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Wisconsin Genetic Counselor Network
11221 W. Greentree Road, Milwaukee, Wl 53224
Phone: (414) 266-2031 Fax: (414) 266-1616

Genetic Counselor Licensure Fact Sheet

Who are genetic counselors?

Genetic counselors are allied health professionals who provide medical services - including information,
risk assessment, management recommendations and support - to families or individuals who may be
lmpacted by a particular genetic condition or health concern. They receive extensive training in medical
nd psychosocial counseling through accredited training programs usually at the Master’s degree

Why is NOW the time to enact licensure of genetic counselors?

The completion of the human genome project has led to an explosion in our understanding of the genetic
contribution not only to rare conditions, but to common diseases which impact each and every Wisconsin
family such as cancer, heart disease and diabetes. This expansion of genetic knowledge is anticipated to
influence medical care related to all aspects of human health and disease within the next decade.
However, there exists an ever-widening gap in the ability of both the lay public and primary health care
providers to understand and apply these advances in the safest, most beneficial and most economical way.
Genetic counselors are uniquely qualified health care providers with the training and expertise to ensure
that Wisconsin citizens receive the advantages genomic medicine has to offer, with the least likelihood of
negligent application. Unless action is taken now, the citizens of this state will be vulnerable to the
influence of profit-driven technology without the benefit of knowing which care providers are best
qualified to help guide related health care decisions.

Why is licensure of genetic counselors important for the people of Wisconsin?
Without licensure of genetic counselors, the health care community and people of Wisconsin are without
means to identify appropriate providers of genetic services and information. Currently, there are no state
regulations in place to prevent inadequately trained individuals from calling themselves genetic
counselors and attempting to practice as such. Examples of potential harm resulting from unregulated
practice include:
¢ Inappropriate or unnecessary use of costly genetic testing
¢ Misinformation regarding genetic risk for disease or lack thereof
* Misunderstanding of the implications of genetic test results, which may result in:

* Unnecessary medical treatment and/or procedures

* Failure to provide potentially life-saving treatment, screening and prevention strategies

* Irreversible decisions regarding childbearing and pregnancy
Licensure is the only avenue that will permit Wisconsin citizens and their health care providers to easily
identify practitioners qualified to provide proficient genetic counseling and ensure appropriate application
of genomic medicine.

Currently, three other states, Utah, Illinois and California have enacted legislation allowing for licensure
of genetic counselors. Fourteen other states are actively engaged in applying for licensure, and the
National Society of Genetic Counselors, as well as other medical societies is strongly in support of
licensure efforts. Wisconsin has a tradition of excellence in biotechnology - please join us in ensuring
that Wisconsin citizens will not be left behind in the application of this technology for the improvement
of their health and well-being.

LuAnn Weik, MS, CGC - President
Dawn Allain, MS, CGC - Vice President
Peter Levonian, MS, CGC - Secretary
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Criteria For Evaluating Need To Draft A Regulatory Legislative Proposal

CRITERION ONE: Regulation should address the single purpose of promoting the general welfare
of the consumer of services. Please respond to the following questions:

1. Has the public been harmed because this profession/service entity has not been regulated?
X Yes No
2. What constitutes harm? Please list examples:
Harm caused by untrained individuals attempting to provide genetic counseling includes:
* Inappropriately undertaking costly genetic testing;
* Misinformation regarding genetic risk (or lack of risk);
* Misunderstanding of the implications of genetic information (e.g., family history, test
results, etc.) which can lead to
- unnecessary medical treatment and/or surgery
- lack of prevention or disease monitoring strategies
- irreversible reproductive decisions
* Avoidable fear, anxiety and guilt.

3. To what extent has the public's economic well-being been harmed? Is the harm widespread or
isolated? Please explain.

Inappropriate and unnecessary genetic testing contributes to increasing societal health care costs in
general. Individual consumers have also been held personally responsible for the costs of genetic testing
which was not medically indicated. Provision of costly health interventions based upon inaccurate
interpretation of genetic information can have dire economic effects. For example, it is much more costly
to treat advanced colon cancer in someone with a genetic predisposition than it is to correctly identify
high-risk individuals and perform regular colonoscopy evaluations. Recently, genetic testing for cystic
fibrosis carrier status has been initiated on a widespread basis for all couples currently pregnant or
anticipating a pregnancy. It has been documented that non-genetic medical practitioners have incorrectly
interpreted these test results, leading to unnecessary prenatal test procedures (amniocentesis), which are
costly and infer a risk for pregnancy loss (Redman JB et al., 2003). Licensing of genetic counselors
would reduce costs as their clinical expertise allows them to critically evaluate the appropriateness and
utility of genetic tests

4. Is potential harm recognizable or remote? If yes, provide examples to support answer.

Most genetic counselors' main responsibilities involve patient care. As with any health care provider,
inappropriate or inaccurate medical care could potentially harm any of the patients with whom an
unlicensed genetic counselor has contact. One example of incorrect counseling and test interpretation is
found in the New England Journal of Medicine (Giardiello, FM et al., 1997). This article highlights the
likelihood of harm when non-genetic physicians misinterpret genetic testing information. The authors
of this study surveyed 177 patients who underwent genetic predisposition testing for Familial
Adenomatous Polyposis, (FAP), an inherited condition that leads to the development of colon cancer
early in life. This cancer can be prevented with appropriate surgical intervention, so accurate
interpretation of test results is crucial. Eighteen percent of the patients studied underwent genetic
counseling prior to genetic testing and these patients received accurate interpretation of their genetic
test results. Of the remaining 145 patients, who did not receive genetic counseling, 30% were given the
wrong test interpretation because caregivers incorrectly interpreted inconclusive test results as meaning
that the patient definitely did not have an FAP mutation. The consequences of this misinterpretation are
potentially devastating, since these individuals would have thought they were no longer at risk for
colon cancer and were likely to stop potentially life-saving endoscopic screening.

Harm may occur if practitioners do not elicit complete family history information. This was
demonstrated in a study in the Journal of Perinatology, which assessed the adequacy of genetic
risk assessment among primary care providers (Cohn GM. et al., 1996). This study found that in
35% of the 378 cases studied, significant genetic risk was identified in a subsequent genetic
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consultation that had been missed by the referring physician. Failure to identify significant
genetic risks may lead to inappropriate medical management, physical injury, death or
psychological distress. The concern for harm has already been recognized by the general
medical-legal community as evidenced by the cost of malpractice suits against non-genetic
physicians for failure to inform patients of heritable risks to themselves or their offspring (Pelias
MZ and Shaw MW, 1992 and Deftos L], 1998).

Genetic counselors provide risk assessment by obtaining and interpreting medical and family
histories together with results of medical tests. Genetic counselors communicate this information
to health care providers and patients that may influence medical management decisions. Genetic
counselors are knowledgeable about the intricacies of genetic risk factors, provide education and
psychosocial support, recommend testing, provide test interpretation, all of which prevent harm
and ensure that patients receive comprehensive health care services.

