1) To search for a VCHCP provider, go to www.vchealthcareplan.org

2) On the left, click on “Find a Provider”
3) Narrow your search by selecting any search options highlighted below

For further assistance please contact our Member Services department at (805) 981-5050 or by
emailing VCHCP.Memberservices@ventura.org. (Regular business hours 8:30 a.m. to 4:30 p.m., Monday - Friday.)
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To the Ventura County Health Care Plan Website

The Ventura County Health Care Plan (VCHCP) is a service oriented, County sponsored Health
Maintenance Organization (HMO) that offers an extensive range of benefits and low out-of-pocket
expenses.

Established during the 1993-94 fiscal year, the Ventura County Health Care Plan was developed as a
practical and cost effective option for providing health care services to County employees and their
covered dependents. Now in its third decade of operations, VCHCP continues to provide:

Comprehensive Benefit Package
Low Copayments

Local Administration

Responsive Customer Service
Convenient Access

Recognized Primary Care Providers
Board Certified Specialty Providers
Nationwide Pharmacy Network
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VCHCP Find a Provider Updated as of September 05, 2024 Quick Links

Home HIPAA Letter and Notice of
For Members Search hv: Fir\vacl\,f Practices
(Current and Prospective) Plan: SRIEVANCE FORM
Find a Provider Click here to only search physicians accepting new patients: O Report Error Online Form
id . . - Report Error PDF Form

Provider Connection Select a provider type: |AII Provider Types V| i

IFl ’ . ’rovider Update Request
Seasonal Flu Information  ¢o0 4 5 gpacialty: [All Specialists v| orm
Plan Newsletters Select a city: [All Cities v|
Language Assistance . . n
Program Select a zip code: |AII Zip Codes V|
Machine Readable Files Select a language: |AII Languages V|
(Transparency Act) Select a gender: |AII Genders v|
Contact Us Select a National Provider Identifier: [All National Provider Identifiers  +|

Select a Califarnia License Number: [All California License Numbers  +|

Select Name of Clinic/Medical Group (use this option to find physicians who are affiliated with the

selected clinic/group): |A" Clinics v|

:;I;ci:ar‘\l)a:me of Hospital (use this option to find physicians who have privileges at the selected |AII Hospitals v|
OR

Select Clinic/Medical Group, Hospital, or Physician's Name: |—- Select - v|
OR

Search by street address (use this option to find physicians/facilities Street Number Street Name

listed at this address): | | | |
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