
GUIDE 

BENEFIT SUMMARY 

WHAT’S INSIDE

» How to Find a Provider

» How to Obtain Care:
Primary, Specialty and Behavioral Health

» How to Submit a Claim

» Urgent and Emergency Care

» and More...This guide outlines some of the important 

materials that you, as the member, will find 

useful in understanding and utilizing your 

Ventura County Health Care Plan. 



How to Find a Provider 

The most efficient way of finding a provider is by utilizing our online Provider Search Engine! 

The Search Engine can be fo und in our website at www.vchealthcareplan.org via the "Find a Provider' 
link. This is updated on a weekly basis thus providing the most accurate info rmation available. 

Tip: When searching fo r a specialist, make sure to select a specialty but ensure that the provider type 
is set at "All Provider Types" as selecting a provider type will limit the options available. 

S I ct your plan: 

Selec a provider 

Select a spec1a 

s I ct c, y: 

S I ct a oder; ! ;====== 
Select Name of Clm,c/ ed cal Croop (use this option to find phys,c1ans 1110 are a ted 1th selected cl rnc/~oup ): j 

;====== 
Select Name of Hospita (us.e th. opbon to find phySK:1am ho ha e pnvd ges a the select d hospital): I._ ______ _ 

VCHCP MEMBER SERVICES STAFF 
1 Regular Business Hours: Mondm;- Friday 8:30 a.m. to 4:30 p.m. 1 Phone: (805} 981-5050 

Claims for Reimbursement of Covered Services:: The plan \i\o'1Jl reimburse yon if you are 

reqruned to pay out-of-pocket for ucgentfy needed services, incur.red outside of tthe Service Area. A 

reimbursement claim form is available on the plan website at www_vchealthcareplan.org or by 

calling member services at (805) 981-5050 or (800) 600-8247_ You wiU need the foUo\-i\!i.ng 

documentation in order to complete your claim: 

1. Your employee/sub crib er information. 

2. Pro ·id.er information :for the provider you used. 

3. The clalllil signed on the employee signature line. 

4. The pro ·id.er· s itemized statement of charges 
( incllu.,dmg procedlure codes and description of .service-S) and 

5. Your paym.ent receipt . 















coordinated by your PCP and obtained in-network, unless othenvise authorized by the Plan. Mental health, 

behavioral health and substance use disorder services need not be coordinated by yom PCP. 

"'hat to Do When Your Primary Care Physician Is Not Available: \Vhen your Primary Care Physician or 
medical group's office is closed or when a same day appointment is not available for care that does not meet the
definition of "Emergency Care ' or Urgently 1 1 eeded Care ', you may self-refer to one of the In etwork Urgent 
Care Centers within the Plan's Service Area. You may also contact your Prima1y Care Provider for advice and 
instructions. If you anticipate frequently needing after-hours services, you may consider selecting a PCP with 
extended hours as listed in the Provider Directory. 

SUMMARY OF BENEFIT EXCLUSIONS 

The items and services listed in this: Su.mm.my of Benefit Exclusions section are excluded from 

coverage. These exdl!JSions apply to all services that would otherv;.rise be covered under this EOC

regardless of whether the services are within the scope of a provider's: license or certificate or the

provideJ:" orders or 1,vrites a prescription for an item or service. 

This section does not contain an all-inclusive list of the hmitati.ons, exclusions,, arnd restrictions that may 

also be present in the rest of the EOC. The BOC� as a whole, contains most benefit limitations, 
exdl!JSions, and restrictions. It is v,ery important to read th:is section before you obtain :services m

order to know what\ CHCP will and ,trill not cover_ 

\ CHCP does not co ·er the services or supphes listed below. Also sef"Vices or slllpphes that are excluded 

from co ·erage in the BOC, exceed EOC limitation, or are foUow-up care to EOC exclusions or 

limitations, may not be covered. 

1. Air Purifiers, air conditioners:, humidifiers or dehumidifiers:_

2. Alternate birthing center or home dehvery. Home birth is only covered when the criteria for

Emergency Care, as: defined in th· , EOC, have been met. Midwife serv�ces are not oovered.

