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STATEMENT OF POLICY

The objective of Chippewa County and the Chippewa County Treasurer and/or Designee is to
assist delinquent taxpayers to fulfill their real property tax obligation in order to avoid any
foreclosure on any property the owner wishes to maintain. In order to insure that all property
owners in Chippewa County are treated equitable, information concerning the availability of
hardship extension will be provided to all taxpayers facing foreclosure prior to the Show Cause
and Circuit Court Foreclosure Hearings.

PROCEDURE

1. The Treasurer will assist taxpayers throughout the year, applications will be available at the
Treasurer’s office.

2. The applicant must establish that the property is a homestead or qualified agricultural
property (pursuant to MCL 211.7dd). This may be accomplished by an affidavit that they
have been granted a homestead exemption that is currently in effect. Deeds or other
documentation showing title and residency such as a valid driver’s license, utility bills,
voter’s registration, etc. will also be accepted for review. Local Government officials will




be notified of residents submitting applications from their unit and asked to identify
potential local sources of assistance for these individuals.

. Applications may be submitted throughout the year, but no later than two weeks prior to
the Show Cause Hearing date for Foreclosure. The date for the hearing may be obtained by
contacting the Treasurer’s office. The Treasurer may request an appointment be made to
insure the orderly conduct of business. Non-appointments will be scheduled as time
permits.

. Applicant must submit the following with the application or have available at the Show
Cause Hearing or other scheduled meeting.

A. State and Federal tax returns for the past two years

B. Verification of income, such as;

1. Social Security statement

2. Land Contracts, Leases, etc.

3. State Assistance statements

4. Pay stubs from the previous two months

Financial Statement of Condition (Balance Sheet-part of application form)

Documentation of application to local unit of government for their exemption and

their determination.

E. Provide details of all attempts for assistance or borrowing and the result of this
effort.

o a

. The income guideline, which will be used by the Treasurer, is the most recent Poverty
Guidelines as issued by the Federal Department of Health and Human Services (HHS).
Income shall not exceed 150% of Federal Poverty Guidelines.
. Applicants will have the opportunity to disclose other conditions that may affect their
ability to pay taxes. These may include, but are not limited to, the following:

A. Existence of physical and/or mental disabilities

B. Health issues

C. Outstanding financial obligations due to conditions/factors outside the individual’s

control
D. Prolonged unemployment
E. Recent loss of source of income due to death, disability, etc.

. The Treasurer shall determine if the applicant has exhausted all potential sources of viable
assistance. Applicants will be provided with information concerning:

A. Federal, state and local governmental agencies

B. Non-profit, charitable organizations

C. Community based and service groups

D. Information on types of loans available and local financial/lending institutions

which have indicated a willingness to assist hardship applicants

. The granting of a Hardship Extension only extends the time to pay the delinquent tax due
(before foreclosure). Interest at 1 %2 % per month and any additional expenses continue to
accrue on the parcel, increasing the tax liability. Ultimately, the Treasurer and/or Designee



must determine if relief from foreclosure will enable the taxpayer(s) to pay the delinquent
tax within twelve (12) months of the decision. The Treasurer and/or Designee may also
require payment of two years of delinquent taxes in order to prevent continuous

applications for hardship.
9. Determination of a Hardship Extension will be at the sole and absolute judgment of the

Treasurer and/or Designee.
10. Under MCL 211.78k, any review under this policy will go to Circuit Court at the
Foreclosure Hearing.

Attachments to this policy:

1. U.S. Dept of Health and Human services (HHS) Poverty Guidelines for the most recent
year
2. Application form (two pages)
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COUNTY OF CHIPPEWA _
APPLICATION FOR FINANCIAL HARDSHIP DEFERRAL

Parcel ID Nump er(s):
. Taxpayer Name
Taxpayer Name
Property Address:
B City, State, Zip: _

Ages of dep_;andeﬁts: 7

Employmént Information: Monthly Income:

'Comimily Name: )

Acidr'es_s:

Othf'ar Income (specify): | : $
3
$

Tétal Monthly Income: ' - . 8

*Other income may include social security, vetéran’s benefits, unémployment,
retirement, rentals, efc. '

When meeting with the Treasurer and/or Designee the applicant must provide a
completed application form (both pages), documentation as listed in Item 4.0f the
procedures and any other documents necessary to present your case. - :

. For Official Use Only:

Date Received: - Date Reviewed:
Checklist completed? Yes No  Extension Granted? Yes No

Tax Yeaxl'(s):




FINANCIAL STATEMENT
STATEMENT OF CONDITION AS OF TODAYS DATE

Parcel ID Number(s):
: 'Taxpayer Name(s):'
. Assets - A . - Liabilities
' ' o Monthly Pmt  Total Owed -
- Cash on Hand g o 'Mortg.age _ 8 g
. Checking Acct 3 ~_Credit Cards - § - 3
Savings - . § _: Vehicles . 3 3
.Other Invest $- Utilities g g
- S | 2 3
by 3 3
$ 8 B
TotalAssets __ § Total Liab, _§
' ‘ Net Worth :
Assets minus (-) L:abﬂlty s

