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THE CALIFORNIA STATE UNIVERSITY
NONINDUSTRIAL DISABILITY INSURANCE LEAVE PROGRAM

ENER
Reference: Education Code Sections 89529.15-89529.25

The Nonindustrial Disability Insurance (NDI) program became effective
October 1, 1976, with the passage and signing of SB 1555 (Berryhill), Chapter
341, Statutes of 1976. A major change was made in the law with the passage of
AB 1353 (Berman), Chapter 663, Statutes of 1979, which provided eligible
employees disability benefits for a disability due to pregnancy, childbirth, or
related medical conditions on the same terms and conditions as other
disabilities. This change was operative with respect to periods of disability
due to pregnancy, etc., on or after April 29, 1979.

- n - Eligibility to receive benefit payments under the
Nonindustrial Disability Insurance program is based on a “wage-loss”
concept. That is, the employee must suffer a wage loss in order to be eligible
to receive the benefit.

GENERAL ELIGIBILITY

Reference: Education Code Section 89529.15

A CSU employee who suffers a disability or injury which is not work-related
may receive NDI benefits if all of the following four conditions are met. The
employee:

1)  Is an active PERS/STRS member in compensated employment, and

2)  Is a permanent or probationary full-time CSU employee, regardless of

period of service, in compensated employment,

or

Is a permanent part-ti r rly CSU employee who has permanent
status with at least the equivalent of six monthly compensated pay
periods of service in the 18 months of pay periods immediately
preceding the pay period in which the disability begins. To qualify for
the “six monthly compensated pay periods of service in the 18 months
of pay periods” the employee must have been compensated for time
worked during at least six of the 18 months prior to the pay period in
which the disability begins. The amount paid could be as little as one
hour each month for six months, but there must have been some
compensation,



3)

4)

or

Is an employee of the CSU appointed half time or more for one year of
service or one academic year or more, and

Has a disability which has been verified and accepted by the
Employment Development Department (EDD), and

Submits to a medical examination if requested by EDD.

PECIFIC ELIGIBILITY - ACADEMIC YEAR EMP E

The following guidelines will be followed in determining benefit eligibility of
academic year employees.

1)

Inclusive Dates

A disabled academic year employee is eligible to receive approved
benefit payments commencing with the first academic work day of the
academic year and ending with the last academic work day of the
academic year. At QSYRO campuses, the academic year will be
determined by the pattern of teaching for each individual faculty
member.

An academic year employee who is otherwise eligible is entitled to
continuation of NDI benefits during periods designated on the
academic calendar as midyear recess or academic holiday.

Disability During Summer Between Academic Years, During a Regular
Quarter Off at OSYRO Campuses, or on Non-work Days

An academic year employee who becomes disabled during the summer
period or quarter off will not normally be entitled to benefit payments
under this program unless it can be established that the employee has
suffered a wage loss. For example, a faculty member at a semester
campus has been given an appointment to teach during the Summer
Session. If the faculty member begins the assignment and then
becomes disabled he/she may be eligible to receive disability benefit
payments for the period of wage loss even though the faculty member
may be receiving payments from his/her regular position. In these
circumstances, wage loss may not be speculative. The EDD should
always be contacted in these cases.



3) ion ttl

The decision to settle out a faculty member who has exhausted his/her
sick leave and is otherwise eligible to receive NDI payments shall be
determined by the campus following a review of the circumstances of
each individual case. Generally, if the faculty member does not have
more than the equivalent of one-half month of salary due, the campus
may request settlement payment at the time the faculty member’s sick
leave is exhausted. Cases involving larger amounts of settlement
payment must be evaluated in terms of the probable length of the
disability; the effect on the employee’s benefits, i.e., health insurance,
sick leave; and other relevant factors. In any event, the decision
should provide the faculty member the greatest benefit.

TFT ITY - TEN- VE, AN
Vv VE EMPLOYEE

The eligibility provisions of “Specific Eligibility - Academic Year Employees”
apply to this group of employees except that the ten-month or eleven-month
work period shall be used rather than the academic year.

Normally, ten-month and eleven-month employees are not eligible to
receive NDI benefit payments during their two-month (10/12) or one-month
(11/12) non-work period unless an actual wage loss can be determined similar
to “Specific Eligibility - Academic Year Employees, “ section #2.

N -TEN Vv Vv Vv
NONACADEMIC YEAR EMPLOYEES

The decision to settle out a ten-month or eleven-month nonacademic year
employee paid in 12 installments who has exhausted his/her sick leave and is
otherwise eligible to receive NDI payments shall be determined by the
campus following a review of the circumstances of each individual case.
Generally, if the employee does not have more than the equivalent of one-
half month of salary due, the campus may request settlement payment at the
time the employee’s sick leave is exhausted. Cases involving larger amounts
of settlement payment must be evaluated in terms of the probable length of
the disability; the effect on the employee’s benefits, i.e., health insurance and
sick leave; and other relevant factors. In any event, the decision should
provide the employee the greatest benefit. '

L | El ED

Employees under programs which are reimbursed by an outside source are
eligible for benefits which are to be paid from program contract funds.
Campuses having contracts with outside agencies should contact the prime



sponsor to determine if funds are available to provide NDI benefits since they
are not otherwise eligible under this program due to the source of funding.

F TS T R
Reference: Unemployment Insurance Code, Section 2702

Minors who are eligible for disability benefits may be paid and receive such
benefits in their own right and a receipt signed by a minor shall be valid and
binding in all respects.

BENEFITS DUE EMPLOYEE WHO DIES BEFORE MAKING CLAIM
Reference: Unemployment Insurance Code, Sections 2705 and 1341

If an employee dies before making a claim, the Director of EDD may allow the
filing of a claim by a person legally entitled to file.