3_ Alternative C.ue Servioes: such as faith healing including but not litmrted to: Christian Science Practitioner;, 

Homeopathic medicine� Hypnotherapy� Sleep therapy; Biofeedback unless ledica:Uy Necessarry for the 

tr-eatment of POD or Autism; Behavior therapy unless determined to be Medically ecessa.ry_ 

4. Conception by medicaI procedures_ VCHCP does not cover certain s,ervices or supplies that are intended to

impregnate a woman. This exclusion does not apply to medically necessary iait.rngenic services._

Excluded procedures .ue as follows, but are not limited to: 

a. In-vitro fertili.zation (IVF), including zygote intrafaHopian transfer (ZIFT), artificial

insemination, and supplies (including injections and injectable medications) which prep.ue the

Member for these services.

b_ Collection, storage, or purchase of sperm or ova. 

NOTE: This exclusion does not apply to medically necessary reproductive heal/th (sperm preservation, 

oocyte or embryo freezing) for transsexua[, transgender, and gender non-conform.mg people. No prior 
authoriz:atr.on is required for these services. 













CONTACT INFORMATION
Health Plan Contact Information

• Ventura County Health Care Plan
2220 E. Gonzales Road, Suite 210B, Oxnard, CA 93036
Phone: (805) 981-5050 / Toll-Free: (800) 600-8247
Fax: (805) 981-5051
Email: VCHCP.Memberservices@ventura.org
(Email is responded to Mon-Fri, 8:30 a.m. - 4:30 p.m.)
Hours: Monday - Friday, 8:30 a.m. to 4:30 p.m.
24-Hour Administrator access for emergency providers at
(805) 981-5050 or (800) 600-8247

• VCHCP Utilization Management Staff
Hours: Monday - Friday, 8:30 a.m.to 4:30 p.m.

(805) 981-5060

• Language Line Services
Phone: (805) 981-5050 / Toll-Free: (800) 600-8247

• TDD to Voice: (800) 735-2929

• Voice to TDD: (800) 735-2922

For Medical Emergencies
If you believe you are experiencing a medical emergency, 
please call 911 or go to the nearest emergency room.

• Ventura County Medical Center - 24/7 Emergency Care
3291 Loma Vista Road, Ventura, CA 93003
(805) 652-6000 or (805) 652-6165 (ER)

• Santa Paula Hospital - 24/7 Emergency Care
(A campus of Ventura County Medical Center)
825 N. 10th Street, Santa Paula, CA 93060
(805) 933-8632 or (805) 933-8600

• 24 Hour Nurse Advice Line: (800) 334-902

Other Helpful Contact Information
• Pharmacy Help: (800) 811-0293 (24-hour assistance)

www.express-scripts.com

• Behavioral Health/Life Strategies
(800) 851-7407 (24-hour assistance)
www.liveandworkwell.com

New Medical Technology 
DID YOU KNOW that VCHCP has a policy in place to evaluate any new technology or new applications of 

existing technology on a case-by-case basis? There are four categories we look at – medical procedures, behavioral 
health procedures, pharmaceuticals (medications) and medical devices. 

VCHCP’s Medical Director, or designee, evaluates new technology that has been approved by the appropriate 
regulatory body, such as the Food and Drug Administration (FDA) or the National Institutes of Health (NIH). 
Scientific evidence from many sources, specialists with expertise related to the technology and outside consultants 
when applicable are used for the evaluation. Technology must demonstrate improvement in health outcomes or 
health risks, the benefit must outweigh any potential harm and it must be as beneficial as any established 
alternative. The technology must also be generally accepted as safe and effective by the medical community and 
not investigational. 

For help with new medication evaluations, the Plan looks to our Pharmacy Benefit Manager, Express Scripts, for 
their expertise. For new behavioral health procedures, the Plan uses evaluations done by our Behavioral Health 
delegate, OptumHealth Behavioral Solutions of California (also known as Life Strategies). 

Once new technology is evaluated by the Plan, the appropriate VCHCP committee reviews and discusses the 
evaluation and makes a final decision on whether to approve or deny the new technology. This final decision may 
also determine if any new technology is appropriate for inclusion in the plan’s benefit package in the future. 

For any questions, please contact the VCHCP Utilization Management Department at (805) 981-5060. 
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