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About the Survey
The Pennsylvania Association of Genetic Counselors (PAGC) administered this Professional
Status Survey (PSS) to genetic counselors across the state of Pennsylvania. Similar to the
National Society of Genetic Counselors (NSGC), we hope this PSS will serve many purposes,
including establishing benchmarks in salaries and benefits for genetic counselors, identifying
workforce issues, and gauging genetic counseling services across the Commonwealth. Data
from this PSS originate from genetic counselors working in a variety of settings, including those
who provide direct patient care as well as those who work in diagnostic laboratories, research,
and public health.
This published report from the PSS provides a detailed profile of the current genetic counseling
community in Pennsylvania.

The 2020 PAGC PSS
The PAGC PSS was administered from February 4, 2020 through March 13, 2020. Genetic
counselors were invited to participate via email. The genetic counselor’s email addresses were
provided by: (1) the Pennsylvania Association of Genetic Counselors (PAGC), which included
email addresses for both member and non-member genetic counselors in Pennsylvania; and/or
(2) a Pennsylvania-based genetic counseling program, which included email addresses for
alumni of their program.
A total of 116 completed surveys were received from the solicited 485 unique email addresses
provided by the PAGC and/or Pennsylvania-based genetic counseling programs, resulting in a
24% response rate. Of note, this response rate is only an approximation based on the unique
email addresses provided; there may be some genetic counselors on the provided contact lists
who are no longer practicing in Pennsylvania, and/or there may be genetic counselors practicing
in Pennsylvania who were not included in the contact lists.
Of special mention, the 2020 NSGC PSS had 144 respondents for the state of Pennsylvania
(National Society of Genetic Counselors. 2020 Professional Status Survey: Demographics &
Methodology. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68). Therefore, it appears that the
PAGC PSS had a similar response rate to the 2020 NSGC PSS.

Scope of the PSS
This year’s PSS addressed more than 50 questions in the following areas:
● Professional Status/Work Environment
● Service Delivery in Pennsylvania
● Salary and Benefits
● Board Certification, Licensure and Credentialing
● Professional Activities
● PAGC Membership, Benefits and Limitations
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Survey Administration
The 2020 PAGC PSS was administered online via SurveyMonkey by the PAGC Genetic Services
Subcommittee. Survey respondents were able to answer questions, skip questions, review
previous answers, correct and modify responses, and return to the survey multiple times to
complete it at their convenience. Survey respondents were only able to complete the survey
once.

Data Analysis & Methodology
The online administration of the PSS was completed in March 2020. The survey data was
analyzed by volunteer committee members of the PAGC Genetic Services Committee using
SurveyMonkey data analysis. Similar to the NSGC, the PAGC adhered to a strict policy whereby
no aggregate salary information will be shared when the N<5, or in cases where any individual or
group of genetic counselors might be personally identified.
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Respondents to the PAGC PSS 2020
Demographics
Age
Sixty-three percent of respondents were under age 40. This is slightly less than the 72%
of NSGC PSS respondents reported to be under 40 years of age in 2020 (National
Society of Genetic Counselors. 2020 Professional Status Survey: Demographics &
Methodology. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68). See Figure 1 for
additional information.
Figure 1: Age Of PAGC PSS Respondents (Total N=116)

Gender Identity
The majority of genetic counselors who responded to the 2020 PAGC PSS identified as
female (97%; 111/115), and only 3% (4/115) of respondents identified as male.
Of note, our respondents' gender identity is similar to that of the 2020 NSGC PSS, as
95% of the NSGC PSS respondents identified as female, and only 5% identified as male
(National Society of Genetic Counselors. 2020 Professional Status Survey: Executive
Summary. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68).
Race/Ethnicity
The majority of respondents (95.6%) identified as White/Caucasian. Less than 1% of
respondents identified as Hispanic or Latino(a). This is similar to the 2020 NSGC PSS
data, where 90% of respondents identified as White, and 2% identified as Hispanic or
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Latino(a) (National Society of Genetic Counselors. 2020 Professional Status Survey:
Demographics & Methodology. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68).
Of note, respondents could indicate more than one race/ethnicity. See Table 1 below for
additional race/ethnicity information.
Table 1: Self-Reported Ethnicity of PAGC PSS Respondents (Total N=116)
Respondent
Race/Ethnicity

