COUNTY «f VENTURA

County Executive Office
Human Resources/Benefits

Open Enrollment
Plan Year 2026

The Open Enrollment Period has changed!
Open enrollment is:
November 1, 2025, through November 23, 2025

Coverage Periods:

Health Plans - December 21, 2025, through December 19, 2026
FSAs elections - January 1, 2026, through December 31, 2026-
Must enroll in FSAs each year, plans do NOT roll over
HSA changes and enrollments are effective beginning January 1, 2026




Important Information

«All County Sponsored Medical Plans in 2025 continue to be offered in 2026.

«If you do NOT want to make any plan changes, and you do NOT want to be
enrolled in any Flexible Spending Accounts, no action is required. Your health plan
coverages will roll over to the 2026 plan year

eHowever, if you are currently enrolled in any Flexible Spending accounts (FSA)
and want to be enrolled again in 2026, you must make a new enrollment. IRS
requires a hew enrollment election by the employee each year for all FSA plans.
FSA enrollment NEVER rolls over from year to year.

oIf you are currently enrolled in an HSA plan and continue to be eligible because
you are enrolled in a County Flexible Benefit Program High-Deductible Health
Plan, your HSA enrollment will roll over to the 2026 plan year unless you change
your election or terminate your enrollment in the plan.

Note: As stated previously current medical opt-outs must recertify in VCHRP,
Employee Self-Service, Benefit Details, Opt-Out Certification.




Overview of Plan Changes & Highlights

©)

Medical & Dental Premium Changes

Blue Shield HDHP PPO Individual Deductible will increase: $3,400 (from $3,300)

Service 2025 Copay | 2026 Copay
VCHCP Co-Pay Increase: PCP Office Visit $15 $20
Specialist Office Visit $30 $35
MH Outpatient $15 $20
Teladoc $15 $20
Rx Tier 1 - Retail $9 $15
Rx Tier 2 - Mail Order $18 530

SB729 Fertility Mandate:
Blue Shield Plans will enact under all three plans up to 3 egg retrievals
and unlimited embryo transfers.
VCHCP will not implement for 2026 but will continue to cover 50% of
infertility diagnosis and treatment per its EOC.
**For questions contact the plans directly

FSA maximums: HCFSA and LPFSA $3,300 max & DCFSA $7,500
HSA Maximums: Individual- $4,399.92 / Family- $8,749.92
Additional $1,000 for EE’s 55+




Are you
adding any
dependents
to your

health
plans?

If you are enrollin ndent who is—
, you must submit

ocumentation verifying their eligibility—such as a birth
certificate, marriage certificate, or your most recent tax return
listing dependents. This documentation must be provided
immediately after you make your open enrollment changes and
click “Submit” to finalize your event.

You’ll be reminded of this requirement at several points
throughout your VCHRP Open Enrollment (OE) event:

» On the Welcome page

» When you click the checkmark next to a dependent’s
name

» When you use the “Add Dependent” button within any
health plan tile

» After you click “Submit,” a pop-up message will appear
with instructions on how to proceed

This step is mandatory if you are adding a new dependent to
any health plans if tI%ey are not currently enrolled under one
of your health plans.

To upload your supporting documentation in VCHRP:

v Go to ESS > Benefit Details (tile) > OE Dependent
Document Upload (tile)

v In the Life Event Type field, enter DP and click “ADD”

v Follow the instructions on the Maintain Attachments
page to complete your upload




« 2026 Medical Plan
Rates Per Pay Period

County-Sponsored Plans

Plan Name

Biweekly
Premiums

COUNTY-SPONS MEDICAL

Ventura County Health Care Plan (Full HMO Network)

Employee Only
Employee + 1
Employee + 2 or more
Blue Shield Trio HMO (ACO Network)
Employee Only
Employee + 1
Employee + 2 or more
Blue Shield Access+ HMO (Full HMO Network)
Employee Only
Employee + 1
Employee + 2 or more
Blue Shield High-Deductible PPO
Employee Only
Employee + 1
Employee + 2 or more

$ 463.99
$ 927.02
$1,204.84

$ 378.01
$ 755.05
$ 981.27

$ 493.79
$ 986.59
$1,282.28

$ 607.06
$1,148.52
$ 1,492.38




Employee Only $23.33
Employee + 1 $ 44.47
Employee + 2 or more $ 67.24
» 2026 Dental and Vision

‘C—OUNTY'SPONSORED VISION Plan Rates Per Pay Period

Employee Only $2.03
Employee + 1 $ 3.66

Employee + 2 or more $5.24




Flexible Spending Accounts (FSA)

Non-taxable accounts for the purpose of reimbursement
of eligible expenses. FSA accounts are use it or lose it,
© meaning that any funds left unused at the end of the
‘ year/grace period are forfeited. See complete details

in Chapter 5 of the Benefits Plans Handbook.

