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Service Area Mapping Worksheet
A service radius, travel zone, referral area, and growth territory planner.
	Purpose
Use this worksheet to decide where the practice will serve, what travel fees apply, and which referral partners sit inside each zone.


Practice Snapshot
	Home/office base
	 

	Primary ZIP/city
	 

	Max routine radius
	 

	Max urgent/special-case radius
	 


Service Zones
	Zone
	Cities / ZIPs
	Travel Time
	Fee / Rule
	Referral Notes

	Core zone
	
	
	
	

	Extended zone
	
	
	
	

	Special-case zone
	
	
	
	

	Telehealth-only area
	
	
	
	


Mapping Decisions
	Planning Item
	Notes / Decision

	Which locations are close enough for routine home visits?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which areas require travel fee, minimum appointment length, or limited days?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which areas are telehealth-only?
	☐ Yes  ☐ No  ☐ Unsure
Notes:

	Which hospitals, pediatric offices, birth centers, and doulas are referral priorities?
	☐ Yes  ☐ No  ☐ Unsure
Notes:


Review Prompts
Best decision from this worksheet: ____________________________________________________________________________
Biggest concern: ____________________________________________________________________________
Next step: ____________________________________________________________________________
Review date: ____________________________________________________________________________
	Use with judgment
This worksheet is a planning tool. Adapt it to the practice model, payer requirements, state rules, client population, and owner capacity.


Page  of 