Not Hispanic or
Latino(a)

Hispanic or
Latino(a)

Prefer Not to
Respond

Total

%

American Indian or
Alaskan Native

0

0

0

0

0

Asian

3

0

0

3

2.59

Asian Indian

1

0

0

1

0.86

Black or African
American

2

0

0

2

1.72

Native Hawaiian or
Other Pacific Islander

0

0

0

0

0

White or Caucasian

110

1

0

111

95.69

Prefer Not to Answer

0

0

0

0

0

Other

1

0

0

1

0.86

Total

117

1

0

118

Geographic Location
Respondents were asked to describe which region they primarily provide their services
(whether direct, non-direct, or mixed GC positions) using a map of Pennsylvania broken
into 6 regions.
One hundred and seven respondents indicated that they provide services in
Pennsylvania (Figure 2 below). Of note, 4 respondents reported not providing services in
Pennsylvania.
As previously mentioned, the 2020 NSGC PSS had 144 respondents for the state of
Pennsylvania (National Society of Genetic Counselors. 2020 Professional Status Survey:
Demographics & Methodology. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68).
Therefore, it appears that the PAGC PSS had a similar response rate to the 2020 NSGC
PSS.
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Figure 2: Geographic Location of PAGC PSS Respondents (Total N=107)

Education
Degrees Held
The majority of respondents have earned a master’s degree in genetic counseling
(98%) or Master’s degree in another specialty (3.5%). Other earned degrees are
shown in the Table 2 below. Respondents could indicate more than one earned degree.
Table 2: Education of PAGC PSS Respondents (Total N=115)
Degrees Earned

N

%

MS/MA/ScM/MSc/MGC in Genetic Counseling

113

98

MS/MA/ScM/MSc in Another Specialty

4

3.5

MD

0

0

PhD

4

3.5

MPH

5

4.3

MBA

0

0

MSW

0

0

RN/APN

0

0
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Experience
Total Years of Experience
When asked how many years’ experience respondents have with work in the field of
genetic counseling, approximately 37% of respondents reported <5 years of experience.
Over half of the respondents (62%) reported 12 or fewer years’ experience as a genetic
counselor. This data is similar to the 2020 NSGC PSS, where 31% reported <5 years of
experience, and 58% reported <10 years of experience (National Society of Genetic
Counselors. 2020 Professional Status Survey: Demographics & Methodology. Retrieved
from: https://www.nsgc.org/p/cm/ld/fid=68).
See Figure 3 below for additional information.
Figure 3: Total Years of Genetic Counseling Experience (Total N=112)

Years in Current Position
Sixty-one percent of respondents reported having fewer than five years experience in
their current position. These percentages are similar to the NSGC 2020 PSS data, where
66% reported less than 5 years of experience in their current position (National Society of
Genetic Counselors. 2020 Professional Status Survey: Demographics & Methodology.
Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68).
See Figure 4 below for additional information.
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Figure 4: Respondent’s Years of Experience in Current Position (Total N=111)

Certifications and Licensure
Seventy-eight percent (90/115) of genetic counselors who responded to the PAGC PSS
hold the CGC credential granted by the ABGC. None reported the CCGC credential from
the CAGC.
Seventy-four percent (85/115) of the respondents to the PSS hold a genetic counseling
license in the state of Pennsylvania, and 11% (13/115) report being licensed in another
state (with New Jersey being the second most reported state for additional licensure).
While most respondents only reported licensure in one state, approximately 4% (4/115) of
respondents reported licensure in 3 or more states (reporting licensure in anywhere
from 3 to 20 different states).