* FSA accounts available:

« Health Care (Health Care expenses for you and
your family)

 Limited Purpose HealthCare (HDHP/H.S.A.
enrollees only)

* Dependent Care (Daycare Expenses dependents
to age 13 & qualifying disabled dependents)

**Enrollment Never carries over from year-to-year.
~ You must re-enroll, even if currently enrolled in an
: '"'..,-5_.\, | FSA.


https://commons.wikimedia.org/wiki/File:Piggy_Bank_On_Pennies_(5915295831).jpg

Benefit Details

< Employee Self Service

» Current and new Medical Opt-
Out participants should receive i
an email to certify/recertify e Opt-Out Certification

Benefits Enrollment

their medical opt-out b instruciions
information. Follow the - perettsiters oty e ot i
-instruct-ions On the email, ﬂj Affordable Care Act v (1 am covered as a dependent of a Ventura County Employee

. . 83 Opt-Out Gertification Enter Details of Your Current Coverage
Wh ] C h Says to n aV] gate to the Subscriber's Name | John Smith Subscriber's ID No. |123123123

Subscriber's $SN | 555-55-5555 Group No.|123

Opt-Out Certification page and I e .
enter your medical opt-out e edeal e Teesnone Number 8005555555
details as well as upload

documentation ) I‘_Ipload Proof of Medical Coverage

New Window | Help | Personalize Page

[~ Benefits Summary

Details Updated On 10/20/2020

Coverage Effective Date |01/01/2020 |[5]

Uplead Document

> Current med'ical opt-outs must | certify that | have read, understand, and agree to:

| authorize the County of Ventura HR/Benefits to perform any investigation necessary to verify my current enroliment/eligibility for the above-named medical insurance

. .
rece rt'lf d u r'l n O e n plan, and | attest to the accuracy of the information contained within this form. | further acknowledge that at any time while opting-out of medical coverage, | lose other
eligible group medical plan coverage, | will notify County Benefits within 31 days, in order to enroll in an available County medical plan.
st rd | agree to comply with the County’s Flexible Benefit Program which includes providing updated proof of other eligible group medical plan coverage and meeting eligibility
n ro I I Ie n t ov - o r requirements. Failure to comply with these terms and annual audit may result in collection of retroactive medical premiums and/or repayment of cash back received for any

period in which | was not able to demonstrate eligibility.

will be enrolled in a plan. ETTE—




Navigating VCHRP
Open Enrollment

Step-by-Step




Log into VCHRP

by using the link on the County Benefits Open Enrollment page:
https://hr.venturacounty.gov/benefits/py2026

direct link:
https://vcportal.venturacounty.gov/CEQO/benefits/docs/py2026/2026%20VCHRP%200pen%20Enro
%20User%20Guide-FlInal.pdf
Or at: https://vchrp.co.ventura.ca.us

If you need password or login help and you have not setup the “Forgot Your Password” feature
your agency for help. Once logged in make sure to setup Forgot Your Password help for em
retrieval for future login issues.

CompanyDirectory | | Leave Balances Time Reporting
® 237.76 @
Shg — B
Training lent Profile VCHRP Help/Resources
£ e
Personal Details Performance
A
ol P&

Last Pay Date 09/19/2025



https://hr.venturacounty.gov/benefits/py2026
https://vcportal.venturacounty.gov/CEO/benefits/docs/py2026/2026%20VCHRP%20Open%20Enrollment%20User%20Guide-FInal.pdf
https://vcportal.venturacounty.gov/CEO/benefits/docs/py2026/2026%20VCHRP%20Open%20Enrollment%20User%20Guide-FInal.pdf
https://vcportal.venturacounty.gov/CEO/benefits/docs/py2026/2026%20VCHRP%20Open%20Enrollment%20User%20Guide-FInal.pdf
https://vcportal.venturacounty.gov/CEO/benefits/docs/py2026/2026%20VCHRP%20Open%20Enrollment%20User%20Guide-FInal.pdf
https://vchrp.co.ventura.ca.us/

