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Attachment 4.16-A Coop. Agreement: MDH, MSDE, Vocational Rehabilitation

2. The Division will refer to Dept. of Social Services to apply for benefits
. The Division will refer clients to Medicaid service providers
. The Division will encourage clients under Age 21 to see preventative Medicaid services
. Medicaid will pay established rates
. Medicaid will keep the Division apprised of services available
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