o b Grady

Heart & Vascular Center

Referral Checklist

To refer a patient to Grady’s Heart and Vascular Center, our scheduling team must have
the following information:

e Referring Physician information:
o Office Address
o Telephone and fax number
o Provider NPl number

e Patient information:
o Name
o Date of birth
o Home address and telephone number
o Emergency contact information
o Copy of front and back of insurance card (see list of plans Grady accepts.)

e Reason for the visit and related patient diagnosis.

Email this information to GHVCclinics@gmh.edu.

Grady accepts the following insurance plans (See list at
https://www.gradyhealth.org/billing-insurance/#insurance-we-accept).

Patients who do not participate in an insurance plan that Grady accepts must be Fulton
or DeKalb county residents and meet Grady financial assistance eligibility guidelines.

For questions, email GHVCclinics@gmh.edu

Thank you for trusting Grady to care for your patient.
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