5. To what can the harm be attributed?

a) Lack of knowledge
It is extremely difficult for persons outside of the profession to keep abreast of the explosive
growth in genetic knowledge. An unqualified provider's lack of awareness of genetic advances
may deprive patients of valuable information and medical options. For example, one study found
that 57% of clinicians did not recognize that a patient with multiple relatives affected with breast
cancer on her father’s side should be considered at increased risk for breast and ovarian cancer

- (Hayflick SJ et al, 1998). Furthermore, most medical professionals have little training in medical

genetics and are familiar with only the most common genetic disorders. A survey of U.S.
Medical schools revealed that the average medical student was exposed to only 29 hours of
didactic coursework in medical genetics (APHMG, 1998). While nearly 70% of allied health
professionals surveyed reported discussing genetic issues with clients, even though 80% had no
formal genetics training (Lapham et. al, 2000). As a result, few medical professionals understand
the natural history of most genetic conditions; the complexity of genetic tests; or the
interpretation and implications of test results. Clinical genetic knowledge is rapidly expanding
into common complex disorders (such as cancer). The expansion of genetics into the care of
common disorders will only make it more difficult for the busy clinician to stay informed about
genetic advances relevant to their practice:

Often these issues of harm apply not only to the patient but also to extended family members.
Since genetic counselors are the most knowledgeable about genetic developments and already
utilize family systems methodologies, ensuring that these practitioners are licensed would be the
most effective way of minimizing harm to the public.

b) Lack of skills
Licensing genetic counselors may alleviate death, significant morbidity, and psychological distress.
Genetic counselors identify families at risk for genetic disorders, investigate the medical problem
present in the family and analyze inheritance patterns. Genetic counselors also interpret information
about the disorder, provide recurrence risks, review available options with both health care providers
and the family, and provide case management and psychological support services. Unskilled care in
any of these areas may lead to increased medical, psychological and financial harms as exemplified by
the following case discussions:

1. Licensed genetic counselors can reduce harm, including stillbirth and death, by taking a
thorough family history and identifying potentially heritable conditions. For example, a genetic
counselor may note a family history of strokes and deep venous thromboses, leading to the
discussion of a possible genetic clotting abnormality such as Factor V Leiden mutations. Women
with a Factor V Leiden gene mutation have an increased risk for pregnancy complications
including miscarriage, placental abruption, preeclampsia, and stillbirth. They may also
experience blood clots during and after pregnancy. If an expectant patient were recognized to
have a Factor V Leiden gene mutation and either a poor obstetric history or another clotting
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abnormality anti-clotting therapy would be recommended through the duration of pregnancy and
a short time thereafter to reduce the risk for these serious complications. The counselor would
also recommend that the patient alert her first-degree relatives to their 50% risk for carrying the
same genetic clotting problem so that appropriate precautions can be taken during their
pregnancies.

2. Genetic counselors communicate risk information regarding genetic conditions to individuals
and their family members. This information is based on a thorough assessment of the family
medical history and interpretation of genetic test results. Patients and their physicians use this
genetic information to make medical decisions. Unskilled health care providers may inadequately
collect family history, inaccurately assess risk and incorrectly interpret diagnostic evaluations.
These errors lead to detrimental decisions by depriving patients of valuable information and
medical options. For example, patients may undergo unnecessary preventive surgery (such as
mastectomy) if an unskilled provider misinterprets results of DNA tests for genetic susceptibility
to breast cancer. Misinterpretation of these test results could also falsely reassure a patient
leading them to neglect to obtain recommended cancer screening. Lack of appropriate screening
could lead to the unfortunate circumstance of advanced stage, incurable cancer.

3. Individuals affected by genetic conditions often face serious social and psychological challenge. At
minimum, parents may feel guilty or stigmatized when they pass on defective genes to their children. If
testing is done without appropriate preparation and informed consent, more harm than good can easily
result. Individuals undergoing pre-symptomatic genetic testing, such as for Huntington disease (HD),
may experience overwhelming anxiety regarding their at-risk status and the impending threat from the
disease process itself. HD is associated with a variety of medical and non-medical symptoms. Often the
disease presents with alteration of mood, memory and thought processes, with onset typically occurring
in the thirties or forties. Children who are themselves at 50% risk, grow up with confused and
misguided perceptions of “what is wrong with mommy?” Their psychological burden is immense.
Presymptomatic testing without adequate attention to this burden is disastrous. Timing is everything.
The time to identify the problem in “mommy” is not two weeks before her daughter’s wedding without
any forewarning, reeducation, appreciation of her own genetic risk or attention to years of
misperceptions as recently occurred in one patient. Genetic testing does not just impact the individual,
it-affects the whole family. Unsuspecting new mermbers like fiancés and future generations are also
impacted. In the case cited above, “mommy” and daughter were merely sent for labs to rule out
Huntington disease. Their health care provider never mentioned HD, much less all the issues that go
with it. The daughter came home from her honeymoon to her mother’s positive test result. Blood was
immediately drawn on her, again without any preparation or understanding or true informed consent.
She tested positive. She had grown up dealing with her mom’s “craziness”. She was robbed of her
childhood, as all of her life she had to be the adult. Now this was her, and her unsuspecting husband of
just one month had lost his entire family. This couple was referred for genetic counseling after the
results were complete, after the damage had been done. The couple was devastated by the news.
Overwhelmed by the nightmare that had been her childhood, they left the clinic never to return again.
This is not informed consent or quality medical care. Genetic counselors receive unique training
permitting them to anticipate and mitigate psychological harms associated with genetic conditions and
genetic testing. They are able to recognize premorbid clues and assist patients in making healthy
decisions about the timing of testing, such that the need for additional medical therapy and treatment is
minimized.

4. Skilled genetic counselors can also reduce costs by using their training and experience to
critically evaluate the appropriateness and utility of genetic tests in order to reduce unnecessary
and/or redundant testing. For example, in a Wisconsin institution a pediatric neurologist ordered
a surgical nerve biopsy on a child, to rule out the genetic condition spinal muscular atrophy. Had
this neurologist contacted a genetic counselor, they would have learned that there is a diagnostic
genetic test, which can be performed on a simple blood sample. This genetic test is highly
accurate and less expensive than a surgical biopsy and would have avoided the need to put a
small child through a surgical procedure. Another more troubling example is the use of junk
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science to sell a product to a vulnerable patient population like those at increased risk for cancer.
For example, a Wisconsin nutritionist referred a patient to a commercial company for genetic
testing to determine the type of nutritional supplements, which would reduce her risk of cancer.
This company promotes their tests in order to sell their products and is listed on the quackwatch
website (Barrett, 2004). Not surprisingly, the results of her testing found her to be lacking in
many nutrients which posed increased risks for many cancers (according to their interpretation of
the causal relationship between nutrient levels and cancer risks), which the company said, could
be ameliorated by many of their products. She now takes half a dozen or so unnecessary, costly
supplements to help reduce cancer risks.

As illustrated by the examples above, it is obvious that appropriately trained and licensed genetic
counselors are likely to ensure that clinical genetic services are provided with the least risk for
medical, psychological and financial harm to the public.

¢) Lack of ethics
Genetic counselors receive training in legal, ethical and social principles pertaining to the delivery of
genetic services, as well as training in professional ethics and values. Genetic counselors adhere to a code
of ethics specifying the counselor-client relationship be based on values of care and respect for the
client's autonomy, individuality, wel i netic ¢ elors is the
interests of their clients.
genetic counselors strive to:
o cqually serve all who seek their services
s respect their clients’ beliefs, cultural traditions, inclinations, circumstances and feelings
o enable their clients to make informed independent decisions, free of coercion, by providing or
illuminating the necessary facts and clarifying the alternatives and anticipated consequences
e refer clients to other competent professionals when they are unable to support their clients,
maintain as confidential any information received from clients, unless released by the client
* avoid the exploitation of their clients for personal advantage, profit or interest.

