bonding claim are filed in the same rolling year
the 42 days is still the maximum available.

*» It is the responsibility of the employer to track days used




Who is Eligible?

** Claimants must be a current employee of the State of California.

¢ Eligible employees include exempt, managerial, supervisory, and
confidential.

** Must be a participant in the Annual Leave Program prior to the claim
effective date.

** Must be a current active PERS or STRS member

** Have a wage loss due to the need to bond with a new child or care for a
seriously ill family member.



Benefit Payment Process

s EDD determines eligibility and authorizes dates.

* The employer’s personnel office must process FCL payments or
request the State Controller or paying agent to issue FCL
payments to the employee.

¢ FCL benefits are paid as determined by the employer’s payment
schedule.

** Once FCL is authorized, all inquiries concerning payment status,
weekly rates, payment amounts, deductions, etc., will be directed
to the employee’s attendance clerk or personnel office.



Benefits are not Payable

s Any day of entitlement to Worker’s Compensation benefits/industrial
disability leave.

* Any wages that are received in the form of leave usage i.e. sick leave,
vacation, compensatory time off, bereavement, or catastrophic leave
(outside of supplementation).

** On or after separation/retirement from state service.



DE 8501F

s* The employer fills out Part A
s* Employee fills out Part B

** Bonding claim Part C completed by employee
< Birth record, court adoption/placement documents must be attached

¢ Care claim Part D must be completed by care recipient
< Care Recipient’s Medical Provider must complete Part E for Care claim

¢ The original completed claim form must be MAILED to the EDD
office for eligibility determination.

(Due to signature requirements and fraud prevention original signatures are require we are not accepting faxes or emails)

¢ Claims take approximately 7-10 days for eligibility determination



Claim for Nonindustrial Disability Insurance — Family Care Leave (NDI-FCL)
NOTETO NDHICLAFPLICANTS: KGEP THIS INSTRUCTION AND INFORMATION JACKET FOR REFERINCE

Norindustral Disabality Isurance - Farsly Care Benelits, an employe
el o P oo e o o o o

To qualify for NDILFCL benefits, you must be:
An Excluded Califomia State Government Employee
and

2. A panicipant in the Annual Leave Frogram

NOTE: See Nonindustrial Disability Insurance — Family Care Leave Provisions, DE 8502F, for details.

Instructions for completing the NDI-FCL claim form, DE 8501F

While completing the NDI-FCL claim form, write clearly using only upper case. Enter your Social Security
number on all pages of the claim form, including attachments. Mail the complated form t the Employment
Develapment Department (EDD) in the envelope provided. Submit yauclaim no earlier than the first day your
family leave begins.

How to complete the DE 8501F:
Part A-Employee Information to be complete by your Attenddnce Clerk or Payroll Officer.
z Part B-Claim Statement of Employee (o be completed when you have stopped working.
NOTE: for box 3, the United States Postal Servieewill not deliver mail to a private mail box unless it is
preceded by the initials “PMB.”

a. sign and date box 15-Declaration and Signatufe on Part 8-Claim Statement of Employee.
BONDING: Part C-Bonding Certification only completed for bonding claims. Enclose a copy of one of
the documents listed in box 10. Deinol complete Part C if you are filing to care for a family member,
CARE:

-

a. Pant D-Statement of Care/Recipientto be completed by the care recipient. If the care recipient is a
minor or incapacitatad, an authorized representative may complata this part
Part E-Physician/Pragtitioner's Certification to be completed by the treating physicianjpractitioner.
Certification may ba made by a ficensed physician or practitioner authorized to certify to a patient
disability or serious healthgondition pursuant to Califoria Unemployment Insurance Code,
Section 2708. If the care recipient is under the care of an accredited religious practitioner, obtain a
Practitioner’s Certification for Nonindustrial Disability Insurance  Family Care leave, (DE 2502FF),
by calling 1-866-758-9768. Rubber stamp signatures are not accepted.
Place the completad, signed formis) in the envelope provided. Claims are generally processed within 14
days after the EDD receives a complated claim.
+  For bonding, a claim is completa when parts A, B, C and supporting documents are received
+ For care, a claim is complete when parts A, B, D and E are received.
6. Keep these instructions and i pages for future reference.
NOIE: Itis the employee's responsibility to see tha this claim form and all sections that apply are filled out
COMPLETELY and mailed to the EDD address listed balow. If you do not understand this form you may call
Nonindustrial Disability Insurance at 1-866-758-9768.
MAIL COMPLETED FORMTO: _State of California
Employment Development Department
NDI-FCL

