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1.22 SSI-RELATED MEDICAID, AGED, BLIND AND DISABLED 
 

A. APPLICATION FORMS 
 
  A DFA-2 or DFA-MA-1 is used. 
 

A reapplication is treated as any other application except in some situations 
when a new form is not required.  See Section 1.3. 

   
B. COMPLETE APPLICATION 

 
The application is complete when the client or his representative signs a DFA-2, 
DFA-MA-1 or DFA-5 which contains, at a minimum, the client's name and 
address. 

  
C. DATE OF APPLICATION 

 
The date of application is the date the applicant submits a DFA-2 or DFA-MA-1, 
in person, by fax or other electronic transmission or by mail, which contains, at a 
minimum, his name and address and signature.  When the application is 
submitted by mail or fax, the date of application is the date that the form with the 
name, address and signature is received in the local office. 
 
NOTE:  When a faxed copy or other electronic transmission of an application is 
received that contains a minimum of the applicant’s name, address and 
signature, it is considered an original application and no additional signature is 
required. 

 
NOTE:  When the applicant has completed the interactive interview, and there is 
a technical failure that prevents the printing of the DFA-2, Form DFA-5 must be 
signed by the applicant, attached and filed in the case record with the 
subsequently printed DFA-2.  The DFA-RR-1 must also be completed when the 
DFA-5 has been signed.  For clients who reapply within 60 days of the previous 
application which was denied due solely to failure to meet spenddown, the date 
of application is the date the client requests reconsideration.  No DFA-2 is 
required when the requirements in Section 1.3 are met. 

 
D. INTERVIEW REQUIRED 

 
  No interview is required. 
 

 
 




