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Frequently Asked Questions

The Purpose:

To identify common errors made when certifying State Disability Insurance (SDI) and
Nonindustrial Disability Insurance (NDI) form STD. 674D and reduce the number of documents
returned to agencies for correction. Create additional resources to aid in preventing future
errors from occurring and provide clarification on existing tools available.

The Approach:

Using the SCO PR250 Tracker history reports, the most frequent errors were identified. Detailed
examples and expanded instruction were compiled creating a toolkit to aid in accurate
completion of documents.

The Goal:

To reduce the number of documents returned to agencies due to inaccurate or incomplete
information on the form STD. 674D, create additional resources to aid in preventing future
errors from occurring, provide clarification on existing tools available and increase service levels
by processing forms that are correct on original submission.
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What is a Green Cycle Document?

A STD. 674 and/or STD. 674D requesting time (days and/or hours) be issued in the current pay
period during days indicated as “Green Cycle” on the Decentralized Calendar. If an employee
has already received all possible time, 21 or 22 days, it is not a Green Cycle Document.

Example of Green Cycle Documents include:

e Time is owed in the current pay period within designated Green Cycle days.

Examples of non-Green Cycle Documents include:

e |IDL 2/3 being transferred to IDL Full or EIDL with no additional time being owed.
e |IDL or NDI being transferred to Regular with no additional time being owed.

e Regular time being transferred to IDL or NDI after a full warrant has issued.

e Request for salary adjustment with no additional time being owed.

e Request of time for any month other than the current pay period.

If a warrant is returned, do not submit a document requesting time be issued until the
redeposit appears in pay history. Until this time, it is a transfer of funds which is a Special.

Document Type Definitions
Green Cycle: Document requesting time be issued for the current pay period within
designated Green Cycle days.

Regular: Document requesting time be issued within the previous 12 months which is
not current pay during a designated Green Cycle.

Special: Document requesting a transfer of funds or salary adjustment within the
previous 12 months.

Complex: Any document requesting time be issued, transfer of funds or salary
adjustment for a pay period older than 13 months.

The document type is determined by the date received and does not change once batched.
Inventory is processed by document type and receipt date.

e Example: a document for the 12/2022 pay period requesting a transfer of funds
uploaded 10/16/2023 would be batched as and remain a Special while in
inventory. It does not change to Complex even after the pay period becomes
older than 13 months. Do not upload inquiries for previously submitted
documents as these will be deemed invalid and duplicate. Once the Weekly
Processing Date reflected is more than 10 days past the original upload for the
document type, submit the original ConnectHR file upload confirmation using
the Escalation Email Instructions.

For PR250 corrections mark “Amended” at the top of the document and include
a copy of the PR250 notice email when uploading to ConnectHR.



https://www.sco.ca.gov/ppsd_decentcal.html
https://sco.ca.gov/Files-PPSD/csweeklyprocessingdates.pdf
https://sco.ca.gov/Files-PPSD/csweeklyprocessingdates.pdf
https://www.sco.ca.gov/ppsd_escalation_email_instructions.html

SDI Error Messages

SDI Time is Incorrect

The most common SDI ding notice sent is “SDI regular time is incorrect”

. If an employee is

entitled, regular time must be certified in Item 10 on the STD. 674D.

Use the SDI Supplementation Calculator to verify SDI supplementation time allowed.

Employee Name:

ABSample

SDI Supplementation Calculator

Pay Period:

November 2023

SDI dates:

11/7/2023 |to| 11/30/2023

Weekly SDI benefit:

Monthly based on
salary for Supplementation Pay:

Timebase:

Fulltime

[Oweorking while on SDI

Possible supplementation: hours

Reset

Incorrect STD. 674D that shows 4 days of regular pay in ltem 9 however not certified in Item 10:

Note: Max supplementation is 40 hours

|8mForrn|

| Print Form | |Ruel Forml

STATE OF GALIFORNIA = OFFICE
INDUSTRIAL/N!

