
 
 

 
 
 
 
 

 
 
 
 
 
 
 

         County Executive Office 
          Human Resources 

           Benefits 
 
 
 
 
 
 
 
 
 
October 10, 2022 
 
 
Enclosed are important notices required for distribution to employees annually. These notices were 
historically printed in the Benefit Plans Handbook. However, in an effort to reduce the waste and cost 
associated with printing the handbook for each employee, a soft copy of the handbook is available on 
our website (https://hr.ventura.org/benefits), QR code provided below. These notices are also 
accessible at this location. 
 
For your convenience, this packet also includes a general list of contact information for all County-
sponsored benefit plans and programs. 
 
 
 
 

               

800 S. Victoria Avenue, Loc# 1970, Ventura CA 93009-1970 
PHONE (805) 654-2570 * FAX (805) 654-2665 
Email: Benefits.ServiceRep@ventura.org 

Internet: https://hr.ventura.org/benefits 
Intranet: http://myvcweb/index.php/hr/benefits/home 

 
 

 

https://hr.ventura.org/benefits
https://hr.ventura.org/benefits
http://myvcweb/index.php/hr/benefits/home
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Family and Medical Leave Act (FMLA) 
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Workplace Discrimination and Harassment 
Prevention 

 
Victims of Domestic Violence Leave Notice 

 

 

. 

 

 

Your Rights as an Employee: 
• Your Right to Take Time off 
• Your Right to Reasonable 

Accommodation  
• Your Right to Be Free from Retaliation 

and Discrimination 
 

For more information visit:  
www.dir.ca.gov/dlse/DistrictOffices.htm 

 

http://www.dir.ca.gov/dlse/DistrictOffices.htm
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Pregnancy Disability Leave (PDL) 
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California Family Rights Act (CFRA)    
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California Paid Family Leave (PFL) 
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Newborn and Mother Health Protection Act 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for 
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 
hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours 
as applicable). In any case, plans and issuers may not, under Federal law, require that a provider obtain 
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours 
(or 96 hours). If you would like more information on maternity benefits, call your plan administrator. 

 

Lactation Policy 
 
Under California law, employees have a right to accommodation for their lactation needs. The 
County expects that an atmosphere of tolerance regarding breastfeeding in the workforce will be 
maintained at all times. The County supports employees and management in the creation of a positive, 
accepting attitude toward working women who breastfeed. Discrimination and/or harassment of 
breastfeeding mothers in any form is unacceptable and may subject the offender to disciplinary action.  For 
more information, please contact WorkLife@ventura.org 
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Medicare Part D  
 Creditable Coverage Notice 

 
         Date:  October 7, 2022  
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Uniformed Services Employment and 
Reemployment Rights Act (USERRA) 
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HIPAA Notice of Special Enrollment Rights 
If you decline enrollment in County of Ventura health plan for you or your dependents (including your spouse) 
because of other health insurance or group health plan coverage, you or your dependents may be able to 
enroll in County of Ventura health plan without waiting for the next open enrollment period if you: 

• Lose other health insurance or group health plan coverage. You must request enrollment 
within 31 days of the loss of other coverage. 

• Gain a new dependent as a result of marriage, birth, adoption, or placement for 
adoption. You must request health plan enrollment within 31 days after the marriage, 
birth, adoption, or placement for adoption. 

• Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are 
no longer eligible. You must request medical plan enrollment within 60 days after the 
loss of such coverage. 

If you request a change due to a special enrollment event within the 31-day timeframe, coverage will be 
effective the date of birth, adoption, or placement for adoption. For all other events, coverage will be 
effective the first day of the pay period following your request for enrollment. In addition, you may enroll in 
County of Ventura health plan if you become eligible for a state premium assistance program under 
Medicaid or CHIP. You must request enrollment within 60 days after you gain eligibility for medical plan 
coverage. If you request this change, coverage will be effective the first of the month following your 
request for enrollment. Specific restrictions may apply, depending on federal and state law. 

Note: If your dependent becomes eligible for a special enrollment right, you may add the dependent to 
your current coverage or change to another health plan. 
 
 

Availability of Privacy Practices Notice 
We maintain the HIPAA Notice of Privacy Practices for County of Ventura describing how health 
information about you may be used and disclosed. You may obtain a copy of the Notice of Privacy Practices 
by contacting Human Resources. 
 
Women’s Health and Cancer Rights Act 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the 
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy- related 
benefits, coverage will be provided in a manner determined in consultation with the attending physician 
and the patient, for: 

• All stages of reconstruction of the breast on which the mastectomy was performed; 
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
• Prostheses; and 
• Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under this plan. If you would like more information on WHCRA 
benefits, call your plan administrator. 
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 
 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using funds 
from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid or CHIP, you won’t 
be eligible for these premium assistance programs, but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For more information, visit www.healthcare.gov.   

  

If you or your dependents are already enrolled in Medicaid or CHIP and you live in California, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.   
 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 
1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state 
if it has a program that might help you pay the premiums for an employer-sponsored plan.   
 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible 
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t 
already enrolled.  This is called a “special enrollment” opportunity, and you must request coverage 
within 60 days of being determined eligible for premium assistance.  If you have questions about 
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call            
1-866-444-EBSA (3272). 