There has been well-documented research which indicates that other health care professionals are more
likely to provide directive counseling (i.e., making the patient’s decision for them), thereby not allowing
for the client to base decisions upon their own value based system.

d) Other

6. Can potential users of the service be expected to possess the knowledge needed to properly

evaluate the quality of the service?
Yes X No, Why not?

The majority of consumers do not possess the comprehensive knowledge or experience necessary to
evaluate whether a genetic counselor is competent. The extent of the public’s knowledge of genetics is
limited and often skewed by media resources. Given the rapid pace of genetic discoveries using advanced
DNA technology, it is difficult for an individual not trained in genetics to understand information about
their unique condition. Information about any one condition is rapidly changing and highly specialized,
requiring ongoing education to be able to interpret new tests and data.

In addition, many potential genetic counseling clients are not aware of the availability or the scope of this
service. State regulation of the profession will help increase public awareness of genetic counseling
services. State regulation will also provide potential consumers with assurances of competency.
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CRITERION TWO: The functions and responsibilities of individuals working in the
occupation shall require independent judgment and action based on a substantive body of
skill and knowledge.

The questions to be raised in regard to this criterion have to do with autonomy and
accountability.

1. What is the extent of autonomy of work?

Significant autonomy is required to carry out the professional responsibilities of a genetic
counselor. Autonomous activities of genetic counselors include, conducting individual genetic
risk assessments and patient counseling sessions; providing genetic consultative services for
other medical specialties, laboratories and HMOs/insurance companies; collaborating with
multidisciplinary teams in patient management; providing education on genetics topics for lay
and professional groups; supervising training of genetic counseling students; and coordinating
research.

2. Is there a high degree of independent judgment required?

The role of a genetic counselor demands a high degree of independent judgment. Genetic
counselors must be able to collect and interpret a detailed family history, determine under what
circumstances genetic testing is appropriate, and research genetic conditions. They are
responsible for interpreting information for patients and referring clinicians, analyzing medical
records for relevant information and understanding the results and implications of a genetic test
result. Genetic counselors must also judge how a genetic condition might impact medical care of
the patient and/or family, determine the impact of the genetic situation on the patient’s
psychosocial well-being, advocate for patients within the healthcare system, and provide
recommendations regarding medical management and referral to appropriate medical specialties.

3. How much skill and experience is required in making these judgments?
Provision of genetic counseling servi uires a unique and comprehensive set of skill

) tended to demonstrate that
genetic counselors possess a solid set of core skllls (Appendix A).

A genetic counselor’s technical skills demand knowledge of the following:

o ies, including cytogenetics, Mendelian and non-Mendelian inheritance,
biochemical genetics, molecular genetics, population and quantitative genetics, human
variation and disease susceptibility, embryology and teratogenicity.

1 , including an understanding of a broad range of genetic diseases, indications
for and methods of genetic diagnosis, including physical assessment, dysmorphology, clinical
syndromology, and laboratory studies, indications for and methods of prenatal diagnosis,
family history and pedigree analysis; and use of the medical/genetics literature.

including indications, limitations, and methodology of cytogenetic,
molecular and biochemical testing.

jing, counseling theories, and practice, mcludmg, individual social and
psychologlcal development and dynamics, family dynamics, crisis intervention, psychological
and social assessment and intervention, grief/bereavement counseling, cross-cultural issues.

iples pertaining to the delivery of genetic services.
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Health care delivery systems, including, principles of public health and the role of genetics in
public health, health care service organization and financing, community, regional and national
resources, insurance reimbursement issues.

Research methods, including, an understanding of clinical and laboratory research
methodologies and protocols, an understanding of quantitative and qualitative methods of
social science research.

ABGC-accredited genetic counseling training programs are also required to provide graduates with
additional competencies in the following areas:

Communication skills — eliciting all appropriate and relevant information regarding family,
medical, pregnancy, developmental, social and psychosocial history. This includes the ability
to convey medical information (verbally and in writing) regarding genetics, genetic testing,
diagnosis, treatment, etiology, and prognosis, to clients with a variety of educational,
socioeconomic and cultural backgrounds. Genetic counselors must be able to provide the same
information to other health professionals. In addition, they must be able to plan, organize and
conduct public education programs in genetics and genetic counseling.

Critical-thinking skills - the ability to assess and calculate genetic and teratogenic risks. The
ability to assess and evaluate genetic, medical, social and psychological factors in order to
make accurate diagnoses and provide case management and/or refer clients to other local,
regional, or national resources. The ability to identify sources of additional information in the
medical and social science literature, and from on-line resources.

Interpersonal, counseling, and psychosocial assessment skills - the ability to establish rapport
with clients, identify concerns and priorities, respond to emerging issues, and apply a range of
counseling techniques. Includes the ability to facilitate and promote client decision-making in
an unbiased, non-coercive manner.

Professional ethics and values - the ability to advocate for clients, and act in accordance
with recognized ethical and legal principals. The ability to identify and pursue options
for continued professional growth, as well as collaboration with other health
professionals.

Genetic information is becoming increasingly complicated with almost daily advances in human
genetics. The Human Genome Project is revolutionizing our understanding of medicine and the
role of genetics in disease and health. Working with these complex changes is recognized and
embraced by genetic counselors. They provide a valuable skill in translating these discoveries
into current clinical practice both for the practitioner and the public.

4. Do practitioners customarily work on their own or under supervision?

The scope of their clinical practice, combined with their unique skills and training enable genetic
counselors to work independently to accomplish the responsibilities of their profession. Genetic
counselors consult on an as needed basis with designated medical supervisors. The level of
supervision varies with the practitioner setting and institutional requirements.

5. If supervised, by whom, how frequently, where, and for what purpose?

Genetic counselors are indirectly supervised. A physician with specialty training in the area in
which the genetic counselor is employed provides medical supervision. Supervision is similar to
that experienced by advance practice nurses or physician assistants in that supervision is not
required for routine completion of responsibilities, but rather for unusual or complex patient
presentations.
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323 6. If the person is infrequently, or unsupervised, to whom is he/she accountable? To whom
324 s the supervisor accountable?
325  Only genetic counselors who are in private practice are truly unsupervised. Therefore, they are
326  not accountable to any institutional body. Genetic counselors who are not directly supervised by
327  medical personnel are accountable to their institutional administrator.

329  CRITERION THREE: The public cannot be effectively protected by means other than regulation.
330  This criterion can be viewed in two stages:

331 1) Can existing problems be handled through strategies on the part of the applicant group?

332 The applicant group has no structure or power to police or monitor issues to protect the public. Only

333 through licensure can the scope of practice be specified and performed legally by licensed individuals. In
334 addition, only licensure provides the authority to take disciplinary action should the licensee violate

335  provision of the law or rules in order to assure that the public health, safety and welfare will be well

336  protected. Licensure would be particularly useful because the activities of the genetic counseling

337  profession are complex, require specialized knowledge and skill and independent decision-making.

339 a) Has the occupational group established a code of ethics? To what extent has it been

340  accepted and enforced?

