





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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Section 1.4 Legal information about the  Evidence of Coverage

It's part of our contract with you

This Evidence of Coverageis part of our contract with you about how Medicare Blue Private
Complete (PFFS) covers your care. Other parts of this contract include your enroliment form, the
List of Covered Drugs (Formulary), and any notices you receive from us about changes or extra
conditions that can affect your coverage. These notices are sometimes called “riders” or
“amendments.”

The contract is in effect for months in which you are enrolled in Medicare Blue Private Complete
(PFFS) between January 1, 2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve Medicare Blue Private
Complete (PFFS) each year. You can continue to get Medicare coverage as a member of our plan
only as long as we choose to continue to offer the plan for the year in question and the Centers
for Medicare & Medicaid Services renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

| Section 2.1 Your eligibility requirements |

You are eligible for membership in our plan as long as:
* You live in our geographic service area (section 2.3 below describes our service area)
* --and-- you are entitled to Medicare Part A
* --and--you are enrolled in Medicare Part B

* --and-- you do not have End Stage Renal Disease (ESRD), with limited exceptions, such
as if you develop ESRD when you are already a member of a plan that we offer, or you
were a member of a different plan that was terminated

Section 2.2 What are Medicare Part A and Medicare Part B?

When you originally signed up for Medicare, you received information about how to get
Medicare Part A and Medicare Part B. Remember:
* Medicare Part A generally covers services furnished by institutional providers such as
hospitals, skilled nursing facilities or home health agencies.
* Medicare Part B is for most other medical services, such as physician’s services and other
outpatient services.