=

PO Box 2168
Stockton, CA 95201-2168

OF ssalf G151 Tncrucian & iformaion g A

Information Collection and Access

State law requires the fallawing information to be provided when collecting informatian fram indlviduals:

Agency Name: Title of Official nsible for Information Maintenance:
Employment Development Department (EDD) Manager, EDD Disability Insurance Office

Local Contact Persor Address and Teleghone Number:

Manager, EDD Disability Insurance Office PO Box 2168, Stockton, CA 95201-2168 1-866-756-9768

Mainlenance of the Information is authorized by:
California Unemployment Insurance Code, sections 2601 through 3272
California Code of Regulations,

le 22, sections 2706-1, 2706-3, 2708.1-1, 2710-1

California Gavernment Code, sections 19878 through 19886.2.

Basic Hligibil
Nonindustrial Disability Insurance - Family Care Leave can be paid only afier you mat all the following requirer

In aition, th following requirements must be et only ifyour NDIFCL climis 8 carefora seriusy il family member

In addition 1o basic eligibility requirements, the following requiremests must b me only if your NDI-FCL claim is 1o bond with a
ew child:

» You must be unable to do your regular or cusiomary work due to the need fo provide care or to bond with a new child.

+ Vou must be an Exchuded Govemment Emplayee of the State of Califoma 2 the time yeur Nonindustis| Disability
Insurance - Family Care Leave begins.

+ I working, you must have lost wages because you were caring for a seriously il family member or banding with a new
child.

= Must be a participant in the Annual Leave Program,

= The care recipient must be your child, parent, spause, registered domestic partner, grandparent, grandchild, sibling, or

parent-in-law.

= The care recipient must be under the confinuing treatment or supervision of a licensed physician/practidoner or
accredied mﬁﬂ\cui praciitioner while you are receiving benefits.

»The care recipient’s physician/practitioner must complete the ceriificafion that hefshe requires care. f the care recipient
is under the care of an EDD accredited religious praciitioner, obtain 8 Fractitioner s Cenification for Nonindhstrial
Disahilty Insurance - Family Care leave, (DE 2502FF).

+ Your leave must take place within 12 months of the b, adbpton, o fster are placement of your child.
+_ The new child must be either your or your égisered domestic parmersbiological child, adopted child, o fster child

Your Respons

ilities:
= File your claim and iher forms completely, accuralely.and in a timely manner.
= Carfully raad the instructions an this and all other forms you receive from NDIFCL
= Call or report in writing to NDEFCL any:
= Change of address or teléphone number.
®  Retum towork.

= Need forcare or bondingsiop

#_ Include your name and Social Security number on all

Allinformation requested on the claim form i required o process your claim. Please nate he following;

Failure to supply any o all information may cause a delay in ssuing benefits or may cause you to be denied beneiis 1o which
you are entifed.

ifyou wilingly make a falsa sttement ar representation ar knowingly withhold  material
benefit or payment, EDD will disqualify you from receiving benafits and/or services and may
against you.

o obtain or increasa any
iste crminal prosecution
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Benefit Amounts

Enhanced NDI benefits are provided to employees who participate under the State's Annual Leave Program (ALP) in the amount of

50% of gross pay that may be supplementad with leave credits at 75% or 100%.

State and federal taxes will be withheld from NDI-FCL benefits. Voluntary deductions such as health insurance premiums, credit
union loans, savings accounts, bands, parking fees, etc. will awtomatically be deducted from NDI-FCL benefits unless cancelled
by the employee, If the employee continues health insurance premium deductions, the State’s employer contribution will also
continue.

Benefit Payment Process

The EDD determines eligibility and authorizes benefit payments. The employers personnel office then must request the State
Controlleror paying agent o fssue benit payments o the employee. Benefit are paid by your employer's payment schedule.

Once benefis are authorized by the DD, inquiries conceming payment satus, weekly rates, payment amounts, deductions, etc.
should be directed to the employeesattendance clerk or personel offce.