Employment
Appoximately 46% (50/109) of respondents to the PAGC PSS have a direct patient care
position, approximately 26% (28/109) reported a non-direct patient care position, and
28% (31/109) reported a mixed position. These percentages are similar to the NSGC
2020 PSS data, where 52% reported direct patient care, 25% reported non-direct patient
care, and 23% reported mixed patient care (National Society of Genetic Counselors. 2020
Professional Status Survey: Demographics & Methodology. Retrieved from:
https://www.nsgc.org/p/cm/ld/fid=68).
Among respondents, at the time of the survey, approximately 92% (99/108) were working
full-time, while 8% (9/108) were working part-time (defined as less than 37.5
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hours/week). Again, these percentages are similar to the NSGC 2020 PSS data, where
90% reported working full-time versus only 10% who reported working part-time (National
Society of Genetic Counselors. 2020 Professional Status Survey: Demographics &
Methodology. Retrieved from: https://www.nsgc.org/p/cm/ld/fid=68).

PAGC Membership, Perceived Benefits and Barriers
Sixty percent of respondents reported being members of the PAGC. Table 3 includes
themes identified in member’s responses to the perceived benefits of PAGC membership.
Table 3: Perceived Benefits of PAGC Membership Reported by PAGC Members (Total N=70)
Themes and Responses of Benefits Reported by Members
Conferences

Networking

Source of Information

“Ability to serve on
committees and executive
board positions, reduced cost
to attend annual education
meeting”

“Being involved in the
profession on a more local
scale”

“Information on what is
happening within the state”

“Less expensive access to
annual meeting; feeling of
connection to local GCs”

“There is a benefit to being
able to network with other
GCs specifically in PA.
Similarly, it is good to know
that there is a group that can
be contacted when there is a
need to discuss state-specific
issues”

“PAGC can speak to more
specific/relevant matters of
practicing as a GC in PA”

“Attending the annual
conferences, staying up to
date on PAGC happenings,
networking with other PA
GCs”

“Participating on a committee
and attending the
conferences allows me to
meet and learn from GCs in
other parts of the state”

“Keeping up to date on things
such as state licensure, state
bills that would give us the
ability to order, annual
conference, ect”

Forty percent of respondents reported not being members of the PAGC. Table 4 includes
themes identified in non-members responses to the perceived barriers of PAGC
membership.
Table 4: Perceived Barriers of PAGC Membership Reported by Non-Members (Total N=44)
Themes and Responses of Barriers Reported by Non-Members
Cost

Lack of Awareness

Other Commitments

“Limited departmental funding
to cover membership dues”

“Honestly, not sure!”

“Many other obligations, is on
my long list of things to do!”

“Employer does not cover
PAGC or NSGC membership
dues”

“Unclear benefit”

“Too many other things going
on, not enough time to take
full advantage of
membership”
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“Can't take on an extra
expense”

“I don't see the added benefit”

“I would like to, it has just
been very low on my to-do
list.”

Other Professional Organization Membership
Approximately 91% of respondents reported being members of the NSGC, which makes
sense, as to be a member of the PAGC (a subchapter of the NSGC), one must be a
member of the NSGC. Thirty-six percent of the respondents reported being members of
the ABGC, 12% members of ACMG, and 5% members of ASHG (see Figure 5).
Approximately 13% reported other memberships, including: the International Society for
Prenatal Diagnosis, American Society of Gene & Cell Therapy, the Collaborative Group of
the Americas on Inherited Colorectal Cancer, Heart Rhythm Society, Society for
Behavioral Medicine, Mitochondrial Medicine Society, American Society for Reproductive
Medicine, and the American Epilepsy Society.
Figure 5: Membership of Professional Organizations (Total N=108)

