Carmon Bonsaire

119 Toreyglen Drive® Lexington, SC 29072@ Phone: 803-520-7511
I-Mail: cbonsaire@msn.com

November 6, 2015

Mr. Darwin Wright

SCDHHS-Central MALL

P.O. Box 100101

Columbia, South Carolina 29201-3101

Dear Mr. Wright:

Most importantly, will you correct my name from Cameron and Camron to CARMON? My name is listed 3 different ways
on your checklist. | am not married so no spousal questions are applicable. '

Please accept the following responses to your Medicaid Eligibility Checklist request:
* Application/Addendum- Form DHHS 3400'A is attached

* Proof of gross income | am sending bank statements to show Social Security automatic deposits and my award
letters from Social Security, and My Profile from Social Security Administration. | have no other income and
cannot provide check stubs

* | have no burial plots, pre-need burial contracts

¢ | have no Burial Exclusions DHHS 1766A. When | checked the website, no Burial Exclusion nor form DHHS
1766A could be found.

* | do not have any life insurance so | cannot provide copies or letters.
* | do not own a vehicle.

* A copy of my Medical Insurance Card is enclosed. Premiums are deducted from my Medicare Part B: 0.30 for
Health Plan and $1.50 for Prescription Drug Plan.

* Enclosed is a termination letter from Florida Medicaid proving my eligibility in Florida for Food Assistance QMB
Medically Needy and Special Low Income Medicare Part B Medicaid. | have assumed | would meet similar if not
identical requirements in South Carolina.

Again | have had to cancel three medical procedures while awaiting a disposition of my case and | am concerned that it
has taken 75 days to ask for this supporting documentation. Is there any chance this will be resolved by December 1,
20157

Sincerely,
Carmon Bonsaire

Cc: Gov. Nikki Haley




