
Supplement 6 to Attachment 2.6-A 
 

State                Nevada 
 

Standards for Optional State Supplementary Payments 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Income Level 
Gross NET 
1 per Couple 1 per 

Payment Category                     Income 
Reasonable  Administered by                                Disregards 
Classification   Federal/State                    Employed 
 
 (1)  (2)     (3)          (4)    (4) 
 
Independent Living: 
 
Aged X $1,656.00 N/A $588.40 N/A 
Blind X   1,656.00 N/A     661.30 N/A 
Disabled   N/A     552.00 N/A 
Both Aged X     N/A $2,487   (not to       N/A $903.46  
Aged/Blind X     N/A   2,487   exceed      N/A 1,053.53 
Both Blind X     N/A   2,487     $1,656      N/A 1,203.60 
Aged/Disabled X     N/A   2,487 per      N/A    866.23 
Blind/Disabled X     N/A   2,487 person)      N/A  1,016.30 
Both Disabled      N/A   2,487       N/A     829.00 
 
Home of Another: 
Aged X $1,104.00   $392.27   
Blind X  1,104.00    N/A    581.96      N/A 
Disabled*   1,104.00    N/A    368.00      N/A 
Both Aged X     N/A $1,658.01 (not to       N/A     602.31 
Aged/Blind X     N/A    1,658.01 exceed       N/A      843.46 
Both Blind X     N/A    1,658.01 1,104.00       N/A   1,084.61 
Aged/Disabled X     N/A    1,658.01 per       N/A      577.49 
Blind/Disabled X     N/A    1,658.01 person)       N/A      818.64 
Both Disabled       N/A    1,658.01        N/A      552.67 
TN No. 02-14            Approval Date: January 9, 2003                      Effective Date: January 1, 2003 
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Continued                  Supplement 6 to Attachment 2.6-A 

 
State                Nevada 

 
Standards for Optional State Supplementary Payments 

Income Level 
Gross NET 
1 per Couple 1 per 

Payment Category                     Income 
Reasonable  Administered by                                Disregards 
Classification   Federal/State                    Employed 
 
 (1)  (2)     (3)          (4)    (4) 
 

In Congregate Care (FCH/AGFC) 

Aged X $1,656.00 N/A  $902.00 N/A 

Blind X   1,656.00 N/A    902.00 N/A 

Disabled*    1,656.00 N/A    552.00 N/A 

Both Aged X       N/A $2,487 (not to    N/A $1,710.00 

Aged/Blind X       N/A   2,487 exceed    N/A   1,710.00 

Both Blind X       N/A   2,487 $1,656    N/A   1,710.00 

Aged/Disabled X       N/A   2,487 per    N/A $1,269.50 

Blind/Disabled X       N/A   2,487 person)    N/A   1,269.50 

Both Disabled X       N/A   2,487     N/A      829.00 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

* There is neither mandatory nor optional supplementary payment for the disabled in Nevada. 
 
 
 
 
 
TN No. 02-14     Approval Date: January 9, 2003   Effective Date: January 1, 2003 
Supersedes 
TN No. 02-03 


