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Memorandum
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TO: Mr. Mark Orf
FROM: Lenora Bush Wmamgr\
SUBJECT: Medicaid Application for Kristen Hart %ﬂ@ﬁ%ﬁ@
DATE: July 25, 2007 Ul ze 2007

Department of Health & Human Services

OFFICE OF THE DIRECTOR
Mark,

As promised, I am forwarding the constituent services inquiry from the office of Senator Hugh
Leatherman for your response/ whatever action you deem necessary. Thanks for your help.



DESS

Serving Children and Families

KATHLEEN M. HAYES, PH.D. MARK SANFORD
STATE DIRECTOR GOVERNOR

Tuly 20, 2007

The Honorable Hugh K. Leatherman
South Carolina Senate

111 Gressette Senate Office Building
Columbia, South Carolina 29202

Dear Senator Leatherman:

I received your letter of July 10, 2007 along with the information from Ms. Kristen Hart
regarding her application for Medicaid. Because the Medicaid program is administered by the
Department of Health and Human Services (DHHS), I have forwarded your letter along with all
of the accompanying documents to Mr. Mark Orf, at DHHS. He has agreed to assist Ms. Hart in
getting her application processed.

Thank you for allowing me to assist you in responding to Ms. Hart’s inquiry.

Kathleen M. Hayes, Ph.D.
State Director

KMH/ wr

SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES, P.0. BOX 1520, COLUMBIA, 8.C. 29202-1520
WEB SITE: www.state.so.us/dss
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Chairman, Finance
Chairman, Operations and Management

Ethics
Interstate Cooperation -
Labor, Commerce and Industry
HUGH K. LEATHERMAN, SR. e
SOUTH CAROLINA STATE SENATE Transportation
DISTRICT 31, FLORENCE
AND DARLINGTON COUNTIES

111 GRESSETTE SENATE OFFICE BUILDING
COLUMBIA, SOUTH CAROLINA 29202
(803) 212-6640

FLORENCE ADDRESS

1817 Pineland Avenue D.CHM\ 10 , 2007
Florence, South Carolina 29501
(843) 667-1152

Kathleen Hayes, Ph.D., State Director

South Carolina Department of Social Services
1535 Confederate Avenue Extension

North Towers Building

Columbia, South Carolina 29201

Dear Ms. Hayes:

I am enclosing herewith a copy of a letter, with attachments,
that I received this morning from my constituent, Kristen Hart,
relative to her application for Medicaid coverage for herself
and her three children. As you can see, Ms. Hart submitted her
original application six months ago and has been asked time and
time again to refile the same information and documentation.

Dr. Hayes, I would very much appreciate it if you could ask your
staff to look into this matter and do everything possible to
expedite Ms. Hart'’s request for Medicaid coverage.

Thank you for your assistance in this matter.

Very truly yours,

—_

c——

Hugh K. Leatherman, Sr.
HKL:dsm

301320 S.NINQISSIHHOT
§aAs BG5S 4071430 T
Enclosures

cc: Ms. Kristen Hart - 6S: Hd 9170 LO
s o a3AI3034
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Kristen Hart
1501 Olanta Hwy
Effingham, SC 29541

Senator Hugh Leatherman
P.O. Box 142
Columbia, SC 29202

Dear Senator Leatherman,

My name is Kristen Hart. I am writing you in regards to a Medicaid application I
opened for myself and my children in January of this year, 2007. I have provided
all information and have complied with all requests made by my local DSS office
in applying for Medicaid and my children still haven't been approved for
Medicaid when I know they should be. I began my application in January and it
is now July. I cringe to think I might not have been able to get my children the
care they are entitled to if they had become sick or been injured.

After I filled out my initial Medicaid application I received a letter asking me to
bring in birth certificates, social security numbers, proof of residence and
expenses, etc. to the office. I discovered I had been assigned a case worker,
Myrtle Cooper, at the Lake City DSS office. I never go to Lake City. When I
called my worker and told her I wasn't familiar with the city she assured me I
could take my information to the Florence Office.

I took all requested information to the Florence office. I also took my 1099 from
last year, as I am self-employed. My husband and I are separated and when I
began the application process he had not sent any money for several months.
The DSS office requested that I fill out a form on him and I did so. I also filled
out forms assuring the office that my three small children are really mine, since
they have no school ID's to “prove” they belong to me.



After I took all this information to the office I was informed my case worker had
received none of it. I took all the Emo.amn._ob up to the Florence office a second
time, and re-filled out all the paperwork.

I was notified yet again that my case worker had not received the information. I
took everything up to the Florence office a third time.

A few weeks after taking my documentation up to the office the third time I
received a letter that my Medicaid application had been denied. The letter
stated I had not provided proof of income and/or all documentation required. It
also informed me I had the right to a fair hearing.

I immediately sat down and wrote to my case worker, requesting my fair hearing.
My worker called me within a week or so and told me that she would just resend
the application for me to fill out, and that we would start over fresh.