Other Activities
Respondents were asked what activities they are actively involved with, outside of their
normal work environment. Respondents could choose multiple activities for which they
are involved.
Approximately 86% of respondents reported lecturing, with 55% reporting lecturing in an
academic setting and 31% reporting lecturing in a non-academic setting (i.e.
community or symposium). Notably, only 16% of respondents hold a faculty position.
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Sixty-six percent of respondents reported supervising genetic counseling students, and
25% indicated that they were a thesis advisor.
Thirty-two percent of respondents reported they have an active role in a professional
organization, with 11% reporting an active role in a patient advocacy organization.
Notably, almost 50% of respondents reported a role in research, with 9.35% reporting a
Principal Investigator (PI) and/or Co-PI role.
Only 10% of respondents reported no additional roles outside of their work environment.
Therefore, it appears that most respondents of the PAGC PSS are actively engaged in
other activities outside of their normal work environment/responsibilities.
See Figure 6 below for additional information.
Figure 6: Reported Involvement In Other Professional Activities (Total N=107)
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Salary & Benefits
Salary
Salary
Among respondents, at the time of the survey, approximately 92% (99/108) were working
full-time, while 8% (9/108) were working part-time (defined as less than 37.5
hours/week).
Regarding payment classification, approximately 88% (95/108) of respondents were
salaried (exempt). No respondents reported being self-employed/contractors, paid per
patient, or per diem.
Table 5: Payment Classification by PAGC PSS Respondents (Total N=108)
Payment Classification
Salaried (exempt)

87.96%

Hourly (exempt)

1.85%

Salaried (non-exempt)

9.26%

Hourly (non-exempt)

0.93%

Among respondents, 50% reported an annual salary between $70,000-$89,999. Please
note, Figure 7 below only includes data for salary ranges with an N>5 to help
respondents remain anonymous.
Figure 7: Self-Reported Salary Ranges of PAGC PSS Respondents (Total N=102)

The mode salary range (the salary range that appears the most) for full-time, salaried
genetic counselors in: Regions 1, 3, 4 and 5 was $70,000-$89,999, and in Region 2 was
$110,000 or more.
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The Region 6 salary range mode will not be presented as the N=1 for this region.
Part-time salary and hourly rate information are also not provided as the N<5 for these
categories in the respective regions.
Raises
More than 90% of respondents reported receiving their most recent raise in 2019. Table
6 shows the full complement of responses for when raises were awarded.
Table 6: Year of Most Recent Raise Reported by PAGC PSS Respondents (Total N=104)
Year of Most Recent Raise
Year

Percent of Respondents

2019

90.38%

2018

7.69%

2017

<1%

Prior to 2017

<1%

Per the PAGC PSS respondents, raises were issued for: cost of living adjustments
(44%; 46/105), on merit (49%; 51/105), as a pay-scale increase/market adjustment
(32%; 34/105), as a promotion (11%; 12/105), and/or “other” (10%; 10/105), which
included new positions, changing jobs, and sign-on bonuses. Some respondents were
unsure of why they were issued a raise (5.71%; 6/105).
Among those surveyed, approximately 31% (32/104) responded that they attempted to
increase their salary in 2019; from that group, approximately 72% (23/32) reported that
their attempts were successful. Of note, 69% (72/104) of respondents reported not
attempting to increase their salary in 2019.

Benefits
Conference/Meeting Funding
Survey participants were asked to list conferences/meetings attended that were
employer-funded vs self-funded. Notably, the annual PAGC conference was the
second-most attended conference reported by respondents after the annual NSGC
Conference.
See Figure 8 for conferences attended by respondents.
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Figure 8: Professional Conference Attendance and Funding in 2019
(Employer-Funded Total N=109; Self-Funded Total N=99)

