
 

45 Broadway, Suite 530, New York, NY 10006 I 212-437-3900 I info@pcdc.org I pcdc.org 
 

Primary Care Development Corporation Testimony for the Joint Legislative Hearing on 

Health/Medicaid for the 2026-2027 Executive Budget Proposal 

 

To Senator Krueger, Assemblymember Pretlow, and the members of the Joint Legislative Budget 

Committee on Health and Medicaid,  

 

Thank you for the opportunity to provide testimony to the legislature today. Primary Care 

Development Corporation (PCDC) is a New York-based non-profit organization and a certified 

community development financial institution (CDFI). Our mission is to strengthen communities 

and increase access to health care through strategic primary care investment, expertise, and 

advocacy. 

 

PCDC encourages the legislature and Governor to specifically center primary care in this year’s 

health budget and to shift New York’s health system towards preventative care as the best means 

to ensure healthy people and healthier communities.   

 

 

I. PCDC’s History of Impact and Service, With New York’s Support 

 

PCDC provides capital and technical assistance to primary care providers in communities that 

need it the most and unlocks insightful data and analysis to drive effective policy change that 

strengthens primary care and increase access to heath care. Since our founding in 1993, PCDC 

has leveraged more than $1.6 billion to finance over 250 primary care projects. Across the 

country, these strategic community investments have built the capacity to provide 5.6 million 

medical visits annually, created or preserved more than 21,000 jobs in low-income communities, 

and transformed 3.2 million square feet of space into fully functioning primary care and 

integrated behavioral health practices. 

 

In New York State specifically, we have worked with health care organizations, systems, and 

providers across the state on over 3,600 financing and technical assistance projects to build, 

strengthen, and expand primary care operations and services. Thanks in part to the funding from 

the New York State Legislature, we have financed and worked with health care facilities and 

practices in all but one of New York’s 63 Senate Districts  and in every single Assembly District 

to increase and improve the delivery of primary care and other vital health services for millions 

of New Yorkers. In the last five years, PCDC has provided over $80 million in affordable and 

flexible financing to expand primary care access across New York State. 

 

Through our capacity-building programs, PCDC has trained and coached more than 18,000 

health workers to deliver superior patient-centered care. This work includes helping more than 

1,000 primary care practices achieve Patient-Centered Medical Home (PCMH) recognition, 

working with the Montefiore School Health Program and the New York School-Based Health 

Alliance to develop the first and only nationwide recognition program approved by the National 

Committee for Quality Assurance for school-based health centers, and training more than 5,000 
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staff at over 400 health centers to integrate high-impact HIV services into their practices. Over 

the past two years, PCDC has helped more than 35 independent practices and health centers in 

NYS achieve $40 million in incremental revenue, a necessary lifeline for their success. Through 

this work and more, PCDC supports the expansion of high-quality primary care, helping make 

primary care affordable, accessible, community-based, whole-person, and integrated with 

behavioral health care. 

 

A. Continue Funding for the Primary Care Development Corporation 

 

The Legislature included $450,000 for PCDC in the FY26 budget, and we are very appreciative 

of your continued support. This funding enabled PCDC to undertake important initiatives to 

understand and better support primary care in New York. To continue this important work, 

PCDC respectfully requests an appropriation of $450,000 in the FY27 budget.  

 

Last year’s allocation enabled PCDC to carry out our critical mission in several ways.  This 

included convening a Primary Care Summit1 that featured paneled experts discussing policy that 

can elevate and recenter primary care within New York’s health care system, and a report 

documenting the findings and recommendations from the Summit that will soon be released. We 

have also built on our Primary Care Scorecard and have created an on-line interactive Primary 

Care Dashboard to facilitate easy access to critically important information about primary care 

and health access outcomes in local communities to support policy making and investment 

decisions.  

   

PCDC’s focused research on primary care access in New York State, supported in part by the 

NYS Legislature, helps policymakers, advocates, providers, and other stakeholders understand 

the landscape, challenges, and potential solutions to primary care access in the state. The 

outcomes we have found clearly make the case for investing in primary care and expanding 

access to quality primary care in disinvested communities, rural communities, and communities 

of color. Some examples of this analysis include: 

 

• New York State Primary Care Scorecard, which aims to support policy, programmatic 

and budgetary decision-marking by reporting on the current state of primary care in New 

York State. 

• Using Data to Create A Primary Care-Centric Health System in New York State, which 

covers best practices, barriers and recommendations to improve the health care data 

infrastructure in New York and demonstrates how increasing access to this data is 

essential to increasing primary care uptake, reducing costs, and promoting public 

transparency and accountability. 

• State Trends Primary Care Investment Update: A Look Back at 2024, an analysis of state 

level primary care aimed at increasing investment in primary care, to provide models for 

policymakers and other stakeholders to consider in the coming years. 
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• 2025 Fact Sheet – Investing in Primary Care Supports the Health of Low-Income 

Communities, highlighting the importance of investing in primary care to support the 

health of low-income communities. 