Questions concerning eligibiliy for benefis should be directed 1o NDI-FCL at 1-866-758-97 68. Any detsrmination of eligibility
made by the EDD may be appealed before an administrative law judge by writing to NDI-FCL to request a hearing.

Benefits Are Not Payable:

For any day of entitlemnt to temporary workers' compensation benefiis or industrial disability leave.

For any day wages are received in the fom of sick leave, vacation, compensatory time off, or catastrophic leave,
For any day Unemployment Insurance benefits are received.

For any day on and afier separation or retirement from stata sarvice, |t is parmissible-to delay the effective date of a disabiliy
retirement until NDIFCL benefits are exhausted.

Retirament Credit

You will not eam Public Employess’ Retirement System (PERS) or State Teachers Retirement Systam (STRS) service cradit while you
are tecelving NDI-FCL. State employer contributions to your retiremant account will not be made while you are receiving NDI-FCL.
If supplementing or working while cn NDI-FCL, contact CalPERS for information on retirement credivcontribution amounts.

Disqualification
All available information will be considered before lssuing a benafit payment or disqualifying your claim. Banefits will be paid

only for the days to which you are eligible. if payment of benefits Is denied or reduced, you will receive a written notice stating the
reason for the disqualffication.

Ifyou deliberately report incorrect information or if you willfully omit or withhold information, disqualifications will ba assessed.

Fraud

Under the California Unemployment Insurance Code, sections 1143, 2101, 2116, 2122 and 3305, it is a viclation to willfully maks
a falsa statement ar knowingly conceal a material fact in order to obtain the payment of any benefits. Such violation is punishable
by imprisonment, ancior by a fine not exceeding $20,000, or both. To detect and discourage fraud, the EDD continually monitors
claims, vigorously investigates suspicious activiy, and vill seek restituion and convicion through prosection.

DE 8501F
Instructions

This is the Claim for Nonindustrial Disability
Insurance — Family Care Leave, DE 8501F’s cover
which provides instructions.

s Advises that you must be an excluded
California State Government Employee and a
participant in the Annual Leave Program.

13



Claim for Nonindustrial Disability Insurance — Family Care Leave (NDI-FCL)

Part A — Employee Information (To be completed by em)

1. RAME OF EMFLOYEE (EE) 7. SOCIAL SECU 3. POSITION NUMEER 1
ATy | URT [ 1 TERTAL
FIRET DITIAL LAST
4 GENDER s DCCUPATION 6 CBID [V CGROSSMONTHLY B LAST DAY PHYSICALLY AT WOEK
[ MAIE []FEMALE = SALARY
L4
% PERSONNEL TEANSACTIONS OFFICE Lo APPOINTMENT TIME BASE STATUS (CHECK ALL THAT AFFLY)
AR R R CANMES O PERMANENT PROBATIONARY
O FULL TIME
O PT/THT-DID EE HAVE EQUIVALENT OF § MONTHS COMPENSATED PPS I¥ THE PAST 16 PPS?
WESO HO O
g PERS/STRS MEMEFR, i i B _ .
S — EE%- :?étESD_ HAVE THE RIGHTS TO FETURN T0 A FERMANENT, FULL-TDME POSITICNT
O TAU-DOES B HAVE THE RIGHTS TORETURN TO A PERMANENT, FULL-TIME POSTTIONT - 5
e Sh h the first
L7 C5 - DS EE HAVE THE RIGHTS TO FETURN TO A PERALANENT, FULL-TOE POSITION? OW n e re I S e I rS a e
MIATL T ADDRERS EsC mo O

O LEAP - HAS FE SUCCESSFULLY COMPLETED THE TEMPORARY JOB EXAMIMATION PERIODT

ZEK of the application itself. As

O AMNUITANT
O ERERGENCY

e ORI ST AL BTOTEES mentioned, this page is
_ _ T completed by the
nl. ADDEESS OR LOCATION WHERE EMPLOYEE HWORKERS' COMPENSATION INFOERMATION Atte n d a n Ce Cl e r k O r Pay ro | |

ACTUALLY WORKS. I5 FE ENTITLED TO RECEIVE OR HAS EF RECEIVED WORKERS' COMPEMSATION
TEMPORARY DISABILITY OR INDUSTRIAL DISARILITY LEAVE FOR ANY DAY AFTER THE
LAST DAY PEYSICAILY WOREED SHOWN ABCVE? T8 N PODDNG

e el R el Officer of the applicant.