LOYEE ME NABL K AIM
Reference: Unemployment Insurance Code, Section 2705.1

If an employee who would be eligible to receive disability benefits is mentally
unable to make a claim, the spouse of such employee shall be allowed to file a
claim for benefits on behalf of the employee in the absence of any other
legally authorized representative of the employee. The benefit payment shall
be made upon affidavit executed by the spouse or persons claiming to be
entitled to the benefits. For purposes of this requirement “mentally unable to
make a claim” shall be limited to those cases in which the individual is
certified by a healing arts practitioner specified in Sections 2708 and 2709 of
the Unemployment Insurance Code to be mentally unable to make a claim
pursuant to Section 2705.1

I DISABILITIES

References:  Education Code Section 89529.15(c) and Unemployment
Insurance Code Sections 2626 and 2626.1

An individual shall be deemed disabled on any day in which, because of
his/her non work-related physical or mental condition, he/she is unable to
perform his/her regular or customary work. Disability or disabled includes
mental or physical illness and mental or physical injury, including any illness
or injury resulting from pregnancy, childbirth, or related medical conditions.

The Employment Development Department (EDD) is responsible for making
all disability determinations following receipt of a claim.



WAITING PERIOD
Reference: Education Code Section 89529.18(b)

The eligible disabled employee must serve a seven consecutive day waiting
period commencing on the first full day of disability for each period of
disability. However, if the employee is confined in a hospital or EDD
approved nursing home for one full day, the waiting period may be waived.
The waiting period may be with or without pay depending upon whether the
employee has accrued sick leave, vacation, CTO, etc.

I BEN

A disability benefit period means the continuous period of disability
beginning with the first day with respect to which the individual files a valid
claim for nonindustrial disability benefits. Two consecutive periods of
disability due to the same or related cause or condition and separated by a
period of not more than 14 calendar days shall be considered as one disability
benefit period. Note: An employee is not fully reinstated until the employee
is returned to his/her regular or customary work at the time base the
employee held prior to the disabling injury or illness.

F SI VE, VA N
Reference: Education Code Sections 89529.18(c) and 89529.19 and CSU Policy

1)  Sick Leave - An employee must use all accrued sick leave credits before
any NDI benefits may be paid. On the final day of sick leave, if the
number of hours charged is four or less, the employee is eligible for
NDI benefits for that date. If the number of hours charged is five or
more hours, NDI benefits commence on the following date. The
requirement to use sick leave credits before being eligible to receive
NDI payments is conditional upon the employee’s eligibility to use sick
leave credits. For example, if an eligible employee is in multiple
positions and is partially disabled and unable to work in one of the
positions, normally the employee will not be required to exhaust sick
leave credits in all positions prior to commencing NDI benefits.

In some cases, an employee may have a sick leave credit balance,
however, if that employee’s benefit eligibility is based on service in a
position in which sick leave credit is not accrued and may not be used,
and the employee is otherwise eligible, he/she may be certified to EDD
as having no available sick leave credit.



2)

3)

For example, a full-time faculty member serving in an Extra Quarter
Assignment is not eligible to earn additional sick leave credit and may
not use previously accrued sick leave credits. If the faculty member is
eligible for NDI payments, the available sick leave credit balance
entered on Form DE 8501 would be “0” regardless of the amount of sick
leave credits the faculty member may have accrued in his/her regular
full-time position. This same procedure is to be followed for service in
Summer Session, Extension, or other additional employment.

Yacation - Use of accrued vacation credits during a disability is optional
with the employee. However, if the employee elects to use accrued
vacation credits, all of the accrued vacation credits must be used before
NDI benefits will be paid. If an employee elects not to use accrued
vacation credits, then the accrued time may not be used until the
employee returns to active employment (i.e., back on the job physically
performing his/her regular or customary duties at the time base the
employee held prior to the disabling injury or illness) for a minimum
of one full work day. However, the campus has the discretion to
approve an employee’s request to use vacation after the end of the NDI

period without requiring the employee to return to work.

Compensatory Time Off (CTQ) - Use of accrued CTO during a disability

is optional with the employee. However, if the employee elects to use
accrued CTO, all of the accrued CTO must be used before NDI benefits
will be paid. If an employee elects not to use accrued CTO, then the
accrued time may not be used until the employee returns to active
employment (i.e., back on the job physically performing his/her
regular or customary duties at the time base the employee held prior to
the disabling injury or illness) for a minimum of one full work day.
However, the campus has the discretion to approve an employee’s

request to use CTO after the end of the NDI period without requiring

the employee to return to work

FIT NTS - C

Reference: Education Code Sections 89529.17, 89529.18, 89529.21 and 89529.22;
Collective Bargaining Agreements; and CSU Policy.

1.)

General: NDI benefit payment checks will be issued monthly by the
State Controller’s Office following the submission of the required
documents by the campus. NDI benefits are considered a salary or wage
and will be reported as earnings for tax purposes. Benefits are
computed as follows:

A.)  An eligible employee who is a member of one of the following
bargaining units may receive benefit payments up to 26 weeks



(182 calendar days) in an amount equal to one-half full pay not
to exceed $135.00 per week for any one disability benefit period.

Unit1 - Physicians

Unit2 -  Health Care Support

Unit5 - Operations Support

Unit7 -  Clerical and Administrative Support
Services

Unit9 -  Technical and Support Services

Unit 10 - Operating Engineers

B.) Eligible employees in the following employee categories may
receive benefit payments up to 26 weeks (182 calendar days) in an
amount equal to one-half full pay not to exceed $125.00 per week
for any one disability benefit period.

C99 - Confidential
E99 - Excluded
M80 - Management Personnel Plan
M98 - Executive Management
Unit3 -  Faculty
Unit4 -  Academic Support
Unit 6 -  Skilled Crafts
Unit 8 -  Public Safety
2.) Definitions:

A)) Full pay is the base salary, plus shift differential where
applicable, of the employee and subject to retirement
contribution on the date of the commencement of his/her
disability. Thereafter, straight NDI benefit payments shall not be
modified to reflect any salary adjustments which the employee
would have received had the disability not occurred.

