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CHAPTER 256E 

COMMUNITY SOCIAL SERVICES ACT 
256E.06 Distribution of state aids. 
256E.08 Duties of county boards. 

256E.06 DISTRIBUTION OF STATE AIDS. 

[For text of subd 1, see M.S. 1982] 

Subd. 2. Maximum funding; allocation. No county shall receive more than 
130 percent of the amount received in the immediately preceding year as specified 
in this subdivision. If the amount allocated to any county pursuant to subdivision 
1 is greater than this amount, the excess shall be reallocated to all counties in 
direct proportion to their initial allocations. 

Subd. 2a. State transfer of funds. Notwithstanding subdivisions 1 and 2, for 
the purpose of funding training and habilitation services provided to residents of 
intermediate care facilities for mentally retarded persons as required under federal 
regulation, the. commissioner is authorized to transfer on a quarterly basis to the 
medical assistance state account from each county's Community Social Services 
Act allocation an amount equal to the state share of medical assistance reimburse
ment for such services provided to clients for whom the county is financially 
responsible. Upon federal approval and state implementation of the state medical 
assistance plan, county boards will not be responsible for the funding of training 
and habilitation services as a social service to residents of intermediate care 
facilities for the mentally retarded. County board responsibility for training and 
habilitation services shall be assumed under section 256B.20. County boards 
continue to be responsible for funding developmental achievement center services 
not covered under the medical assistance program established by United States 
Code, title 42, sections 1396 to 1396p, as amended through December 31, 1982, 
and shall develop contractual agreements for these services under the authority of 
this chapter. 

Subd. 3. Payments to counties. The commissioner of public welfare shall 
make payments for community social services to each county in four installments 
per year. The commissioner of public welfare may certify the payments for the 
first three months of a calendar year based on estimates of the unduplicated 
number of persons receiving AFDC, general assistance and medical assistance for 
the prior year. The following three payments shall be adjusted to reflect the 
actual unduplicated number of persons who received AFDC, general assistance 
and medical assistance as required by subdivision 1. The commissioner shall 
ensure that the pertinent payment of the allotment for that quarter is made to each 
county on the first working day after the end of each quarter of the calendar year, 
except for the last quarter of the calendar year. The commissioner shall ensure 
that each county receives its payment of the allotment for that quarter no later 
than the last working day of that quarter. This scheduling of payments does not 
require compliance with subdivision 10. 

[For text of subds 5 to 10, see M.S. 1982] 

History: 3Spl982 c 1 art 2 s 5; 1983 c 312 art 1 s 23; 1983 c 312 art 9 s 9 
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256E.08 DUTIES OF COUNTY BOARDS. 

[For text of subds 1 to 6, see M.S. 1982] 

Subd. 7. County of financial responsibility, (a) Except as described in para
graphs (b) and (c), the county responsible for payment for community social 
services is the county in which the recipient of services resides at the time of 
application if the applicant is not in a facility described in section 256B.02, 
subdivision 2, or has never resided in this state other than in such a facility. If the 
applicant is in a facility described in section 256B.02 and has previously resided in 
this state without being in such a facility, then the county of financial responsiblity 
is the county in which he or she resided immediately before entering the facility. 
The county of financial responsibility does not change as a result of referral or 
approval of referral for services to another county by the county of financial 
responsibility. Minors are considered as residing in the county in which their 
parents or guardians reside. When a minor reaches the age of 18, the county of 
financial responsibility is the county in which the minor resides. If a person 
continues in residential care or treatment after reaching the age of 18, the county 
which initiated the treatment is the county of financial responsibility. When there 
is a dispute as to the county of financial responsibility, the county providing or 
arranging for services shall pay for them pending final determination of the county 
of residence. Disputes concerning the county of financial responsibility shall be 
settled in the manner prescribed in section 256D.18, subdivision 4. When the 
county board providing the care or service is not the county of the minor's legal 
residence, it has a claim for recovery of costs upon the county where the minor has 
residence. 

(b) The county of financial responsibility for detoxification services is the 
county where the client is when the need for services is identified. 

(c) The county of financial responsibility for social services for a person 
receiving aid to families with dependent children, general assistance, or medical 
assistance is the county from which that person is receiving the aid or assistance. 

[For text of subds 8 to 10, see M.S. 1982] 

History: 1983 c 151 s 4 
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