• The State Primary Care in New York: A 2025 Data Update (to be published in February 

2026) 

 

In the coming year, as escalating threats to healthcare access for the most vulnerable New 

Yorkers continue to emerge, an FY27 allocation of $450,000 to support PCDC’s continued 

research and public education work will be all the more important. We would continue to 

use this support to provide lawmakers and others with context and data about the 

importance of primary care to healthy communities, the impact of insufficient primary 

care, and recommendations on how New York State can do more to safeguard access, 

quality and affordability to primary care for all New Yorkers, especially the most 

vulnerable.  

 

B. Increase Funding for the Community Health Care Revolving Capital Fund 

 

In 2017, the state established the Community Health Care Revolving Capital Fund with an initial 

$19,500,000 investment at the Dormitory Authority of the State of New York (DASNY). The 

Fund improves access to capital for Community Health Centers and other organizations that have 

limited resources and are seeking to broaden access to primary care services. The revolving loan 

fund provides affordable and flexible loans to centers that are often unable to obtain or afford 

commercial financing. PCDC, as a CDFI, was named the administrator of the Fund. In response 

to increasing demand, the legislature added another $10,000,000 to bring the amount of funds 

available for loans to $29,500,000. 

 
PCDC requests $20 million in additional capital funds to expand the PCDC-administered 

DASNY Community Health Care Revolving Capital Fund which supports capital 

improvements for Article 28, 31 and 32 health care facility expansion. PCDC has 

successfully deployed over $27,200,000 from the fund, including recycling monies to finance 

$42,900,000 of total project costs. We have observed that there is at least $29,900,000 in viable 

projects in the pipeline that are shovel ready. A $20 million infusion would continue to expand 

access, strengthen fiscal sustainability, and ensure more New Yorkers can access high-quality 

primary care and behavioral health in their communities. 

 

 
II. The Critical Importance of a Primary Care-Centered Health System 

 

Access to primary care is a key social determinant of health recognized by the World Health 

Organization (WHO) and the U.S. Healthy People initiative framework.2 Regular access to 

primary care is associated with positive health outcomes, especially when addressing heart 

disease, the leading cause of death in New York State, and other common chronic conditions 
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such as diabetes and asthma.3 In addition, primary care reduces overall health care costs and is 

the only part of the health system that has been proven to lengthen lives and reduce population 

level health disparities.4 

 

Primary care serves as the foundation of preventive services, chronic disease management, and 

care coordination. These functions help reduce expensive emergency and specialty care and 

improve population health. In addition, evidence shows that increased Medicaid coverage is 

associated with greater primary care utilization and preventive visits, which can lead to better 

health outcomes and reduced unmet medical need for low-income populations.5A strong, 

primary-care-centered health system is essential to ensuring equitable access to health services 

and mitigating the harm associated with reductions in Medicaid funding and eligibility. 

 

However, the federal enactment of H.R. 16 includes substantial cuts to Medicaid spending and 

tighter eligibility and coverage rules that will increase barriers to care and are projected to result 

in millions of people losing health coverage.  The Congressional Budget Office (CBO) and other 

analyses estimate significant increases in the uninsured population nationwide due to Medicaid 

provisions in H.R. 1, with strict eligibility redeterminations and reduced federal support. This 

will force states to cut benefits or impose greater cost-burdens on beneficiaries.7 Those coverage 

losses and funding reductions threaten the viability of primary care practices and safety-net 

providers, with surveys indicating that many feel endangered by the proposed cuts, potentially 

leading to reduced preventive and longitudinal care in communities that depend on these 

services.8 Strengthening primary care capacity through robust investments becomes even more 

critical to protect access, promote health equity, and sustain a health system that keeps patients 

healthy and out of costly acute care settings. 

 

PCDC encourages the legislature to review each health proposal within the budget to ensure that 

primary care providers, patients, and the primary care workforce are included and prioritized. 

 

Invest in Healthier People and Communities by Investing Directly in Primary Care 

 

A recent landmark report from the National Academies of Science, Engineering, and Medicine 

(NASEM) entitled Rebuilding the Foundations of Health Care, concluded that “[w]ithout access 

to high-quality primary care, minor health problems can spiral into chronic disease, chronic 

disease management becomes difficult and uncoordinated, visits to emergency departments 

increase, preventive care lags, and health care spending soars to unsustainable levels.”9 Despite 

its proven impact, primary care continues to be underfunded and undervalued. In the United 

States, primary care accounts for approximately 35% of all health care visits each year – yet only 

about 5 to 7% of all health care expenditures are for primary care services.10 In contrast, other 

similarly situated countries spend as much as 12-14% on primary care as a proportion of their 

total health care spending,11 at the same time as spending more on social services and social 

determinants of health.12  Experts including the WHO  and the authors of the NASEM report 

have called on governments to “increas[e] the overall portion of health care pending in their state 

going to primary care.”13 
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New York consistently ranks below many others in key health indicators such as low birth 

weight, preventable hospitalizations, and childhood immunizations – all of which can be 

improved with better access to primary care – yet New York’s per person health care costs are 

higher than the national average.14 Many parts of New York State lack an adequate number of 

primary care providers, leaving those communities without adequate prevention, early diagnosis 

and treatment of common health issues such as diabetes, hypertension and depression.15 The lack 

of sufficient funding for primary care drives these disparities, impacting both patients and 

providers, and leading to inadequate access, low-quality care, worse outcomes, and a burdened 

and burnt-out workforce that loses experienced professionals and has trouble attracting new 

ones.16 

 