CONTROLLER'S
ON-INDUSTRIAL/STATE DISABILITY PAY/ADJUSTMENT REQUEST

STD. 674D [REV. 32022)
TO: STATE CONTROLLER - PPSD / DISABILITY UNIT

1. CBID NUMBER
RO1 123-45-6?89

[Jamended [Jinquiry [] separated

3 Fl. M1 LASTNAME

1 1

DOCUMENT NUMBER OF

4. POSTION NUMBER
AGEMCY

| 123

LT

456

CLASS
1303

SERIAL
001

ﬁ B |SAMPLE

2

5. PAY PERIOD

se compl

[y :mnwunormuuunm Immdumddngumdeonumblw [W=Worked or leave used; C-nd
Flea work scl

fore, during, and after Disabilty

| Disability (IDL); L=Dock g

e reqular periad of pay: F<NDH-FCL]

T |MO|( ¥R 1 2 3 4 5 &

AL] 13 | 1415 |18 |17 |18

19 | 20 (21| 32 (23 (24 |25 (26|27 |28 |29 |30 M

0|11 23

b [[] EMPLOYEE ENTITLED TO ENHANCED IDL

©. AVERAGE HOURS COMPUTED
FOR INTERMITTENT EMPLOYEE:

WARRANT OR

AR NUMBER

1234567

SA. NON-INDUSTRIAL DISABILITY (NDH)

a EMPLOYEEONNDI a1 [ MDi-roL
FROM:

b. AVERAGE HOURS WORKED DURING
PREVIOUS 18 MONTHS FOR
INTERMITTENT EMPLOYEE WAS:

4 D EMPLOYEE ON ANNUAL LEAVE PROGRAM

10. PAYMENT SHOULD BE

TYFE TIMEBASE FRACTION

1 herehy certify that J'I!r employee named above is entitled to this pay

REGULAR

Based on the approg codes andlor employee has been
motified oof the impending ﬂrmnr receivable. Prior fo subminting this
STD 674D, the employee was given a reasonable time to respond,

SUPPLEMENTAL

LiE]

0L FULL

11/07/2023  11/30/2023

3 . EMPLOYEE ELECTED SUPPLEMENTATION

EKLY MIE'S??E"OD

IDL 273

s s

7 TURE DATE SIGNED
12/13/2023

Personnel Specialist
(PRINT OF TYPE NAME)

13. CONTACT PERSON (f other than authorized signature)
Personnel Specialist
14. TELEPHONE NUMBER

916-555-1234

15. EMAIL ADDRESS
Personnel@agency.ca.gov



https://sco.ca.gov/ppsd_state_hr_cs_disability.html

Corrected STD. 674D which includes the 4 days of regular pay due in ltem 10:

[save Form| [PrintForm| [ResetForm|
STATE OF CALIFORNIA - CONTROLLER'S OFFICE
INDUSTRIAL/NOM-INDUSTRIALISTATE DISABILITY PAY/ADJUSTMENT REQUEST

STD. 6740 (REV, 3/2022) . 4. POSITION NUMBER
. Amended I I Inqui I I Separated
TO: STATE CONTROLLER « PPSD / DESABILITY UNIT i [ Acemcy UNIT CLASS SERIAL

1. CBID 2. SOCIAL SECURITY NUMBER 3. Fl. ML LAST NAME ! | 123 456 1303 001

[Ro1 123-45-6789 (A B [sampLE I[2]

5. PAY PER§OD 6. ENTER NUMBER OF HOURS AND CODE - Intervening acthvity/warking whille on Disablity [W=Worked or leave used; C=Industrial Disability (10U); L=Dock during the reqular period of pay; F=NDI-FCL]
Please complete If employes (s on alternate work schedule befare, during, and after Disability

T |MO| YR 1 2 3 4 5 & 7 8 . 10 |17 |12 (13 |14 |15 |16 (17 |18 |19 | 20 | 27 | 22 (23 | 24 |25 | 26 |27 |28 |29 | B0 [ 1N

0|11| 23

DOCUMENT NUMBER 1 OF 1

7. ¥ (IDL) 9. PAYMENT PER CONTROLLER

. EMPLOYEE ON IDL FROM: THROUGH: ISSUE DATE pr [_TIMEWORKED |  WARRANT OR

ov[ w DAYS [HOURS| A/RNUMBER
01| 23 |0 4 1234567

b. [ EMPLOYEEENTITLED TO ENHANCEDIOL

€ AVERAGE HOURS COMPUTED
FOR INTERMITTENT EMPLOYEE:

EA. NON-INDUSTRIAL DISABILITY (NOI)
a EMPLOYEEONNDI a1 [ ] NDI-FCL
FROM:

