
Please Note:  The Medicare Part D 
Prescription Drug Creditable Coverage 
notice is located on page 1 of this 
document.  Please review the notice for 
your options under Medicare Part D 
Prescription Drug coverage. 

800 S. Victoria Avenue, Loc#1970, Ventura, CA  93009-1970 
PHONE (805) 654-2570 * FAX (805) 654-2665 

Email: Benefits.ServiceRep@venturacounty.gov 
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October 6, 2025 

Subject: Employee Notices Available 

Enclosed are important annual required and voluntary employee notices. As part of our 
commitment to reducing waste and managing costs, these notices are available in digital format 
at https://hr.venturacounty.gov/benefits. A QR code is provided below for direct viewing. 

To request a paper copy, contact benefits.servicerep@venturacounty.gov. 
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Medicare Part D Creditable Coverage Notices 

Read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage 
with the County of Ventura-sponsored medical plans and about your options under Medicare’s prescription drug coverage. This 
information can help you decide whether or not you want to enroll in a Medicare drug plan.  

If you are considering enrolling, 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 on this notice. 

The County of Ventura has determined that your prescription 
drug coverage with County-sponsored medical plans is, on 
average for all plan participants, expected to pay out as much 
as the standard Medicare prescription drug coverage will pay 
and is therefore considered Creditable Coverage.  

Effective January 1, 2006, Medicare prescription drug 
coverage became available to everyone with Medicare through 
Medicare prescription drug plans. All Medicare prescription 
drug plans provide at least a standard level of coverage set by 
Medicare. Some plans may also offer additional coverage for a 
higher monthly premium. 

Because the County-sponsored medical plans and 
prescription coverage are on average at least as good as 
standard Medicare prescription drug coverage, you can 
keep this coverage and not pay extra if you later decide to 
enroll in Medicare coverage.  

People with Medicare may enroll in a Medicare prescription 
drug plan from October 15 through December 7 of each year. 
However, if you lose your current County-sponsored medical 
plan and prescription drug coverage, through no fault of your 
own, you will also be eligible for a two (2) month Special 
Enrollment Period (SEP) to enroll in a Medicare drug plan. 

If you do decide to enroll in a Medicare prescription drug plan 
and drop your County-sponsored medical plan and its 
respective prescription drug coverage, be aware that you will 
not be able to get this coverage back.  

You should compare your current coverage, including which 
drugs are covered, with the coverage and cost of the plans 
offering Medicare prescription drug coverage in your area.  

It is important to remember that your current coverage pays for 
other health expenses in addition to prescription drugs. You will 
still be eligible to receive all of your current health and 
prescription drug benefits if you choose to enroll in a Medicare 
prescription drug plan. 

You should also know that if you drop or lose your coverage 
with the County-sponsored medical plans, and don’t enroll in 
Medicare prescription drug coverage after your current 
coverage ends, you may pay more to enroll in Medicare 
prescription drug coverage later. If you go 63 days or longer 
without creditable prescription drug coverage that is at least as 
good as Medicare’s prescription drug coverage, your monthly 
premium will go up at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not have that 
coverage.  

Date: October 06, 2025 

If you go nineteen months without coverage, your 
premium will always be at least 19% higher than what 
most other people pay. You’ll have to pay this higher 
premium as long as you have Medicare coverage. In 
addition, you may have to wait until the following 
October to enroll. 

For more information about this notice or your current 
prescription drug coverage, please contact our office by email 
at Benefits.ServiceRep@venturacounty.gov or by phone at 
(805) 654-2570.

NOTE: You may receive this notice at other times in the future, 
such as before the next period during which you can enroll in 
Medicare prescription drug coverage, and if this coverage 
changes. You may also request a copy at any time. 

More detailed information about Medicare plans that 
offer prescription drug coverage is available in the 
“Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare or 
you can get a copy of this handbook by contacting 
Medicare or visiting their website. Upon reaching 
Medicare eligibility, you may also be contacted 
directly by Medicare prescription drug plans. You can 
obtain more information about Medicare prescription 
drug plans from the following: 

• Visit www.medicare.gov for personalized help.
• Call your State Health Insurance Assistance Program

(see the “Medicare & You” handbook).
• Call 1-800-MEDICARE (1-800-633-4227). TTY users

should call 1-877-486-2048.