Urique or unusual circumstances whlch should be consxdered

The abave Statements are frue to the best of my knowledge ami belief and are made for
the purpose of oblaining a Hardship Extension on my praperly for delinquent real

" property taxes. I understand I can be prosecuted for fraud if I intentionally ke a
Julse or misleading statement or mwrepresent conceal, or witlihold mfonmtion far the

purpase of establishing or mamtammg my property’s elz'gzbzltty ,

Signature : S " Signature

’
i

'Date , ' Date )
Retar_n both pages of the application and auty supporting documentation fo:

Chxppewa County Treasurer
319 Court Street

Sault Ste. Marie, MI 49783
(906) 635-6308 -
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2024 Federal Poverty Levels / Guidelines & How They
Determine Medicaid Eligibility

Last updated: March 06, 2024
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2024 Federal Poverty Guidelines Chart (Effective Jan. 12, 2024)

We have included multiple percentages in the Federal Poverty Level chart below, as there are
several programs, including Medicaid, that use a percentage of the FPL as the income criteria for
program participation.

¥ 2024 Medicaid Eligibility Criteria: Persons looking for Medicaid financial

eligibility criteria can see state-specific information here or take g fast eligibility test
here.
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What are Federal Poverty Guidelines/Levels (FPL)?

The Federal Poverty Guidelines are federally set “poverty lines” that indicate the minimum
amount of annual income that an individual / family needs to pay for essentials, such as housing,
utilities, clothing, food, and transportation. These guidelines, also called Federal Poverty Levels
(FPLs), are based on the size of a household and the state in which one resides. FPLs are the
same in 48 of the 50 states, The two exceptions are Alaska and Hawaii, which have higher Federal
Poverty Levels due to the higher cost of living. As an example, in 2024, the annual FPL for an
individual in Alaska is $18,810, in Hawaii it is $17,310, and in the remainder of the states it is
$15,060.

Many state and federal programs, and even some local ones, use FPLs to determine income
eligibility for program benefits. Some examples of programs that use FPLs include Medicaid, the
Low-income Home Energy Assistance Program (LIHEAP), Weatherization Assistance for Low-
income Persons, and the Supplemental Nutrition Assistance Program (SNAP). The exact
percentage of the FPL used for eligibility purposes varies based on the program and the state, For
example, many states use 138% of the FPL for Medicaid eligibility.

The Federal Poverty Guidelines are updated each year, generally in mid-late January, by the
Department of Health and Human Services (HHS).

! Federal Poverty Guidelines should not be confused with the Federal Poverty
Threshold. While both provide federal measures of poverty, the Federal Poverty
Threshold is determined by the U.S. Census Bureau and includes statistics on the
number of Americans who are living in poverty. It is this report that is used by the
Department of Human and Health Services to establish the Federal Poverty
Guidelines.

What are Federal Benefit Rates (FBR)?

The Federal Benefit Rate, abbreviated as FBR, is the maximum amount to which an aged, blind or
disabled person who qualifies for Supplemental Security income (S51) is able to receive in
monthly cash benefits, One might also hear the term, "Federal SSI Payment,” “SSI Federal Benefit



Amount.” or “SSI Standard Payment Amount,” in place of “Federal Benefit Rate”. Ta clarify, the S5
program is for the elderly, blind, and disabled who have limited financial means.

in 2024, the maximum FBR is $943 for a single individual and $1,415 for a married couple, These
figures are updated and released by the Social Security Administration (SSA). Generally, they are
released at the end of each year and are effective at the beginning of the new year in January.

Importance of FPLs and FBRs to Medicaid Eligibility?

All Medicaid programs have income limits for eligibility purposes. These limits vary based on the
state, the program in which one is applying, and one’s marital status, That said, at the time of this
writing, more than half of the states use 100% of the Federal Poverty Level, or a percentage of it,
to determine income eligibility for regular Medicaid (Aged, Blind and Disabled). Some states also
use the FPL, or a percentage of it, to determine if one meets the income limit for nursing home
Medicaid or a HCBS (Home and Community Based Services) Medicaid waiver. As of 2024, the
annual FPL for an individual is $15,060 ($1,255 / month), and for a married couple is $20,440
($1,703 / month).

Alternatively, some states use the Federal Benefit Rate to determine income eligibility for
Medicald, Furthermore, in many of the states, Medicaid eligibility s automatic if one is eligible for
SSI. (Remember the FBR is the maximum monthly cash payment in which a SSi recipient can
receive). For nursing home Medicaid and HCBS Medicaid waivers, many states use 300% of the
Federal Benefit Rate as the monthly income limit. As of 2024, this figure is $2,829 ($943 x 3 =
$2,829) for a single applicant. In many states, if both spouses of a married couple are applying for
nursing home Medicaid or 8 HCBS Medicaid waiver, each spouse is considered as a single
applicant for income eligibility.

Determine Your Medicaid Eligibiliy
Get Help Qualifying for Medicaid

STARTHERE »
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