THROUGH:

10. PAYMENT SHOULD BE

b. AVERAGE HOURS WORKED DURING
PREVIOUS 18 MONTHS FOR I hereby certify that the employee named above is entitled o this pay
TYPE TIMEBASE FRACTION
INTERMITTENT EMPLOYEE WAS: based on the appropriate g codes and/or employee has been
REGULAR notified of the impending account recelvable, Prior to submitting this
STD 674D, the emplayee was given a reasonable time to respond.
L+ 2 SIGNATURE DATE SIGNED

c D EMPLOYEE DN ANNUAL LEAVE PROGRAM

T3

ELECTED % SUPPLI ™ SUPPLEMENTAL
NCH

v

12/13/2023

8. STATE DESABILITY INSURANCE (SDI) IDLFULL
iDL 273

Personnel Specialist
TFRINT OR TYPE NANET

&, EMPLOYEE ON SOf FROM: THAOUGH
11/07/2023 11/30/2023 [°-/%

clz|e|=

13. CONTACT PERSON (If other than autherized signature]

b, [l EMPLOYEE ELECTED SUPPLEMENTATION SHIFT Personnel Specialist
REGULAR

c. soiweekLY RaTE: 5 7 79.00 IDLARL
oL 23

14. TELEPHONE NUMBER
916-555-1234

15. EMAIL ADDRESS
Personnel@agency.ca.gov

Note:

Supplementation time allowed varies based on an employee’s election to supplement, salary,
and SDI weekly rate. Maximum supplementation cannot exceed 40 hours (5 days). It is
required to verify the SDI weekly rate awarded to the employee and include this value in Item
8B. Always use the SDI Supplementation Calculator to verify supplementation eligibility as it
is possible for an employee to be ineligible due to their SDI Weekly Rate. For example,
ineligibility may occur when an employee consistently works overtime since those values are
used when EDD determines the SDI Weekly Rate.




NDI Error Messages

NDI Supplementation Time is Incorrect and Supplementation Time is Incorrect

The most common NDI PR250 notices sent are “NDI time is incorrect” and “Supplementation
time is incorrect”. The primary root causes of the errors are incorrect dates for NDI days, and
salary rate for NDI. By using the Enhanced NDI Calculator found on the SCO website and
verifying entries, the frequency of these errors can be greatly reduced.

When opening the Enhanced NDI Calculator there are several worksheets at the bottom of the
workbook. Use the “ENTER” worksheet to enter data which calculates and will autofill the 674D
worksheet.

MES coaty . :
INTRO ENTER 100% 100% & Sal Chg | 75% 75% & Sal Chg 50% | 674D

Following the instructions circled below, complete the calendar section of the ENTER
worksheet. Indicate time worked, dock and approved NDI days. Holidays, if any in the pay
period, are highlighted in purple. Refer to PPM Section E 106 Holiday on NDI for more
information on holiday pay eligibility.

Enter Employee Information

mended [ Inquiry [ Separated
Edit Holidays |
Y for NDI

No. of Hours

Employee Name

Employee Social

In the Calendar Section:

CBID:

1. Click the NDI cell or click &
Pay Period Jan-2024 drag to populate MOI days

MNumnber of Approved NDI Calendar Days (1] 2. Enter hours that were
worked, and/or dock ours

Maonthly Salary Rate for NDI (not actual):

Monthly Salary Rate for Supplementation Pay In the Employee Infermation
Section

Dock Hours

3. Complete all peach-colored
Regular Pay Hours POSSIBLE During NDI cells (grey cells are protected

and cannot be changed)

Mumber of Days in Pay Peniod:
Hours Worked DURING NDH:

4. Click “Go to Results®

5. Click “Clear Form" bulton
Work & Holiday Hours BEFOREIAFTER NDI before entering data for a new
[= .

Time Base

MNede: Upon clearing, pay period
Alternate Work Week: h dafauits lo cument pay penod

Supplementation Perc.

NI - FCL Ho

Go to Results Go 1o 6740 Clear Form

Complete all peach-colored fields of this worksheet and verify accuracy for the specified pay
period. Fields in grey are locked and linked to the information entered within the calendar
section.



https://sco.ca.gov/Files-PPSD/endi_calc.xlsm
https://sco.ca.gov/ppsd_state_hr_cs_disability.html
https://www.sco.ca.gov/Files-PPSD/PPM/ppm_section_e_disability.pdf

Several of the fields have additional instructions available and can be viewed by clicking the cell.

