EXHIBIT B-3
COMPENSATION

e, Applicable’
Beneﬂjt_Plan_[s]:;

(] Dual Spedial Needs Plan (D-SNP) ® Does not participate in. D-SNP"

O Local Mental Health Authority (LMHA)

| O Chemical Dependency. (CD) Treatment Facility
RICTCER T O Early Childhood Intervention (ECI) Provider
SRR (] Mental Health Targeted Case Management

2" RN [ Non- Local Mental Health Authority (LMHA)
Cel e B O Behavioral Health Services “
AT NIl [ Mental Health Targeted Case Management
EERRREURMRIY (| Mental Health Rehabilitative Services

Physician/Provider does not participate in above pl a_n!pmgram.



