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Parents/ Guardians: Please call and verify that the location of your preference accepts your insurance prior to scheduling an
appointment. If none of the suggested resources meet your needs, you can also contact your insurance company for more
recommendations. After you have made your selection, please call our office at 770-957-8626 to let us know which location you choose
so that we may send your referral prior to your appointment. Please allow our office 5 business days to complete referrals.

ABA Therapy
Atlanta Autism Center

7138 Hwy 212 #102 Covington, GA

Kids Play Therapy Center
382 Racetrack Road = McDonough, GA

Sykes Early intervention Services {NO Peachstate }
McDonough, GA ... Stockdrige, GA ... Morrow, GA

Key Autism Services
Hope Bridge
o 3800 Camp Creek Parkway, Bldg 1400, Atlanta

o 126 Pavilion Parkway Fayetteville, GA
o 2415 Wall Street SE Conyers, GA

Joshua Tree

Hearts & Hands
Jewel ABA Therapy, LLC
Key Essentials

Answers Now ( Virtual Therapy )
Charlie Health ( Virtual Therapy )
SATA Seeds LLC

Bee Kind ABA (In- Home Therapy )
Intellistars ABA therapy

Achievements ABA

REFERRAL PROCEDURES & RULES:

833-628-8476

670-205-5437

404-422-9190

470-944-1025

770-999-9271
770-954-8988
470-207-8845

470-825-7000
470-831-4049

844-543-8437
404-883-7567
470-333-0558

804-215-5600

866-484-8218

678-967-1347

770-862-8378

833-222-8437

877-733-7033

* All Referrals MUST be from a McDonough Pediatrics physician. * Our office needs to be notified 5 business days in advance and include: DATE, TIME and
NAME OF SPECIALIST. Failure to provide all necessary information may result in delay of processing the request. *Each specialist office has their own
rules/guidelines, it is your responsibility to be aware of these policies and to follow them accordingly. * Cancellations and/or rescheduling of appointments is
your responsibility. Our office works very closely with these specialists and their offices, to ensure that we get appointments for our patients on an ASAP or
first available / work-in basis. We do not want to jeopardize this relationship by referring those patients who do not follow their policies. * Inthe event that
your referral expires prior to your scheduled appointment date, please notify our office immediately so we can update the referral as needed.

**On URGENT / SAME DAY/ NEXT DAY appointments, please notify our office ASAP so they can be processed immediately. **
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Parents/ Guardians: Please call and verify that the location of your preference accepts your insurance prior to scheduling an
appointment. If none of the suggested resources meet your needs, you can also contact your insurance company for more
recommendations. After you have made your selection, please call our office at 770-957-8626 to let us know which location you choose
so that we may send your referral prior to your appointment. Please allow our office 5 business days to complete referrals.

¢ Centria Autism 248-436-4578
e Connectivity One Solutions 800-484-1668
e GA Autism Center 770-696-4384
e KYO 877-264-6747
e Milestone Moments 770-872-9757
e Ideal Therapy 770-249-5888
e Center for Social Dynamics 770-450-4093

REFERRAL PROCEDURES & RULES:

* All Referrals MUST be from a McDonough Pediatrics physician. * Our office needs to be notified 5 business days in advance and include: DATE, TIME and
NAME OF SPECIALIST. Failure to provide all necessary information may result in delay of processing the request. *Each specialist office has their own
rules/guidelines, it is your responsibility to be aware of these policies and to follow them accordingly. * Cancellations and/or rescheduling of appointments is
your responsibility. Our office works very closely with these specialists and their offices, to ensure that we get appointments for our patients on an ASAP or
first available / work-in basis. We do not want to jeopardize this relationship by referring those patients who do not follow their policies. * Inthe event that
your referral expires prior to your scheduled appointment date, please notify our office immediately so we can update the referral as needed.

**On URGENT / SAME DAY/ NEXT DAY appointments, please notify our office ASAP so they can be processed immediately. **