For people with limited income and resources, extra 
help paying for a Medicare prescription drug plan is 
available. Information about this extra help is 
available from the Social Security Administration 
(SSA). For more information about this extra help, 
visit SSA online at www.socialsecurity.gov, or call 
them at:  1-800-772-1213 (TTY 1-800-325-0778). 

Remember:  Keep this Creditable Coverage notice. If you 
decide to enroll in a plan with Medicare prescription drug 
coverage, you may be required to provide a copy of this notice 
when you enroll 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).  

County of Ventura CEO/Human Resources/Benefits 
800 South Victoria Avenue, Ventura, CA 93009-1970 
Tel.: 805-477-1580   Fax: 805-654-2665 

Important Notice from The County of Ventura About 
Your Prescription Drug Coverage and Medicare 
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Consolidated Omnibus Budget Reconciliation Act of 1986 
(COBRA) 
This notice is in compliance with Title X of the Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA) 
and Health Insurance Portability and Accountability Act of 1996 (HIPAA). 

You and/or your eligible dependents are entitled to continue coverage under the County's group health plans in a number of 
situations that would otherwise mean the end of coverage. A monthly premium equal to the full cost for active employees, plus 
a 2% administrative charge will be charged for this coverage. (For those who are eligible for 29 months of continuation coverage 
due to disability, premiums after the initial 18 months will equal 150% of the full active employee premium.) 

These events qualify for coverage: 

1. If your employment with the County of Ventura ends or if your hours are reduced below the number required to continue
your medical, dental or vision coverage (including expiration of eligibility for coverage while on leave of absence), you and/or 
your spouse and/or other currently covered dependents (i.e., dependent children of you or your spouse) may continue
coverage for up to 18 months. However, termination due to gross misconduct cancels eligibility for this benefit. Federal
COBRA laws and regulations do not apply to domestic partners or their dependent children.

If you or a covered dependent are determined to be disabled under the Social Security Act (SSA) at any time during the
first 60 days of COBRA continuation coverage, you and your eligible dependents may be eligible to continue coverage for
up to 29 months from the date active employee coverage ended if you notify your employer of the disability within 60 days
of the SSA determination, and before the end of the original 18-month COBRA coverage period.

If a child is born to you or placed with you for adoption during your COBRA coverage, that child will be eligible for coverage
as a qualified beneficiary.

2. If one of the following events occurs, your spouse's and other dependents' coverage may be continued for up to 36 months:

 Your death,
 Your divorce or legal separation,
 A dependent child exceeds the maximum age for coverage,
 You become entitled to Medicare benefits and lose your eligibility for continuation of benefits

Notify County of Ventura Human Resources Benefits, in writing, as soon as any of these events occur.  You and/or 
your dependents may lose the right to continuation benefits if notification to the County is not made within 60 days of 
the event. 

  To qualify for coverage under COBRA, you must respond to the COBRA Administrator’s COBRA Notice by submitting 
the required forms and making the payments by the payment due dates specified. The COBRA election form must be 
mailed (postmarked) within 60 days of either the qualifying event or the notification of your rights (whichever is later). 

Upon enrollment and payment for the COBRA coverage, your extended benefits will be effective as of the date following the 
qualifying event (date coverage ended), so there is no break in coverage. Extended coverage would end automatically if any 
of these situations occur: 

1. The County stops providing group health benefits to its employees.

2. Required premiums are not paid when due.

3. A person eligible for continued benefits becomes covered, as an employee or otherwise, under another group health plan
which does not have an applicable preexisting condition clause (or the clause does not apply because of Health Insurance
Portability and Accountability Act of 1996 (HIPAA) restrictions on preexisting condition clauses).

4. A person eligible for continued benefits first becomes entitled to benefits under Medicare.

5. The maximum period of COBRA eligibility expires.

6. Disability ends for a person who has exhausted their 18 months of COBRA coverage but is within the 11-month disability
extension.

CalCOBRA Extension 
AB1401 was passed by the California Legislature in September 2002. This legislation expanded the COBRA eligible period to 
36 months for all events for all employees who elect COBRA coverage on or after January 1, 2003. The additional continuation 
will apply to medical coverage only, and only to residents of California. 