B.)  Full pay of a part-time or hourly employee shall be established in

accordance with the following:

1. Employment is hourly - NDI payments for hourly
employees are based on the average number of hours
worked in the 18 monthly pay periods “immediately
preceding the pay period in which the disability begins.”
Add the total number of hours compensated in the 18
preceding monthly pay periods and then divide by 18 to
determine the average.



C)

D.

If the employment period preceding the disability period
is less than 18 months, to find the average number of
hours, campuses should still divide the total compensated
hours by 18. The employment must be at least six months
preceding the disability.

This average is used to calculate the number of hours for
NDI payments. The method of requesting payment and
the salary rate to be used can be found in the State
Controller’s Payroll Procedures Manual.

2. 1 i -ti lar
i rti i - The NDI
payments shall be determined on the basis of that
proportionate part of the monthly rate.

3. Daily benefit rate - An eligible employee shall receive
disability benefits equal to one-seventh of his/her weekly

benefit amount for each full day during which he/she is
unemployed due to a qualifying disability.

NDI - Catastrophic Leave Supplement - Both represented and

non-represented employees may use leave credits donated by
employees of the same campus to supplement NDI benefits
under the  Catastrophic Leave  Donation  program.
Supplementation may be on a partial or full supplementation
basis but is not to exceed the employee’s gross monthly salary
rate. A disabled employee may participate in the Catastrophic
Leave program upon exhausting all personal leave credits and
meeting the criteria developed by each campus under the
guidelines set forth in Technical Letter HR/Benefits 6600 92-19
and applicable collective bargaining agreements.

An NDI claimant who supplements with catastrophic leave is
considered on pay status and is therefore eligible to receive pay
adjustments (e.g., SSI, PSI, GSI) on the supplement portion of
pay as long as the employee meets the eligibility criteria required
for the pay adjustment. For example, to be eligible for an SSI
increase, the employee has to meet the qualifying pay periods
requirement.

Family Medical Leave - The Family Medical Leave (FML)

entitlement, if available to the employee, should run
concurrently with NDI benefits except for employees who take
all or part of the four (4) month pregnancy disability leave under



3)

Government Code Section 12945(b)(2). Please see HR 94-11 and
applicable collective bargaining agreements for eligibility criteria.

E)  Maternity /Paternity/Adoption Leave - An employee who is on

NDI may have his/her NDI benefits interrupted in order to
implement the Maternity/Paternity/Adoption Leave benefit.
Please refer to HR 96-19 and applicable collective bargaining
agreements for eligibility criteria.

ntary an n rv Payroll ions:

A)) The employee’s PERS/STRS contributions shall not be deducted
from the NDI benefit payment since the employee does not earn
service credit while on NDI leave, however, OASDI (Social
Security) will be deducted from NDI benefit payments.

Please note: If an employee is on NDI with Catastrophic Leave
supplementation, the donated leave portion of the pay is subject
to the PERS/STRS deduction since it is treated as regular pay in
the payroll system.

B.)  Voluntary deductions shall continue to be made unless canceled
by the employee.

C.) The employee’s regular contribution to his or her health
insurance premiums shall be deducted from his/her NDI benefit

payment unless canceled by the employee.

D.)  The CSU shall continue to pay the employer’s contribution for
all appropriate insurance premiums as long as the employee
continues health insurance coverage.

REDUCTION IN BENEFIT PAYMENTS

Reference: Education Code Section 89529.21

Payments to an employee receiving NDI disability benefits shall be reduced
under the following conditions.

1)

i her benefits - If an employee receiving NDI benefit
payments concurrently receives temporary disability payments under
Workers’ Compensation or temporary disability payments under any
employer’s liability law of this state or of any other state or of the
federal government, the employee shall receive only the difference
between the NDI benefit and the other benefit, if any.



2) Partial return to work - An employee receiving NDI benefits, who is
released by the physician to work only part-time, shall be eligible to
continue receiving NDI benefits for the days on which he/she is
disabled for four or more hours. The disabled employee shall receive
wages for hours actually worked, and NDI payments for the balance of
the work day. NDI benefit payments, plus wages, shall not exceed full

pay for that day.
3.) Partial return to work - holiday pay - When an employee is reinstated

to a part-time work schedule from an NDI-related leave of absence, the
employee is entitled to be paid for holidays that fall on or after his/her
date of reinstatement in an amount equal to the proportion that the
employee’s time base bears to full time.

I TI B
Reference: Education Code Section 89529.20

1.) An employee is not eligible for NDI benefit payments in any period in
which he/she receives unemployment insurance benefits under Part 1
(commencing with Section 100) of Division 1 of the Unemployment
Insurance Code or under an unemployment compensation act of any
other state or of the federal government.

2) An employee cannot receive concurrent NDI and PERS or STRS
retirement benefits.

W DI LEAV

An employee will continue to receive NDI benefits while on jury duty
provided he/she has received approval from his/her physician to serve in
such a capacity. The employee shall be permitted to retain the jury duty pay.
Under no circumstances is such an employee to be placed on active payroll
status for pay purposes during his or her jury duty.

RMI E E

NDI benefit payments shall cease on the date any one of the following actions
occur:

1.) Return to work full-time - NDI benefits shall cease on the day a
disabled employee returns to full-time employment performing
his/her regular or customary duties at the same time base held prior to
disability.

10



2)  Separation due to:

A.) Resignation

B.) Dismissal

C.) Rejection during probation

D.) Retirement

E.) Death

F.) Layoff

G.) Expiration of a temporary appointment

In no case shall benefits be payable for any day following the date of death,
separation, or retirement from CSU employment.

Note: The expiration date of a temporary employee’s appointment may not
be extended, nor may the employee be reappointed during the period of NDIL

ND R NT -

Where an employee is on NDI and the employee or campus has applied for
retirement of the employee and the PERS letter approving retirement does
not state an effective retirement date, the effective date shall be the date
following the end of the employee’s NDI benefits unless the employee
requests to retire at an earlier date.

