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January 1 – December 31, 2010 

Evidence of Coverage 

Your Medicare Health Benefits and Services and Prescription Drug Coverage 
as a Member of Medicare Blue Private Complete (PFFS) 

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

Medicare Blue Private Complete (PFFS) Customer Service 
For help or information, please call Customer Service at 1-888-645-6025, or go to our plan Web 
site at http://www.southcarolinablues.com/mbpc10. TTY users call: 1-888-645-6023. Calls to 
these numbers are free. 

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

BlueCross BlueShield of South Carolina is a Medicare Advantage organization with a Medicare 
contract. 

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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