Attachment 4.38

New York
1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION

Information disclosed by the New York State Nursing Home Nurse Aide Registry in addition to
that required in 42 CFR 483.156(c)(1)(iii) and (iv)

Individuals’ certification number
Date of recertification, if applicable
Last home address of record

Date of birth

Date of conviction of patient abuse, neglect, mistreatment of patients, or
misappropriation of resident’s property, if any.

TN __#92-05 Approval Date _APril 29, 1992

Supersedes TN ___NEW Effective Date _January 1, 1992




