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STATE PlAN UNDER TITLE XIX OF '!HE SOCIAL SEl:URl'lY Acre 

state/Territory: 

InaO::lition to arrj information pertinent to the personal identification an:i 
investigation disposition of arrj c:arplaint required by 42 CFR 483.156(c) 
the Registry will also obtain proof of ocntinuing education by nurse aide 
etployees for recertification p.lIl': ses. Recertification IIIlSt I:e CCIIpleta::l 
biannually an:i proof of oontinuirg education will I:e obtained by the Title 
XIX Program, Health standards Section durirg the facility's annual review 
for autanatic renewal by the Registry. 

InaO::lition aRJlicants seekirg reciprocity in Looisiana IIIlSt provide the 
follOlOirg information to the Registry: naJre; social security runber; 
certification numI:er; address of states registry; place of etploymE!l'1t; an:i 
date of euployment tennination. 
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