It’s important to review the "Welcome” page. If you haven’t yet looked through the Benefits Pla
Handbook, or if you need details about available plans, rates, or contact information, you can
link on this page to access the County’s 2026 Open Enrollment site. There, you’ll also find the °
Do | Contact” list, which provides direct contact information for each plan. If you have ‘specifi
questions about a plan, you should reach out to that plan directly.

|:»I.E=il|

Open Enrollment

et Enrollment Perioc

\

Open Enrollment Welcome Page

Welcome
& Visited

Information

* Acknowledgement
© Mot Started

Benefits Enrolliment
© Mot Started

» Review/Update Personal

Welcome

MATTENTION- PLEASE READ BEFORE PROCEEDING TO THE NEXT PAGE!!!
Employvees are responsible for the information below.
Open Enrollment is November 1-23rd.
Please plan accordingly. VICHRP will be closed for Payroll Processing as follows:
Now. 10th - 9-10:00 am
Nov. 12th 11:45 am - Nowv. 13th at 7:00 am
Now. 21 - 9-10:00 am
+Time: are approximate
Open enrcllment is your amuzl opportunity to modify your benafit choicss.

Important Open Enrcllment Reminders

-xﬂamgnqmulmas If you are adding a dependent not carrently enrolled in at least one of your health plans, you must upload dependent documentation zffer submitting your Open Enrollment. Alerts will appear when adding dependents and after you
S our open enrollment elaction.

Do not miss thiz step. (Do not submit proof of dependents who are already anrclled under one of your plans))
Te upload: Go to Employes Self-Service > Benefit Details (tile) = OE Dependent Document Upload {tils) Trpe DP in “Life Event Typs,” click ADD, and follow the instractions st the top of the pags.
Acceptable documentation: Marriage certificate (spouse), birth certificate (child), or first page of your latest Federal tax retumn (with financial data redacted) showing jeint filer or dependent status.
Dependents will be d d as if never ifdo ion is not uploaded

Flexible Spending Accounts (FSAs) You must re-enroll each year FSA elections do not roll aver per IRS rules.

“"Waive" vs. Medical Opt-Out Selacting "Waive" under medical means you decline to participate in the County’s Flexible Benefits Program (medical dental vision. FSAs) and lose alizibility for Opt-Out Allowance or Flexible Credit Allowance. If you
choose this cptien 'oubeu:elgl'bl to enroll in plans for any reason until 2 subsaquent open enrollment paried. Most employees intend to choose Madical Opt-Out, not Waive, under madical.

Medical Opt-Cut Dutsids group coverags must begin on or before 1221125, If coverage starts after (s.5-, 0110126), do not select Opt-Out. Contact Ag=ncy’s HR Dy to raquest 2 mid change. ¥ou still need to make other Open Enrollment
changeas that are mof dissctly, ralatad o the mud sens change (=& . amcolltarm dental, vison, FSAn, dependents).

All Opt-Outs must complate initial and annual certification by the close of Open Enrollment. You'll recaive an email with instructions and a link

Einal Step: Click "Submit” You must click Submit to finalize =) Changes not will not be d. After review your H “You may make multiple changes during Open Enrollment, but each must
be submitted and Submitted Enrcllment § ved for .

For full open enrollment information visit: https:/hx venturacounty. gov/benefit/py 2026
For a step-by-step VCHRF Open Enrollment User Guide visit: VCHRP Open Enrollment User Guide
Click Next to continue.



Update Your
Contact
Information

(If Needed)

Note: If your personal information
needs to be updated before open
enrollment closes you will need to
update it here as well as in Self
Service > Benefits Details (tile) >




Acknowledgment Page
A Required Step

Open

niradiment

Acknowledgement

By checking "I Agree” below, | that all I provide is complete and accurate, and that any Nsied dependents meet the eligibility req for the County of Ventura
[cow) unra:mpn;mwmdwlmm mﬂdfm my dependents. | understand that any false, misbeading, or omitted information may result in m-wm.MIﬂhnm mdhwmmlhm
acknowiedge and agree that:

I have access to the Benefit Plans Handbook and have reviewed the plans I'm enrolling in, | understand | can visit hiips b venfuracounty govibenefits anytime for , eligibility, ines, and enrolimend i

H a Hew Hire or Rehire, | have received the New Hire Checklis! and reviewed the Benefit Plans Handbook, including Fledble, Automatic. and Oplional Benefits.

