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Referral Information

Appointment scheduling Insurance and medical records

Contact our Cardiac Call Center at 404-256-2593 to make a Once scheduled, fax any documentation relating to the cardiac
patient appointment. Scheduling hours are Monday through referral, including labs, EKG, ECHO, H&P or abnormal test
Friday, 7:00 a.m. to 5 p.m. results, to 404-252-7431. Insurance companies may require

written approval before a patient can be treated. In order to

Please provide the following to ensure prompt service assist the patient’s family and to ensure proper reimbursement

of your requests: for requested services, we ask that you:

e Patient’s name

S, ) ¢ Make predetermination of active coverage, including
e Patient's demographics ) )
network stipulations.
e Parent or responsible party’s name and daytime phone number ) )
e Generate a referral request from the patient’s insurance plan.
* Reason for visit or diagnosis code

. We accept all major insurance plans.
e Insurance name and policy ID

e Physician’s notes from patient’s visit . . .
Requests for diagnostic testing only

Contact our Cardiac Call Center at 404-256-2593 to schedule
We have created an easy-to-use form for you to complete noninvasive diagnostic tests.

and fax to 404-252-7431 to refer a patient.

Referrals

When scheduling patients for noninvasive diagnostic tests, orders

Referral Reminders must be received before tests can be performed. Along with

. . . atient information, include the following in your order:
e A referral form is not required for patients who have been seen P ! gmny

by Children’s Healthcare of Atlanta Cardiology within the last 3 * Type of test to be performed
years. e Reason for testing (fax previous test results)
e Patients who have not been seen in 3 years or more are * Signature of ordering physician

considered NEW patients. A referral should be sent for these e Return fax number

patients.
Fax all diagnostic test orders to 404-252-7431.

Contact us
We offer consultations 24 hours a day, seven days a week. At least two physicians are available 24 hours a day for patient care

through our City Call Program.

P
g1y Call 404-256-2593 or 800-542-2233 for immediate access to physicians and services.
@ Visit choa.org/cardiology for more information.

@ Visit choa.org/cardiologyappointment to request an appointment online.
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