341  The National Society of Genetic Counselors (NSGC) is an organization that furthers the professional

342 interest of genetic counselors, promotes a network for communication within the profession, and deals
343 with issues relevant to human genetics. Under the leadership of the NSGC, the establishment of a code of
344  ethics has guided the professional conduct of genetic counselors, but there is no means of enforcement or
345  censure (Appendix B). The NSGC has the Ethics Subcommittee, which serves as consultant to its

346  membership at large as well as the NSGC Board of Dlrectors This self-initiated process allows genetic
347  counselors a forum for di ical and professional ethical dilemmas through
348  the lens of the NS¢

350 b) Has the group established complaint handling procedures for resolving disputes between
i nd the consumer? How effective has this been?

c) Has a non-governmental certification program been established to assist the public in
identifying qualified practitioners?
The American Board of Genetic Counseling €2 pand the American Board of Medical Genetics
AB ns to certify 1nd1v1duals who provide services in the
i lty of genetlc counselmg and.acer : ~ n the field of genetlc

medical genetics s
counsehng ‘

edits. A directory of all certified genetic practitioners is avallable
through the ABGC and the ABMG websites; however, most consumers are unaware that these certifying
bodies exist.
y'Could the use of ex1stmg laws or existing standards solve problems?

a) Use of unfair and deceptive trade practice laws

b) Use of civil laws such as injunctions, cease and desist orders, etc.

¢.) Use of criminal laws such as prohibition against cheating, false pretense, deceptive

advertising, etc.

369  Existing laws, whether trade, civil or criminal, do not protect the consumer from unqualified
370  practitioners as no legal scope of practice has been defined and standards for professional

371  conduct have not been legally established for genetic counseling services. Licensure will provide
372  aspecified scope of practice, which may only be performed legally by licensed individuals.

373  Licensure also provides the authority to take disciplinary action should the licensee violate

374  provision of the law or rules. Licensure also assures that the public health, safety, and welfare
375  will be reasonably well protected against unqualified practitioners. Finally, licensure has the

376  advantage of using professional standard of care to allow the use of genetic counselors to be the




377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394

Page 8 of 18
experts rather than laypersons whom have insufficient knowledge to judge when harm may have
incurred.

Current laws fail to address the scope of practice of a genetic counselor and the necessary
training and credentials. While some laws address violations related to unethical practice and
unfair and deceptive trade practices, consumers still do not know who is qualified and who is
not. In addition, the current situation leaves the minimum standards for genetic counseling
services undefined, so there is little recourse for issues of malpractice or for policing negligent,
incompetent or outdated practice by professionals within the field.

To take advantage of current civil remedies at law, one must first appreciate that one has been
harmed. Most people have neither the education nor the life experience upon which to make this
judgment. Without knowledge or experience, judgments concerning incorrect interpretation of
family history or inappropriate/incomplete counseling are not possible. Frequently the family is
not aware that sub-optimal care was provided, that additional medical options or tests existed, or
that inaccurate or incomplete genetic information was given. Civil law is rarely used as recourse
for consumer protection against inappropriate or inaccurate genetic services.

Licensure is a well-recognized process upon which consumers depend to define the standards of
qualification, education, training and experience necessary to provide a service.

CRITERION FOUR - Benefits of regulation should outweigh potentially adverse effects.
1) What are the potential BENEFITS?

a) How will regulation help the public identify qualified services?
Genetic counseling is a relatively small, new and emerging profession. As such, many
consumers, including the public and other health care providers, are unaware of the depth of
training and scope of practice involved in genetic counseling. This lack of awareness prevents
consumers from being able to recognize individuals who are qualified genetic counselors. In
contrast, “licensed professional” is a designation well recognized by the vast majority of
consumers. Licensure will thus permit health care institutions, health care professionals, and
Wisconsin citizens to easily and clearly identify who is qualified to provide genetic counseling.
Despite the increasing sophistication of consumers in the evaluation of their own health care, the
exponential rate at which genetic knowledge is expanding precludes even the most savvy
consumer or their primary health care provider from recognizing the potential benefits and harms
inherent in genetic information and/or testing.

b) How will regulation assure tha‘t,/p

ield. In addition,
p quirements will include obtain (CEUs), which is also a
component of re-certification by the ABGC ired-for-graduating:

(currently offered

genetie”

once every two years).

¢) What assurance will the public have that the individuals credentialed by the state
have maintained their competence?
Licensure will require genetic counselors to obtain CEUs to ensure that they remain current with
new scientific discoveries, clinical protocols, and available technologies. This is especially
critical in the field of genetics, which continues to evolve at a prodigious rate. A genetic
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counselor that does not keep up with the latest knowledge can be medically, psychologically and
financially harmful to consumers. Genetic counselors certified prior to 1996 have certification
that is not time-limited and hence they are not required to obtain CEUs or re-certify every 10
years. Without licensure requiring continuing education units, these individuals may not remain
current in this rapidly changing field.

Therefore, licensure will provide uniform certification requirements and ensure all those
practicing genetic counseling obtain essential continuing education. By allowing for legal
oversight, state regulation of this profession will protect the delivery of quality services to
consumers seeking genetic counseling expertise.

d) How will complaints of the public against the practitioners be handled?
The Department of Occupational and Professional Licensure will handle complaints and
disciplinary action as they have in other regulated allied health care professions. A “Genetic
Counselors Examining Board” should be created in part to assist the department in reviewing
complaints concerning the unlawful or unprofessional conduct of a licensee and advise the
DOPL in its investigation of public complaints.

¢) Will licensure increase the availability of services and decrease costs?
It is our firm belief that the number of practitioners will increase with state licensure, as the profession of
genetic counseling will become increasingly recognized as a medical subspecialty. Genetic information
obtained through physicians is frequently associated with a higher cost for the service and limited in
scope. By increasing the utilization of genetic counselors through licensure, more patients will have
access to high quality, comprehensive services, billed at much lower costs than a standard physician
appointment. Licensure may also serve to expand coverage for genetic counseling and related genetic
testing for insured patients, as well as increase access to these services by under- or uninsured portions of
the population. Licensure of skilled genetic counselors is anticipated to further reduce health care costs,
as their training and experience allow them to critically evaluate the appropriateness and utility of genetic
tests, thereby reducing unnecessary, redundant, and potentially harmful testing.

f) What is the impact of this action on consumer choice? Are choices increased, or
maintained, or limited?

Licensure will serve to make genetic counselors more visible and assist the public and health
care providers in identifying a proficient genetic counselor. Currently consumer choice is
extremely limited by lack of awareness of what constitutes appropriate genetic counseling. By
increasing the recognition of the genetic counselors as medical specialists and increasing access
to qualified genetic counselors, licensure will significantly enhance consumer choice.

2) What are the potential ADVERSE EFFECTS?
a) Will the occupational group control the supply of practitioners?

The number of genetic counseling training programs around the country is what currently
limits the supply of qualified genetic counselors. Licensure of genetic counselors in the state of
Wisconsin is not anticipated to have any negative impact on such programs. Indeed, licensure of
genetic counselors may well serve to facilitate the development of additional genetic counseling
training programs within the state. Licensure will, however, limit the ability of those not trained
in such programs to practice genetic counseling, thereby protecting the consumer from lower
quality care.

b) Will regulation act as an entry barrier?
No. Any genetic counselor that is ABGC or ABMG certified or a graduate with active candidate
status will be eligible for licensure. Entry into the profession itself, via accredited training
programs, will not be impacted.