I received the new application in the mail and filled out the pages and pages of
information I had already filled out.

At this time my husband and I had reached a mediated agreement about our
separation. I have full custody of my children and he pays $200.00 in child
support every two weeks. I waited to send my new Medicaid application in to my

worker so I could enclose copies of the mediation agreement signed by the court
judge.

I also made copies of my 1099 again as well as copies of my 2006 income tax
return. I enclosed these copies and the copies of my mediation agreement with
the full Medicaid application.

Shortly after mailing all of this information in I received another letter. This
letter stated that my application was Eo._ou,ﬁ_mnm and I needed to take all of mine
and my children's birth certificates, social security cards, etc. up to the office
again. I was also told I needed to fill out a form on my husband again.



I feel like I have done everything the office requested of me and beyond. I have
given the requested information multiple times. I have filled out the extensive
applications twice. I have provided court and government documentation

proving my statements about my income and my child custody and child support
situation.

Senator Leatherman, at this point I would like your assistance in working with
the Florence DSS office. As I said, I feel I have done everything the office
requested and more. Ihave complied with every request. I have been polite and
professional in all my interactions with them. Yet my children still have no
children's Medicaid coverage. I am building my own business and hope that
soon I will be able to provide their health insurance. However, right now
knowing that Medicaid is there for them would bring me great peace of mind and
could literally save their lives.

I thank you so much for your time and any assistance you are able to provide to
me and my children.

Singcerely, e 9

Kristen Hart

enclosures:

letter to caseworker included with second application

fax return

court mediation documentation proving child support amount
Copies of all Birth Certificates and SS cards



5/30/2007

Kristen Hart
1501 Olanta Hwy
Effingham, SC 29541

Myrtle Cooper

Medicaid Eligibility Caseworker
Florence County

345 S. Ron McNair Blvd.

Lake City, SC 29560

Ms. Cooper,

Enclosed is my newly filled out Medicaid application. I am also enclosing a copy-of my 2006 income tax
return since I am self-employed. In addition I am enclosing a copy of the court document stating that my

husband pays $200.00 in child support every two weeks.

I have already sent multiple copies of my and my children's birth certificates and social security cards and

so I'm hoping I don't need to bring those in again. If I do, however, please let me know and 1 will take
them to the Florence office to have copies made again.

I am a sole proprietor and I own two profit-producing websites. www.naturalbirthandbabycare.com and
www.getting-pregnant.com belong te me. I make advertising and product recommendation revenue. I
have also started doing some freelance web design for income and have my first client.

I think you for your patience and assistance in this. I hope soon Medicaid will not be required by my
family but as of right now I need the assurance that I can get my children health care should they need it.

I look forward to hearing back on my application.

Sincerely,

Kristen Hart
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Department of the Treaswry — internal Revenue Service