EMPLOYEE REINSTATEMENT RIGHTS

An employee receiving NDI disability payments shall be considered
temporarily separated and upon recovery from the disability is entitled to
reinstatement in the position held at the time the disability began, if the
position is still in existence, or to any comparable existing vacant position for
which the employee is qualified provided an appropriate health statement is
received from the attending physician. Please note: As part of the review of
the case, the campus should consider if the returning worker meets the
criteria to be covered under the Americans with Disability Act and plan
accordingly.

1.)  Failure to return at end of authorized benefit period - If an employee

fails to return to active employment at the end of the authorized
period of disability, the employee is responsible for requesting a leave
of absence. If the leave request is denied and the employee fails to
return to employment or no request is received and the employee fails
to report for duty, the employee may be separated as Absent Without
Leave (AWOL) as provided in the appropriate collective bargaining
agreement and/or Education Code.

11



2)  Disability beyond the 26-week benefit period - If an employee’s
disability continues beyond the 26-week benefit period, the employee
may request a leave of absence for the anticipated duration of the
disability. However, if the disability continues for more than a
reasonable time beyond the benefit period, disability retirement should
be explored.

ICI E

References: Education Code Sections 89529.18(d) and 89529(e);
Unemployment Insurance Code Sections 2708 and 2709; and Labor Code
Section 3209.3

For each uninterrupted period of disability for which the employee is
requesting NDI benefits and prior to returning to work, the employee must
provide an appropriate health statement as follows:

1.)  Certificate of Physician - When making application for NDI benefits,
the employee must support his/her claim by means of a certificate of a

physician as defined in Section 3209.3 of the Labor Code, or the
certificate of a dentist or podiatrist duly licensed under California state
law, acting within the scope of his/her practice, or by an authorized
religious practitioner. Form DE 8501 is to be used for this purpose.

2) Return to work at end of benefit period - Since the EDD determination
of the benefit period is based on the attending physician’s statement,
normally an employee should be returned to active status at the end of
the benefit period without further documentation.

However, if the employee appears not yet able to return to work even
though he/she has a statement of release from the attending physician,
the campus should require the employee to obtain medical clearance
from a physician designated by the campus before returning the
employee to active status. (The campus is responsible for paying the
fee for such required examination - see Title 5, Section 43400 et seq.)

3)  Return to work before the end of the benefit period - If an employee

wishes to return to full-time or part-time employment before the end
of the disability period, the campus shall require a certification from
the attending physician that the employee is able to resume full-time
or part-time employment. However, if the campus employee appears
not yet able to return to work even though he/she has a statement of
release from the attending physician, the campus should require the
employee to obtain medical clearance from a physician designated by
the campus before returning the employee to active status.

12



EFFECT ON PROBATIONARY PERIOD

1)

2)

3.)

Nonacademic and Administrative Employees - Except as otherwise

provided in Title 5, California Administrative Code, time spent on a
Nonindustrial Disability Leave shall not be counted as part of any
required probationary period. @ The remaining portion of the
probationary period shall be completed following the employee’s
return to active employment. A partial return to work does not
constitute a return to active service for this purpose. ‘

Academic Emplovees - An academic year during which a probationary
faculty member is on disability leave may not be counted toward the

acquisition of tenure unless:

A.)  The faculty member has served full-time for at least one-half the
number of academic work days in the campus calendar for the
academic year in question, and

B.)  Such full-time service has, in the judgment of the President or
designee, been of sufficient duration to provide an adequate
opportunity for evaluation of the involved faculty member’s
contribution to the institution during that academic year; or

C.)  If the conditions in items (A) and (B) are not met, the year in
question shall not count toward the acquisition of tenure, but
the disability period does not constitute a break in service.

i ly-Rel mpl - The concepts in item 2 shall be
applied to all academic closely-related employees.

13




Appendix A
Page 1

NDI APPLICATION PROCEDURES
(Required Action and Assignment of Responsibility)

Assignment of Responsibility

When an employee becomes disabled due to illness or injury, the parties involved shall

follow the procedures below:

Responsible Party

Required Action

Disabled Employee

Supervisor of Disabled Employee

Human Resources/Payroll Office

Disabled Employee

NOTE: A copy of completed

Form DE 8501 may be forwarded to
the campus Human Resources
Office by the employee for his or
her personnel file.

Reports disability to immediate supervisor.
Indicates whether vacation and/or CTO will be
used.

Upon being notified by an employee or upon
learning of a disabling illness or injury, will
immediately contact the Human
Resources/Payroll Office to prepare the Form DE
8501, Non-industrial Disability Insurance.
Indicates whether employee desires to use
vacation and/or CTO.

Completes the upper portion of the Form DE
8501 in its entirety and delivers or mails to the
disabled employee or the employee’s agent.

Upon receipt of the Form DE 8501, it will be the
employee’s responsibility to see that the bottom
portion of the form is completed. After
completion of the form it will be the
responsibility of the employee to have the
attending physician complete the reverse side of
the Form DE 8501. The completed form must be
mailed. to:

State of California, Employment
Development Department
P.O. Box 13140
Sacramento, CA 95813-4140

The claim should be filed with EDD immediately
if the anticipated recovery date occurs after the
employee’s accrued sick leave will run out but
not later than 20 days after the employee’s sick
leave has been used.




Appendix A
Page 2

NDI APPLICATION PROCEDURES
(Required Action and Assignment of Responsibility)

Responsible Party Required Action
Employment Development Upon receipt of the Form DE 8501 from the
Department disabled employee or physician, the Claims

Examiner will determine whether the claim is
valid, etc. If the claim is valid, EDD will
authorize benefit payment to the Human
Resources/Payroll Office indicating the period of
eligibility for NDI benefits.