¢) Will regulation prevent the optimal utilization of personnel?
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486  No. Regulation is anticipated to improve the utilization of qualified genetic counselors, by
487  improving recognition of the profession and increasing the employment of genetic counselors by
488  health care facilities.
489
490 d) Will regulation increase the cost of services to the consumer? Consider: License
491  fees, bonding costs, record keeping
492  The cost of services to the consumer is not expected to increase with licensure. It is not expected
493  that licensure fees will, in any way, be passed on to the consumer. Licensure fees will be paid by
494  the practitioner, are not anticipated to be financially burdensome to genetic counselors, and
495  should be adequate to cover the cost of maintaining the regulation.

496

497

498 e¢) Will stringent and/or additional educational requirements increase the cost of entry into the
499  occupation and subsequently increase the cost of the service?

500 No. Licensure requirements will not change the cost of entry into the occupation via

501  accredited training programs. Certification by the ABGC/ABMG and continuing education units
502  (CEUs) are costs already incurred by the majority of genetic counselors. Although genetic

503  counselors certified prior to 1996 are not currently required to obtain CEUs, most still attend the
504 = related educational conferences, and the percentage of genetic counselors falling into this

505  category will continue to decrease. At this time, given that the training and certification that will
506  be required for licensure as a genetic counselor is already in place, no increase in consumer cost
507  of these services is anticipated.

508

509 f) Will regulation decrease availability of practitioners?

510  No. Itis anticipated that licensure will only increase the availability of genetic counselors and
511  improve access of consumers to qualified genetic counseling services.

512

513 DO THE BENEFITS MORE THAN COMPENSATE FOR THE POTENTIALLY

514  ADVERSE EFFECTS?

515

516 It is clear that the anticipated benefits of licensure of genetic counselors far outweigh any
517  potential adverse effects. Licensure of genetic counselors in the State of Wisconsin will increase
518  the availability of related services to consumers, insure that consumers are receiving the most
519  appropriate care, and decrease the documented harm to consumers incurred by inaccurate genetic
520  information or test interpretation. In addition, licensure of genetic counselors will lead to lower
521  health care costs overall by reducing the number of inappropriate genetic tests ordered and

522  increasing appropriate screening and care of at-risk individuals. Licensure will also provide for
523  the ongoing education of other health care professionals. As genetics continues to play an

524  increasingly important role in medicine, the ability of the consumer to access and identify a

525  qualified genetic counselor will become of paramount importance to the public’s health and well
526  being. Without our state government assuming a role, the public is at risk for harm.

527
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Appendix A:

Required Criteria for Graduate Programs in Genetic Counseling Seeking
Accreditation by The American Board of Genetic Counseling

Specific Requirements for Accreditation in Genetic Counseling

Domain I: Communication Skills

1.

Can establish a mutually agreed upon genetic counseling agenda with the client.

The student is able to contract with a client or family throughout the
relationship; explain the genetic counseling process; elicit expectations,
perceptions and knowledge; and establish rapport through verbal and
non-verbal interaction.

Can elicit an appropriate and inclusive family history.

The student is able to construct a complete pedigree; demonstrate
proficiency in the use of pedigree symbols, standard notation, and
nomenclature; structure questioning for the individual case and probable
diagnosis; use interviewing skills; facilitate recall for symptoms and
pertinent history by pursuing a relevant path of inquiry; and in the course
of this interaction, identify family dynamics, emotional responses, and
other relevant information.

Can elicit pertinent medical information including pregnancy, developmental,
and medical histories.

The student is able to apply knowledge of the inheritance patterns,
etiology, clinical features, and natural history of a variety of genetic
disorders, birth defects, and other conditions; obtain appropriate medical
histories; identify essential medical records and secure releases of
medical information.

Can elicit a social and psychosocial history.

The student is able to conduct a client or family interview that
demonstrates an appreciation of family systems theory and dynamics.
The student is able to listen effectively, identify potential strengths and
weaknesses, and assess individual and family support systems and
coping mechanisms.

Can convey genetic, medical, and technical information including, but not
limited to, diagnosis, etiology, natural history, prognosis, and
treatment/management of genetic conditions and/or birth defects to clients with a
variety of educational, socioeconomic, and ethnocultural backgrounds.

The student is able to demonstrate knowledge of clinical genetics and
relevant medical topics by effectively communicating this information in
a given session.

Can explain the technical and medical aspects of diagnostic and screening
methods and reproductive options including associated risks, benefits, and
limitations.

12
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The student is able to demonstrate knowledge of diagnostic and
screening procedures and clearly communicate relevant information to
clients. The student is able to facilitate the informed-consent process.
The student is able to determine client comprehension and adjust
counseling accordingly.

Can understand, listen, communicate, and manage a genetic counseling case in a
culturally responsive manner.

The student can care for clients using cultural self-awareness and
familiarity with a variety of ethnocultural issues, traditions, health
beliefs, attitudes, lifestyles, and values.

Can document and present case information clearly and concisely, both orally
and in writing, as appropriate to the audience.

The student can present succinct and precise case-summary information
to colleagues and other professionals. The student can to write at an
appropriate level for clients and professionals and produce written
documentation within a reasonable time frame. The student can
demonstrate respect for privacy and confidentiality of medical
information.

Can plan, organize, and conduct public and professional education programs on
human genetics, patient care, and genetic counseling issues.

The student is able to identify educational needs and design programs
for specific audiences, demonstrate public speaking skills, use visual
aids, and identify and access supplemental educational materials.

Domain II: Critical-Thinking Skills

1.

Can assess and calculate genetic and teratogenic risks.

The student is able to calculate risks based on pedigree analysis and
knowledge of inheritance patterns, genetic epidemiologic data, and
quantitative genetics principles.

Can evaluate a social and psychosocial history.

The student demonstrates understanding of family and interpersonal
dynamics and can recognize the impact of emotions on cognition and
retention, as well as the need for intervention and referral.

Can identify, synthesize, organize and summarize pertinent medical and genetic
information for use in genetic counseling.

The student is able to use a variety of sources of information including
client/family member(s), laboratory results, medical records, medical
and genetic literature and computerized databases. The student is able to
analyze and interpret information that provides the basis for differential
diagnosis, risk assessment and genetic testing. The student is able to
apply knowledge of the natural history and characteristics/symptoms of
common genetic conditions.

Can demonstrate successful case management skills.

The student is able to analyze and interpret medical, genetic and family
data; to design, conduct, and periodically assess the case management
plan; arrange for testing; and follow up with the client, laboratory, and
other professionals. The student should demonstrate understanding of
legal and ethical issues related to privacy and confidentiality in
communications about clients.

13
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5.

Can assess client understanding and response to information and its implications
to modify a counseling session as needed.

The student is able to respond to verbal and nonverbal cues and to
structure and modify information presented to maximize comprehension
by clients.

Can identify and access local, regional, and national resources and services.

The student is familiar with local, regional, and national support groups
and other resources, and can access and make referrals to other
professionals and agencies.

Can identify and access information resources pertinent to clinical genetics and
counseling.

The student is able to demonstrate familiarity with the genetic, medical
and social-science literature, and on-line databases. The student is able
to review the literature and synthesize the information for a case in a
critical and meaningful way.

Domain III: Interpersonal, Counseling, and Psychosocial Assessment SKkills

1.

Can establish rapport, identify major concerns, and respond to emerging issues
of a client or family.

The student is able to display empathic listening and interviewing skills,
and address clients' concerns.

Can elicit and interpret individual and family experiences, behaviors, emotions,
perceptions, and attitudes that clarify beliefs and values.

The student is able to assess and interpret verbal and non-verbal cues
and use this information in the genetic counseling session. The student is
able to engage clients in an exploration of their responses to risks and
options.