FOR WEIAT BODY PARTS?
EIGRATURE
FOR WEIAT DOURY?
PLELIC FHONE EXTENSION Fax 15. HAS EE EETUENED TO WORE? TEE O MO O

IFYESO PART TIME O FULLTIME (GIVE DATE(S)

‘While the NDI office determines the peried of elizibility and awthorizes payment on claims your personnel office has the responsibility for

requesting payment from the State Contreller




Part B — Claim Statement of Employee

1. PLEASE RE-EMTER YOUR S0(CIAL SECURITY MUMBER 2. DATE OF BIRTH

3. YOLUR MAILING ADDRESS

STRIET, OV, OF BFLE AT, Wl =l STATE Fun

4. TOLUR HOME ADDRESS oF DIFFERENT FROM MALING MHRESS | 5. OTHER NAMES) UPSED . OCLAPATION

7. INDNCATE YWOUIR DESIRE TO SUPPLEMEMNT MIN-FOL WITH | 8. DATE YOL WANT YOLIE SIN-FCL CLAA TO BEGIN | 9. LAST DAY PHYSICALLY WiDRKH)
LEAVE
[ M SLIFPLEMENT Or [Oww

1o, REASOMN YOU REDUCED YOUR WORK HOURS OR STOPFED WORKING

[0 casE PR FAMILY MEMBER I BONDWITH CHILD [ omaes o e

11. LEGAL MAME OF PERSON FOR WHOM YO ARE CARING OR WHOM YOU ARE BONDING (CARE OR BONIHNG RECIPIENT)

12. THE ABOVE NAMED CARE OR BOMDING RECIFIENT 15 YOUR O cmp [ sprous [ secastessn posesc PARTHER. [ PaEnT
[0 FARENT IM-LAW [ GRAMDPSRENT O GEsHoCHLD [ smLes [ CTHER EXPLARE
13. B ANY OTHER FAMILY MEMBER READY, WILLING, ANI) ABLE AND A¥AILABLE TO PROVIDE CARE FOR

THE SAME PERIOD YOU ARE CLAIMING NONINDUSTRIAL DISABILITY INSLRANCE - FAMILY CARE LEAWET [l ves [ wo

14, HAVE YOU FILED & CLAIM FOR WORKERS Cl'.'h'l'lP'EhE.-'l.T _HH Ovs O 8o
IF“FEE", FLEASE FROVIDNE THE FOLLOWING INFORMATIC:

FAME OF WORCERS OOMPEMSATION [ELIRANCE CARRIE CARRIERS PHONE MUMEER

ADCRESS OF CARRIER

FAME OF AIIUSTER IIATEOF ILIETY LAIMA HLVABEE

BOW PARTS

O wo F"¥ES", [DATES BENBATS FAILY
FRONA T

ARE POL RECEIVIMG WD REERS" OOWAPERSRTION BENEFTTSR 0w

15. DECLARATION AND SIGMATURE. By

o this. claim ssnemant for Monindus sl Disabiliy Insursnes: - Familby Come Lesve, | cenify thar [1) heoaghom the poriod
eoveed By this claim, | was :\n:-n:l o) o 2 Wit i e rei i named sbove: Q) auionze ihe Employmen: Deveiopmen: Depariment [EDO) 2 s my
personsl Informaiion s shown o this 0 the care reciplem and W e cee reciplems teming physlcsm as ey an: respocively [ssed in Pan [ and Pam E of s claims
sunhorine my employen s dmr- e D103 a1l s CONCEming my employment that 3 within ||mr|.1m-. eopes and M} suthonae miesse: and ese of Infonmaion 553 4..|'-||

the “Inf |m|c||l:.n:i|'~r- N Aorss” p: rikon of s fonm. | undersand tha: willully making 5 Mlse sseement o coneeling 5 maierial (201 0 ondes o oiesin peym et of l-:lr.'llsr
& violation of Calfiomi b | shie by Imprisonmere of line or both. | decl s under penalry of parjury |I|.1- the loegok L