U.S. Individual Income Tax Return NOQO

_ (99)  IRS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31, 2006, or other tax year beginning , 2006, ending , 20 OMB No. 1545-0074
Label Your first name M Last name Your socisl security number
(See instuctions.)  Curtisg O Hart 247-73-2501
Use the if a joint return, spouse's first name M Last name Spouss’s social securfty number
IRS label. Kristen S _Hart 259-57-3469
O_”m:mom_.u_ww_? Home address (number and street). If you have a P.0. box, see instructions. Apartment no. You must enter your
wq type. 1501 Olanta Highway I A :wn.nh“mwwuo_,«? A
Cty. town or past office. If you have a foreign address, see instructions. State  ZIP code e
Presidential . Checking a box below will not
Electi Effingham SC 29541 change your tax or refund.
Campaign P> Chack here if you, or your spouss if filing jointly, want $3 to go to this fund? (see instructions) ................ » [ Jvou []spouse
Filing Status ! Single 4 |_| Head of household (with qualifying person). |
¢ 2 mgia ling oty (sven f ol an had inore) bt ot your dependert, amier ths chik's o™
Check only 3 Married filing separatsly. Enter spouse's SSN above & full name here , ™
one box. name here . . > 5 [ ] Qualifying widower) with dependent child (see instructions)
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, donotcheck box6a ............ H—| u:eﬁ!&....m.ﬂ._ -2
b b L I PP h = nz_.... anq!..o.n..___&!
g #
¢ Dependents: M&fvhﬁu%u«% @%m .uﬁmum m_.._ov_..zs 9 Uved 3
. number to you e for chid us...__“o._..s. s
(1) First name Last name (se8 instrs) oo with
Cassidy L Hart 654-12-9594 |Daughter K] el
Asher P Hart - 1655-16~0606 [Son Bl e
N more than ots, Brennan P Hart 654-22-7732|Son K] onSemet
see instructions. 7] = Addnumbers
d Total number of exemptions Claimed ... .......o..uiue oottt e et ie it o.____!....:v 5
7 Wages, salaries, tips, etc. Attach Form(S) W-2 .. ... .. ittt iiiiicrieirearsanes,
income 8a Taxable interest. Attach Schedule Bifrequired ............. ... ... .. iiiiiiiiainns 3
b Tax-exempt interest. Do not include online 8a.............. | 8b m.._fm..
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired . .......... ... ... .c.ciiiiiiiiinnn. 9z
W-2 here. Also b Qualified dividends (SE2 INStIS) . ..............eeenrvnernennnnnn.. | 9n| R
attach Forms g 10 Taable refunds, credits, or offsefs of stato and local income taxes (see instructions) ... ................ 10
ftaxwaswithheld. 11 Alimony receivet .. ... ... oot i i e e et 11
i you did not 12 Business income or (loss). Attach Schedule CorC-EZ ... ... ... ....oviiiiiiionene. 12 - 1778.
geta W2 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ckhere . ......................... »] 13
see instructions, 14 Other gains or (losses). AaCh FOrm 4797 ... .. oo it iia e v inn e, 14
15a IRA distributions ........... 15a b Taxable amount (see instrs) ..| 15b]
16a Pensions and annuities ....| 16a b Taxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ . .1 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F....... ... it 18
not aowm:.z»é 19 Unemployment comMPensation ............oo.ueiiieeeseieennriiniaaineerarseniaseenns 19
u_»___‘nua use 50 20 a Social security benefits ......... r .Bn_ _ b Taxable amount (see instrs) ..| 20b
orm 1040-V. 21 Otherimcome _ _ 4] -
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . *| 22 778.
23 Archer MSA deduction. Attach Form 8853 ................... 23
Adjusted 24 Certain business expenses of ressrvists, performing artists, and fee-basis i
Gross government officials. Attach Form 2106 or 2106-EZ ... .. e 24 o
income 25 Health savings account deduction. Attach Form 8889 ........ 25
26 Moving expenses. AttachForm 3903 ....................... 26 |
27 One-half of self-employment tax. Atach Schedule SE ........ 27 55
28 Self-employed SEP, SIMPLE, and qualified plans ............ 28
29 Self-employed health insurance dedugtion (see instructions) ............. 29 il
30 Penalty on early withdrawal of savings "..................... 30
31 a Alimony paid b Recipients SSN .... ™ .| 31a ;
32 IRA deduction (see instructions) ................ ...l 32 A
33 Student loan interest deduction (see instructions) . ........... 33 T
34 Jury duty pay you gave to your employer ................... 34 hﬁ
35 Domestic production activities deduction. Attach Form8903 .............. 35 G
36 Addlines 23-31aand 32- 30 ... i i et ran 36 55.
37 _Subtract line 36 from line 22. This is your adjusted gross income ..................... >l 37 723.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIAOTIZ  11R07/06 Form 1040 (2006)