Can use a range of interviewing techniques.

The student is able to identify and select from a variety of
communication approaches throughout a counseling session.

Can provide short-term, client-centered counseling and psychological support.

The student is able to assess clients' psychosocial needs and recognize
psychopathology. The student can demonstrate knowledge of
psychological defenses, family dynamics, family theory, crisis-
intervention techniques, coping models, the grief process, and reactions
to illness. The student can wuse open-ended questions; listen
empathically; employ crisis-intervention skills; and provide anticipatory
guidance.

Can promote client decision-making in an unbiased, non-coercive manner.

The student understands the philosophy of non-directiveness and is able
to recognize his or her values and biases as they relate to genetic
counseling issues. The student is able to recognize and respond to
dynamics, such as countertransference, that may affect the counseling
interaction.

Can establish and maintain inter- and intradisciplinary professional relationships
to function as part of a health-care delivery team.

The student behaves professionally and understands the roles of other
professionals with whom he or she interacts.

14
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Domain IV: Professional Ethics and Values

1.

Can act in accordance with the ethical, legal, and philosophical principles and
values of the profession.

The student is able to recognize and respond to ethical and moral
dilemmas arising in practice and seek assistance from experts in these
areas. The student is able to identify factors that promote or hinder client
autonomy. The student demonstrates an appreciation of the issues
surrounding privacy, informed consent, confidentiality, real or potential
discrimination, and other ethical/legal matters related to the exchange of
genetic information.

Can serve as an advocate for clients.

The student can understand clients' needs and perceptions and represent
their interests in accessing services and responses from the medical and
social service systems.

Can introduce research options and issues to clients and families.

The student is able to critique and evaluate the risks, benefits, and
limitations of client participation in research; access information on new
research studies; present this information clearly and completely to
clients; and promote an informed-consent process.

Can recognize his or her own limitations in knowledge and capabilities regarding
medical, psychosocial, and ethnocultural issues and seek consultation or refer
clients when needed.

The student demonstrates the ability to self-assess and to be self-critical.
The student demonstrates the ability to respond to performance critique
and integrates supervision feedback into his or her subsequent
performance. The student is able to identify and obtain appropriate
consultative assistance for self and clients.

Can demonstrate initiative for continued professional growth.

The student displays a knowledge of current standards of practice and
shows independent knowledge-seeking behavior and lifelong learning.
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Appendix B

national society
of genetic
counselors, inc.

ek

Preamble:

Genetic counselors are health professionals with specialized education, training, and experience
in medical genetics and counseling.

The National Society of Genetic Counselors (NSGC) is an organization that furthers the
professional interests of genetic counselors, promotes a network for communication within the
profession, and deals with issues relevant to human genetics.

With the establishment of this code of ethics the NSGC affirms the ethical responsibilities of its
members and provides them with guidance in their relationships with self, clients, colleagues,
and society.

NSGC members are expected to be aware of the ethical implications of their professional actions
and to adhere to the guidelines and principles set forth in this code.

Introduction:

A code of ethics is a document which attempts to clarify and guide the conduct of a professional
so that the goals and values of the profession might best be served. The NSGC Code of Ethics is
based upon relationships. The relationships outlined in this code describe who genetic
counselors are for themselves, their clients, their colleagues, and society. Each major section of
this code begins with an explanation of one of these relationships, along with some of its values
and characteristics. Although certain values are found in more than one relationship, these
common values result in different guidelines within each relationship. No set of guidelines can
provide all the assistance needed in every situation, especially when different relationships
appear to conflict. Therefore, when considered appropriate for this code, specific guidelines for
prioritizing the relationships have been stated. In other areas, some ambiguity remains, allowing
for the experience of genetic counselors to provide the proper balance in responding to difficult
situations.

Section I: Genetic Counselors Themselves

Genetic counselors value competence, integrity, dignity, and self-respect in themselves as well as
in each other. Therefore, in order to be the best possible human resource to themselves, their
clients, their colleagues, and society, genetic counselors strive to:

1. Seek out and acquire relevant information required for any given situation.

2. Continue their education and training.

3. Keep abreast of current standards of practice.

16
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4. Recognize the limits of their own knowledge, expertise, and therefore competence in any
given situation.

5. Be responsible for their own physical and emotional health as it impacts on their
professional performance.

Section II: Genetic Counselors and Their Clients
The counselor-client relationship is based on values of care and respect for the client!s
autonomy, individuality, welfare, and freedom. The primary concern of genetic counselors is the

interests of their clients. Therefore, genetic counselors strive to:

1. To serve clients without regard to race, sex, sexual orientation, age, religion, genetic status
or socioeconomic status.

2. Respect their clients! beliefs, cultural traditions, inclinations, circumstances, and feelings.

3. Enable their clients to make informed independent decisions, free of coercion, by providing
or illuminating the necessary facts and clarifying the alternatives and anticipated consequences.

4. Refer clients to other competent professionals when they are unable to support the clients.

5. Maintain as confidential information received from clients, unless released by the client or
disclosure is required by law.

6. Avoid the exploitation of their clients for personal advantage, profit, or interest.

Section ITI: Genetic Counselors and Their Colleagues

The genetic counselors' relationships with other genetic counselors, genetic counseling students,
and health professionals are based on mutual respect, caring, cooperation, support, and a shared
loyalty to their professions and goals. Therefore, genetic counselors strive, individually and

through NSGC, to:

1. Foster and protect their relationships with other genetic counselors and genetic counseling
students by establishing mechanisms for peer support.

2. Encourage ethical behavior of colleagues.

3. Recognize the traditions, practices, and areas of competence of other health professionals
and cooperate with them in providing the highest quality of service.

4. Work with their so that clients receive the best possible services.

Section IV: Genetic Counselors and Society

The relationships of genetic counselors to society include interest and participation in activities
that have the purpose of promoting the well-being of society. Therefore, genenc counselors

strive, individually and through NSGC, to:

1. Keep abreast of societal developments that may endanger the physical and psychological
health of individuals.

2. Participate in activities necessary to bring about socially
responsible change.

17
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3. Serve as a source of reliable information and expert opinion for policymakers and public
officials.

4. Keep the public informed and educated about the impact on society of new technological
and scientific advances and the possible changes in society that may result from the application
of these findings.

5. Adhere to laws and regulations of society. However, when such laws are in conflict with the
principles of the profession, genetic counselors work toward change that will benefit the public

interest.

Adopted 1/92 by the National Society of Genetic Counselors, Inc.
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Hurley, Peggy

From: Volz, David
Sent: Friday, June 03, 2005 3:22 PM
To: Hurley, Peggy
Subject: FW: Licensure of genetic counselors
5
GC Licensure Fact Licensure
Sheet FINAL.... FINAL.doc

————— Original Message-----

From: deborah.wham@aurora.org [mailto:deborah.wham@aurora.org]
Sent: Monday, April 18, 2005 1:39 PM

To: Volz, David

Subject: Licensure of genetic counselors

Hi Dave-

Per our conversation today, here is our application document and a fact sheet explaining a
bit about the genetic counseling profession. In addition, 1f you would like more info on
genetic counseling itself, go to www.nsgc.org, which is the National Society of Genetic
Counseloxrs website.

As we discussed we have the support of the DRL via Chris Klein as well as the Wisconsin
Medical Society. Thanks for your help, and I look forward to hearing from you.