Is 10 e bem of my knowledge an :\-“h‘i e and comen, and comploe, | agros e phoooplos. of tis au orasson shall be
suthonzasons comsined In this dsim Ssement am: gransd fora period of een pears Fom e daie of my Signese o the ‘il\."‘

CLARBAANTS SIGHATURE S MOT FRINT IF SGHATLIRE IS SAADE BY MAER 00, PLEASE PLACE MASRE HERE" | [ATE SGHMED

TFYOUR SECHMATUIRE 15 MADE B MLARE DKL 1T BLIST BE ATTESTEDR TCy BY TWO WITHESSES VWITH THEIR AR ESSES.

P WITTHESS SECHATUIRE AMD ALNIEESS 2™ WTTHESS SIEHATLIRE AND ALNDEFSS

DE 8501F
Part B

The second page of the DE 8501F is
completed by the claimant. In
addition to personal information,
this page enables the claimants to
provide their requested Claim
Effective Date, the
supplementation rate, type of
claim, who they are bonding or
caring for and if they have a
Worker’s Compensation claim.

% Please ask the employee to add
their phone number
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Pt C. Mll! Cortification (1o be completed by penon clumng NDLICL 1o bond with s child

LYOUR SOOI SSOURITY NUMBIR | 2. YOUR LEGAL LAST N 1 CHROS SOOM SECLRITY NUMER
SELLREI 0 L0 CDCE 0 LN BL 1M MAYIEY P wean

ALBCAL SAMEOF O

5 CHILYS DATE OF RITH 6 CHLDS GINDER 7. DATEOF FOSTER CARE O ADOIMICN RACIMINT
D Y : i

B CHRDS BSUENCE ADDRESS o commmene et ELwaTy

LA 2 ) an W i MmN

0. CHILD NAMED IN 24 15 MY :mus.\:-cw D':nmna: :.'u:n SHNL .:u«mu Dm«n

FAS EVIENCT OF RATIONSHER, O:R0K Q0 OF T BOULOMENG AND ATTACH A CIFY OF THE DOCUMENT CCHI0

000 N D EE WY CEL AL T WAL T 8
')0 Mal LB )P VFWIAKI MY WY o

NN I oW MEAPORIRT XIPION MM AR VN A0 T

LJ M 12 ATV LTI, ) U

T DGCLARATION AND SICNATURE. vy e :*uln,;mm | ANENE e vl e M0V o 2w ot Lt 09 e
0w 0 e irgiaren Dt gt ¥l o &0 3%, mEpan 3 b o e of dv Ko cated 38 aoead v ikl

msmmnmag»uumunm o v 0 ) O lgnaleores o RO Iy mormman o Bhe it bl | i el

vy o peun da b iayry weewn, Tidy mm:: CEERETS TR el ol an (v, el gl
Aoctson d w s G L LR L «mvudmummmmwl unpumpnuwmﬂa
banu-:b‘c’uinm

DO g o vy ot BRI e 00O AT NI

DE 8501F
Part C

The 3 page of the DE 8501F
contains 2 sections.

s The Upper half of the page is the
Bonding Statement must be
completed by employee.

X/

%* Birth record, court
adoption/placement documents
must be attached
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Part D - Statement of Care lmplem My "QYPON“I, datvart il am mepiat s nmblly o physcally urablo b b w
B ool by @t nciga o am acpeey siforid spentalie

L CLAWNANT SOCIAL SO TY N T VOUIR LECAL LAST NAME ortnrs v s monncr 0 (LN 1IN WIraTIL

3, UGAL NAMEOF CAR BORINT

A, CARE RSCIPIENTS DWSE OF B A CAE BBOPENTS GNOT & CARE RECIRENTS PHONE NV

7. CARE ISOIPTNTS IERDONCE ADDRDS

Nugs 3 1y o WL L LY

8. CONFIRMATION OF MEDICAL DISCLOSURE AUTHORIZATION. | authonize my
physician of practitioner to disclose my current personal-health information to my care
provider and 10 the California Employment Development Department (EDD)