"Form 1040 (2006) Curtis O & Kristen S Hart 247-73-2501 Page 2
‘Tax and 38 Amount from fine 37 (adjusted gross INCOME) & ......v.ovveeereeririareenrrararenenneaeas 723.
Credits 39a Check ._H mé._ were born before January 2, 1942, Blind. Total boxes
Standard if: Spouse was born before January 2, 1942, Blind. -checked > 39a
Deduction | b If your spouse itemizes on a separate return, or you were a dual-status afien, ses instrs and ck here * 39b | |58
oeople who 40 Hemized deductions (from Scheduie A) or your standard deducion (see eft margin) ..o 10,300
O:ﬂﬂfﬂﬁmﬁqu 41 Subtractline A0 fromiline 3B ... ... . . i e e e e lW\md.N
on line 39a or i i i i i i ]
39b or who can B %Mﬁrﬁ%ﬁ%&: Eﬁ:ﬁ.ﬂﬂ ﬁnﬁﬂ: hﬂhﬁﬂnﬂ_ﬁmﬁgﬁ T . 16,500
be claimed as a | 43 Taxable income. Subtract line 42 from line 41. .
%ﬂﬁwﬁ see If line 42 is more than line &1, BMr -0 ..............ooeoneiereaneneneaneairanaaneaaaeernens 43 0
. 44 Tax (see instrs). Chack if any tax is from: @ [ |Form(s) 814 b [ JFom4972 ................c.cc, a4 0
® All others: 45 Alternpative minimum tax (see instructions). Attach Form 6251 ........................... 45
Single or Married | 46 Addlinesd4and 45 ......... ... >| 46 0
n_.nacmwmumsa_s 47 Foreign tax credit. Attach Form 1116 if required ............. 47
%5 48 Credit for child and dependent care expenses. Attach Form 2441 .......... 48
Married filing 49 Credit for the elderly or the disabled. Attach Schedule R ..... 49
A 50 Education credits. Attach Form 8863 ....................... 50
widow(er), 51 Retirement savings contributions credit. Attach Form 8880 ...| 51
$10,300 52 Residential energy credits. Attach Form 5695 ............... 52
Head of §3 Child tax credit (see instructions). Attach Form 8901 if required . .......... 53 0
w«:mwmc:o_n_, 54 Creditsfrom: @ [ |Forme% b [ |Fom8339 ¢ [ |Formesso ..[54
g §5 Other credits. Check applicable box(es): a | | Form 3800 e
b[] fom ¢ [Jrorm ﬂ. 55
86 Add lines 47 through 55. These areyourtotalcredits ........................... ... ... 0.
57 " Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- .................. 0.
A 58 Seif-employment tax. Athach Schedule SE ...........ii.iiii e 110.
Other 59 Social security and Medicare tax on tip income not reported t employer. Attach Form 4137 . .................
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . ..................
61 Advance eamed income credit payments from Form(s) W-2, box 9 .............ocvieinnns
62 Household employment taxes. Attach Schedule H . ............ ... ... oo
63 Add lines 57-62. This ie your S0BaI X . ... ... ueee et e et et ettt r e e e ieenas 110.
Payments 64 Federal income tax i?:m_a from Forms W-2and 1099 ...... 64
fisulaves 65 2006 estimated tax payments and amount applied from 2005 return ........ &5
qualifying 66a Eamed income credit (EIC) ..........................l 66a
child, attach b Nontaxable combat pay election . . . . . »| 66b] 4|
|Schedule EIC. | g7 Excess social security and tier 1 RRTA tax withheld (see instructions) ... . ... 67
68 Additional child tax credit. Attach Form 8812 ................ 68
69 Amount paid with request for extension to file (see instructions) .......... 69
70 Paymentsfom a | |Fom2439 b [ |Fom4136 ¢ Dasﬁm 70
71 Credit for federal telephone excise tex paid. Attach Form 8913 if required .. ..{ 71
2 e o T O 7. i iiiiiiiiiiiiiiirriiiseicersiiicereciiies 350.
Refund 73 I line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 240.
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .. ™ _U 74a 240.
See instructions  » b Routing number ... ... ] AXXXXXXXK _ » ¢ Type: [ | Checking D Savings
and fill in 740, » d Account number ....... XXKXKKXKKRXKKKKKK ]
Form 8888, 75 Amount of line 73 you want applied tp your 2007 estimated tax . ... .. .. > 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see instructions ............... > 76
You Owe 77 Estimated tax penalty (see instructions) .................... |77 | =
Third 1&&. Do you want fo allow another person to discuss this return with the IRS (see instructions)? .......... D Yes. Complete the E_EES. No
Designee P °f - B .- et
Q name no. Ny
Sign e e S e o s e T e,
.__._o_Q_,._MQ return? Your signature Date Your occupation . Daytime phone number
See instructions. P . Law Enforcement
Keep a copy Spouse's signature. it a joint return, both must sign. Date Spouse's accupation
for your records. P . Homemaker R 3
Date Preparer's SSN or PTIN
Preparer's
Paid signature Chack if self-employed D
Preparer's Firm's name Self-Prepared
cma_ums_< Sertompioye) P> EN
address, and
N ZIP code Phone no.

Form 1040 (2006)
FDIADI12  11/07/06



LA

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sale Proprietorship) Ncg
Department of the Treasury » Partnerships, ventures, etc, must file Form 1065 or 1065-B.

e Fevenus Somae™ (99) | »Attach to Form 1040, R, or 1041, >See instructions for Schedule C (Form 1040).|  Slkchment g
Name of proprietor Soclat secuvity number (SSN)

Kristen S Hart

A Principal business or profession, including product or service (see instructions)
Service: Surveys

C Business name. If no separate business name, leave blank.
Survey Service

E Business address (inciuding sute orroom o)™ 1501 Olanta Hwy.

