
 
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, 

 

NOTICE TO COUNTY OF VENTURA EMPLOYEES 
 

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 become entitled to Medicare 
benefits and lose your eligibility for 
continuation 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. 

 