O BIFAI MEE LMY Nt N

L AUTHORIED EEPRESINTATIVE wgwng on debad! of ovw mciphon i complon fo kikwiy Py
30 (7 bendag vopie |3 O rumy b sadartnd vy T meenl g [ power of ey feack oyl [ e orde (ench gy
For wpoow or cowwnsc e, coema 6w G

NTEIRVTIRSTIAVUVOI EMIE DOXT M Niwwm

1 ridfAy

DE 8501F
Part D

** The Lower half of the page is
the Statement of Care
Recipient must be completed
by care recipient.

** Only one of these sections
will be completed depending
on type of claim.
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Modical certilicatone musl be comphoied by 2 oomeed physsian or pachioner subceied o ooy oo petion b ok ey s ricus
he=alith condhiticn pussnl e Calilomo Unemploymenit mseserance Crede Section 3703

Part E —“‘I’!-’!-ii:i-ﬂ.lb'pml:ﬁlimﬂ"s Certificaticn (13 compleie thin et il cheim i Foe Brsnclng:

L CLARLANTS ICARE PRI | 2 CLARGAT LAST FAME s Sl I T e BT P T
SCELAL SO TY PSR

1. FATIENTS: PASE

4. PATIENTS: IDATE OF ETH 5. DTS W PR IR A W

L=l - =T 0! Ik

ol T A AT

B DA RS TR IE POIT TET DETREEEREDL & [HTAILETE SEATRVE R O ST

7 IR T OO B SETHASUET BT DO

4. FIEET DATE CAEE NI B [ATE PO T BT 11

T YA EETILATE T T WTLL D L BT
F == ]
[ mrcanm O msmacsass

T AFPREOLE TRLT H BT TIMLAL HHLES FER OATF WL FEENT BRCHEES O BT I:I.n.l'd.l..'\-lﬁ\\

o] | rmsa s

B WD (SO BE OF TS CRETIEFCATE T TOAUR PATEENT BE ST Ol PSR T R LY IO T B T e COns
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DE 8501F
Part E

Finally, the fourth page of
the DE 8501F is
completed by the care
recipient’s treating
Physician for a Care Claim.

*»* Medical is not needed for a
Bonding Claim
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Special Circumstances:

¢ Simultaneous Coverage (PFL and NDI-FCL):

s»Excluded employees may be eligible for both PFL and NDI-FCL if the employee
has prior earnings in the base period that are subjected to SDI contributions
and/or if they have a 2"9 employer that pays into SDI.

¢ Overlapping Claims:

**The employee cannot collect benefits for both NDI and NDI-FCL for the same
periods. One claim must end for the other to begin.

¢ Incomplete Applications
¢ Any applications not completed correctly will be returned to the employee.



Special Circumstances:

*» Ineligible employees
“* Employee will receive a notice of disqualification

“You are not an excluded employee and therefore do not meet the
Nonindustrial Disability Insurance — Family Care Leave (NDI-FCL)
program criteria.”

** Employees covered under a Bargaining Unit are not eligible



Helpful Hints for Personnel Specialists:

*When completing Part A of the DE 8501F:
¢ Include claimants phone number on the page.

+* Save a copy of 8501F Part A with NDI-FCL notated so that when HR
receives the DE 8500A, it is known which program to track dates for.
s*Example: NDI is up to 182 calendar days or as indicated on the DE 8500A,
for NDI-FCL it is up to 42 days. NDI-FCL claims will be authorized fora 1
year period from claim state date for Bonding. Care claims will be

authorized for the period care is determined based on the medical
provider.

**NDI-FCL is recorded in one-day increments.

**To check NDI-FCL approvals please email: DI217@EDD.CA.GOV



mailto:DI217@EDD.CA.GOV

References:

Questions regarding claim status call
State Employees Office: (866)758-9768.

CalHR NDI Policy:
http://hrmanual.calhr.ca.eov/Home/Manualltem/1/1411

EDD NDI-FCL informational website:
https://edd.ca.gov/Disability/nonindustrial/family-care-leave.htm

To order DE 8501F: https://forms.edd.ca.gov/forms

Questions concerning eligibility for benefits will be directed to
State Department personnel offices


http://hrmanual.calhr.ca.gov/Home/ManualItem/1/1411
https://edd.ca.gov/Disability/nonindustrial/family-care-leave.htm
https://forms.edd.ca.gov/forms