(See attached file: GC Licensure Fact Sheet FINAL.doc) (See attached file:
Licensure FINAL.doc)

Deborah Wham, MS, CGC
Certified Genetic Counselor
Women's Health/Cancer Services
Aurora Health Care Metro Region
2900 Oklahoma Avenue

Milwaukee, WI 53201-2901

414 649-5786 - M, W

414 219-5561 - T, Th, F

fax 414 385-2751
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Analysis by the Legislative Reference Bureau

This is a preliminary draft. An analysis will be provided in a later version.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 440.08 (2) (a) 37mf{of the statutes is created to read:

3

, v
4 440.08 (2) (a) 37Tm. Genetic counselor: November 1 of each odd—numbered year;
5 $60.
6 SECTION 2. 448.015 (1g) of the statutes is created to read:
7 448.015 (1g) “Genetic counseling” includes identifying a family or individual
8 at risk for genetic disorders, analyzing inheritance patterns of genetic disorders,

9 providing information to individuals or families regarding recurrence risks,
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SECTION 2

available options for treatment or planning, providing information to physicians or
other medical care providers, providing'case management services to families or
individuals, and providing psychological and social support to families or individuals
who are at risk for genetic disorders.

SECTION 3. 448.015 (lkjjof the statutes is created to read:

448.015 (1K) “Genetic counselor” means an individual who practices genetic
counseling.

SECTION 4. 448.02 (1) of the statutes is amended to read:

448.02 (1) License. The board may grant licenses, including various classes

of temporary licenses, to practice medicine and surgery, to practice genetic

counseling, to practice perfusion, and to practice as a physician assistant.

95 a. 309; 1997 a. 67, 175, 191, 311; 1999 a. 32, 180; 2001 a. 89.

SECTION 5. 448.03 (1) (d)*of the statutes is created to read:

History: 1975 c. 383,421, 1977 ¢. 418; 1981 ¢. 135, 375, 391, 198}51. 1885, 10; 1983 a. 189 5. 329 (5); 1983 a. 253, 538; 1985 a. 29; 1985 a. 146 5. 8; 1985 a. 315, 332,

448.03 (1) (d) No person may practice genetic counseling, attempt to do so, or
make a representation as authorized to do so, without a license to practice genetic
counseling granted by the board.

SECTION 6. 448.03 (2) (b)‘{of the statutes is amended to read:

448.03 (2) (b) The performance of official duties by a physician, genetic

counselor, or perfusionist of any of the armed services or federal health services of

the United States.

History: 1975 c. 383, 421; 1977 c. 164; 1979 ¢. 317; 1985 a. 29; 1987 a. 40, 399; 1989 a. 31, 229; 1991 a. 23; 1993 a. 105, 107, 490; 1995 a. 27, 201; 1997 a. 67, 175, 311;
1999 a. 32, 180; 2001 a. 89.

SECTION 7. 448.03 (2) (c) of the statutes is amended to read:
448.03 (2) (c) The activities of a medical student, respiratory care student,

genetic counseling student, perfusion student, or physician assistant student
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SECTION 7

required for such student’s education and training, or the activities of a medical

school graduate required for training as required in s. 448.05 (2).

History: 1975 c. 383,421; 1977 c. 164; 1979 ¢. 317; 1985 a. 29; 1987 a. 40, 399; 1989 a. 31, 229; 1991 a. 23; 1993 a. 105, 107, 490; 1995 a, 27, 201; 1997 a. 67, 175, 311;
1999 a. 32, 180; 2001 a. 89.

SECTION 8. 448.03 (2) (d) of the statutes is amended to read:
448.03 (2) (d) Actual consultation or demonstration by licensed physicians,

genetic counselors, or perfusionists or certified respiratory care practitioners of other

states or countries with licensed physicians or perfusionists or certified respiratory

care practitioners of this state.

History: 1975 c. 383, 421; 1977 c. 164; 1979 ¢. 317; 1985 a. 29; 1987 a. 40, 399; 1989 a. 31, 229; 1991 a. 23; 1993 a. 105, 107, 490; 1995 a. 27, 201; 1997 a. 67, 175, 311;
1999 a. 32, 180; 2001 a. 89.

SECTION 9. 448.03 (2) (k) of the statutes is amended to read:
448.03 (2) (k) Any persons, other than physician assistants, genetic counselors,

or perfusionists, who assist physicians.

History: 1975 c. 383, 421; 1977 c. 164; 1979 ¢. 317, 1985 a. 29; 19877a. 40, 399; 1989 a. 31, 229; 1991 a. 23; 1993 a. 105, 107, 490; 1995 a. 27, 201; 1997 a. 67, 175, 311;
1999 a. 32, 180; 2001 a. 89.

SECTION 10. 448.03 (3) (g) of the statutes is created to read:

448.03 (3) (g) A person who is not licensed to practice genetic counseling by the
board may not designate himself or herself as a genetic counselor, use or assume the
title “genetic counselor,” or use any other title, letters, or designation that represents
or may tend to represent the person as a genetic counselor. This paragraph does not
apply to any of the following:

1. Any person employed as a genetic counselor by a federal agency, as defined
in s. 59.57 (2) (¢) 1., if the person provides genetic counseling services solely under
the direction or control of the federal agency by which he or she is employed.

2. Any person pursuing a supervised course of study leading to a degree or
certificate in genetic counseling under an accredited or approved educational
program, if the person is designated by a title that clearly indicates his or her status

as a student or trainee.
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3. Any person practicing genetic counseling under a temporary license issued
under s. 448.04 (1) (cm){ if the person is designated by a title that clearly indicates
that he or she is practicing under a temporary license.

SECTION 11. 448.04 (1) (cgf/of the statutes is created to read:

448.04 (1) (cg) License to practice genetic counseling. A person holding a license
to practice perfusion may practice genetic counseling.

SECTION 12. 448.04 (1) (cmjjof the statutes is created to read:

448.04 (1) (cm) Temporary license to practice genetic counseling. The board
may, by rule, provide for a temporary license to practice genetic counseling for a
person who satisfies the requirements of s. 448.05 (4) but who has not passed an
examination under s. 448.05 (6). The board may issue a temporary license for a
period not to exceed one year and may renew a temporary license annually for not
more than 5 years. A person who holds a temporary license may not practice genetic
counseling unless the person is under the supervision and direction of a licensed
genetic counselor at all times while the person is performing genetic counseling. The

board may promulgate rules governing supervision by licensed genetic counselors.

Cross Reference: Cross Reference: Cross Reference: See alsgicb. Med 22, Wis. adm. code.Cross Reference:

SECTION 13. 448.05 (4)'of the statutes is created to read:

448.05 (4) LICENSE TO PRACTICE GENETIC COUNSELING. An applicant for a license
to practice genetic counseling must supply evidence satisfactory to the board that he
or she has successfully completed an educational program in genetic counseling
recognized by the board and that he or she is certified to practice genetic counseling
by the American Board of Genetic Counselors or the American Board of Medical
Genetics.

SECTION 14. 448.07 (1) (d) of the statutes is amended to read:
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448.07 (1) (d) No registration may be permitted by the secretary of the board

in the case of any physician, genetic counselor, or perfusionist who has failed to meet

the requirements of s. 448.13 or any person whose license, certificate, or limited
permit has been suspended or revoked and the registration of any such person shall
be deemed automatically annulled upon receipt by the secretary of the board of a
verified report of such suspension or revocation, subject to the licensee’s or
permittee’s right of appeal. A person whose license, certificate, or limited permit has
been suspended or revoked and subsequently restored shall be registered by the
board upon tendering a verified report of such restoration of the license, certificate,
or limited permit, together with an application for registration and the registration

fee.