123 1234

Enter Employee Information

I~ Amended [ Inquiry [ Separated

2|3 4|65 6|7 B8 |8 10 1 9213 94 16 16 17 18 19 20 A 22 3 M B 06| X W B» W Edit Holidays
¥ Y | Y| Y| Y (Y Y| Y Y| Y (Y|Y|YIY|Y[(Y|Y|Y "¥*" for NDI
B No. of Hours

A .
No. of Hours

Employee Name A B SAMPLE
Employee Social 1234567889

I
I
CBID ROB ]
I
]

Instructions:

In the Calendar Section:

1. Chick the NDI cell or click &
drag to populate NDI days

Pay Period Jan-2024

2. Entar hours that wera
worked, and/or dock ours

Number of Approved NDI Calendar Days 20
—
Monthly Salary Rate for NDI {not actual) 700080 |

NI SALARY RATE FOR PAY FERIOD
Enter the monthly based

Monthly Salary Rate for Supplementation Pay

Dack Hours

Regular Pay Hours POSSIBLE During MDI
Number of Days in Pay Period

Hours Worked DURING NDI

§. Chck “Clear Form” button
Work & Holiday Hours BEFOREJAFTER NDI bafore antering data for a new

calculation.

Time Base:

Note: Lipon cleaving, pay period
Arernate Work Week defaults io current pay period.

Supplementation Perc

NDI - FCL Mo

Go to Results Go to 674D Clear Form

Note:

The “Monthly Salary Rate for NDI (not actual)” field must contain the salary as of the
beginning of the NDI approval period not the current salary. An incorrect salary will result in
miscalculation of NDI benefits and supplementation.

Please refer to PPM Section E 103 which states in part, “NDI benefits are computed based on
the employee's salary rate at the inception of the benefit and are NOT modified by any
subsequent salary increases or decreases”.



https://www.sco.ca.gov/Files-PPSD/PPM/ppm_section_e_disability.pdf

After the fields have been completed, click the “Go to 674D” button at the bottom of the
worksheet. This will take you to the auto filled 674D.

STATE OF CALFORMLS, - COMTROLLER'S OFFICE
INDUSTRIALINON-INDUSTRIAL DISABILITYISTATE DISABILITY PAYIADJUSTEMENT REQUEST

ETD ETED[REV, HIN2Z] Amended Separated
TC: STATE CONTROLLER - PRSI DISAEILITY LINIT

Iricyusiry

3 F.L ML _LAST NAME

DOCUMENT MUMEER

&._POSGITION NUMBER
AGENCY UnT
123 123

SEFRAL
123

CLASS
1234

1

2. SOCIAL SECURITY

1. CBID 1
RO 123-45-6780 IENEEREE

2

5 PAY FERIDOD &, ENTER NUMBER OF HOURS AND nteivering sethilytecrting while on Dissbiig [

Wiatked of legwd used; Calady i
.

o g abslity (DL ) L=Dicsck. dharing thee regralae period of pag F= NDI-FCL

Please complete if emploges is on skernste work sohedule bedose_during, snd sites Dissbil

LFd
[ |

L 15

B3

12
[ |

+ B |7

[0 |

bzl

2024

T | Mo

01

Hi

1123 5 9| W 13| W &

L
[t |

13 | 20 | 21| ¥2

23

Bl

Wi | Wi

W | o | v |
9. PAYMENT

7. INDUSTRIAL DISABILITY [IOL) FER CONTROLLER

1. ADDITIONAL INFORMATION

TIME WORKED
DAYS HOUFS

ISSUE DATE
miolov | vR

a. EMPLOYEE OMIDL FROM

b D EMFLOYEE ENTITLED TOENHANCED

¢ AYERAGE HOURS COMPUTED

FOR INTERMTTENT

|BA, NON-INDUSTRIAL DISABILITY (NOD__________

4 EMPLOVEE OMND! 51 |:| NOB-FCL

FRON THROUGH

122024 W21r2024

EMPLONYEE SUPPLEMENTING UPTO
100% LEVEL.