Gl o ot o, e, and 2F 550 1201 01 art 2 Ty~ Effingham, SC_ 29541 T "7

259-57-3469

B  Enter code from instructions
» 51910 .
—_u Employer ID cumber (EIN), if any

F Accounting method: (1) | |Cash (@ Uwpnn_,cm_ (3 [X|Other (specify) » Cash/Accrual ___ _ _ e
G Did you 'materially participate' in the operation of this business during 20067 If 'No,’ see instructions for limit on losses .. .. E..?a No
H_If you started or acquired this business during 2006, check here ............. .. oo oueiti it iataia e iaiaieiei et > |
BT Income _ _
1 Gross receipts or sales. Caution, If this income was reported to you on Form W-2 and the.
‘Statutory employee’ box on that form was checked, see the instructions and check here............ VD 1 178.
2 Returns and Al oWaNCES ... ..ottt ittt e i tae e aesanerar e ar s 2
B SUDIACE BNe 2 rom e T oottt ettt et e et ettt ae ettt et e e e e 3 778,
4 Cost of goods SOId (from liNe 42 0N PAGE 2) ... euenmnent et eet ittt et it 4
5 Gross profit. Subtractline4fromiline 3 ...........oooiiiiiiiiiiii i e 5 778.
€ Other income, including federal and state gasoline or fuel tax creditorrefund ................... T 6
7 Grossincome. AddlinesSand 6.... ... ... oo > 7 778,
Famil Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Officeexpense .................ovemnnns 18
9 Car and truck expenses 19 Pension and profit-sharing plans 19
{see instructions) .............. 9 20 Rent or lease (see instructions): iR
10 Commissions and fees ....... ..110 a Vehicles, machinery, and equipment ..... 202
11 Contract labor b Other business property ................. 20b
(see instructions) .............. 1" 21 Repairs and maintenance ............... 21
12 Depletion ..................... 12 22 Supplies (not included inPart i) ........ 22
13 Depreciation and section 23 Taxesandlicenses ..................... 23
Mao. whou_muww .“_Mw_mouwﬂc 24 Travel, meals, and entertainment: S
{see instructions) .............. 13 aTravel ... ... ... i 24a
14 Employee benefit programs
(other thanonline 19) ......... b Deductible meals and entertainment ..... 24b
15 Insurance (other than health) ...| 1! 25 Utilities .........ovviiiiiiii 25
16 Interest: 26 Wages (less employment credits) ........ 26
a Mortgage (paid to banks, ett) ........ 27  Other expenses (from line'd3 on page 2) ......... 27
bOther ......covveeeeieeenaens e
17_Legal & professional services ... et J
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ............. > 28
29 Tentative profit {loss). Subtract line 28 from line 7 . ... ...t 29 778.
30 Expenses for business use of your home. Attach Form 8829 .. ...................ooiiiiiiiiiiiiiiiene, 30
31 Net profit or (foss). Subiract fine 30 from line 29,
® if a profit, enter on both Form 10440, line 12, and Schedule SE, line 2 or on Form
J040NR, line 13 muﬁgoé employees, see instructions). Estates and trusts, enter on
Form 1041, lined.  °~ e ki 778.

® if a joss, you must go to line 32, -
If you have a loss, check the box that describes your investment in this activity (see instructions).

oeﬁ‘o: checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, oq. on Form
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3.

All investment is
32a D at risk.

Some investment

® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32b [ |is not at risk.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIZOT12  11/08/06

Schedule € (Form 1040) 2006



orm 1040) 2006 Hnm..m#mu S Hart ) 259-57-3469 ~_Page2
Pt  Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a _.ll_ Cost b _H_ Lower of cost or market ¢ _H_ Other (attach explanation)
34 Was there change in determining guantities, costs, or valuations between opening and closing inventory? .

If 'Yes," attach explanation . ....... ... oo i e e e D<om Dzo
35 Inventory at beginning of year. If different from last year's closing inventory, .
attach eXplaNAton . ... ... .. .. i e e, 35
36 Purchases jess cost of items withdrawn forpersonal use ......................... o e R o 36
37 Cost of labor. Do not include any amounts paid to yourself ........... ... it 37
3B Moaterials and SUPDIIES . . ... oouuitit ettt e e e e 38
B9 OthBI COSEE . ....cvuvrnen s en s i o o CREaTaae o s SH e o ERTTET o vm o viho e vw mm s e o mr e e s s AR G0 BB T I EET 39
A0 Addlines 35 through 39 . ....oeevere e et eaieeeaeens e eneane e i e R R e a0
A1 Inwentory at 8N Of YEAE ... ......cuunriri e e e ae e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonpage 1, line 4 ................ 42
Tty = - - .
gt ' Information on Your Vehicle. Compiete this part only if you are claiming car of truck expenses on line 9 and are not

required 1o file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did «oo place your vehicle in service for business purposes? (month, day, year) -

44 Of the total number of miles you drove your vehicle during 2006, enter the number of miles you used your vehicle for:

aBusiness _ _ _ ________ b Commuting (see instructions) _ _ _ _ ___ __ cOther __ _ __ _______
45 Do you (or your spouse) have another vehicle available for personal use? ..................c..oiiiiiiiiiiiiin. _..H_ <om. _H_ No
46 Was your vehicle available for personal use during off-duty hours? .. ...... ... D Yes D No
47 a Do you have evidence to support your deduction? . ....... ... it e _H_ Yes _H_ No
bii‘Yes, isthe evidence writlen? ... ........ ... .ceooieenissienn i :53 _I_ No

Rty | Other Expenses. List below business expenses not included on lines 8-26 or fine 30,

e e i i g - — ———— - - — v — . A WEm e New e e A vy e e eah e A M A - . G e M M M e e e v e e e s m

- - - = — . - e - v s N . e tm G s W Mam e M m e e Gy A e — A - — —

e i o b= - —————— - ——— ——— e b e M M e e e e R MR e e W - Y R N e ey e A Ame e et S el e hm e e

v e e T aw = e o — —— e s b e P s Aim = e A ey o A = . Wiv A M M e M T e e e ae e e e A

e . —— e o —— ——— i —— e = " =y = e o = Sm = e e s M A G G e T G G ae W T e e e e e e e aa