History: 1975 c. 383, 421; 1977 ¢. 29, 131, 418; 1979 ¢. 162; 192¥ a. 27, 264, 399; 1991 a. 39; 1995 a. 245; 1997 a. 175; 1999 a. 180; 2001 a. 89.

SECTION 15. 448.13 (1r)of the statutes is created to read:

448.13 (1r) Each person licensed as a genetic counselor shall, in each 2nd year
at the time of application for a certificate of registration under s. 448.07, submit proof
of completion of continuing education requirements promulgated by rule by the
board.

SECTION 16. 448.40 (2) (bm) of the statutes is created to read:

448.40 (2) (bm) Establishing the scope of the practice of genetic counseling and
establishing cpntinuing education requirementé for renewal of a license to practice
mﬁiﬁe‘?& 448.13 (1r).

(END)
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PRELIMINARY DRAFT - NoT READY FOR INTRODUCTION

AN ACT to amend 448.02 (1), 448.03 (2) (b), 448.03 (2) (c), 448.03 (2) (d), 448.03
(2) (k) and 448.07 (1) (d); and to create 440.08 (2) (a) 37m., 448.015 (1g),
448.015 (1k), 448.03 (1) (d), 448.03 (3) (g), 448.04 (1) (cg), 448.04 (1) (cm), 448.05
(4), 448.13 (1r) and 448.40 (2) (bm) of the statutes; relating to: licensing

genetic counselors and granting rule-making authority.

Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be provided in a later version.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 440.08 (2) (a) 37m. of the statutes is created to read:

440.08 (2) (a) 37Tm. Genetic counselor: November 1 of each odd—numbered year;
$60.

SECTION 2. 448.015 (1g) of the statutes is created to read:

448.015 (1g) “Genetic counseling” includes identifying a family or individual

at risk for genetic disorders, analyzing inheritance patterns of genetic disorders,
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SECTION 2
providing information to individuals or families regarding recurrence risks,
available options for treatment or planning, providing information to physicians or
other medical care providers, providing case management services to families or
individuals, and providing psychological and social support to families or individuals
who are at risk for genetic disorders.

SECTION 3. 448.015 (1k) of the statutes is created to read:

448.015 (1k) “Genetic counselor” means an individual who practices genetic
counseling.

SECTION 4. 448.02 (1) of the statutes is amended to read:

448.02 (1) LICENSE. The board may grant licenses, including various classes

of temporary licenses, to practice medicine and surgery, to practice genetic

counseling, to practice perfusion, and to practice as a physician assistant.

SECTION 5. 448.03 (1) (d) of the statutes is created to read:

448.03 (1) (d) No person may practice genetic counseling, attempt to do so, or
make a representation as authorized to do so, without a license to practice genetic
counseling granted by the board.

SECTION 6. 448.03 (2) (b) of the statutes is amended to read:

448.03 (2) (b) The performance of official duties by a physician, genetic

counselor, or perfusionist of any of the armed services or federal health services of

the United States.

SECTION 7. 448.03 (2) (c) of the statutes is amended to read:

448.03 (2) (c) The activities of a medical student, respiratory care student,
genetic _counseling student, perfusion student, or physician assistant student
required for such student’s education and training, or the activities of a medical

school graduate required for training as required in s. 448.05 (2).
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SECTION 8. 448.03 (2) (d) of the statutes is amended to read:
448.03 (2) (d) Actual consultation or demonstration by licensed physicians,

genetic counselors, or perfusionists or certified respiratory care practitioners of other

states or countries with licensed physicians or perfusionists or certified respiratory

care practitioners of this state.
SECTION 9. 448.03 (2) (k) of the statutes is amended to read:

448.03 (2) (k) Any persons, other than physician assistants, genetic counselors,

or perfusionists, who assist physicians.

SECTION 10. 448.03 (3) (g) of the statutes is created to read:

448.03 (3) (g) A person who is not licensed to practice genetic counseling by the
board may not designate himself or herself as a genetic counselor, use or assume the
title “genetic counselor,” or use any other title, letters, or designation that represents
or may tend to represent the person as a genetic counselor. This paragraph does not
apply to any of the following:

1. Any person employed as a genetic counselor by a federal agency, as defined
in s. 59.57 (2) (c¢) 1., if the person provides genetic counseling services solely under
the direction or control of the federal agency by which he or she is employed.

2. Any person pursuing a supervised course of study leading to a degree or
certificate in genetic counseling under an accredited or approved educational
program, if the person is designated by a title that clearly indicates his or her status
as a student or trainee.

3. Any person practicing genetic counseling under a temporary license issued
under s. 448.04 (1) (cm), if the person is designated by a title that clearly indicates
that he or she is practicing under a temporary license.

SECTION 11. 448.04 (1) (cg) of the statutes is created to read:
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SECTION 11

448.04 (1) (cg) License to practice genetic counseling. A person holding a license
to practice perfusion may practice genetic counseling.

SECTION 12. 448.04 (1) (cm) of the statutes is created to read:

448.04 (1) (cm) Temporary license to practice genetic counseling. The board
may, by rule, provide for a temporary license to practice genetic counseling for a
person who satisfies the requirements of s. 448.05 (4) but who has not passed an
examination under s. 448.05 (6). The board may issue a temporary license for a
period not to exceed one year and may renew a temporary license annually for not
more than 5 years. A person who holds a temporary license may not practice genetic
counseling unless the person is under the supervision and direction of a licensed
genetic counselor at all times while the person is performing genetic counseling. The
board may promulgate rules governing supervision by licensed genetic counselors.

SECTION 13. 448.05 (4) of the statutes is created to read:

448.05 (4) LICENSE TO PRACTICE GENETIC COUNSELING. An applicant for a license
'to practice genetic counseling must supply evidence satisfactory to the board that he
or she has successfully completed an educational program in genetic counseling
recognized by the board and that he or she is certified to practice genetic counseling
by the American Board of Genetic Counselors or the American Board of Medical
Genetics.

SECTION 14. 448.07 (1) (d) of the statutes is amended to read:

448.07 (1) (d) No registration may be permitted by the secretary of the board
in the case of any physician, genetic counselor, or perfusionist who has failed to meet
the requirements of s. 448.13 or any person whose license, certificate, or limited
permit has been suspended or revoked and the registration of any such person shall

be deemed automatically annulled upon receipt by the secretary of the board of a
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verified report of such suspension or revocation, subject to the licensee’s or
permittee’s right of appeal. A person whose license, certificate, or limited permit has
been suspended or revoked and subsequently restored shall be registered by the
board upon tendering a verified report of such restoration of the license, certificate,
or limited permit, together with an application for registration and the registration
fee.

SECTION 15. 448.13 (1r) of the statutes is created to read:

448.13 (1r) Each person licensed as a genetic counselor shall, in each 2nd year
at the time of application for a certificate of registration under s. 448.07, submit proof
of completion of continuing education requirements promulgated by rule by the
board.

SECTION 16. 448.40 (2) (bm) of the statutes is created to read:

448.40 (2) (bm) Establishing the scope of the practice of genetic counseling and
establishing continuing education requirements for renewal of a license to practice
genetic counseling under s. 448.13 (1r).

(END)