Hﬂtﬂc:mmwmmm:wurlqe.ImmlwilFlu'hcEcuﬂ?mgramplimImmmhmm.&ml.vm“dmmhgﬁmnh.uﬂhmmw:ﬂmEmlh
submifl an enrcllment

I must submit any enrcliment changes before the deadling and confirm their accuracy using the Preview or Submi L al VCHRP > Employee Seif Service > Benefit Details = Benefit Stalements

L or i will nof be processed.

My coverage choices cannat be changed wuntil the next open enraliment uniess | expenience a qualitying ife event as defined by the IRS (see Benefit Plans Handbook, Chagpter 1),

« lam ke for mikd-year ch within 60 days of a qualifying Ide event, including the event date (e.9.. birth, adoplion, mamiage, dvorce, of gainioss of coverage). See the Beneft Plans Handbook, Chapter 1 at
hitps: dhr venturacounty gowbenefis

B IﬂmmmmthHRthhnwmmammnmmﬁ M1 don't report any errors within 30 days of their first appearance, Iiwwtmh:k-dbmiu anmmuamwm
your paysiub, not from your Open Enrollment or mid-year evend confi you are gible for 2 sub i benedil, thal decision any Preview, § d or G

Tundersiand | musi follow the instructions on the Weslcome page, mhwhwhﬂm enrolimeni and submil any required documentation to enroll dependents

mﬂmtmuMMMamrmwmm“ afler the closa of open enroliment al Employee Sell Service > Benefil Delails > Benefils Stalements.

-

-

.

*

« 1 aulhorize the Audilor-Conroller lo adjusl payroll relroactive ch o eoarect any pi emors. | wil nalify Bhe County if | o my dependents i ,and |
coverage will be relroactively leminated o te dals of inebgibilty.

- COV policy requires eligible smployees 1o stay in an agp group medical plan. I | opl oul and lose oulside coverage, | must nolfy County Benefils immedialely and enroll o avoid 3 coverage gap. If | do nol nolly COV
in @ timely manner, | understand | will be Iy enrodad in Employes Only Medical coverage, as outined in the Benafit Plans Handbook ("Loss of Other Health Insurance ” pags L-2). | also understand that if | submit
wmm_ﬂmtm{wm vy depEndents can only b added p P vedy Dased on pr ] . I 1 migs the deading, |““ﬂrlmmimlmmm¥mmﬂﬂmw“

year enrolime:

My pre-tax pay will be reduced by the required coniributions for my eleched coverageis) (after applying Bexible credd amounts as lisied on the COV Benefils websibe wilth the Beneiil Plans Handbook). Any unused Sexible credits will
be laced and paid to me a3 "Cash Back ®

My dependents and | are subpect fo the terms and condiions of the plans | am enroling in

I undersiand | should not remove a spouse or their dep from age in ip of or during a divorce. I removal i necessary, | will firsi oblain court permission. | must nolify COV Benedits of any changes relaled io a
spoust or dependents during a divorce, including during open cnroliment

The plan and | are authorized to share medical information with appropriate parties as needed to deliver care, manage senices, or process clairs for me and my enrolled dependents
Hadmammmmﬂamaum the dispule or claim will be through the gr andior binding arbilration process as specified by te plan. and nof thowgh a Lawsuil, excepl as provided by Califomia law

User ID Hame
Date/Time Stamp 10202025 12:12:51PM



Benefits Enrollment Page

Welcome
® Visited

» Review/Update Personal
Information
® Visited

*  Acknowledgement
© Complete

Benefits Enroliment
® Visited

Your Pay Period Cost $317 .58

Status Pending Review

Excess Credit,

Full Cost $1,096.58 Wision
General Credits $0.00

Plan Credits $-779.00

Benefits Enreliment

*Indicates required field

This Enrollment Overview displays which benefit oplions are open for edits. Review your options by clicking on the files below. If the "Contact Information/Resources” panel on the right side of
this screen is overlapping your benefit opfions, you may click on the small blue tab fo close this panel.