Schedule € (Form 1040) 2006
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'SCHEDULE SE

OMB No. 1545-0074

(Form 1040) . Self-Employment Tax 06
Department of tha Treasury \sﬂmﬁma
internal Revenua Service ~ (99) »> Attach to Form 1040. > See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Soclal security number of person

Kristen § Hart with self-employment income > [259-57-3469

Who Must File Schedule SE
You must file Schedule SE if:

® You had net earnings from self-employment from other than church m:...n_o<.ww income (line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or more, or

® You had church employee income of $108.28 or more. income from services you performed as a minister or a member of a religious

order Is not church employee income (see instructions).

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use
either ‘optional method® in Part 1| of Long Schedule SE {see instructions).

Exception. If your only self-employment income was from earnings as a minister, member of a rel
practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings,

write 'Exempt - Form 4361" on Form 1040, line 58.

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Note. Use this flowchart only If you must file Schedule SE. If unsure, see Who Must File Schedule SE, above.

Did you receive wages or tips in 20067

v

Yes

Are you a minister, member of g religious order, or

not to be taxed on earnings from these sources, but you
owe self-employment tax on other earnings?

Christian Science practitioner who received IRS approval

igious order, or Christian Science
do not file Schedule SE. Instead,

from self-employment more than

1o

Was the total of your wages and tips subject to social

Yes
> . security or railroad retirement tax ﬁ_h__n ___._q net earnings T

1o

net earnings (see instructions)?

Are you using one of the optional methods to figure your-

?

Yes on..__o:q@nmméaummczmﬁ-omogm_m@ncq.Qz_m&nma <on
ﬁl..' ‘e tax that you did not report to your employer

Qnocaowwﬁn_._:qn: mav_o«om ioo:.m_duo:mno:
_uo_._.w W-2 of $108.28 or more?

Ino

| You may use Short Schedule SE below

] You must use Long Schedule SEonpage 2 !

Section A ~ Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1 Net farm profit ar (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), -

BOK 14, COUB A . ..ot e et e et aenin e s etnnnasaaeseasannaeeesnaiasesinaiaatisnasssniesaiaseenveertnne 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code

A Mo":m_‘ than farming); and Schedule K-1 ?.23 1065-B), box 9, code J1, Ministers and members of religious
or

ers, see instructions for amounts to report on this line. See instructions for other income to-report .......
3 CombINe lines 1 and 2 .. oiieruniereireiaeeeeemiiieaaeatatass et TR 3 . 778.

4 Nst earnings from self-employment. _sc_:u_z. line 3 by 92.35% (.9235). If less than $400, do not file

this schedule; you do not owe self-employment tax ..

5 Self-employment tax. if the amount on line 4 is:

oaw».mcoo«_ﬁm.B:Eu_<_m=opa<G.w*a&&.m:ﬁ..?mawcs :mam:ao:_"o:_ﬂ_os.__aamw.
® More than $94,200, multiply line 4 %M 2.9% (.029). Then, add $11,680.80 to the result. Enter the

total here and on Form 1040, line

6 Deduction for one-half of self-empl nt tax. Multiply line 5 by 50% (.5).
Enter the result here and on Fom1040,1ln€ 27 ............................... _ 6 _

12 778.

> 4 718.

fia

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.
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A

STATE OF SOUTH CAROLINA

) IN THE FAMILY COURT OF THE

) TWELFTH JUDICIAL Q UIT
COUNTY OF FLORENCE ) 07-DR-21-533 - .\ﬁy
Kristen Hart, ) o ,.,N.mhw _ "
) » _ﬁw %o o %,
Plaintiff, ) Y a
) TEMPORARY ORDER .~ % . . Oy
vSs. ) (Consent) Q...,W,wwy rmv Lo
) o R S
Curtis Hart, ) KX =%
) A PR
Defendant, ) - ~d
) o
DATE OF HEARING: April 30, 2007 S
HEARING JUDGE: A. E. Morehead, I1I o W
ATTORNEY FOR PLAINTIFF: Cely Anne Baker Brigman
ATTORNEY FOR DEFENDANT: Carrington S. B. Wingard
COURT REPORTER: Not Applicable

This matter was before the Court on the Plaintiff's Notice of Motion and Motion for

Temporary Relief, filed March 14, 2007, with her Summons and Complaint. The Defendant was

served with the pleadings on March 22, 2007. Prior to the hearing, the parties advised the Court

that they had reached an agreement as to all of the issues which are the subject of the Plaintiff's

Motion for Temporary Relief. The parties’ agreement is set forth below.

For purposes of this hearing, I find this Court has jurisdiction as to the parties and subject

matter and that venue is proper.

The parties are husband and wife, having been married on May

it: Cassidy Lavender Hart.