If the Form DE 8500A has not yet been received
from EDD, submit a PPT (565 Code 7 Transaction)
to Personnel Services effective the first day or part
of the day the employee is in a non-pay status.
Upon receipt of the Form DE 8500A authorizing
benefit payments to an employee, submit a PPT to
place the employee on non-industrial disability
leave. Following the procedure contained in the
Disability Section of the Payroll Procedures
manual, submit Form 674D to the Controller for
the benefit payment. A copy of all 674Ds
requesting NDI payments shall be sent to:

State of California, Employment
Development Department
P.O. Box 13140
Sacramento, CA 95813-4140

m r P i
r intai i I
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Appendix A

Page 3
NDI APPLICATION PROCEDURES
(Required Action and Assignment of Responsibility)
Responsible Party Required Action
Sacramento EDD Office Upon receipt of the duplicate Form 674D, will

post the necessary information to the Claim
Record File.

Human Resources/Payroll Office If an employee is released by his or her physician
to return to work before the end of the approved
benefit period, the final request for payment
should be prepared and submitted immediately to
the Controller and a copy sent to EDD.

Documents should then be processed to restore
the employee to the payroll.
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Serving the People of California

'OTICE: THIS FORM MUST BE GIVEN TO NDI APPLICANTS WITH DE 8501 KEEP FOR YOUR RECORDS
INFORMATION COLLECTION AND ACCESS

STATE LAW REQUIRES THE FOLLOWING INFORMATION TO BE PROVIDED WHEN COLLECTING INFORMATION FROM INDIVIDUALS:

AGENCY NAME TITLE OF OFFICIAL RESPONSIBLE FOR INFORMATION MAINTENANCE

Employment Development Department (EDD) Manager, Disability Insurance Office

LOCAL CONTACT PERSON ADDRESS TELEPHONE NUMBER
5009 Broadway

Manager of this Employment Development Department Facility Sacramento, CA (916) 227-0274

AUTHORITY WHICH AUTHORIZES THE MAINTENANCE OF THE INFORMATION
@ Sections 2601 through 3272 of the Unemployment insurance Code.
o Sections 2706-1, 2706-3, 2708.1-1 and 2710-1, Title 22, California Code of Regulations.
® Sections 19878 through 19886.2 of the Government Code.

THE FOLLOWING ITEMS OF INFORMATION ARE VOLUNTARY, ALL OTHERS ARE MANDATORY

®  All information requested is mandatory.

THE CONSEQUENCES, IF ANY, OF NOT PROVIDING ALL OR ANY PART OF THE REQUESTED INFORMATION
® Failure to supply any or all information may cause delay or may cause you to be denied benefits to which you are entitled.

o  Wilfully making a false statement or representation or knowingly withholding a material fact to obtain or increase any benefit
or payment will result in a disqualification to receive benefits and/or services, and could lead to prosecution.

THE PRINCIPAL PURPOSE(S) FOR WHICH THE INFORMATION 15 TO BE USED
® To determine eligibility for disability insurance beneiits.

® To be summarized and published in statistical form for the use and information of government agencies and the public (your
name or identification will not appear in publications).

® To be used to locate parents who are being sought for failure to provide support for minor children.

L] TobeusedbyothergovemmentalagmcistodetennineeligibiﬁtyfotpublicsodalsewicesundermeprovisionsofDivisionS)of
the Welfare and Institutions Code.

® To be used by the Employment Development Department to enable it to carry out its responsibilities under the Unemployment
Insurance Code.

® To be exchanged pursuant to Section 322 of the Unemployment insurance Code and Section 1798.24 of the Civil Code with
other governmental departments and agencies both federal or state, which are concerned with any of the following: (1) adminis-
fration of an unemployment insurance program; (2) collection of taxes which may be used to finance unemployment insurance
or disability insurance; (3) relief of unemployed or destitute individuals; (4) investigation of labor law violations or allegations of
unlawful employment discrimination; (5) the hearing of workers’ compensation appeals; (6) or whenever necessary to permit a
state agency to carry out its mandated responsibilities where the use to which the information will be put is compatible with the
purpase for which it was gathered; (7) or when mandated by state or federal law. Disclosures under Unemployment Insurance
Code Section 322 will only be made in those instances in which it furthers the administration of the programs mandated by that
code.

® Pursuant to Section 2714 of the Unemployment Insurance Code: (1) Information may be revealed to the extent necessary for
the administration of public social services or to the Director of Sodial Services or his representatives; (2) daimant identity may
be released to the Department of Rehabilitation.

® Information shall be disclosed to authorized agendies in accordance with Sections 1095 and 2714 of the Unemployment Insur-
ance Code.

UNDER CIVIL CODE SECTION 1798.34 YOU HAVE THE RIGHT TO INSPECT RECORDS MAINTAINED ON YOU BY THE AGENCY UNLESS EXEMPTED AS DESCRIBED ON THE
REVERSE.

(SEE REVERSE)
DE 8545NDI Rev. 4 (11-92)  State of California / Employment Development Department cu
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The Information Practices Act beginning with Section 1798 of the Civil Code imposes conditions on the gathering, maintenance, disclosure, and co
rection of personal information by public agencies.

1. Right to inspect and correct: Civil Code Section 1798.34 gives you the right to inspect any personal records maintained about you by the
Employment Development Department. Section 1798.35 permits you to request that the record be corrected if you believe that it is not accu-
rate, relevant, time, or complete.

i~

Exemptions: Certain limited types of information that would generally be considered personal are exempt from disclosure to you, (a) Medical ¢
psychological records where knowledge of the contents might be harmful to the subject (Civil Code Section 1798.40); (b) Records of active
criminal, civil or administrative investigations (Civil Code Section 1798.40); (c) Names of individuals submitting letters of reference (Civil Code
Section 1798.38).

3. Appeal rights: If you are denied access to records which you believe you have a right to inspect or if your request to amend your record is
refused, you may file an appeal with your local Employment Development Department office.

