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Mandatory Grant Application SF-424

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
SF - 424 - MANDATORY

* 1l.a. Type of Submission: * 1.b. Frequency: * 1.c. Consolidated Application/ * 1.d. Version:

¥ Plan ¥ Annual Plan/Funding Reguest? & 1nitia
Explanation: ™ Resubmission
P . ™ Revision
. Update
2. Date Received: State Use Only:

3. Applicant Identifier:

4a. Unique Entity Identifier (UEI)
C2AQVDYYUAS?

4b. Federal Award Identifier:

5. Date Received By State:

6. State Application I dentifier:

7. APPLICANT INFORMATION

* a. Legal Name: State of Michigan, Department of Health and Human Services

* b. Address:
* Street 1 333 S. Grand Ave Street 2: PO Box 30195
* City: LANSING County:
* State: Ml Province:
* Country: United States * Zip / Postal 48909 -
Code:

c. Organizational Unit:

Department Name:

Division Name:
Michigan Department of Health and Human Services

Field Operation Administration

d. Name and contact information of person to be contacted on matter sinvolving this application: (person will be listed on Notice of Funding
Awards and on the U.S. Department of Health and Human Services' LIHEAP contact list webpage)

* First Name: * Last Name:
Julie McLaughlin

Title: Organizational Affiliation:
LIHEAP Departmental Manager

* Telephone Number: Fax Number
5178973699 5172417570

* Email:

mclaughlinj@michigan.gov
- __________________________|

* 8. TYPE OF APPLICANT:
A: State Government

* a. Istheapplicant a Tribal Consortium: " ves ™ No

* b. If yes please attach at least one the following documentation:

Catalog of Federal Domestic

Assistance Number: CFDA Title:

9. CFDA Numbersand Titles 93.568 Low-Income Home Energy Assistance Program

10. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:
LIHEAP State Plan

11. AREASAFFECTED BY FUNDING:

Energy Assistance
12. CONGRESSIONAL DISTRICTSOF APPLICANT:
07
13. FUNDING PERIOD:
a. Start Date: b. End Date:
10/01/2025 09/30/2026

* 14. ISSUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under Executive Order 12372
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Processfor review on:

b. Program is subject to E.O. 12372 but has not been selected by State for review.
c. Program isnot covered by E.O. 12372,

*15, ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i~ YES
i* NnO

If Yes, explain:

16. By signing this application, | certify (1) to the statements contained in thelist of certifications** and (2) that the statements herein aretrue,
complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any resulting termsif |
accept an award. | am awarethat any false, fictitious, or fraudulent statementsor claims may subject meto criminal, civil, or administrative
penalties. (U.S. Code, Title 218, Section 1001)

x| Agree

** Thelist of certifications and assurances, or an internet site where you may obtain thislist, is contained in the announcement or agency
specific instructions.

17a. Typed or Printed Name and Title of Authorized Certifying Official 17c. Telephone (area code, number and extension)
David Flak 17d. Email Address

mdhhs-grants@michigan.gov
17b. Signature of Authorized Certifying Official 17e. Date Report Submitted (Month, Day, Year)
W 09/04/2025
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Section 1 - Program Components

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)Use of this model plan is optional. However, the infor mation requested is
required in order toreceive a Low Income Home Energy Assistance Program (LIHEAP) grant.Public reporting burden for this collection of
information is estimated to average 1 hour per response, including thetime for reviewing instructions, gathering and maintaining the data
needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person isnot required to respond to, a
collection of information unlessit displays a currently valid OMB control number.

Section 1 Program Components

Program Components, 2605(a), 2605(b)(1) - Assurance 1, 2605(c)(1)(C)

1.1 Check which componentsyou will operate under the LIHEAP program. Dates of Operation
(Note: You must provide information for each component designated here as requested elsewherein
thisplan.)
Start Date End Date
Heating assistance 01/01/2026 09/30/2026

Cooling assistance

Summer crisis assistance

Winter crisisassistance

Year-round crisis assistance 10/01/2025 09/30/2026

Weatherization assistance 10/01/2025 09/30/2026

Provide further explanation for the dates of operation, if necessary

Heating assistance is administered by Treasury through the Home Heating Credit Program (HHC). HHC follows the tax season, however,
an application can be submitted without having to submit atax return.

