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About PCDC
Primary Care Development Corporation (PCDC) is a national nonprofit 

organization and a community development financial institution catalyzing 

excellence in primary care through strategic community investment, capacity 

building, and policy initiatives to achieve health equity. 



Our Impact

Organizations Jobs

Medical visits Dollars leveraged

strengthened created or preserved

added through expansion in low-income communities

3,500 15,600

4M 1.2B



INVESTTRANSFORM ADVOCATE
We partner with health care 

providers to build capacity 

and improve services and 

outcomes

We provide capital to integrate 

services, modernize facilities, or 

expand operations

We advance policy initiatives to 

bring resources, attention, and 

innovation to primary care



Today in Context

What’s life like where you are viewing?

1. I’m in a clinic setting

2. I’m in a nonclinical office setting

3. I’m at home and otherwise normal

4. I’m at home, and helping care for children and others

5. Other



Today in Context

• Unique moment within our health care landscape

• Must do more, do it differently

• Now more than ever:

• Need for a robust, well-functioning health 

system

• We cannot ignore the key access points of 

health care
Image via Gov. Andrew Cuomo, governor.ny.gov



Today’s Discussion

 Review PCDC’s primary care access research 
and analytics approach 

 In-dept discussion of key interest areas 
 Rural health
 Behavioral health



Why We Care About Access
 Primary care is the foundation of the 

healthcare system,

 In New York State (NYS), increasing 
access to primary care is critical to create 
healthy communities and reducing health 
care costs.

 Inequalities in primary care access and 
delivery are driven by economics and 
social determinants of health.



Dimensions of Primary Care Access

PCDC has identified four measurable elements 
of PC access:

 Providers per 10,000 persons
 Uninsured rates
 Public insurance coverage
 Medicaid coverage
 Medicare coverage 

 Patient-Centered Medical Home recognition 
status



Measuring Access for New Yorkers

 Access varies significantly across 
New Yorkers, by county.
 Multiple counties have <10 PCPs

 Location of primary care facilities are 
clustered in cities and 
towns, and along 
major highways.



What About Primary Care Need?
 Socioeconomic position
 Health status of populations 



Results and Next Steps

 PCDC identified associations between 
Primary Care Access and health and SEP 
indicators

 Increases in provider availability were 
associated with decreased:
 Premature mortality rates
 Percentage of obese adults
 Percentage of disabled persons
 Rural area… 



Rural Access To Primary Care in 
New York State

 Access to care is one of the 
most frequently cited and 
urgent problems faced by 
rural populations.

 Inequalities in primary care 
access are driven by 
economics, including 
insurance coverage, 
reimbursement, and social 
determinants of health.



Defining Rural New York



Access to Primary Care 
Providers
 Metropolitan areas have over three times more PCPs 

than in rural areas.



Providers Accepting Public 
Insurance

 More PCPs in rural areas accept 
Medicaid and Medicare.

 Higher proportions of the population 
are over 65 years of age in rural areas.



The Patient-Centered Medical 
Home
 Rural and small town areas have the highest percentages 

of PCMH-recognized access points.



Provider Interviews –
Workforce Shortages 

 Specific characteristics of NYS rural communities make 
them more sensitive to primary care workforce 
shortages.

 PCPs in rural communities have a greater workload, 
work longer hours, see more patients, and provide care 
for patient populations with higher percentages of 
Medicaid recipients.

 Provider recruitment and retention strategies are critical 
to improve access. 



Provider Interviews – Financial 
Sustainability

 Medicaid and Medicare cover a disproportionate 
percentage of rural patients.

 Rural hospital closures result from aging, poor, and 
shrinking populations.

 Primary care practices face specific challenges that are 
compounded in rural areas.
 Primary care practitioners’ reimbursement rates are 

inadequate.
 Fewer commercial insurance options are available in 

rural areas.



Provider Interviews – Special 
Populations

 1.2 million New Yorkers did not 
receive needed treatment for 
substance use, and about half as many 
are estimated to abuse pain relievers 
(including opioids).

 Rural areas have higher rates of opioid 
prescribing, due in part to older 
populations who suffer from chronic 
pain.



Policy Recommendations to 
Improve Access
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Access Application: Integrating Primary 
Care and Behavioral Health

 Individuals with co-occurring 
physical and mental health 
conditions face worse health 
outcomes and have worse 
mortality rates

 Those who have a chronic 
disease are twice as likely to 
be diagnosed with a mental 
illness, which then 
contributes to worse chronic 
disease outcomes



Bi-Directional Opportunities in 
an Integrated System of Care

Behavioral health 
into physical 

medicine
Physical medicine 

into behavioral 
health 

Does direction make a difference? 
CCBHC? FQHC? Small Practice?



A Case-based Example



Stakeholder Engagement



Recommendations to Decrease Barriers
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How can we impact access through 
integrated care now?

Mobile clinics Transportation Telehealth

Same day, brief 
and combined 

visits

Creative clinic 
co-locations

Home-based 
care

Reminders Revisit clinic 
grids regularly 
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Integrated Care Amidst COVID-19

 Isolation
 Violence and abuse at home
 Risk for suicide
 Exacerbation of

• Pain
• Substance use
• Medication non-adherence

 Poorer access to traditional in-person services



Integrated Care Amidst COVID-19

 Isolation
 Violence and abuse at home
 Risk for suicide
 Exacerbation of

• Pain
• Substance use
• Medication non-adherence

 Poorer access to traditional in-person services

Can Integrated BH 
Providers Address these?

How about remotely via 
telehealth?



Sample Clinical Opportunities

 I can’t sleep

 My blood sugar is out of control 

 My back is killing me

 I’m drinking too much
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At the end of the day, do what’s right 
for the patient 



What’s Next

Continue examination of access

 Explore additional elements of access
 Identify thought partners
 Use findings to target opportunities to 

improve access



Questions?



PrimaryCareDevelopmentCorp @PrimaryCareDev

Contact Us

Andrew Philip, PhD, LP
Senior Director

Clinical and Population Health
APhilip@pcdc.org

(212) 437-3956

Mary Ford, MS
Director

Evaluation and Analytics
Mford@pcdc.org
(212) 437-3942

mailto:Aphilip@pcdc.org
mailto:Mford@pcdc.org
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