FEDERAL PRIVACY ACT

The Employment Development Department requires disclosure of social security account numbers on a mandatory basis to comply with Unempli
ment Insurance Code Sections 1253 and 2627; with Title 22, California Code of Regulations Sections 1085, 1088, and 1326; and with Title 20,
Code of Federal Regulations, Part 604. Social security account numbers may be disclosed pursuant to Sections 322 and 2714 of the Unemploym
Insurance Code and Section 1798.24 of the Civil Code to other governmental departments and agencies both federal and state, which are con-
cerned with any of the following: (1) administration of an unemployment insurance program; (2) collection of taxes which may be used to finance
unemployment insurance or disability insurance; (3) relief of unemployed or destitute individuals; (4) investigation of labor law violations or allega-
tions of uniawful employment discrimination; (5) the hearing of workers’ compensation appeals; (6) or whenever necessary to permit a state agenc
to carry out its mandated responsibilities where the use to which the information will be put is compatible with the purpose for which it was
gathered; (7) or when mandated by state or federal law. Disclosures under Unemployment Insurance Code Section 322 will only be made in thos
instances in which it furthers the administration of the programs mandated by that code.

INSTRUCTIONS FOR APPLYING FOR NONINDUSTRIAL
DISABILITY INSURANCE BENEFITS

HOW TO COMPLETE THE CLAIM FORM, DE 8501:
First: You must complete ALL numbered items of the Claim Statement of Employee.

Second: If the upper portion of the first claim for Nonindustrial Disability Insurance has not been completed, have your attendance clerk comple
it before taking the claim to your Doctor.

Third:  Ask your Doctor to complete the Doctor's Certificate.
WHEN TO COMPLETE AND MAIL THE CLAIM FORM, DE 8501:

1. IF YOU WERE NOT HOSPITALIZED, complete and mail the claim form after the tenth (10) day following the date YOU enter in item 3 on
Claim Statement.

2. IF YOU WERE HOSPITALIZED, complete and mail the claim form after the first (1) day of hospital confinement.

3. Important! The claim in either case must be mailed within 49 days of the date you became disabled if you are to receive credit from the tir
you first became disabled.

it is YOUR OWN responsibility to see that this Claim and Doctor's Certificate are filled out COMPLETELY and mailed to the Employment Develt
ment Department at the address on the form. If any item is not completed on this form, it will be returned for completion, and your benefit payn
may be delayed.

If an authorized agent is filing for benefits for an INCAPACITATED OR DECEASED claimant, or a spouse is filing for a MENTALLY INCAPACITA
individual, contact the office listed on the reverse or any Employment Development office for the required forms and instructions.
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FIRST CLAIM FOR NONINDUSTRIAL DISABILITY INSURANCE

ATTENDANCE CLERK — PAYROLL OFFICER

Please complete this part before giving or sending the form to the employee.

NAME OF EMPLOYEE

SOCIAL SECURITY POSITION NUMBER

First Initial Last ACCOUNT NUMBER AGENCY UNIT CLASS SERIAL
Male O Female O CBID 4 Gross Monthly Salary Last day physically worked?
. . TIME BASE: (Check one) i PT or Int, did EE have 6 monthly compensated PP’s in the 18 PP’s
Name, address, and phone number of Personnel Transactions Unit or g0 PT O It O immediately preceding disability? Yes [0 No O

Section responsible for employee’s payroll documents.

Department
or Campus:

PTU or
Section:

Mailing Address:

Name of
Personnel Assistant:

Public
NO. ()

ATSS

Completed by:

APPT. TENURE: (Check one}
PERS/STRS MEMBER?
YES O NO O

Exempt EE?
YES O NO O

is the EE required to exhaust sick leave?

Did the EE elect to use leave credits, including catastrophic leave?

If “yes” to either of the above, leave credits to be paid through
(if less than 8).

date hrs.
Is EE enrolled in the annual leave program?

Did £E leave work because of sickness or injury? If “no” please give reason
iseparation, layoff, retirement, LOA, suspension, etc.)

Is EE entitled to receive workers’ compensation temporary disability or IDL for any
day after the fast day physically worked, shown above?

If EE has returned to work, enter date(s) returned:
CSUS EMPLOYEES ONLY

EE appointed for one year of service or one academic year or more?

Academic EE? If “yes” show 10/10, 10/12, or 12/12 and the designated summer
period or quarter off dates:

If employee is receiving catastrophic leave, is it supplementing NDi?

Perm/Prob O LT O TAU O CEA O Other O
LEAP O Seasonal [J Annuitant 0 Emergency O

YES O NO O
YES O NO O

YES O NO D
YES O NO DO

YES OO NO O

YES O NO O
YES ONO O

YES O NO O

CLAIM STATEMENT OF EMPLOYEE

COMPLETE ALL ITEMS BELOW AFTER YOU HAVE STOPPED WORKING DUE TO DISABILITY

1. Your mailing address: Street, P.O. Box, or RF.D. Apt. No. City State ZIP Code 2. Date of Birth:
e —
Home Address: (If different from mailing address) Other Name Used 4. Type of Work DEPARTMENT
USE ONLY
3. What was the first full day you were too sick Month Day Year 5. What was the last Month Day Year § 17.
to work even if it was a Saturday, Sunday, day you worked From:
holiday or normal day off? ) before this disability? :
6. Did you stop work because of sickness or injury? If “NO,” please explain. YES O NO O Through:
8500
) e No. Days
7. Was this disability caused by your work? If “YES,” please explain. YES O NO O From:
— To:
Are you claiming or receiving Workers' Compensation or Industrial Disability Leave for any on-the-job injuries or illnesses
during the period covered by this claim? YES O NO O
8. If you are not required to exhaust your sick leave, will you elect to use your sick leave, vacation leave, or catastrophic leave
prior to receiving NDI? YES O NO O
9. If you are required to exhaust your sick leave, will you elect to use your vacation leave in lieu of receiving NDI? YES O NO O
10.  If annual leave participant indicate your desire to supplement NDI with leave: T
NONE O 75% O 100% O
1. Have you recovered or returned to work for any day, part-time or full-time, after the date shown in item 3 above? If “YES,”
please enter such dates. _ YES O NO O By:

2. 1 hereby claim benefits and certify that for the period covered by this claim | was unemployed and disabled, that the foregoing statements including any accompanying statements are to

the best of my knowledge and belief true, correct and complete. | hereby authorize my attending physician, practitioner, hospital and employer to furnish and disclose all facts concern-
ing my disability and wages or earnings that are within their knowledge and to allow inspection of and provide copies of any hospital records concerning my disability that are under
their control. | understand this authorization is granted for a period of 18 months from the date of my signature or the effective date of the claim, whichever is fater. | agree that a photo-

copy of this release shall be as valid as the original.