Other conferences/meetings that respondents reported attending included, but was not
limited to: Basser BRCA Conference, CGA-IGA Annual Conference, Philadelphia
Prenatal Conference, the 22q11.2 Deletion Syndrome Family Conference, the American
Epilepsy Society, and other disease-specific speciality meetings.
Assistance with Work Responsibilities
When asked about assistance to perform work responsibilities, only 18% of respondents
(19/107) reported that they do not have assistance in their current position.
Sixty-one percent (65/107) of respondents reported having an administrative
assistant. Approximately 50% (53/107) of respondents reported receiving help to perform
their work responsibilities from a Genetic Counseling Assistant (GCA). Thirty-six
percent (39/107) of respondents reported a supervised genetic counseling student.
And approximately 5% (5/107) reported having an intern. Seven respondents selected
“Other” (~7%), with 6 of the 7 respondents reported having a Clinical/ Outreach/
Research coordinator.
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Service Delivery & Access
Areas of Practice
Respondents of the 2020 PAGC PSS were asked which area of practice they currently
provide services (whether direct patient care, non-direct patient care, or mixed positions).
Cancer genetics (38%), pediatrics (32%) and laboratory (20%) were the top three
practice areas cited by respondents.
Approximately 29% of respondents chose “Other”, and specified their area of practice.
Other areas of practice included, but was not limited to: clinical research, cardiovascular
genetics, metabolism, neurology/neuromuscular, adult genetics, ophthalmology, precision
health, and utilization management.
See Figure 9 below for additional data. Respondents could choose multiple areas of
practice.
Figure 9: Genetic Counseling Area of Practice (Total N=109)

Work Environment
Of note, as this survey was distributed pre-COVID, the numbers presented below reflect
pre-COVID work environments. As COVID required many healthcare professionals to
re-evaluate their delivery methods, the PSS committee believes there would be variance
to the reported work environments of genetic counselors in Pennsylvania if surveyed
again.
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Respondents of the PAGC PSS were asked to describe their work environment, and the
majority of respondents stated they provide genetic counseling services in an academic
or private hospital setting (62%; 69/112). Notably, 30% (34/112) of respondents
reported working remotely, and approximately 18% (20/112) reported working in a
telemedicine/telegenetics counseling role. For those who responded “Other”, working
for non-profit organizations was the most common response.
See Figure 10 below for additional data. Respondents could choose multiple areas of
practice.
Figure 10: Genetic Counseling Work Environment (Total N=112)

*in an Admin, Marketing, Medical Services or Sales Role

Service Delivery - Language
When asked if their genetic counseling services are offered in a language other than
English, 47% (51/108) of respondents reported the use of translation services. Notably,
23% (25/108) of respondents reported that their services are offered in English only.
Approximately 3% (3/108) of respondents reported personally speaking languages
other than English fluently.

Service Delivery - Telegenetics/Telemedicine
Of the respondents who reported providing telegenetics/telemedicine services, 77%
(24/31) reported utilizing video conferencing platforms, such as Skype, Zoom, etc.
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Additionally, 48% (15/31) of respondents reported use of phone calls (without use of
video conferencing) to provide telegenetics/telemedicine services. Respondents could
select multiple methods for providing their telegenetics/telemedicine services.
For those who reported servicing patients in a telegenetics role, the most common
location that genetic counselors reported working from was their main institution
campus (59%; 20/34). Thirty-eight percent (13/34) reported providing telegenetics from
their home, and approximately 6% (2/34) reported providing telegenetics from a satellite
clinic. Respondents could select multiple locations from which they provide telegenetics
services.

