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DH1032E 
 

1. You should be able to determine from the Patient Needs Survey whether the patient has 
insurance.  Check yes or no in section 1.  Note:  The only insured patients we accept are 
those who have Medicaid Share of Cost which has a very high monthly deductible. 

 
2. Ask if any household member has Medicaid.  If so, find out who and record their 

Medicaid number on line 2. 
 

3. Type the name as it appears on their ID including middle name(s).  If ID does not have 
current address, get current address from the patient. 

 
4. FAMILY MEMBERS: 

 Your questionnaire should list every member of the patient’s household but only the 
family unit is listed on the DH1032E.  Husband, wife and minor children are obvious 
as a family unit.  DON’T FORGET TO LIST THE MINOR CHILDREN!  ONLY 2 ADULTS 
CAN BE LISTED HERE. 

 
5. LESS OBVIOUS FAMILY UNIT: 

 Engaged couple and their minor children, if any, living with them—family unit 
 Boyfriend/girlfriend or same sex couple and any of their minor children, if any, living 

with them—family unit. 
 

6. NOT A FAMILY UNIT: 
 Patient living with a friend (not boyfriend/girlfriend situation)—Not a family unit. 
 Patient lives with relative(s) such as adult sister, brother, nieces, nephews or elderly 

mother or father.—Not part of patient’s family unit. 
 Note: These people will be listed on the questionnaire but not on the DH1032E 

 
7. If patient’s monthly income is just over the financial limits, use the steps in section 7 to 

see if they can still qualify. 
 

8. The only date format the form accepts is 2 characters for the date and 4 characters for 
the year with a virgule in between such as 05/02/2021.  If it is not entered correctly it 
will not show up on the printed document. 




