
 
 

 
 
 
 
 
 

 
 
 
 
 
 

October 11, 2019 
 
 
 
(Name) 
(Address) 
(City), (State) (Postal) 
 
 
 
In an effort to reduce the waste and cost associated with printing the annual Benefit Plans 
Handbook for each employee, we have decided to instead have a soft copy of the handbook posted 
on our website (https://hr.ventura.org/benefits) and only distribute hard copies of the required 
important annual notices that have historically been printed in the handbook. These annual notices 
will also be posted on our website so you may access them at any time. 
 
For your convenience, we have also included a list of contact information for all County-sponsored 
benefit plans and programs. 
 
 
 
 
  
 
 
 

 

  

C o u n t y  o f  V e n t u r a -  C E O / H R / B e n e f i t s  
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 
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https://hr.ventura.org/benefits
http://myvcweb/index.php/hr/benefits/home


 
 

         

2020 
Employee Notices 

 
 
 
 Table of Contents 

Family and Medical Leave Act (FMLA) .............................................................................................. 1 
Pregnancy Disability Leave (Notice “A”)  ...................................................................................... 2 
California Family Rights Act (Notice “B”)  ..................................................................................... 3 
California Paid Family Leave (PFL)  .............................................................................................. 4 
Uniformed Services Employment and Reemployment Rights Act (USERRA)  .................................... 5 
Medicare and the Active Worker .................................................................................................. 6 
Medicare Part D – Creditable Coverage Notice .............................................................................. 7 
Women’s Health and Cancer Rights Act ........................................................................................ 9 
Newborns’ and Mothers’ Health Protection Act ................................................................................. 9 
Michelle’s Law ........................................................................................................................... 9 
HIPAA Notice of Special Enrollment Rights ................................................................................. 10 
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) ............. 10 
Availability of Privacy Practices Notice ........................................................................................ 11 
Who Do I Contact ......................................................................................................................... 12 

 
 
 

 
 
 
 



1 
 

Family and Medical Leave Act (FMLA) 
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Pregnancy Disability Leave (“Notice A”) 
 
       

Your Rights and Obligations as a Pregnant Employee 
 

If you are pregnant, have a related medical condition, or are recovering from childbirth, PLEASE READ THIS NOTICE. 
 

• California law protects employees against discrimination or harassment because of an employee’s pregnancy, childbirth or any 
related medical condition (referred to below as “because of pregnancy”). California also law prohibits employers from denying or 
interfering with an employee’s pregnancy-related employment rights. 
 

• Your employer has an obligation to: 
 

o reasonably accommodate your medical needs related to pregnancy, childbirth or related conditions (such as temporarily modifying 
your work duties, providing you with a stool or chair, or allowing more frequent breaks); 

o transfer you to a less strenuous or hazardous position (where one is available) or duties if medically needed because of your 
pregnancy; 

o provide you with pregnancy disability leave (PDL) of up to four months (the working days you normally would work in one- third of 
a year or 17 ⅓ weeks) and return you to your same job when you are no longer disabled by your pregnancy or, in certain instances, 
to a comparable job. Taking PDL, however, does not protect you from non-leave related employment actions, such as a layoff; 
and 

o provide a reasonable amount of break time and use of a room or other location in close proximity to the employee's work area to 
express breast milk in private as set forth in Labor Code section 1030, et seq. 
 

• For pregnancy disability leave: 
 

o PDL is not for an automatic period of time, but for the period of time that you are disabled by pregnancy. Your health care provider 
determines how much time you will need. 

o Once your employer has been informed that you need to take PDL, your employer must guarantee in writing that you can return to 
work in your same position if you request a written guarantee. Your employer may require you to submit written medical certification 
from your health care provider substantiating the need for your leave. 

o PDL may include, but is not limited to, additional or more frequent breaks, time for prenatal or postnatal medical 
appointments, doctor-ordered bed rest, “severe morning sickness,” gestational diabetes, pregnancy-induced hypertension, 
preeclampsia, recovery from childbirth or loss or end of pregnancy, and/or post-partum depression. 

o PDL does not need to be taken all at once but can be taken on an as-needed basis as required by your health care provider, 
including intermittent leave or a reduced work schedule, all of which counts against your four month entitlement to leave. 

o Your leave will be paid or unpaid depending on your employer’s policy for other medical leaves. You may also be eligible for state 
disability insurance or Paid Family Leave (PFL), administered by the California Employment Development Department. 

o At your discretion, you can use any vacation or other paid time off during your PDL. 
o Your employer may require or you may choose to use any available sick leave during your PDL. 
o Your employer is required to continue your group health coverage during your PDL at the level and under the conditions that 

coverage would have been provided if you had continued in employment continuously for the duration of your leave. 
o Taking PDL may impact certain of your benefits and your seniority date; please contact your employer for details. 

 
Notice obligations as an Employee: 
 

• Give your employer reasonable notice: To receive reasonable accommodation, obtain a transfer, or take PDL, you must give your 
employer sufficient notice for your employer to make appropriate plans – 30 days advance notice if the need for the reasonable 
accommodation, transfer or PDL is foreseeable, otherwise as soon as practicable if the need is an emergency or unforeseeable. 
 