Date Claim
Signed:

Your Signature:
(Do Not Print)

Work Phone:

(area code)

Home Phone:

(area code}

OBTAIN THE PAYMENT OF ANY BENEFITS.

IT15 A VIOLATION OF THE UNEMPLOYMENT INSURANCE CODE TO WILFULLY MAKE A FALSE STATEMENT OR TO KNOWINGLY CONCEAL A MATERIAL FACT IN ORDER TO

DE 8501 Rev. 5 (11-92) State of California / Employment Development Department
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DOCTOR'’S CERTIFICATE Centification may be made by a licensed medical or osteopathic physician and surgeon, chiropractor, dentist, podiatrist, optometrist, desig-
Patient File or LD, No.: nated psychologist or an authorized medical officer of a United States Government facility. Certification may also be made by a licensed
nurse-midwife or nurse practitioner for the purposes of disability related to normal pregnancy or childbirth. All items on this sheet must be
completed.
13. | attended the patient for the Month Day  Year Month Day  Year At intervals of:
present medical problem from: TO
14, History (State nature, severity and bodily extent of the incapacitating disease or injury).
Findings
Diagnosis ICD Code: Confirmed by X-ray
or other tests? YES D NO D
15. Is, or has the patient been pregnant since the date of treatment reported above!
If “YES”, give date pregnancy terminated or future EDC: — YES D NO E]
Is the pregnancy normai? YES D NO D I “NO,” state nature and severity of maternal disability:
16. Operation
Type of
Operation:
[{ te)
To be performed
17.  Has this patient at any time during if “YES,” the disability
your attendance been incapable of D D commenced on:
performing his or her regular work? YES NO

18.  Approximate date, in your opinion, disability (if any) should end or has ended sufficiently to permit the patient to resume
regular or customary work. Even if considerable question exists, make some estimate. This is a requirement of the Code, (Enter date)
and the claim will be delayed if such date is not entered. Such answers as “indefinite” or "don't know” will not suffice.

19.  In your opinion, is this disability the result of “occupation” either as an “industrial accident” or as an occupational disease?

(This should include aggravation of pre-existing conditions by occupation.) YES D NO D
20. Have you reported this or a concurrent disability to any insurance carrier as an Industrial Disability Leave or Workers’
Compensation claim? If “YES,” give name of carrier or firm: YES D NO D

21, Further comments (if indicated):

22, In what HOSPITAL was or is patient confined as a registered bed patient, or in what SURGICAL CLINIC was patient treated?
Name of facility: Address: ZIP Code:

23.  Date entered as a registered bed patient: Date discharged:

24, Would the disclosure of this information o your patient be medically or psychologically detrimental to the patient?

YES D NO D

1 hereby certify that the above statements in my opinion truly describe the patient’s disabifity (if any) and the estimated duration thereof,

and that | am a ficensed to practice by the State of
Type of doctor

Print or type doctor's name Signature of attending doctor

No. and Street City ZIP Code State License No. Telephone No. Date form signed

“Under Section 2116 of the California Unemployment insurance Code, it is a violation for any individual who, with the intent to defraud, falsely certifies the medical condition of any persot
in order to ubtain disability insurance benefits, whether for the maker of for any other person, and is punishable by imprisonment and/or a fine not exceeding twenty thousand dollars.
MAIL COMPLETED FORM TO: State of California, Employment Development Department

P.O. Box 13140

Sacramento CA 95813-4140



CALIFORNIA CODES
EDUCATION CODE
SECTION 89529.15-89529.25

89529.15. As used in this article:

(a) "Employee" means any of the following:

(1) A permanent or probationary full-time employee of the
trustees, regardless of period of service, who is a member of the
Public Employees' Retirement System or the State Teachers' Retirement
System in compensated employment on or after October 1, 1976.

(2) A permanent or probationary part-time or intermittent employee
of the trustees with at least the equivalent of six monthly
compensated pay periods of service in the 18 months of pay periods
immediately preceding the pay period in which the disability begins,
who is a member of the Public Employees' Retirement System or the
State Teachers' Retirement System in compensated employment on or
after January 1, 1979.

(3) In addition to those eligible under paragraph (1), an employee
of the trustees appointed half-time or more for one year of service
or one academic year, as defined by the trustees, or more, who is a
member of the Public Employees' Retirement System or the State
Teachers' Retirement System in compensated employment on or after
January 1, 1979.

(4) A permanent or probationary full-time employee of the
trustees, regardless of period of service, who is a participant in
the optional retirement program pursuant to Chapter 5.5 (commencing
with Section 89600), provided that he or she would otherwise be
eligible to participate in the Public Employees' Retirement System
except for the election to participate in the opticnal retirement
program.

(b) "Full pay" means the gross base salary earnable by the
employee and subject to retirement contribution on the date of the
commencement of his or her disability.

(c) "Disability" or "disabled" includes mental or physical illness
and mental or physical injury including any illness or injury
resulting from pregnancy, childbirth, or related medical condition.
An employee is deemed disabled on any day in which, because of his or
her physical, mental, or medical condition, he or she is unable to
perform his or her regular or customary work.

(d) "Disability benefit period*, with respect to any individual,
means the continuous period of disability beginning with the first
day with respect to which the individual files a valid claim for
nonindustrial disability benefits. For the purpose of this article,
two consecutive periods of disability due to the same or related
cause or condition and separated by a period of not more than 14 days
shall be considered as one disability benefit period.