Estimated Funding Allocation, 2604(C), 2605(k)(1), 2605(b)(9), 2605(b)(16) - Assurances 9 and 16

_}_ﬁelztzt;a]mae;;hpﬁ?gn?:g;o;i?;ﬁiIF;Itlc-)i Iigol;of'undswnl be used for each component that you will operate: Per centage (% ) Prior year totals
Heating assistance 25.00% 35.00%
Cooling assistance 0.00% 0.00%
Summer crisisassistance 0.00% 0.00%
Winter crisisassistance 0.00% 0.00%
Year-round crisis assistance 50.00% 40.00%
Weatherization assistance 10.00% 10.00%
Carryover to the following federal fiscal year 0.00% 0.00%
Administrative and planning costs 10.00% 10.00%
Servicesto reduce home ener gy needsincluding needs assessment (Assurance 16) 5.00% 5.00%
Used to develop and implement leveraging activities 0.00% 0.00%

TOTAL 100.00% 100.00%

b ________________________________________________________________________________________________________|
Tribal grant recipients: direct-grant tribes, tribal organizations, or territories with allotments of $20,000 or lessmay use for planning and administration
up to 20% of the funds payable. Grant recipientsthat are direct grant tribes, tribal organizations, or territories with allotments over $20,000 may use for
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planning and administration purposes up to 20% of the first $20,000 (or $4,000) plus 10% of the funds payable that exceeds $20,000. Any administrative
costsin excess of these limits must be paid from non-federal sour ces.

Alternate Use of Crisis Assistance Funds, 2605(c)(1)(C)

1.3 Thefundsreserved for winter crisis assistance that have not been expended by March 15 will be reprogrammed to:
] Heating assistance ]

] Weatherization assistance

Cooling assistance

Other (specify:) Not applicable

Categorical Eligibility, 2605(b)(2)(A) - Assurance 2, 2605(c)(1)(A), 2605(b)(8A) - Assurance 8

1.4 Do you consider households categorically eligibleif at least one household member receives at least one of the following categories of benefits
in the left column below? ™ Yes " No

If you answered " Yes' to question 1.4, you must complete the table below and answer questions 1.5 and 1.6.

Heating Cooaling Crisis Weatherization
TANF " ves ™% No " ves ™' No % ves {7 No ¥ ves T No
Ssi " ves % No " ves ™ No @ ves {7 No " ves (" No
SNAP " ves ™% No " ves ™' No % ves {7 No " ves ™' No
Means-tested Veterans Programs r' Yes & No r' Yes = No r' Yes " No T Yes o) No

1.4a. Provide your definition of categorical eligibility. Please explain how households are categorically eligible (i.e, do all household members
need to receive the benefits or just one member, isthere a data exchange in place?) and how categorical eligibility streamlinesthe LIHEAP
application process.

Michigan defines categorical eligibility as one member of the household receiving either TANF, SSI or SNAP benefits. Categorical
eligibility is only used with the Energy Direct Program. Energy Direct is streamlined using a cross match exchange between MDHHS and the four
major energy providers. No application is needed.

1.5 Do you automatically enroll households without a direct annual application?ﬁ' Yes {7 No
If Yes, explain:

Michigan administers the Energy Direct Program (including the Critical Care/Medical Energy Direct) in which MDHHS and participating
energy providers exchange pertinent information, to identify categorically eligible households for Energy Direct. In previous years, Michigan
administered Energy Direct to those who have received an SER payment within the last 60 days, are arecipient of TANF, SSI or SNAP and who
are at risk for disconnection are eligible for Energy Direct.

For FY 25, Michigan updated the Energy Direct to include those who are identified as critical care, to have medical needs or excessive
balances and at |east one household member is arecipient of TANF, SSI or SNAP to be eligible for Energy Direct.

Michigan reserves theright to utilize funds for these programs, funding permitted. Thereis no application process for this program. All
other programs require an application process.

See attachments C and E regarding Energy Direct.

1.6 How do you ensurethereisno differencein the treatment of categorically eligible households from those not receiving other public assistance
when determining eligibility and benefit amounts?

Benefit level s/payment maximums are consistent for all households, which ensures consistency regardless of public assistance status.
Categorica eligibility is utilized for the Energy Direct Program only and not for other LIHEAP programs.

Exceptions to benefit level s/payment maximums are made at the discretion of SER Program Policy based on emergency and need.