• Provide a Written Medical Certification from Your Health Care Provider. Except in a medical emergency where there is no time to 
obtain it, your employer may require you to supply a written medical certification from your health care provider of the medical need 
for your reasonable accommodation, transfer or PDL. If the need is an emergency or unforeseeable, you must provide this 
certification within the time frame your employer requests, unless it is not practicable for you to do so under the circumstances 
despite your diligent, good faith efforts. Your employer must provide at least 15 calendar days for you to submit the certification. 
See your employer for a copy of a medical certification form to give to your health care provider to complete. 
 

• PLEASE NOTE that if you fail to give your employer reasonable advance notice, or if your employer requires it, written medical 
certification of your medical need, your employer may be justified in delaying your reasonable accommodation transfer, or PDL. 
 
This notice is a summary of your rights and obligations under the Fair Employment and Housing Act (FEHA). For more information 
about your rights and obligations as a pregnant employee, contract your employer, visit the Department of Fair Employment and 
Housing’s web site at  www.dfeh.ca.gov, or contact the Department at (800) 884-4684. The text of the FEHA and the regulations 
interpreting it are available on the Department’s web site. 

 
 
 
 
 
 
 
 
 
 

http://www.dfeh.ca.gov/
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California Family Rights Act (“Notice B”) 
 

Family Care and Medical Leave and Pregnancy Disability Leave 
 

• Under the California Family Rights Act of 1993 (CFRA), if you have more than 12 months of service with your 
employer and have worked at least 1,250 hours in the 12-month period before the date you want to begin your leave, 
you may have a right to an unpaid family care or medical leave (CFRA leave). This leave may be up to 12 workweeks 
in a 12-month period for the birth, adoption, or foster care placement of your child or for your own serious health 
condition or that of your child, parent or spouse. 

 
• Even if you are not eligible for CFRA leave, if disabled by pregnancy, childbirth or related medical conditions, you are 

entitled to take pregnancy disability leave (PDL) of up to four months, or the working days in one-third of a year or 
17⅓ weeks, depending on your period(s) of actual disability. Time off needed for prenatal or postnatal care; doctor-
ordered bed rest; gestational diabetes; pregnancy-induced hypertension; preeclampsia; childbirth; postpartum 
depression; loss or end of pregnancy; or recovery from childbirth or loss or end of pregnancy would all be covered 
by your PDL. 

 
• Your employer also has an obligation to reasonably accommodate your medical needs (such as allowing more 

frequent breaks) and to transfer you to a less strenuous or hazardous position if it is medically advisable because of 
your pregnancy. 

 
• If you are CFRA-eligible, you have certain rights to take BOTH PDL and a separate CFRA leave for reason of the 

birth of your child. Both leaves guarantee reinstatement to the same or a comparable position at the end of the 
leave, subject to any defense allowed under the law. If possible, you must provide at least 30 days advance notice 
for foreseeable events (such as the expected birth of a child or a planned medical treatment for yourself or a family 
member). For events that are unforeseeable, you must to notify your employer, at least verbally, as soon as you 
learn of the need for the leave. 

 
• Failure to comply with these notice rules is grounds for, and may result in, deferral of the requested leave until you 

comply with this notice policy. 
 

• Your employer may require medical certification from your health care provider before allowing you a leave for: 
 

o your pregnancy; 
o your own serious health condition; or 
o to care for your child, parent, or spouse who has a serious health condition. 

 
• See your employer for a copy of a medical certification form to give to your health care provider to complete. 

 
• When medically necessary, leave may be taken on an intermittent or a reduced work schedule. If you are taking a 

leave for the birth, adoption or foster care placement of a child, the basic minimum duration of the leave is two weeks 
and you must conclude the leave within one year of the birth or placement for adoption or foster care. 

 
• Taking a family care or pregnancy disability leave may impact certain of your benefits and your seniority date. Contact 

your employer for more information regarding your eligibility for a leave and/or the impact of the leave on your seniority 
and benefits. 

 
This notice is a summary of your rights and obligations under the Fair Employment and Housing Act (FEHA). The FEHA 
prohibits employers from denying, interfering with, or restraining your exercise of these rights. For more information about 
your rights and obligations, contact your employer, visit the Department of Fair Employment and Housing’s Web site at 
www.dfeh.ca.gov, or contact the Department at (800) 884- 1684. The text of the FEHA and the regulations interpreting it 
are available on the Department’s web site. 

 
 
 
 

http://www.dfeh.ca.gov/
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California Paid Family Leave 
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Uniformed Services Employment and 
Reemployment Rights Act (USERRA) 
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Medicare and the Active Worker 
If you are an active employee and have reached the age of 65, you may be wondering about Medicare. 
You should receive an advisory notice from Medicare about 4 months before your 65th birthday for your 
initial enrollment period. Here is some information that you should know about your Medicare options when 
working beyond age 65: 

 
• You may not enroll in a Medicare Supplemental plan until you retire or are otherwise not eligible for the 

group plan. 
 

• You have the option of enrolling in Medicare Part B (medical) coverage at your cost. If you do so, 
your Group Health medical plan remains your primary and Part B (which does have a fee involved) 
would coordinate as secondary coverage to your Group Health medical plan. 