19,2001, Three children have been born of the parties’ marriage. to wit: C

born December 3, 2001, Asher Patrick Hart, born June 28, 2003, and Brennan Paul Hart, born

June 21, 2005.

The parties’ agreement related to temporary relief is as follows:

. s

Y6 s

Emniany



AGREEMENT

1. Child Custody: The Plaintiff shall have sole custody of the minor children during

the pendency of this action.,

2. Visitation: The Defendant shall have visitation with the minor children, as the

parties may agree.

3. Child Support. The parties agree that the Defendant shall continue to pay $200.00
every two weeks as child support. This payment shall be made directly to the Plaintiff. If the
Defendant is more than five days late with a child support payment, the Plaintiff may submit the
appropriate aftidavit to the Clerk of Court for Florence County, and all future payments will be
made through the clerk’s office, with the administrative fee added thereto.

4, Health Insurance. The Plaintiff is currently applying for Medicaid for the minor

children. Until such time as that application is ruled upon, the parties shall equally divide all
medical, dental and related bills for the minor children on a fifty-fifty basis. The Defendant shall
have the option at his 90 day review with his employer to provide health insurance. If he passes
his review, he shall provide insurance on the minor children and provide Plaintiff with
verification of coverage. All uncovered medical expenses for the minor children shall be equally
divided between Plaintiff and Defendant.

5. Alimony. The parties agree that the Plaintiff’s request for alimony shall be held in
abeyance.

6. Marital Debts. The Defendant shall be responsible for $50.00 monthly toward the

marital debt owed to Scott Burgess. He shall make that payment directly to Plaintiff by the 15"

of each month.




Restraining Provisions - Assets and Debts. The parties agree that they shall be

~J

mutually restrained and enjoined from disposing, secreting, selling, destroying or giving away
any part of the assets of the parties during the pendency of this action or from incurring any
addirional debt chargeable to the other or the marital estate.

8. Discovery. The parties shall be entitled to engage in reasonable discovery as

ami}

provided by the South Carolina Rules of Civil Procedure and the South Carolina Rules of F

9. Attorneys Fees. Each party shall resume responsibility for their respective

attorneys fees.

I have reviewed the parties’ agreement and find it is appropriate. [ find the parties’
agreement should become the Order of this Court.

NOW, THEREFORE,

IT IS ORDERED that the relief, set forth above, by agreement, is incorporated and
merged herein as the Order of this Court, in each and every particular, during the pendency of
this action, without prejudice to the parties.

AND IT IS SO ORDERED.

el

Florence, South Carolina

A E. zc..nwmmg 111, g\ \

April M@ ., 2007 Family Court, Twelfth Judicial Circuit




WE CONSENT:

NI N wuto A B 0S,

ﬁ m? .JEm Baker mEmEmw» , C _.::mmwﬁmv_uw ,i:mma '
Attornéy for Plaintiff AttorneyforDefendant ™
07-DR-21-533

Kristen Hart

V.

Curtis Hart



'!‘
ﬁrh.ﬂﬁ ‘& 1£ . .4....;..

L. _.uxa‘_« ﬁ
5 "ﬂ~ = L=
.!...lulhh. -!!r:m_fa?&‘tn

m ;~f fw’ﬁ@ﬁ 7 4

3.& 2 'A' Mﬂg‘ﬂ"‘ -ﬁ-}mm'!mx ==t H‘Mﬂﬁ“f =2t L S 'x‘-

panssy
443

$2-30
H YINY1O Jos1

€00z~

-10€0 ;
BY59LY562 O WvHON
e

2881
035380
¥Y0 HiNos

ISNIDIT =
WS 217804 4

x3

YNITO

Lo-to:
88100




£0007 ! e - £,
L o SR R

CRB GNP

HEALTHAND |

CUPY OF PRETHK
RYMENT

PA

S 3 e

. m,.:, ._,......... .......,. ; ‘..Etﬂ.’ .|1i|il 5 b SCEY e .. Wl i : A.._ ;.,.
1. oOBNAME P : .

___CasSI1DY - LAVENDgE = HART

=

KRNW, OFYLOGATION OF BUVTH

: g J b
i - o L 4 s RO, 8
oY . . i - A e *%—% ;3
. ¥ 8 % 2 ' ot . ! Xl 2., g bt
i e P ey o I sy AR

| b LRMC:
LN W TR L) He o v - ’
o ; : ;

© . ... samizabon, Pnvate organizations
27 ey know your number.