Geographic Location
Respondents were asked to identify the region in which they primarily provide their
services (whether direct, non-direct, or mixed GC positions). There were 111 responses in
total for this question. Forty-five percent of respondents reported providing services in
Region 1, which includes Philadelphia and its outlying suburban counties. Approximately
21% reported providing services in Region 5, which includes Pittsburgh and it’s outlying
suburban counties. Only 4% (4/111) of respondents reported not providing services in
Pennsylvania. Respondents could choose multiple regions where they provide their
services.
Geographic Location & Type of Practice
Data was collated by geographical region and genetic counseling practice type (either
direct-patient care [face-to-face] or telemedicine/telegenetics). Red numbers indicate the
number of genetic counselors who indicated that they provide direct patient counseling for
that county. While green numbers indicate the number of genetic counselors who
indicated they provide telegenetics/telemedicine to patients who live within that county.
Figure 11: Genetic Counselor’s Geographic Location and Type of Practice (Total N=107)
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Of note, based on our analysis of the respondent data, no Pennsylvania county had zero
genetic counseling coverage (neither direct-patient contact nor telegenetics/
telemedicine).
Geographic Location & Areas of Practice
Data was collated by geographical region and genetic counseling areas of practice. Of
note, respondents could indicate multiple areas of practice. Of note, for geographic
location, the respondents were asked to describe which region they primarily provide their
services using a map of Pennsylvania broken into 6 regions.
See Figure 12 below for additional information.
Figure 12: Genetic Counselor’s Geographic Location and Area of Practice (Total N=107)

As previously discussed, Region 1 included the most respondents to the survey, with 49
respondents. Nineteen of the 49 respondents (~39%) indicated they were pediatric
genetic counselors, which makes sense given this region includes the Children’s Hospital
of Philadelphia. Other types of genetic counselors in Region 1 included: Adult Genetics,
Neurology/Neurogenetics/Neuromuscular, Cardiology, Metabolism, Research, and
Utilization Management. Notably, 20 of 49 (~41%) respondents selected multiple types of
practice.
For Region 2, most respondents reported they were cancer genetic counselors (11/13;
85%). “Other” types of genetic counselors in Region 2 included: Research and
Cardiology.
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Similar to Region 1, respondents in Region 3 showed great diversity in the types of GCs
that responded to the survey. Other types of genetic counselors in Region 3 included:
Population Health Biobank, Research, and Utilization Management.
For Region 4, Other types of genetic counselors included: Cardiology, Neurology,
Precision Health, and Research.
Notably for Region 5, 8 out of 23 respondents (35%) reported they are Laboratory
genetic counselors. Other types of genetic counselors in Region 5 included: Cardiology
and Ophthalmology.
Geographic Location & Areas of Practice For Those Providing Direct Patient Care
Data was collated by geographical region and genetic counseling areas of practice. Of
note, respondents could indicate multiple areas of practice. Of note, for geographic
location, the respondents were asked to describe which region they primarily provide their
services using a map of Pennsylvania broken into 6 regions.
The data presented in Figure 13 below includes the genetic counselor’s geographical
region and their area of practice if the respondent indicated that they provide direct
patient care.
Figure 13: Genetic Counselor’s Geographic Location and Area of Practice For
Those Providing Direct Patient Care (Total N=78)
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Geographic Location & Areas of Practice For Those Providing Telemedicine/
Telegenetics
Data was collated by geographical region and genetic counseling areas of practice. Of
note, respondents could indicate multiple areas of practice. Of note, for geographic
location, the respondents were asked to describe which region they primarily provide their
services using a map of Pennsylvania broken into 6 regions. However, as seen in Figure
11, individuals providing telemedicine/telegenetics services can be outside of the region
where the genetic counselor primarily provides their services.
The data presented in Figure 14 below includes the genetic counselor’s geographical
region and their area of practice if the respondent indicated that they provide
telemedicine/telegenetics.
Figure 14: Genetic Counselor’s Geographic Location and Area of Practice For
Those Providing Telemedicine/Telegenetics (Total N=29)