 
If you live in California, you may be eligible for assistance paying your employer health plan premiums.  The 
following state is current as of July 31, 2022.  Contact your State for more information on eligibility – 
 

             CALIFORNIA – Medicaid  
Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 

 
To see if any other states have added a premium assistance program since July 31, 2022, or for more 
information on special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa  www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless 
such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot 
conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, and 
the public is not required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the 
collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.  Interested 
parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA 
Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 
Number 1210-0137. 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
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County-Sponsored Plans & Programs Contact List: 
 

Ventura County Health Care Plan (HMO) 
Website: http://www.vchealthcareplan.org, Member Services Email: vchcp.memberservices@ventura.org 
Customer Service           (805) 981-5050 or (800) 600-8247 
24/7 Nurse Advice/Health Information (no copayment)       (800) 334-9023 
Teladoc (24/7 doctor visit via telephone or web; typically, no copayment)     (800) 835-2362 
Mail Order Pharmacy – Express Scripts (https://www.express-scripts.com/)      (800) 811-0293 
Behavioral Health – Optum Health Behavioral Solutions – Life Strategies     (800) 851-7407 

 
Blue Shield Medical Plans (Trio ACO HMO, Access+ HMO, and High-Deductible PPO) 

Group# W0067449, Website: www.blueshieldca.com, myoptions.blueshieldca.com/Ventura 
TRIO ACO HMO Customer Service         (855) 747-5800 
Access+ HMO and High-Deductible PPO Customer Service       (855) 256-9404 
NurseHelp (available 24/7; no copayment)         (877) 304-0504 
TelaDoc (24/7 doctor visit via telephone or web; typically, no copayment)     (800) 835-2362 

 Mail Order Pharmacy – Caremark (https://www.blueshieldca.com/wellness/drugs/mail-service-prescriptions)   (866) 346-7200 
Blue Shield Mental Health Services         (877) 263-9952 

 
MetLife Dental PPO Plan 

Group# 0154209 (PDP Plus Plan), Website: www.metlife.com/countyofventura or www.metlife.com/mybenefits 
Customer Service (Member Services office for Eligibility/Claims/Benefits/Pre-certifications)   (800) 438-6388 

 
EyeMed  – Vision Plan 

Website: https://eyemed.com/en-us  
Customer Service           (866) 939-3633 

 
Chard Snyder Flexible Spending Accounts (Dependent Care, Health Care, Limited-Purpose, and Transportation) 

Website: http://www.chard-snyder.com, Customer Service Email: askpenny@chard-snyder.com 
Customer Service           (800) 982-7715 

 
HealthEquity HSA (for BlueShield HDHP-PPO enrollees only) 

Website: http://www.healthequity.com 
Customer Service           (866) 346-5800 

 
County Retiree Health Benefits 

Website: https://hr.ventura.org/benefits/retiree-health-benefits; Email: Patty.Vandewater@ventura.org   (805) 662-6791 
 
Optional Life Insurance/Basic Life Insurance – MetLife 

Customer Service (Group Policy# 154209)         (800) 638-6420 
Portability Customer Service           (888) 252-3607 

 
Long Term Disability Insurance – MetLife 

Customer Service (Group Policy# 154209)         (800) 638-2242 
 
Short Term Disability Insurance – COV Wage Supplement Plan 

Website: https://hr.ventura.org/benefits/absence-management-disability-plans     (805) 654-2780 
 
Absence Management Program 

Website: https://hr.ventura.org/benefits/absence-management-disability-plans  
Absence Management Analyst Email: LOA.Benefits@ventura.org      (805) 677-8785 

 
Employee Assistance Program (EAP) 

Lincoln’s Inn, 950 County Square Drive, Suite 200, Ventura, CA 93003      (805) 654-4327 
Website: https://hr.ventura.org/benefits/employee-assistance-program 

 
Wellness Program 

Website: https://vcwell.ventura.org/         (805) 654-2628 
 
Lactation Accommodation Information 

Website: https://hr.ventura.org/benefits               email:  WorkLife@ventura.org 
 
Deferred Compensation Program (401k and 457 Plans) 

Website: https://hr.ventura.org/benefits/deferred-compensation      (805) 654-2620 
 

COBRA/Direct Bill Administrator – Optum Financial 
Website: https://cobra.optumfinancial.com          (855) 687-2021 

http://www.vchealthcareplan.org/
file://nascfs01/ceo/cao/HR/BENEFITS/Annual%20Employee%20Notices/2023%20PY-%20working/AppData/Local/Microsoft/Annual%20Employee%20Notices/2022%20PY/vchcp.memberservices@ventura.org
https://www.express-scripts.com/
https://www.blueshieldca.com/
https://www.blueshieldca.com/wellness/drugs/mail-service-prescriptions
http://www.metlife.com/countyofventura
http://www.metlife.com/mybenefits
https://eyemed.com/en-us
http://www.chard-snyder.com/
file://nascfs01/ceo/cao/HR/BENEFITS/Annual%20Employee%20Notices/127327/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/MKPE2GSP/askpenny@chard-snyder.com
http://www.healthequity.com/
https://hr.ventura.org/benefits/retiree-health-benefits
mailto:Patty.Vandewater@ventura.org
https://hr.ventura.org/benefits/absence-management-disability-plans
https://hr.ventura.org/benefits/absence-management-disability-plans
https://hr.ventura.org/benefits/employee-assistance-program
https://vcwell.ventura.org/
https://hr.ventura.org/benefits
https://hr.ventura.org/benefits/deferred-compensation
https://cobra.optumfinancial.com/
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