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Primary Care Centers 
 

B.  Reimbursement for Services Provided by a PCC and provided on or after September 6, 2013 to a 
Medicaid Fee-For-Service Medicaid Recipient  

 
1 For services provided to a recipient that is not an enrollee in a managed care organization and 

provided by a PCC that is not an FQHC, FQHC look-alike or RHC, providers will be reimbursed 
100% of the Medicare Physician Fee Schedule rate that is in effect as of 9/1/2013 and updated 
annually on January 1.     
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