SNAP Nominal Payments

1.7a Do you allocate LIHEAP fundstoward a nominal payment for SNAP households? &' Yes " No

I1f you answered " Yes' to question 1.7a, you must provide a response to questions 1.7b, 1.7c, and 1.7d.

1.7b Amount of Nominal Assistance: $20.01

1.7c Frequency of Assistance
Once Per Year

[] fOnceevery fiveyears

|:| Other - Describe:

1.7d How do you confirm that the household receiving a nominal payment has an energy cost or need?

Households who have an energy expense included in their rent may receive the SNAP nominal payment if they have not aready received
energy assistance through LIHEAP or MEAP, exceeding $20. Households who have indicated to have arental obligation for SNAP in which heat
isincluded in their rent qualify for the nominal payment.

Deter mination of Eligibility - Countable Income
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1.8. In determining a household'sincome eligibility for LIHEAP, do you use grossincome or net income?

Gross Income

|:| Net Income

[] JOther - Describe

[
©

. Select all the applicable forms of countable income used to determine a household'sincome eligibility for LIHEAP

Wages

[&]

Self - Employment Income

=]

Contract Income

=]

Payments from mortgage or Sales Contracts

[&]

Unemployment insurance

=]

Strike Pay

=]

Social Security Administration (SSA ) benefits
[] ['ncluding MediCare Excluding M ediCar e deduction
deduction

Supplemental Security Income (SSI )

=]

Retirement / pension benefits

[&]

General Assistance benefits

=]

Temporary Assistance for Needy Families (TANF) benefits

=]

Loansthat need to berepaid

[

Cash gifts

=]

Savings account balance

|

One-time lump-sum payments, such as rebates/cr edits, winnings from lotteries, refund deposits, etc.

[&]

O]

Jury duty compensation

Rental income

=]

Income from employment through Workforce Investment Act (WIA)

[&]

Income from work study programs

=]

Alimony

=]

Child support

[&]

Interest, dividends, or royalties

=]

Commissions

=]

Legal settlements

[
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Insurance payments made dir ectly to theinsured

Insurance payments made specifically for the repayment of a bill, debt, or estimate

O O

Veterans Administration (VA) benefits

[&]

Earned income of a child under the age of 18

=]

Balance of retirement, pension, or annuity accounts wher e funds cannot be withdrawn without a penalty.

O

Incometax refunds

[&]

Stipends from senior companion programs, such asVISTA

=]

Fundsreceived by household for the care of a foster child

Ameri-Corp Program paymentsfor living allowances, ear nings, and in-kind aid

O O O

Reimbursements (for mileage, gas, lodging, meals, etc.)

Other

[&]

Crisis Assistance: DHHS policy manual item, ERM 206, provides a complete list of countable and excluded income for crisis
assistance. Federal Income Tax refunds are excluded as income; however, other refunds are countable.

Hesating Assistance: Total Household Resources are counted for the Home Heating Credit which includes interest, dividends, or
royalties and excludes all Income Tax refunds.

If any of the above questionsrequire further explanation or clarification that could not be madein
thefields provided, attach a document with said explanation here.

1.10 Do you have an online application procelmssf':h Yes £ No

1.10a If yes, describe the type of online application (Select all boxesthat apply)

A PDF version of the application is available online and can be downloaded, filled out and mailed in for processing.

A state-wide online application that allows a customer to complete data entry and submit an application electronically for
processing.

Oneor morelocally available online applications that allows a customer to complete data entry and submit an application
electronically for processing.

Online application that is also mobile friendly

Other, please describe

An online application isavailable for crisis assistance through M| Bridges by completing an SER application for year round
assistance.

Heating assistanceis provided by Treasury as noted below and can be applied for onlineif filingatax return. TheHHC is
incorporated as part of the onlinetax return, if not filing atax return, a paper application isavailable.

Please include alink(s) to a statewide application, if available:

M1 Bridges (michigan.gov)

1.10b Can all program components be applied for online?’" Yes % No

If no, explain which components can and cannot be applied for online.

Heating assistance is administered by Treasury which accepts HHC applications during tax season through September 30t of
each calendar year. Anindividual completing online tax returns can apply directly for HHC at that time. For those that do not file a tax
return, a paper application is available.