b DURRG
PREVIOUS 1 MONTHS FOR

TREEASE FRACTION

INTERMITTENT EMPLOYEE WAS;

1

Tl el com O S (P T Tl el 8 BN v R i
B S B R RS B ST
B e o b SmypRnaling STCCLIN ARCTRREIE: TOr 10 Fabedtiang

fibir ST A mw mm;mmmm%

e[X] emruovee onanemaL LEAVE FROGRAM
ELECTEC 100% SUPPLEMENTATION

B STAVE DISARMUITY INSURAMCE SO0

12. AUTHORIZED SIGNATURE DATE SIGHE

a EMPLOYVEE OMEDN FROM

hI:l EMFLOYEE ELECTED SUPFLEMENTATION

[FRINT OR TYPE NAME)

. CONTACT PERSL [F othe than authoaized signabure)

o EDIWEEKLY RATE: §

5. EMAIL ADDRESE

Item 9 and Item 12 are required to be completed prior to submission. These are fillable fields
and can be completed by clicking into the appropriate cell. For Item 9, if no pay appears in pay

history, enter “None”.




Frequently Asked Questions
Q. Can | save calculators to my desktop?

A. Online calculators are constantly having internal tables updated in the background to
include the most up to date information. Once a calculator is saved to your computer it
prevents these updates from being received which is why it is strongly recommended to
always use calculators found directly on the SCO website.

Q. Since you can see pay history, why do | have to complete Item 9 on the STD. 674D?

A. Completion of Item 9 is required to efficiently identify document type and prevent
delays of documents being batched for processing. Documents with an incomplete Item
9 must have further review to identify document type. To ensure accurate and timely
batching, complete Item 9 with pay information or if there is currently no pay write
“none”.

Q. How are health, dental or vision benefits continued without supplementation?

A. Health, dental and vision benefits may be continued up to 26 weeks while an eligible
employee is receiving SDI benefits per PPM Section E 806 either by using leave and/or
establishment of account receivables for the employee’s premium portion. This part of
the PPM also provides another reference to PPM Section H827 that lists detailed
instructions for completing the STD. 674. When requesting to establish a continuation of
benefits accounts receivable, the STD. 674 must be routed to the Benefit’s Unit per step

2 of the previously mentioned instruction.
Q. Why is verification of the SDI weekly benefit required prior to issuing supplementation?

A. Per the Integration of Wages with Benefits FAQ, which is found on the EDD website,
“Wages received during this time, plus DI or PFL benefits, cannot be more than the
employee’s normal weekly salary (excluding overtime pay) before the start of the
disability or family leave period.” This is in line with California Unemployment Insurance
Code Section 2656. *If Supplementation is issued without verification it could result in
an overpayment to the employee.

Q. Where can | find additional references for NDI and NDI-FCL?
A. Below are several additional references for NDI and NDI-FCL.

NONINDUSTRIAL DISABILITY INSURANCE (NDI) — REFERENCES

NDI Module 1 Handout

EDD - Nonindustrial Disability Insurance

CalHR NON-INDUSTRIAL DISABILITY INSURANCE - FAMILY CARE LEAVE FAQ

CalHR NDI-FCL Calculator Samples



https://www.sco.ca.gov/Files-PPSD/PPM/ppm_section_e_disability.pdf
https://www.sco.ca.gov/Files-PPSD/PPM/ppm_section_h_deductions.pdf
https://edd.ca.gov/en/disability/faq_integration_coordination/
https://codes.findlaw.com/ca/unemployment-insurance-code/uic-sect-2656/#:%7E:text=(a)%20An%20individual%20eligible%20to,his%20or%20her%20maximum%20weekly
https://codes.findlaw.com/ca/unemployment-insurance-code/uic-sect-2656/#:%7E:text=(a)%20An%20individual%20eligible%20to,his%20or%20her%20maximum%20weekly
https://sco.ca.gov/Files-PPSD/ndi_references.pdf
https://sco.ca.gov/Files-PPSD/NDI_Module_1_Handout.pdf
https://edd.ca.gov/en/disability/nonindustrial/
https://www.calhr.ca.gov/Documents/NDI-FCL%20Frequently%20Asked%20Questions.pdf#search=ndi
https://www.calhr.ca.gov/Documents/NDI-FCl%20Calculator%20Samples.pdf#search=ndi
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