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EXHIBIT B 
 

MA D-SNP TYPE AND 
APPLICABLE SERVICE AREAS 

 
 

D-SNP PLAN NAME  D-SNP 
TYPE 

CATEGORIES 
OF MEDICAID 
ELIGIBILITY 
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CONTRACT 
NUMBER  
(H# ) 
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PACKAGE 
NUMBER 
(PBP#) 

SERVICE AREA BY 
COUNTY  

      

      

      

      

      

 