Weatherization is administered by the Bureau of Community Action and Economic Opportunity (BCAEO) who distributes the
funds to Community Action Agencies (CAA) that provide the direct service. CAAs are located throughout the State of Michigan.
Individuals are serviced by a CAA within their geographic area and paper applications are taken locally.

1.11 Do you have a process for conducting and completing applications by phone'-":h Yes T No

1.12 Do you or any of your subrecipientsrequirein person appointmentsin order to applyr' Yes 1% No

If yes, please provide mor e information regarding why in-per son appointmentsarerequired and in what circumstancesthey are
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required.

Crisis assistance is administered through local DHHS offices located in 83 counties statewide. Currently, MDHHS does not
support phone applications to be completed, however, Michigan reserves the right for an SER application to be completed during a phone
call with the applicant for FY26. Upon SER policy update and approval by |eadership, a DHHS specialist, energy provider representative,
bridges navigator or other authorized representative can assist the applicant in completing an online SER application over the phone and
submit on their behalf with permission of the applicant.

Heating assi stance and Weatherization must be completed by the applicant or with permission from the applicant a person named
to assist in the application process.

1.13 How can applicants submit documentation for verification? Select all that apply:

In-person

Mail

[&]

Email

O

=]

Portal application

Other, please describe

[&]

Fax

Hidden for Section 1
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Section 2- HEATING ASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 2 - Heating Assistance

Eligibility, 2605(b)(2) - Assurance 2

2.1 Designate theincome eligibility threshold used for the heating component:

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes HHS Poverty Guidelines 110.00%

2.2 Do you have additional eligibility requirements for " Yes % No
Heating Assistance?

2.3 Check the appropriate boxes below and describe the policies for each.

Do you require an Assetstest? ™ Yes % No
If yes, describe: Do you have additional/differing eligibility policiesfor:
Renters? T ves ™ No
I yes, describe:
RentersLiving in subsidized housing? ves ™ No

If yes, describe:

Renterswith utilitiesincluded in therent? * ves 1 No

If yes, describe:

Renters, whose heating costs are included in their rent or if heat serviceisin someone
else’'s name, the credit is reduced by 50 percent. Michigan believes that the 50 percent reduction is
equitable and within the guidelines of this program since groups whose heat is included in their rent
or when the bill isin someone else's name are unable to provide proof of their actual heat
obligations and costs. Thisgroup is eligible but at alower benefit amount.

HHC allows applicants to provide their actual heating costs therefore those paying actual
costs that are greater than the standard credit for the same group size would receive alarger benefit
amount.

Do you givepriority in eligibility to:

Older Adults (60 yearsor older)? ™ Yes % No
If yes, describe:
Individuals with a disability? & ves £ No

If yes, describe:

Home Heating Credit (HHC) application captures the number of exemptions allowed for
each household with priority given to those who are deaf, disabled, blind or aqualified disabled
veteran.

Program details and eligibility requirements can be found on the department of Treasury's
website: www.michigan.gov/taxes.

Below islocated in the HHC Booklet-

The standard credit calculation is based on the number of exemptions allowed for the
household. Based on the number of exemptions the claimant gets a standard alowance amount,
with larger amounts for households with more exemptions. The basic credit calculation isthe
standard allowance less 3.5% of total household resources. Claimants where someone in the
household has one the disabilities listed on the HHC application booklet gets an extra exemption,
and thus alarger standard allowance. The credit is always bigger for those households.

Line 16b: Michigan Specia Exemptions: Deaf, Blind, or Certain Disabilities.

Complete thisline, claiming only one exemption per person as it applies to you, your
spouse and your dependents. If your dependent files a credit claim, you or your dependent, but not
both, may claim the dependent’ s special exemption. Y ou qualify for this exemption if you are deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled.
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*Deaf means the primary way you receive messages is through a sense other than hearing (e.
g., lip reading or sign language).

*Blind means your better eye permanently has 20/200 vision or less with corrective lenses,
or your peripheral field of vision is 20 degrees or less.

*Totally and permanently disabled means disabled as defined under Social Security
Guidelines 42 USC 416. If you were age 66 by August 31, 2024, you may not claim an exemption
as totally and permanently disabled.