IMPORTANT: When you are finished making your elections, please click the "Submit Enroliment” button

Benefit Plans

~ Enroliment Summary

Your Pay Period Cost $31 758 Full Cost $1,096.58 ision:

General Credits $0.00 Dental

Status Pending Review

Medical

Current VG Health Care Plan

New VG Health Care Plan
Status Pending Review
= 4 Dependents

Pay Period Cost $269.45

Dental on Plan Credits $-779.00

Excess Credit Cash

ubmit

Current MetlLife Dental PPO Current EyeMed Vision
New Metlife Dental PPO New EyeMed Vision
Status Pending Review Status Pending Review

= 4 Dependents # 4 Dependents

Benefit Plans

Pay Period Cost $44 47 Pay Period Cost $3.66

Review Review Review
Plan Type Current New Dependents or Beneficiaries Pay Period Cost Status Actions
Flex Spendlng Health Care Flex Spendlng Dependem Care Health Snvmgs Account Medical VC Health Care Plan VC Health Care Plan 1 Dependents £260.45 Pending Review
Current Mo Coverage Current No Coverage Current No Coverage
New Mo Coverage New Mo Coverage New No Coverage Dental MetLife Dental PFO MeiLife Dental FPO 1 Dependenis 544.47 Pending Review
Status Pending Review Status Pending Review Status Pending Review
Vision EyeMed Vision EyeMed Vision 1 Dependents 5366 Pending Review
Flex Spending Health Care Mo Coverage Mo Coverage 50.00 Pending Review
Pay Period Cost $0.00 Pay Period Cost $0.00 Pay Period Cost $0.00
Review Review Review Flex Spending Dependent Care Mo Coverage Mo Coverage 50.00 Pending Review
Health Savings Account No Coverage Ho Coverage $0.00 Pending Review
Flex Spending Limited Purpose
Flex Spending Limited Purpose Mo Coverage Mo Coverage 50.00 Pending Review
Current No Coverage
New Mo Coverage
Status Pending Review
Pay Period Cost $0.00
Review

o You can view your Benefits Plans in either tile view or line view
by clicking the Benefit plans lcons.



Medical

Prior to selecting a new plan, please be sure to compare plans, providers, benefits, and co-payments, as well as premiums. You may compare plans by clicking on the "Overview of All Plans” button below or reviewing Chapter 2 of the @ Resources
Benefit Plans Handbook

+ Enroll Your Dependents WG Health Care Plan

Shield of CA
Dependents that the employee has registered are listad hera. To enrcll 3 dependent on this plan type, place a check in the box next to their name. To add a new dependant that is not listed here, dick an the Add/Update Dependent buiton Blue Snizd o

al=a L

Dependent(s) Relationship
O Spouse
[m] Child
[m] Child

Gdc.d odate Depand ErZD

= Enroll in Your Plan

The cost showing is based on the number of depend=nts ennolled (those that are checked above). To see the cost of other coverage options, select the help icon next to each plan option or select the "Overview of All Plans" button below.
Please note: Plans that do not offer coverage for dependents are not available to select if you have dependents enrolled abowve.

i Conesnge et TCeom O Crean | Cemr ) omt Remember, if you’re adding a dependent to
Waive Proot Requires 50,00 your plans who is not already enrolled in at
VG Health Care Plan ® 20503 s407.00 least one plan, you must provide dependent
: ({3 14
BlueShisld HMO Trio D 5352.81 40700 S-144.18 prOOf after you Cl]Ck Sme]t On your Open
Enrollment (OE) event. A pop-up message
BlueShield HMO Access+ D 5417.58 540700 37242 N . . .
will remind you of this requirement when
BlueShield High-Deductible = . - .
RO o PR e s you click the checkmark next to a
Opt 0wt ﬂ 523475 540700 s-16225 dependent or use the Add/Update

Dependent buttons. Again, this is only for
dependents that are not currently enrolled
in at least one of your health plans.

