


The Member hereby expressly acknowledges understanding
this policy constitutes a contract solely between the Member
and Blue Cross and Blue Shield of South Carolina, which is

an independent corporation operating under a license from

the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans. The Association
permits Blue Cross and Blue Shield of South Carolina to use the
Blue Cross and Blue Shield service marks in the State of South
Carolina, and Blue Cross and Blue Shield of South Carolina is
not contracting as an agent of the Association.

The Member further acknowledges and agrees that he or she
has not entered into this policy based on representations by any
person other than Blue Cross and Blue Shield of South Carolina.
No person, entity or organization other than Blue Cross and
Blue Shield of South Carolina shall be held accountable or liable
to the Member for any of Blue Cross and Blue Shield of South
Carolina’s obligations to the Member created under this policy.
This paragraph shall not create any additional obligations
whatsoever on the part of Blue Cross and Blue Shield of

South Carolina other than those obligations created under
other provisions of this policy.



January 1 — December 31, 2010

Evidence of Coverage

Your Medicare Health Benefits and Services as a Member of Medicare Blue
Private (PFFS)

This booklet gives you the details about your Medicare health coverage from January 1 through
December 31, 2010. It explains how to get the health care you need. This is an important legal
document. Please keep it in a safe place.

Medicare Blue Private (PFFS) Customer Service

For help or information, please call Customer Service at 1-888-645-6025 or go to our plan Web
site at www.southcarolinablues.com/mbp10. TTY users call 1-888-645-6023. Calls to these
numbers are free.

This plan is offered by BlueCross BlueShield of South Carolina, referred throughout the
Evidence of Coverage as “we,” “us,” or “our.” Medicare Blue Private (PFFS) is referred to as
“plan” or “our plan.”

BlueCross BlueShield of South Carolina is contracted with Medicare to provide Medicare
Advantage coverage.

This information may be available in a different format, including large print, and audio tapes.

Please call Customer Service at the number listed above if you need plan information in another
format or language.
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