 
 

3 
 

Employees who terminate employment and elect federal COBRA are eligible for continuation coverage of their medical, dental 
and/or vision coverage for up to 18 months at a rate that is 102% of the applicable rate. Once they exhaust their federal COBRA 
and if they are a resident of California, they may elect the additional continuation coverage mandated by AB1401 and remain 
covered under their medical plan only for an additional 18 months at a rate that is 110% of the applicable rate. 
Disability extensions and qualifying events are still factors. If someone is disabled, is so certified by Social Security, and reports 
it within the required time frames, their federal COBRA will extend up to 11 months after the first 18 months at a rate that is 
150% of the applicable rate. After this 29-month period is over, the 150% rate would still apply for the remaining seven months 
of continuation available under AB1401. 
 
Another provision in AB1401 stipulates that any conversion plans offered to employees who terminate after September 1, 2003, 
must be one of the carrier's HIPAA Guaranteed Issue individual plans. Qualified applicants must make written application and 
initial premium payment within 63 days of termination of their group coverage, rather than 31 days. 

 
HIPAA Notice of Special Enrollment Rights 
 
If you decline enrollment in a 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 a 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 60 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 60 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 60-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 the payroll process period your enrollment was received. In addition, you may enroll in a 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 pay period following the payroll processing period your enrollment was received. 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. 

 
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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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. 
 

 
For a complete list of states that offer a premium assistance program as of July 31, 2025: 
https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf.  
Contact your State for more information on eligibility – 
 
To see if any other states have added a premium assistance program since July 31, 2020, 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  
 

 
OMB Control Number 1210-0137 (expires 1/31/2026) 

  

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.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. 

 
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@venturacounty.gov. 

 
Availability of Summary Health Information (SBCs) Notice 
 
As an employee, the health benefits available to you represent a significant component of your compensation package. They also 
provide important protection for you and your family in the case of illness or injury.  
 
Your plan offers a series of health coverage options. Choosing a health coverage option is an important decision. To help you 
make an informed choice, your plan makes available a Summary of Benefits and Coverage (SBC), which summarizes important 
information about any health coverage option in a standard format, to help you compare across options.  
 
The SBC is available on the web at:  https://hr.venturacounty.gov/benefits. A paper copy is also available, free of charge, by 
calling 1-805-654-2570. 

 
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. 
  

mailto:WorkLife@venturacounty.
https://hr.venturacounty.gov/benefits
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California-Specific Benefit Update (SB 729) 
As a California-based employer, we are including information about a new state-mandated benefit under Senate Bill 729. 

Beginning January 1, 2026, County of Ventura–sponsored Blue Shield health plans will offer expanded coverage for infertility 
diagnosis and treatment. This includes: 

• Up to three egg retrievals 
• Unlimited embryo transfers Coverage applies to eligible employees and dependents and is provided in compliance with 

California’s Fertility Coverage Mandate (SB 729). 

If you have questions about this new benefit or how it may apply to your coverage, please contact Blue Shield customer service 
using the number on the back of your insurance card. You can also refer to the “Who Do I Contact” section in this packet or visit 
the:  https://hr.venturacounty.gov/benefits. 

Primary Care Provider Patient Protection Notice 
Ventura County HealthCare Plan, Blue Shield ACO Trio, and Blue Shield Access Plus require you to choose a primary care 
provider (PCP) from their network. If you don’t select one or your chosen provider is unavailable, the plan will assign one for 
you. You may change your PCP by contacting the plan directly. 

You may also designate a pediatrician as your child’s PCP. 

No prior authorization is needed to access OB/GYN care from in-network specialists. However, some services may require prior 
approval or follow specific procedures. 

For help selecting a PCP or finding OB/GYN providers, use the “Who Do I Contact” link to contact the plans directly or visit the 
Benefits website and utilize the corresponding plan’s provider search tool https://hr.venturacounty.gov/benefits/py2026. 

  

https://hr.venturacounty.gov/benefits
https://hr.venturacounty.gov/benefits/py2026


 
 

7 
 

Family and Medical Leave Act (FMLA)
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Paid 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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Uniformed Services Employment and Reemployment Rights 
Act (USERRA) 
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Reproductive Loss Leave 
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Victim of Domestic Violence & Survivor Leave Rights  
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 Workplace Discrimination and Harassment Prevention 
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