
For more information contact your local insurance broker/agent or Piedmont Community Health Plan at  
(434) 947-4463, or simply fill out and mail or fax us the form on the back. 

PIEDMONT COMMUNITY HEALTH PLAN 
Community Partners for Quality Healthcare 

www.pchp.net 

Chamber Member Benefits Include: 
• Coverage of Routine Eye Exams 

• Employee Assistance Program (EAP) 
Services 

• Wellness Benefits 

• A Network that includes approximately 
95% of area medical professionals 
including: 

Lynchburg General Hospital 

Virginia Baptist Hospital 

Bedford Memorial Hospital 

Southside Community Hospital 

Halifax Regional Hospital 

Network arrangements with medical 
professionals and facilities outside of  
Central Virginia  

Heard You Can’t Get 
The Health Insurance 
You Want? 
These days it seems like we’re paying more and 
getting less for everything.  Especially when it 
comes to healthcare.  Rising deductibles and 
co-pays along with reduced services have 
employers scrambling to provide quality 
healthcare to their employees. 
 

That’s why Piedmont Community Health Plan 
has introduced our LocalSelect™ line of 
healthcare plans.  With LocalSelect you can 
customize a plan with the best features and 
benefits to suit your company and your group at 
a price you can afford.  It’s not a “take it or 
leave it” or “one size fits all” solution. 
 

But it gets even better for Bedford Area 
Chamber of Commerce members with 2-99 
employees because you qualify for an exclusive 
Chamber Association product from Piedmont 
with additional benefits such as routine eye 
exams, EAP services, access to our extensive 
provider network, and wellness programs at no 
extra charge. 
 

So join the more than 4,500 other Bedford area 
employees and their families who are already 
covered through thoughtful employers who 
have selected Piedmont Community Health 
Plan as their healthcare carrier.  We’ll work one-
on-one with you to make it happen.  

Well Sometimes You Can! 



We are interested in an illustrative quote from  
Piedmont Community Health Plan. 

Contact Person: 

Company: 

Address: 
 
 
 

Phone (         )                                                  Fax (         ) 

When would you like coverage to begin? 
 

Previous/Current Carrier: 

Your broker’s name (if applicable): 

 
Name of Employee 

Date of 
Birth 

Male or 
Female 

 
Tier (check one) 

1)     Employee only          Employee/Child 
  Employee/Spouse    Employee/Children 
  Family 

2)     Employee only          Employee/Child 
  Employee/Spouse    Employee/Children 
  Family 

3)     Employee only          Employee/Child 
  Employee/Spouse    Employee/Children 
  Family 

4)     Employee only          Employee/Child 
  Employee/Spouse    Employee/Children 
  Family 

5)     Employee only          Employee/Child 
  Employee/Spouse    Employee/Children 
  Family 

Employee In format ion 

Do any employees have any known health conditions?  _________________________________ 
 
________________________________________________________________________________________ 
 

Please fax this form to Piedmont Community Health Plan at (434) 947-3670  
or mail to 2512 Langhorne Road, Lynchburg, VA 24501. 