| Crwverview of &1 Plans




Open
e woa waovenco
@, Contact Information
~indicates required fiokd Phone
g s below. the right 805/654-2570
panet
“Submit £ Email
Benefits ServiceRep@vents
Address
800 S Viclona Ave #1970
$1479.76 ventura, CA 93009-1970
General Credits $0.00 i
reans $-983.00 B rescurces
v o s
De
Dental sion
Current MetLife Dental PPO urrent Eyeled Vision
New MelLfle Derial PPO New Eyelded Vison
Status @ Changed Status @ Changed
2 Depenc = 3 Depende!
Pay Period cost $67.24 Pay Pericd Cost $5.24
Review Review
th Ca Flex Spending Dependent Care Health Savings Account
e erage. Current No Coverage watve
In Care FSA $3,000 New No Coverage oW Wane
HHHHHHHHHHH Status Visited Status Visited
Pay Period Cost 512500 Pay Period cost §0.00 period cost §0.00
Review Review Review

If You complete Open Enrollment, nothing is finalized unless
you hit “Submit” Your changes will not be transmitted and

will be disregarded after OE ends unless you “Submit” them.
Elephants don’t forget, neither should you. Don’t forget, hit “Submit.”



After you click “Submit,” a
“Benefits Alerts” pop-up
message box will appear. Be
sure to read the information
in the box, as it includes
important reminders about
your next steps. Then, click
“View” to review your
submitted enrollment
selections. If you need to
make changes after
reviewing, you can update
your selections and click
“Submit” again—there’s no
limit to how many times you
can do this before Open
Enrollment ends. The last
successfully submitted
changes will be the ones
processed at the close of
Open Enrollment. If you do
not see the “Benefits
Alerts” message, it means
your enrollment was not
submitted.

Benefits Alerts

Instructions

Your benefit choices have been successfully submitted to County Benefitz.

READ FOR NEXT STEPS
You are responsible for the information provided below.

Click "Wiew" to open your Election Preview Statement
Click "Dione” fo refurn fo the Benefits Enrollment page

“fou can print/save the Eleclion Preview statement for your records or find it later
at Employee Self-Service, Benefits Details, Benefits Statements. Only your latest
submission's statement is viewable at this location.

The dependent upload instructions below are for Cpen Enroliment events ONLY. If
you are completing a Mid-Year Change event, you have already uploaded
dependent proof in a prior step, do not follow these instructions.

Did you Add NEW Dependents to plans during Cpen Enrollment? If you enrolled
dependents NOT CURRENTLY ENROLLED under at least one of your health

plans, you must upload dependent proof (e.g. mariage (spouse) birth (child), or
latest Federal tax return showing d dent information) now:

Go to: Employee Self-Service, Benefit Details (tile), OE Dependent Proof Doc
Upload (tile)

Type DP in "Life Event Type” and click the ADD button.
Follow the instructions at the top of this page.

Failure fo upload documentation will result in dependents being removed as if
never enrolled.

ELECTIONS PREVIEW
MGMT OE PY 2026
Event Date: 1272172025

1

This clectson preview records your benefit selections, costs. and dependent informatson for this event. 1Fno additional changes are made
before thes event closes, these elections will be finalized (afier County Benefits has confirmed eligibility for plan and’or dependent changes).

County of Ventura
MGMT M4 Employecs COUNTY of VENTURA

County Executive Offica
Human Resaurces/Benafits

For plan information, plesse visit the County Benefits website (hitps:'brventurmcounty gov/benefits). You may alse contact County Benefis
at Benefits ServiceRepil ventaracounty. gov or (B05) 654-2570. Please keep a copy of this form for your records.

PERSONAL INFORMATION

Home Address
Mailing Address
Eimail Address
Birthdate

BIWEEKLY COST SUMMARY AMOUNT
Your Cost Per Pay Period 31758
Full Cost 5 109658
Plan Credits §-770.00
Excess Credit Rollover o Cash

ELECTION SUMMARY

Benefit Coverage Annual Pledge Your Biweekly Cost
W Health Care Plan EE+1 5 26945
MetLife Dental PPO EE+1 5 44.47
EveMed Vision EE+1 5 3.66
Flex Spending Health Care No Coverage

Flex Spending Dependent Care Mo Coverage

Health Savings Accoumt No Coverage

Flex Spending Limited Purpose Mo Coverage

DEPENDENTS
Name Diate of Birth ~ Relationship

I I Child

DEPENDENT ENROLLMENTS

Benefit Option nt
WV Health Care Plan

MetLifie Dental PPO

EyeMed Vision

Patricia Vandewater Page 1 of 1 10/23/2025 10:43 AM




Once you’ve completed your OE Event, Submitted and Reviewed your Sel
you can exit your OE event.