'y umbef must tell you: whether

i aber, and how the number will

al Security card will be marked
BN | n officials if you use the

i vork, your Social Security card
. ; M ATION™. If you show this card
IS AsTA0eHED For il 4M : to show your U.S. immigration

”.==m amw.w ‘HART

ﬁbmwn@

: | " i
i ,\&v}ﬁmﬂdr%w ji8l| ar or more;

SA STANATORE as=ty | n up for Medicare:
‘ _ € 65 or older—to apply for SSL.
N I BN e A el S A BT A T il A i SRR,




R EYIATRAg T

ﬁ\/.ﬂvf SE Oﬁ\

mﬂmom ..
>m:mw .@ﬂmm. _mﬁz x»mq._
A Aﬂ&&mh@ _

SIGNATURE




FN

TO REMOVE CARD—CAREFULLY SEPARATE FORM

1] EPART OF HEA
ENVIRDNMENTAL CONTROL

jon of Vital Records, Columbia, S. (i

OATE §

NOV 22 2005

NAME

JUN

BIRTH PLACE-COUNTY

FLORENCE

This is 2 true certification of name and birth
facts recarded in this office.

L Lt W/&m—

COMMSSIONER AND STATE REGISTRAR DIRECTOR AND ASSISTANT STATE REGISTRAR

DO NOT LAMINATE CARD

SIANATURE

AR il 5 A ST, A, i 0 s 0 e,
LA T L R 8 ) [ W TR T

il T

IMPORTANT DOCUMENT

THIS BIRTH CERTIFICATION CARD IS VALUABLE

PROTECT IT.

Note: Please record your birth number and indicate
your number on any correspondence directed to the
South Carolina Department ot Health and Environ-
mental Control.

The birth certification card is an officiai document
Issued by the South Carolina Department of Health
and Environmental Control as legal proof of the
recorded facts of birth.

AMERICAN BANK NOTE UOMPANY.




Mark Sanford
Governor

State of South Caroling
Department of Health and Humum Serfices

August 2, 2007

Ms. Kristen Hart
1501 Olanta Highway
Effingham, South Carolina 29541

Dear Ms. Hart;

Senator Hugh Leatherman has asked our agency to assist with your concerns regarding
your Medicaid application.

As you are aware, your children were approved under Medicaid’s Partners for Healthy
Children program effective June 1, 2007. Ms. Jennifer Dabbs has been in contact with you
regarding the Medical Support Referral form that is required for you to receive Medicaid
coverage as well. Ms. Dabbs mailed you this form on July 30, 2007. Please call Ms.
Chandra Collington, Florence County Medicaid Supervisor, at (843) 669-3354 if you have
any questions about completing this form. Once your eligibility worker receives this form,
you will be notified of a decision regarding your eligibility.

| regret any difficulty or misunderstanding you experienced during the Medicaid application
process. Good customer service is important to us, and we will take appropriate action as
needed.

If you have additional questions or concerns regarding the Medicaid program, please
contact Ms. Dabbs at (803) 898-3965, as she will be happy to assist you.

Sincerely,

A -

Alicia Jacobs
Interim Deputy Director

AJ/cod
Medicaid Eligibility and Beneficiary Services

P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
Phone (803) 898-2502 e Fax (803) 255-8235

Susan B. Bowling
Acting Director



State of South Carolina
Bepartment of Health andx Humumn Serfices

Mark Sanford Susan B. Bowling
Govemor Acting Director

August 2, 2007

Kathleen Hayes, Ph.D., State Director

South Carolina Department of Social Services
1535. Confederate Avenue Extension

North Towers Building

Columbia, South Carolina 29201

Dear Dr. Hayes:

Thank you for forwarding the correspondence you received from Senator Leatherman’s
office relating to the Medicaid application for Ms. Kristen Hart. A member of our staff has
been in direct contact with Ms. Hart, and we were pleased to address her questions and
concerns regarding her Medicaid application.

If | may be of further assistance on this or any other matter, please let me know.

Sincerely,

Alicia Jacobs W

Interim Deputy Director

AlJ/cod

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 e Columbia, South Carolina 29202-8206
Phone (803) 898-2502 ¢ Fax (803) 255-8235



State of South Caroling
Bepartment of Health sy Humoan Serbices

Mark Sanford Susan B. Bowling
Governor Acting Director

August 2, 2007

The Honorable Hugh Leatherman
South Carolina Senate

111 Gressette Senate Office Building
Columbia, South Carolina 29202

Dear Senator Leatherman:

Our agency received correspondence from Kathleen Hayes, Ph.D., State Director of the
Department of Social Services, regarding your request for assistance with Ms. Kristen
Hart's Medicaid application.

A member of our staff has been in direct contact with Ms. Hart, and we were pleased to
address her questions and concerns regarding her Medicaid application. As you are
aware, the Health Insurance Portability and Accountability Act confidentiality requirements
preclude us from discussing medical information without the client’s written consent. We
have enclosed an Authorization to Disclose Health Information form if you would like more
information than we are currently able to provide.

We appreciate your continued interest and support of the South Carolina Medicaid
program. If | may be of further assistance on this or any other matter, please let me know.

Sincerely,

Alicia .._mnocmw

Interim Deputy Director

AlJ/cod

Office of the Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
Phone (803) 898-2504 = Fax (803) 255-8235



