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Projected Patient Volume 

Use the Needs Assessment to identify highest priority referral sources.  Collect base line data on target 

populations and make reasonable assumptions about the likely capture rate or referral patterns.  

Consult volume is a function of hospital demographics, of staffing levels and skill set of your team, of the 

culture on the practice of the hospital and of your programs visibility and service reputation.  A starting 

assumption could be 2% of total admissions and a mature program might have 6-10% as a goal. 

 

Phased-in Patient Volume growth assumption Year 1 Year 2 Year 3 

Consults as a % of total admissions.  Assume that patient 
volume will grow each year and will be somewhat 
proportional to your staffing growth 

   

Hospital annual admissions (Example: 300 beds, 85% 
occupancy, 4.5 ALOS) 

   

Estimated new patient volume per year    

Expected number of follow up visits per new consult    

Total number patient contacts (new & follow-up) per new 
patient 

   

Estimated total service volume per year (new and subsequent 
visits) 

   

 

Adjusting the estimates to reflect your own data 

Step 1- Review information from the Needs assessment.  Do you have special populations with high 

need such as a large cancer center, higher than average Medicare base, or other characteristic?  Or do 

you have a low proportion with high need?  For example if you are a suburban hospital with a large OB 

practice and many routine surgical cases, the mix may be lower.  If you expect to be higher or lower than 

average adjust the consult % of total admissions above.  Other wise use the 2% to 10% range. 

Step 2-Plug your numbers in to the estimates above for your hospitals number of annual admissions, 

and if you plan to f/u more frequently or serve a different proportion of patients. 

Step 3- Review for reasonableness and test with others 

Step 4- Consider what the phase in assumptions will be for ramp up time.  Remember to match patient 

volume assumptions with staffing assumptions. 
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Note on follow-up or subsequent visits: this varies by program and by reason for patient referrals.  The 

most common range for inpatient programs is between 2 and 4 subsequent visits on average.  Some 

programs report less, but this may reflect lack of documentation or short staffing.  Some report more, 

and are likely co-managing a significant proportion of patients throughout their stay.  2 visits is a 

conservative estimate.  Monitor your actual pattern will so you can adjust staffing, billing estimates and 

also work with the team to determine the best way to use team members.  Differentiate between total 

team encounters with patients and billable visits since it is helpful to track the activity of non-billed team 

members.  
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