(e) "Appeals board" means the California Unemployment Insurance
Appeals Board.

99529.16. If the provisions of this article are in conflict with

the provisions of a memorandum of understanding reached pursuant to
Chapter 12 (commencing with Section 3560) of Division 4 of Title 1 of
the Government Code, the memorandum of understanding shall be
controlling without further legislative action, except that if those
provisions of a memorandum of understanding require the expenditure
of funds, the provisions shall not become effective unless approved
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by the Legislature in the annual Budget Act.

89529.17. (a) When an employee is disabled, whether temporarily or
permanently, the employee shall become entitled, subject to the
provisions of this article, to receive nonindustrial disability
benefits in an amount equal to one-half pay, but not to exceed one
hundred twenty-five dollars ($125) per week, payable monthly for a
period not exceeding 26 weeks for any one disability benefit pericd,
but in no case shall benefits be payable for any day on and after
death or separation or retirement from state service.

(b) For purposes of this section, the "full pay" of a part-time or
intermittent employee only shall be established in accordance with
the following:

(1) Where the part-time employment is regularly scheduled and is a
fixed proportion of the established workweek, the payments shall be
determined on the basis of that proportiocnate part of the monthly
rate.

(2) Where employment is intermittent or irregular, the payments
shall be determined on the basis of the proportionate part of a
monthly rate established by the total hours actually employed in the
18 monthly pay periods immediately preceding the pay period in which
the disability begins as compared to the regular rate for a full-time
employee in the same group or class.

89529.18. A disabled employee is eligible to receive nonindustrial
disability benefits under this article equal to one-seventh of his or
her weekly benefit amount specified in Section 89529.17 for each

full day during which he or she is unemployed due to a disability
only if the Director of Employment Development finds that:

(a) He or she has made a claim for disability benefits as required
by authorized regulations.

(b) He or she has been disabled for a waiting period of seven
consecutive days during each disability benefit period with respect
to which waiting period no benefits under this article are payable
except for confinement in a hospital or nursing home for at least one
day .

(c) He or she has exhausted all sick leave to which he or she was
entitled under Article 1 (commencing with Section 89501) of this
chapter.

(d) Except for an individual described in Section 2709 of the
Unemployment Insurance Code, he or she has submitted to such
reasconable examinations as the Director of Employment Development may
require for the purpose of determining his or her mental or physical
disability. :

(e) He or she has filed a certificate described in Section 2708 or
2709 of the Unemployment Insurance Code.

(£) Except as otherwise provided, he or she meets, in all
respects, the eligibility requirements imposed on individuals by Part
2 (commencing with Section 2601) of Division 1 of the Unemployment
Insurance Code for receipt of umemployment compensation disability
benefits.

In case of any conflict between Part 2 (commencing with Section
2601) of the Unemployment Insurance Code and this article, this
article shall prevail.

89529.19. A disabled employee shall be eligible to receive
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nonindustrial disability benefits under this article without being
required to use any vacation leave accrued under Article 1
(commencing with Section 89501) of this chapter, unless the employee,
in his or her sole discretion, elects to use the vacation leave in
lieu of receiving benefits under this article, in which case benefits
under this article shall not commence until the employee has
exhausted the accrued vacation leave.

89529.20. An employee is not eligible for disability benefits under
this article with respect to any period for which the Director of
Employment Development finds that he or she has received or is
entitled to receive unemployment compensation benefits under Part 1
(commencing with Section 100) of Division 1 of the Unemployment
Insurance Code or under an unemployment compensation act of any other
state or of the federal government.

89529.21. (a) Except as provided in this section, an individual is
not eligible for disability benefits under this article for any day
of unemployment and disability for which he or she has received, or
is entitled to receive, "other benefits" in the form of cash
payments.

(b) "Other benefits", as used in this section, means:

(1) Temporary disability indemnity under a workers' compensation
law of this state or of any other state or of the federal government
or under Article 1.1 (commencing with Section 89529).

(2) Temporary disability benefits under any employer's liability
law of this state or of any other state or of the federal government.

(¢) If such "other benefits" are less than the amount an
individual would otherwise receive as disability benefits under this
article, he or she shall be entitled to receive, for that day, if
otherwise eligible, disability benefits under this article reduced by
the amount of the "other benefits". If after receipt of, or
determination of entitlement to receive, such other benefits, a claim
for disability benefits under this article is filed during the same
continuous period of disability, because of a disability for which a
claim for the other benefits was made, the maximum amount of
disability benefits payable under this article during the disability
benefit period thereby established shall be reduced by the amount of
the "other benefits* which the claimant has received or has been
determined to be entitled to receive.

89529.22. Discretionary deductions of the employee, including those
for coverage under a state health benefits plan in which an employee
is enrolled, shall be deducted from the disability benefits under
this article unless canceled by the employee. If an employee
deduction under a state health benefits plan is continued, the state
employer contribution shall also continue.

An employee shall not receive service credit under the Public
Employees' Retirement System or the State Teachers' Retirement System
during the period of receipt of disability benefits under this
article and contributions to the Public Employees' Retirement System
or the State Teachers' Retirement System shall not be deducted.
State employer contribution shall also not be made to either system
during that period.
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An employee shall not accrue sick leave or vacation credit or
service credit for any other purpose during the period of receipt of
disability benefits under this article.

89529.23. Filing, determination, and payment of disability benefit
claims under this article shall be made in accordance with the
procedures prescribed by Article 4 (commencing with Section 2701) of
Chapter 2 of Part 2 of Division 1 of the Unemployment Insurance Code.

89529.24. The trustees shall adopt any rules and regulations
necessary for the administration of this article for employees of the
California State University.

89529.25. The reenactment of this article at the 1987-88 Regular
Session of the Legislature does not constitute a change in, but is
declaratory of, the existing law.
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