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Website: www.lsbme.la.gov 

 Genetic Counselor (GC) - Notice of Intent to Order Genetic Testing
 Collaborating Physician (CP) – Designation
Collaborative Practice Agreement (CPA) – Scope of Practice

GC Name: ________________________________________________   GC#: ____________________

Areas of practice relevant to GC activities: (i.e. assessing, testing, counseling, etc.): _________________________________________
____________________________________________________________________________________________________________

List all practice locations including clinic/hospital names: ______________________________________________________________
_____________________________________________________________________________________________________________

· Notice of Intent to Practice with authority to order Genetic Testing
1. Designating Collaborating Physician   
2. [bookmark: _GoBack]Is this designation a:  |_| new designation or |_| change in designation

CP Name: _____________________________________________  CP#: _________________    

• GC must have a board approved CP and CPA to order Genetic Testing
• Physicians not already registered as a CP must submit a “Registration as a Collaborating Physician” application.

· Scope of Practice - MUST BE COMPLETED BY COLLABORATING PHYSICIAN
Scope of testing authority by this GC: |_|Yes   |_|No.   Check relevant boxes below.      

1. |_| order testing to diagnose genetic medical condition, inherited disorder, or carrier statusCHECK
BOXES THAT APPLY

2. |_| selection of appropriate and effective methods of diagnosis 	        
3. |_| arrangements for diagnostic and laboratory testing and referral of patients to CP/others
4. |_| plan for documenting care, informed consent, and authorization for CP review of records
5. |_| notice to CP of identified conditions/events and referral of patient
  
By signing this application the Collaborating Physician and Genetic Counselor applicant acknowledge/certify that:
· The CP and GC have read and will adhere to the collaborative practice agreement/supervising contract guidelines, authority, and limitations found in LAC 46 XLV. §6019 – 6029 including a description of the manner and circumstances in which the CP will monitor/directly supervise the GC.
· A Collaborative Practice Agreement is on file at all practice locations.
· The CP and GC will develop and implement a meaningful performance plan per applicable rules.
· All information, representations and documents contained in or submitted with the application are accurate, truthful, and authentic.
· The GC applicant certifies that he or she will not order genetic testing in this state in the absence of a collaborating physician and collaborative practice agreement in accordance with §6019 & §6021.


CP Signature ________________________________________________Date_______________________________

GC Signature _______________________________________________ Date_______________________________

GC Email Address ____________________________________________GC Cell Number _____________________
Submit completed form to LSBME via fax: (504) 568-6823   OR   mail: 630 Camp St., New Orleans, LA 70130   (not both). 
[image: http://www.mckessonhomecaretalk.com/wp-content/uploads/2012/09/Home-Health-Agency-Electronic-Verification.jpg]
Approval can be verified on the LSBME website (www.lsbme.la.gov). Click on Verify a License.



_________________________________BELOW IS FOR LSBME USE ONLY ________________________________


Processed By: ______________________________________                 Date: ____________________
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