Of note, the data for Figure 14 was collated from various questions, including asking
respondents to describe which Pennsylvania region they primarily provide their services
(whether they are direct, non-direct, or in a mixed GC position), and later asking
specifically what Pennsylvania counties they service using in-person consultations versus
telemedicine/telegenetics (including counties not within their designated “primary” region).
Therefore, the discrepancy between Figure 11 and Figure 14 could be that only one
respondent indicated he/she primarily provides services in Region 6; however, there were
other respondents who indicated they do not primarily provide their services in Region 6,
but they do provide telemedicine/telegenetics to counties within Region 6.
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Billing and Reimbursement
Billing for Services
Of note, as this survey was distributed pre-COVID, the numbers presented below reflect
pre-COVID billing models. As COVID required many healthcare professionals to
re-evaluate their delivery methods, the PSS committee believes there would be variance
to the reported billing for services of genetic counselors in Pennsylvania if surveyed
again.
Of survey respondents, 45% (48/108) report billing for their services in some way, 24%
(26/108) of respondents reported not billing for services, and 31% (33/108) reported
they do not provide services that require billing.
Figure 15 below illustrates the approaches utilized to bill for both in person as well as
telegenetics/telemedicine patient encounters. Notably, among the surveyed GCs that
reported seeing patients in a telegenetics/telemedicine role, 52% report billing (11/21)
for these services, while 48% (10/21) reported they do not bill for these services.
Figure 15: Billing for Genetic Counseling Services
(Direct Patient Encounters Total N =49; Telemedicine Total N=11)
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The survey explored who respondents have approached (if anyone) regarding billing for
their services. In particular, respondents were asked if they ever approached their billing
department OR payers regarding billing for services.
Figure 16: PAGC PSS Respondents Approach to Billing and/or Payers for
Billing of Services (Total N =108)

For respondents who initiated the conversation about billing at their own institution
(n=30), they reported reaching out to the following groups: billing and coding (33%;
10/30), a supervisor (17%; 5/30), the credentialing office (23%; 7/30), the compliance
office (17%; 5/30), the finance office (7%; 2/30), and the contracting office (3%; 1/30).
Respondents who reported not approaching their billing department or payers regarding
billing for services were asked to provide open-ended responses regarding what
perceived barriers there were to this conversation. The following themes were
presented by respondents (n=30): another team/management decided to tackle this
project; attempted in the past, but unsuccessful; lack of knowledge/expertise on the
subject; and/or not a priority for GC.
Reimbursement for Services
When respondents were asked if they noticed a change in reimbursement for GC
services in the last 3 years, only 12.5% (13/104) reported “Yes, Positively”. None of the
respondents answered “Yes, Negatively” for this question. See Figure 17 for additional
information.
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Figure 17: PAGC PSS Respondents Opinion on Change in Reimbursement for
GC Services in the Past Three Years (Total N =104)

When asked if they felt that that licensure has had an impact on reimbursement for GC
services, only 17% (18/105) responded “Yes, positively.” Of note, 1 respondent (<1%)
responded “Yes, negatively.” See Figure 18 for additional information.
Figure 18: PAGC PSS Respondents Opinion on the Impact of Licensure to
Reimbursement for GC Services in the Past Three Years (Total N =105)
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Credentialing
Notably, only 26% (27/103) of respondents reported they were credentialed (Figure 19).
Ninety-six percent (25/26) reported credentialing at their institution, versus only 8%
(2/26) reported credentialing by a third party payor.
Approximately 48% of respondents reported they were not credentialed (Figure 19).
These respondents were asked to provide open-ended responses regarding what
perceived barriers there were to credentialing. The following themes were presented by
respondents (n=23): not needed for current position; institution does not require; my
institution’s perspective on credentialing is not favorable; not sure of the benefits of
credentialing.
Twenty-six percent of respondents reported they did not know if they were credentialed
(Figure 19).

Figure 19: Credentialing of PAGC PSS Respondents (Total N =103)
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Wendy Glatfelter, MS, LCGC
Genetic Analyst
InformedDNA
Ann Marie Miller, MS, LCGC
Regional Medical Specialist II
Myriad Genetics
Nicole Truitt, MS, LCGC
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