 
• When you reach age 65, you must complete the Group Health Certification of Medicare Status form 

to report either your enrollment in Medicare Part B or your deferment until retirement. 
 

• Once you retire, you must sign up for Part B with Medicare during the eight months following the 
month that your group health plan coverage or employment ended (whichever is first also known as 
the Special Enrollment Period. 

 
• If you choose to defer Part B, please be aware that there may be a 10% federal surcharge added 

to the monthly premium for every 12-month period that you were qualified to sign up for Medicare but 
did not enroll. 

 
• Upon retirement, you will be transferred to the Medicare plan, assuming that you meet other eligibility 

requirements. 
 

For additional information on Medicare and your related benefit options, contact the Centers for 
Medicare & Medicare Services (1-800-633-4227) or go to www.medicare.gov. 

 
 
 
 
 
 
 

 
 

http://www.medicare.gov/
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Medicare Part D  
Creditable Coverage Notice 
Important Notice from County of Ventura About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with County of Ventura and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
drug plan. If you are considering joining, you should compare your current coverage, including which drugs 
are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug 
coverage in your area. Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice. 
There are two important things you need to know about your current coverage and Medicare’s prescription 
drug coverage: 
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get 

this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an 
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly 
premium. 

2. County of Ventura has determined that the prescription drug coverage offered by the County of Ventura 
is, on average for all plan participants, expected to pay out as much as standard Medicare prescription 
drug coverage pays and is therefore considered Creditable Coverage. Because your existing coverage is 
Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later 
decide to join a Medicare drug plan. 

 
 

 
When Can You Join a Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th to December 7th. 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will 
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 
What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan?   

If you decide to join a Medicare drug plan, your County of Ventura coverage will not be affected. See below 
for more information about what happens to your current coverage if you join a Medicare drug plan. 
Since the existing prescription drug coverage under County of Ventura is creditable (e.g., as good as 
Medicare coverage), you can retain your existing prescription drug coverage and choose not to enroll in a Part 
D plan; or you can enroll in a Part D plan as a supplement to, or in lieu of, your existing prescription drug 
coverage. 
If you do decide to join a Medicare drug plan and drop your County of Ventura prescription drug coverage, 
be aware that you and your dependents can only get this coverage back at open enrollment or if you 
experience an event that gives rise to a HIPAA Special Enrollment Right. 
When Will You Pay A Higher Premium (Penalty) To Join a Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with County of Ventura and don’t join 
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan later. 
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If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium 
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did 
not have that coverage. For example, if you go nineteen months without creditable coverage, your premium 
may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay 
this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you 
may have to wait until the following October to join. 
For More Information About This Notice or Your Current Prescription Drug Coverage…  

Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also 
get it before the next period you can join a Medicare drug plan, and if this coverage through County of 
Ventura changes. You also may request a copy of this notice at any time. 
For More Information About Your Options Under Medicare Prescription Drug Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 
For more information about Medicare prescription drug coverage: 
• Visit medicare.gov 
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 

“Medicare & You” handbook for their telephone number) for personalized help 
• Call 800-MEDICARE (800-633-4227). TTY users should call 877-486-2048. 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at socialsecurity.gov, or 
call them at 800-772-1213 (TTY 800-325-0778). 
 

 
 
Date: 10/1/19 
Name of Entity/Sender: County of Ventura 
Contact-Position/Office: Patty Vandewater, Benefits Analyst 
Address: 800 S. Victoria Ave, #1970, Ventura, CA 93009-1970 
Phone Number: (805) 662-6791 

 
 
 
 
 
 
 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare
drug plans, you may be required to provide a copy of this notice when you join to show
whether or not you have maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty). 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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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. 

 

Newborns’ and Mothers’ 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. 

 
Michelle’s Law 
The County of Ventura plan may extend medical coverage for dependent children if they lose eligibility for 
coverage because of a medically necessary leave of absence from school. Coverage may continue for up to a 
year, unless your child’s eligibility would end earlier for another reason. 

 
Extended coverage is available if a child’s leave of absence from school — or change in school enrollment 
status (for example, switching from full-time to part-time status) — starts while the child has a serious 
illness or injury, is medically necessary and otherwise causes eligibility for student coverage under the 
plan to end. Written certification from the child’s physician stating that the child suffers from a serious 
illness or injury and the leave of absence is medically necessary may be required. 

 
If your child will lose eligibility for coverage because of a medically necessary leave of absence from school 
and you want his or her coverage to be extended, Human Resources in writing as soon as the need for the 
leave is recognized. In addition, contact your child’s health plan to see if any state laws requiring extended 
coverage may apply to his or her benefits. 
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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 after 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 of the month 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 rights, you may add the dependent to 
your current coverage or change to another health plan. 

 
 
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 a State listed below, 
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. 

 
 
 
 
 
 
 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
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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). 
 

 

For more information on special enrollment rights, contact either: 
 

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

 

 
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. 

 

 
 
 
 
 
 
 
 
 
 

http://www.askebsa.dol.gov/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Who Do I Contact 
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