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CCCPEFATIVE AGREEMENr
~

'mE DIVISIOO OF VOCATICNAL ~ILITATION
(DEPARn-a1'r OF EDUCATIOO)

AND
'mE DIV"".&.5!ON OF PUBLIC ASSISTAl'a

(DEPJ..RIMENr OF HE.nLTH & SOC'IAL SERVICES)
AND

'mE DI"lISIa..1 OF MEDICAL ASSISVla.
(DEPARrMENr OF HEALTH & SOC'IAL SERVICES)

~E:

'n1e purpose of this Agreerrent is to set forth tte ~rking relationship arrong tr.e

agencies.

GENERAL~EEME1'1T:

'It1e participating agencies acknaolledge that the aim of the agencies is to
coordinate delivery of service offered by each agency to an individual who is
eligible to receive services fran any canbination of agencies, and to exchange
necessary nmical, social and other pertinent infO1:mation within the statutory
and regulatory limitatior.s of confidentiality.

In order to realize this goal, the three agencies agree to continue this
]).greetent as long as it is mutually satisfactory and to nOOify the Agreerent
when, on the basis of experience, it becares clear that the objective is not
being ~t.

The Division of Public Assistance ;.qrees:

'Ib refer exenpt, incapacitated AFOC recipients who reside in Alaska
~rk P~ram areas for Division of Vocational Fehabilitation (DVR)
services, in accordance with 45 CFR 224.20 (d) . ..

1)

2) 'lb provide eligibility detenTlinations for Medicaid and General F.elief
lv'edical (GRM) covered services for an individual who is eligible to
receive benefits fran the Division of ~cal Assistance (~) and DVR.

To !rake available to DVR a list containing ~ location of each DPA
office, the naIre of a designated individual in each office, and the
telepoone n~r of that individual.

3)

4) To accept individuals referred fran DVR as ~caid and ~ applicants.
(No n"edical benefits will be paid unless the applicant is famd eligible.)

5) To provide, UtX>n request frcm DVR, written verification that a GRo1
applicant has been four.d eligible for services. 'nUs verification will
assist vocational rehabilitation counselors in developing
Individualized Written Rehabilitation (Ii-lRP) program which ~ires
physical restoration services. DVR will provide a copy of the IWRP
upon request of DMA or DPA. The Th1RP will ~ntain services that are
planr.ed for the ~.andicapped individual to obtain an et1ploytrent goal,
and the fur.ding sources.

".TN No. tS:~O/'



_?--

6) 'lb inform DVR, UlX)n request, when a GPM recipient is no longer eligible
for rredical services. Upon rB:lUest, DVR will notify DPA and/or I]-1A
when the client is no longer receiving services and the case is closed,
giving the reason for closure.

'n'1e Division of Vocational Rehabilitation Aqrees:

To accept and screen referrals aID prOllide feedback as re:jUested to DPA
and Dl-'A as to the status (ootcare) of the referral. Those found
acceptable or eligible for DVR services will be provided the necessary
DVR services as all~ under the Rehabilitation Act of 1973 as
aIrended.

1)

2) To provide the necessary a:)Ordination with DPA and rJ.fA when a j~
client is involved. Because the [1;/R is an agency funded at a maximI.nn
dollar arrount each year, and furthe:Im)re mlst ccmply with its
regulations arrl similar benefits, it is imperative that z.'edicaid (or
other nedical coverage) is considered as the first dollar (prin-e
resource) in the area of physical restoration cases. Within this joint
arrangarent at tin"es there will be sate physical restoration services
which are not a1lC1.4\1ed under lwBlicaid or other oov-erage, but which may
be provided under DVR.

To provide to DPA and ~ an updated list containing tre location of
each branch office, the nane of a designated irrlividual in each branch
office, and teleprone number.

3)

To schedule at least quarterly neetlngs be~ respective personnel to
discuss rn.1tual problems as informal, in-service, short-term training...

4)

To provide DPA, UlX>n request, infornation concerning types and
alrounts of in-kind or cash aid, all~ces, and reimbursarents
furnished by ~ to m.ltual clients.

5)

The Division of ~cal Assistance Pqrees:

To provide information m request to DVR regarding lIedicaid and GRM
coverage and eligibility policies.

1)

2) To make available to DVR a list of each DMA office and a contact person
in each office.

To provide, on request =1.-om DVR, infonration concerning services
utilized by Im.1tual clients in order to dete:l::Inine whether they are
cO't'i'lying with their DVR rehabilitation plan.

3)
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'!HIS ~m01r IS J:;J:'E'EX:;'1'""i:VE UNrn. ANY PAR!"'.l ~ GIVES 30 DAYS WRITl'EI'1 OOrICE
'ro THE anD. SIGlIF'i!NG A DESIRE 'ro ~ OR CMCEL THIS AGREE2'.!E}.]T.
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Keith. Arrlerson , Director
Division of Vocational Iehabilitanon
De~nt of Education

John R.' Taber, Director
DivISIOn of Public Assistance
Departlt'ent of Health & Social Services
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DATE
\~~~~
Kim Busch, Director

Division of ~cal Assistance
DepartItEnt of Health & SOCial Services
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