“four elections have NOT been saved if you did not click the blue "Submit Enroliment” button on the Benefits Elections page. If you have diicked the button and reviewsed your elections click "es" fo exit. If you still need to click the "Submit Enroliment” button to sawve your changes, click "Mo." Mote that
you £3an retum to this Open Enroimant event until the close of Open Enroliment and make changes if needed. Do you want to Exit?

[ J[ e ]




Submitted Enrollment Statements and Confirmation Stat

L i bl ~ B il

Employee Self Service v 10f3 >

Open Enroliment Company Directory Leave Balances Time Reporting VCERA Membership
Open Enroliment iz now open. Your final el

pen. Your final elections
must be submitted by 11:58 PM P5T, 10/25/2025. . 3 5 8 9 0
N - -
Countdown to Open Days HH MM 55 |—|—| N
Enroliment

Deadline: 2 13:01:00 Ooogd EBalance Hours

Total Rewards Training Talent Profile VCHRP Help/Resources Payroll Perzonal Details

& Ed =®

01/01/2024 - 12/31/2024

.

/ Benefit Details \ Performance

® XN
oo > i
\ Action Required / 2 Current Document ts

N =

Last Pay Date 09/19/2025

You can view your latest “Submitted Enrollment” statement anytime
by accessing Benefit Details (tile) > Benefits Statements (tile
Confirmation Statements will be available here by December 12t,



\

As a reminder you can view your benefits information at any time—either as of today or a future date—by goin
the Benefit Details tile and selecting the Benefits Summary tile. Enter the desired date and click Refresh to see
benefits as of that date. For open enrollment, those changes will not show here until confirmation statement
available in the Benefit Statements tile. This feature is especially helpful during the year and for those that
submitted a mid-year change, or a recent job change to see benefit changes if applicable.

Benefits Summary

*  Benefits Summary
=82 Life Events

(%1 Benefits Enrollment

To view your benefits as of another date, enter the date and select Refiesh.

Benefit Plans

My Benefits on

N
(o= ) 8
N——

Gle

]

Medical Dental Vision
Plan VC Health Care Plan Plan MeiLife Dental PPO Plan EyeMed Vision
Coverage Employee +1 Coverage Employee +1 Coverage Employee + 1
= 41 Dependents #% 4 Dependents = 1 Dependents
Review Review Review
Life Life and AD and D Dependent Life
Plan Basic Management Life Plan Opfional Life - 1x salary Plan Dependent Life Option 2
Coverage 550000 Coverage Salary X1 Coverage $10000
Review Review Review
Short-Term Disability Long-Term Disability 401(k)
Plan Wage Supplement Plan - High Plan Long Term Disability - Class 1 Plan MGMT 6% - 100% contribution
Coverage 0.001% of Salary Coverage 66.666% of Salary Coverage 8% Before Tax
Review Review Review

Employer Only

|

457 Fidelity

457 Roth




More Information Visit:
https://hr.venturacounty.gov/benefits/py2026

Reference the Benefit Plans Handbook 2026 Benefit Plans Handbook:

o
r%é
Contact each plan individually for specific plan questions. Reference the Who Do | Contact sheet on the 2026
Open Enrollment Benefits page link noted above.

Contact your agency’s HR Department Rep found at
HR Department Representative Contact Information found on the Open Enrollment website and here:

Or

Leave of Absence Employees: LOA.Benefits@venturacounty.gov, 805-677-8785 and Active Employees:
Benefits Service Representative Benefits.ServiceRep@venturacounty.gov, 805-654-2570 if you have questions
about the enrollment process.

If you need help submitting your enrollment in VCHRP we will have drop-in times available. Bring any
documentation you will need to submit your enrollment (such as proof of dependent if adding new
dependents) and we will assist in-person during the designated times.


http://myvcweb/index.php/benefits
mailto:Benefits.ServiceRep@ventura.org
https://hr.venturacounty.gov/benefits/py2026
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