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Text of Rule: 

Section 1. DOD 28.02 (4) is amended to read: 

DOD 28.02 (4) "Nurse practitioner" has the meaAiAg eOAtaiAed iA means a person 
who meets the reguirements of s. 632.895 (8) (a) 3, Stats. , or who is 
licensed as a registered nurse under ch. 441 or the laws of another state and 
who satisfies any of the following: 

(al Is certified as a primary care nurse practitioner or clinical nurse 
specialist by the american nurses' credentialing center, the national 
certification corporation, the national certification board of pediatric nurse 
practitioners and nurses, the american academy of nurse practitioners, or by 
another certifying body approved by the american board of nursing specialties. 

(bl Has completed an educational program approved by one of the certifying 
bodies listed in par. (al and who is eligible, or who upon completion of the 
minimum time-in-practice reguirement will be eligible, to take the 
professional certification examination as an advanced practice nurseo 

EFFECTIVE DATE. The regulations set forth in this order shall be effective on 
the first day of the month following publication in the Wisconsin 
administrative register as provided in 227.22 (2) (intro.), Stats. 

Dated: Agency: _________ _ 