More than 4.8 million New Yorkers live in a Health Resources Services Agency (HRSA)-

designated primary care Health Professional Shortage Areas.17 Projection analysis predicts a 

shortage of physicians of any specialty by 2030 in New York State, with some of the worse 

shortages in primary care.18 This is in part a result of fewer medical graduates choosing other 

specialties over primary care because of disparate levels of anticipated income.19 

 

Investing more resources into primary care is a critical way to achieve the kind of robust health 

care system our communities deserve, including by expanding the number and diversity of 

providers who enter primary care and who accept new patients, including those with Medicaid 

coverage. PCDC recommends that policy be adopted to ensure that at least 12.5% of any health 

spending in New York State is on primary care. The annual budget process provides a critical 

opportunity to invest more in primary care.  

 

A. Include Assembly Bill 1915A/ Senate Bill 1634 in the FY 2027 Budget 

 

Deliberately investing in primary care is one of the most effective ways to solve these urgent 

problems, save lives, improve individual and community health, and move toward health equity.  

When it is available, accessible, and affordable, primary care is a cornerstone of vibrant, thriving 

communities and helps keep families healthy, children ready to learn, and adults able to pursue 

education and participate in the workforce.  

 

The Primary Care Investment Act (AB 1915A/SB 1634) is a critical building block to address 

historic underfunding of primary care, requiring New York payers to increase investment in 

primary care,  Increased investment in primary care over time would make care more accessible, 

increase the number of providers, and support those providers to provide the full range of 

integrated services most needed in underserved communities, thus improving health outcomes 

while reducing overall health costs over the long term. Specifically, the Primary Care Investment 

Act would:  

 

• Measure the current level of primary care spending in the state by private and public 

insurers;   
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• Require state agencies to make that spending information publicly available in annual 

reports;   

• Require insurers that report less than 12.5% of their overall health spending on primary 

care to increase that investment 1% each year until they reach at least 12.5% and to spend 

those funds both supporting primary care services directly and strengthening the state’s 

primary care infrastructure.    

 

In order to effectively carry out AB1915A/SB 1634, agency staff at both NYS Department of 

Health and Department of Financial Services will need to collaborate to develop guidelines, 

regulations and ultimately reports that will be made public. Adopting the Primary Care 

Investment Act into the budget and allocating funding for agency time to effectuate the 

requirements of this bill would be a significant step forward for New Yorkers’ access to 

quality primary care in their communities, and we urge the NYS Legislature to take this 

action. 

 

B. Support for Community Health Centers, the State’s Primary Care Safety Net 

 

PCDC supports the Community Health Care Association of New York State’s (CHCANYS) 

request that the Legislature invest in Community Health Centers (CHCs), with a $150 million 

state share, in the FY27 budget. While the enacted FY26 budget authorized “up to” $40 million 

in FY26 and “up to” $20 million in FY27 for CHCs, the Division of Budget’s financial plan 

reflects $0 in FY26 and, at most, $40 million in FY27. This reversal represents a significant 

retreat from an already insufficient commitment and threatens the stability of the state’s primary 

care safety net. 

 

Federal policy changes under H.R.1 compound existing challenges and disproportionately harm 

CHCs, with projections that 1.5 million New Yorkers could lose coverage and the number of 

uninsured patients at CHCs could triple. CHCs stand to lose an estimated $300 million annually, 

putting approximately 1,700 jobs at risk and jeopardizing essential services including school-

based health centers, OB/GYN care, dental services, and same-day access. PCDC joins 

CHCANYS in urging the Legislature to make a full $300 million investment without “up to” 

language, through Medicaid rate increases, enhancements to the Diagnostic & Treatment Center 

Uncompensated Care Pool, and inclusion of CHCs in the Governor’s proposed $1.5 billion 

general fund investment. Strengthening CHCs is not only critical to access, but also a cost-

effective investment that prevents avoidable emergency department visits and hospitalizations 

and improves health outcomes statewide. 

 

 

 

 

III. Conclusion 
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Primary care is the most reliable means of improving individual and community health, reducing 

health disparities, and ultimately lowering health care costs. We encourage the legislature to 

carefully consider how to best use vital state resources in the health budget to expand access to 

quality primary care. 

 

We look forward to working with the Governor and Legislature to ensure that the FY27 New 

York State Budget supports these goals. Please contact Aamir Mansoor, Director of Policy, at 

amansoor@pcdc.org with any questions or to request any additional information. 

 

Thank you for your consideration of PCDC’s recommendations. 

 

Aamir Mansoor 

Director of Policy 

Primary Care Development Corporation 
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