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ALL ISLAND CASE MANAGEMENT CORPORATION
Your Case Management of Choice
CCFFH FAX COVERSHEET
Date: TO STAFF: CLIENT INFORMATION
From: Admissions - (808) 536-7200 Name:
Contact #: (808) Accounting, Medicaid & PA
Fax#: (308) Staff (808) 536-7225 HMO:
Email: Clinical AE & Medications
(808) 536-7225

INTRUCTIONS: USE THE APPROPRIATE BOX TO IDENTIFY THE PROBLEM, WHAT YOU ARE REQUESTING AND ATTACH ALL MD
ORDER’S, SUMMARY, MEDICAID NOTICES RECEIVED, PRESCRIPTION, ETC... EXPLAIN THE PURPOSE OF THIS FAX

1) Medication:

2) Admissions:

3) Financial / Medicaid / Medicare:

4) AE / Change in Condition Reporting:

5) PA:

1188 Bishop Street, Suite 1508
Honolulu, Hawaii 96813
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