Line 16¢: Qualified disabled veteran. Taxpayers may claim an extraexemption if the
taxpayer or spouseis a qualified disabled veteran, or a dependent of the taxpayer is aqualified
disabled veteran. To be eligible for the additional exemption an individual must be a veteran of the
active military, naval, marine, coast guard, or air service who received an honorable or general
discharge and has a disability incurred or aggravated in the line of duty as described in 38 USC
101(16). This additional exemption may not be claimed on more than one credit claim.

Young children? ™ Yes % No
If yes, describe:
Households with high ener gy burdens? * ves (' No

If yes, describe:

Claimants with high energy usage can take advantage of the alternate credit calculation,
based on energy costs, if it gives them alarger credit.

Other? " ves % No

If yes, describe:

Explanations of policiesfor each "yes' checked above:

Deter mination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

2.4 Describe how you prioritize the provision of heating assistanceto vulnerable populations, e.g., benefit amounts, early application periods,
€etc.

Heating assistance is administered by the Department of Treasury, which alows low-income households to apply for LIHEAP without
having to come to the Department of Health and Human Services or other community agency in order to receive benefits. Requests for the Home
Heating Credit can be submitted at the same time tax forms are completed, through September 30 each year.

2.5 Check the variables you use to deter mine your benefit levels. (Check all that apply):

Income

Family (household) size

Home ener gy cost or need:

Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home ener gy)

Energy need

(=) Iy O g 0 0y 2

Other - Describe:

The formsfor FY 2026 (tax year 2025) will be available in January.

The standard credit is structured so that a claimant at 110% of the federal poverty guidelines receives a credit of $1, consistent with
Michigan statute [MCL 206.527a(1)(b)]. The maximum credit is generally calculated using the maximum heating cost for the alternate credit,
assuming the claimant has no income, and determining the credit amount. For tax year 2024 (FY 2025) that amount is:

$3,500 maximum fuel cost —total household resources of $0 x 11% = $3,500
$3,500 x 70% = $2,450 is the alternate credit amount

For tax year 2024, all credits are prorated to ensure the total credit does not exceed the available federal funding. The proration factor
was 52%, so the maximum credit for tax year 2024 is $2,450 x 52% = $1,274.

This same credit calculation will be completed for FY 26, tax year 2025, however depending on funding allocated, the proration factor
may be different as well as the maximum fuel cost, which could then alter the maximum credit. Using a proration factor of 90%, should the
maximum fuel cost and alternate credit amount remain the same, calculation of $2,450 x 90% = $2,205.
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Therefore, the maximum benefit listed below is an estimate using the proration factor of 52% from FY 25 and up to a possible 90% based
on calculations above. Exact maximum benefit for FY 26 cannot be determined until funding allocation is determined, therefore the maximum
benefit may be higher or lower than FY 25. Michigan also reserves the right to issue a supplement, funding permitted which may alter the amount
issued beyond the maximum benefit indicated.

Maximum Benefit to be $1,274 to a possible $2,205, system would not allow entries, therefore entered $2,205, not including a
supplement, if issued.

Instruction Booklet and application attached for tax year 2024, FY 25. As aready noted, booklet and application for tax year 2025, FY 26
will not be released til January 2026.

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

2.6 Describe estimated benefit levelsfor the fiscal year for which this plan applies. Please note: the maximum and minimum benefits must be
shown in the payment matrix.

Minimum Benefit $1 Maximum Benefit $2,205

2.7 Do you providein-kind (e.g., blankets, space heaters) and/or other forms of benefits?2 (" Yes 1% No

If yes, describe.

If any of the above questionsrequire further explanation or clarification that could not be madein
thefields provided, attach a document with said explanation here.
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Section 3- COOLING ASSISTANCE

August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
OMB Clearance No.: 0970-013
Expiration Date: 02/28/2027

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION FOR CHILDREN AND FAMILIES

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 3 - Cooling Assistance

Eligibility, 2605(c)(1)(A), 2605 (b)(2) - Assurance 2
3.1 Designate Theincome eligibility threshold used for the Cooling component:

Add Household size Eligibility Guideline Eligibility Threshold

1 I I I 0.00%

3.2 Do you have additional eligibility requirementsfor | ™ yes * No
Cooling assistance?

3.3 Check the appropriate boxes below and describe the policies for each.

Do you require an Assetstest? ves {7 No
If yes, describe:
Do you have additional/differing eligibility policiesfor:

Renters? T ves " No
If yes, describe:

RentersLiving in subsidized housing? T Yes £ No
If yes, describe:

Renterswith utilitiesincluded in the rent? T ves {7 No
If yes, describe:
Do you give priority in eligibility to:

Older Adults (60 yearsor older)? T vYes £ No
If yes, describe:

Individuals with a disability? i~ ves 7 No
If yes, describe:

Young children? T vYes £ No
If yes, describe:

Householdswith high ener gy burdens? T ves {7 No
If yes, describe:

Other? " Yes ¥ No
If yes, describe:

Explanations of policiesfor each "yes"' checked above:

3.4 Describe how you prioritize the provision of cooling assistanceto vulnerable populations, e.g., benefit amounts, early application periods,
etc.

Deter mination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

3.5 Check the variablesyou use to deter mine your benefit levels. (Check all that apply):

D Income

[ Family (household) size

D Home ener gy cost or need:

I:l Fuel type

D Climate/region

[ individual bil
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D Dwelling type

D Energy burden (% of income spent on home ener gy)

D Energy need

D Other - Describe:

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

shown in the payment matrix.

3.6 Describe estimated benefit levelsfor the fiscal year for which this plan applies. Please note: the maximum and minimum benefits must be

Minimum Benefit $0

Maximum Benefit

$0

3.7 Do you providein-kind (e.g., fans, air conditioners) and/or other forms of benefits? " Yes ¥ No

If yes, describe.
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Section 4 - CRISISASSISTANCE

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01

OMB Clearance No.: 0970-013
ADMINISTRATION FOR CHILDREN AND FAMILIES Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN

Section 4: CRISIS ASSISTANCE

Eligibility - 2604(c), 2605(c)(1)(A)
4.1 Designate the income eligibility threshold used for the crisis component

Add Household size Eligibility Guideline Eligibility Threshold
1 IAII Household Sizes I HHS Poverty Guidelines I 150.00%

4.2 Provide your LIHEAP program's definition for determining a crisis. If you administer multiple crisis assistance programs (winter, summer,
and/or year-round), Include all program definitions.

Eligibility for an energy-related crisis is based on the household' s demonstration of immediate need for assistance with home heating fuel,
electricity, or energy-related home repairs. Crisis means one of the following:

*Anindividual or household has received a past due or shut off notice on an energy bill for his or her household.

«A residential fuel tank is estimated to contain not more than 25% of its heating fuel capacity or fuel tank over 25% that has been locked
by the provider and payment on account will remove the threat.

«A stated need for household deliverable fuel or a non-traditional fuel source in which there is no meter or regular energy bill provided,
(example: wood, corn, cherry pits, etc.).

A notice that the balance in a prepayment account is below $100.

A statement from alicensed service provider indicating the homeowners furnace is inoperable and in need of repair or replacement.

4.3 What constitutes alife-thr eatening crisis?

A household is considered to have alife-threatening crisisif al of the following criteriais met:

*The household is not protected by Michigan's Winter Protection Plan;

*The household has experienced disconnection of natural gas or electric service or have run out of deliverable fuel or anon-traditional
heating source such as wood, corn, cherry pits, etc., or the household has a statement from alicensed service provider indicating the homeowner's
furnaceisinoperable and in need of repair or replacement;

*Restoration of energy servicesis medically necessary.

*The household does not have any temporary housing alternatives while the emergency is being resolved.

Crisis Requirement, 2604(c)

4.4 Within how many hoursdo you provide an intervention that will resolve the energy crisisfor eligible households? 48Hours

4.5 Within how many hoursdo you provide an intervention that will resolve the energy crisisfor eligible householdsin life-threatening
situations? 18Hours

Crisis Eligibility, 2605(c)(1)(A)

Winter Summer Year-Round
Crisis Crisis Crisis
4.6 Do you have additional eligibility requirementsfor Crisis Assistance? ] ]

4.7 Check the appropriate boxes below to indicate type(s) of assistance provided
0

Do you require an Assetstest?

[=]

Do you give priority in eligibility to:

Older Adults (60 yearsor older)?

Individuals with a disability?

Young Children?

(] ] O
(] ] O
] | I
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Households with high energy burdens?

Other (Specify):

In Order toreceive crisisassistance:

Must the household have received a shut-off notice or have a near empty tank?

Must the household have been shut off or have an empty tank?

Must the household have exhausted their regular heating benefit?

Must renterswith heating costsincluded in their rent have received an eviction notice?

Must heating/cooling be medically necessary?

Must the household have non-working heating or cooling equipment?

Other (Specify): Description entered above

Do you have additional/differing eligibility policiesfor:

Renters?

Rentersliving in subsidized housing?

Renterswith utilitiesincluded in therent?

COf OO Oy g g O g g g g g
COf OO Oy g g O g g g g g ey
() CI) O g g oy o g

= OO

Explanations of policiesfor each "yes"' checked above:

In order to qualify for SER crisis assistance, the household must use their available resources to resolve their own emergency. SER crisis
assistance has an asset test with a protected cash asset limit of $15,000.

Asset policy islocated in policy manual ERM 205, which outlines countable and excluded assets used for determining eligibility, see
attached document.

In instances where the energy costs are included in the rent, if the applicant presents with a past due or shut off or service is disconnected
which is connected to the group's current address, the applicant may be eligible for SER crisis assistance provided al other eligibility factors are
met.

If the payment is required to prevent disconnection or restore service, payment may be authorized up to the fiscal year cap, aslong asthe
payment resolves the emergency. Payment must be made to the energy provider, not the landlord.

Deter mination of Benefits

4.8 How do you handle crisis situations?

Separ ate component

Benefit Fast Track, no separate amount of crisisfundsisissued. Rather benefits areissued to crisis customerswithin crisis
response time frames.

O O =

Other - Describe:

4.9 If you have a separ ate component, how do you deter mine crisis assistance benefits?

Amount to resolvethecrisis. $0 _

=0

Other - Describe:

Application for crisis payments must show current need for assistance by presenting with a past due/shut off notice
or service disconnection. Based on current funding for FY 26, Michigan will follow the established policy below.

« Issue one single payment for non-heat electric and one single payment for heating fuel in the amount of the past due/
shut off to resolve the emergency. Any applications received after the one approval for each service will be denied.

In the event the account is closed for any reason and there remains a credit balance as aresult of an SER payment,
the energy provider must follow overissuance procedure and refund the State of Michigan per policy, ERM 401.

Crisis Requirements, 2604(c)

4.10 Do you accept applicationsfor energy crisisassistance at sitesthat are geographically accessible to all householdsin the area to be served?

¥ ves (" No Explain.

DHHS county offices are operated statewide; an SER application can be mailed in, faxed or hand-delivered to any DHHS office.
Applications are also accepted electronically through the DHHS M1 Bridges online application platform. Furthermore, grantees receiving energy
assistance funding through the Michigan Energy Assistance Program (MEAP) partner with DHHS as Navigation and Referral Partners, assisting
households with the online application process for those seeking energy assistance through LIHEAP.

Also, Michigan reserves the right to update policy in which MDHHS specialist, MEAP partners, energy provider representatives, M|
Bridges navigators and authorized reps may assist in completing online SER applications over the phone with the applicant and submit on the
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applicant’s behalf for FY 26.

4.11 Do you provide individualswho areindividuals with a disability the meansto:

Submit applicationsfor crisis benefits without leaving their homes?
% ves {7 No

I1f No, explain.

Travel to the sitesat which applicationsfor crisis assistance ar e accepted?
% ves {7 No

I1f No, explain.

I1f you answered " No" to both optionsin question 4.11, please explain alter native means of intake to those who are homebound or physically
disabled?

Benefit L evels, 2605(c)(1)(B)

4.12 Indicate the maximum benefit for each type of crisis assistance offered.

Winter Crisis $0.00 maximum benefit

Summer Crisis $0.00 maximum benefit

Year-round Crisis ~ $900.00 maximum benefit

4.13 Do you providein-kind (e.g. blankets, space heaters, fans) and/or other forms of benefits?

" Yes ¥ No It yes, Describe

The maximum payment is $900 (based on fuel type, $600 for natural gas, non-heat electric, wood, wood pellets, and other non-traditional
heating fuels, $900 for deliverable fuel, fuel oil, coal and all-electric households. Increased all-electric household max as thisisthe only energy
source for the home), the minimum benefit amount is the amount needed to resolve the energy crisis. SER payment amounts exceeding $900
require an exception and approved by the LIHEAP program office.

LIHEAP program policy reserves the right to increase the maximum in FY 26 funding permitted.

4.14 Do you provide for equi