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Developing Profiles of Payment-Related Work Conditions in Outpatient Mental
Health Care; Associations with Clinician Burnout and Well-being Outcomes

Background and Policy Context

Outpatient mental health care in the United States is primarily shaped by state-level
Medicaid policies that determine how services are reimbursed, valued, and delivered (Pozen &
Stimpson, 2018). Most outpatient behavioral health services are financed through fee-for-
service models grounded in the resource-based relative value scale (RBRVS), where relative
value units (RVUs) are used to assign value to clinical services and calculate reimbursement
rates (McMahon & Song, 2024). Although originally designed to standardize payments, this
system has been widely adopted across public and private insurance and continues to structure
outpatient mental health care delivery (Gao, 2018). At the organizational level, these
reimbursement models translate into productivity expectations, compensation structures, and
documentation requirements that define clinicians’ day-to-day work. While intended to promote
efficiency and financial sustainability, these policy-driven structures may incentivize high
service volume (Hatchett & Coaston, 2018), limit reimbursement for essential but non-billable
activities (Breckenridge, 2000), and contribute to workforce strain and burnout among mental
health clinicians (Rosner & Falk, 2020).

Despite growing recognition of clinician burnout as a critical issue, responses have
largely focused on individual-level interventions rather than the structural conditions that
produce strain (Anger et al., 2024; Hallet et al., 2024). A report from the National Academies of
Sciences, Engineering, and Medicine emphasizes the need to address burnout as a systems-level
problem (National Academies of Sciences, Engineering, and Medicine [NASEM], 2019).
Consistent with this perspective, existing research suggests that payment environments
influence clinicians’ experiences by linking policy-driven organizational practices, including
productivity quotas and RVU-based compensation models (Hatchett & Coaston, 2018),
documentation requirements and administrative burden (O’Connor et al., 2018; Paris & Hoge,
2010), and utilization management processes such as prior authorization (Zhu & Eisenberg,
2024), across both fee-for-service and managed care contexts to burnout, reduced autonomy,
and the crowding out of clinically essential but non-billable work (Beidas et al., 2016; McMahon
& Song, 2024). However, this evidence remains fragmented and largely indirect, as payment
mechanisms are rarely examined as central components of clinicians’ work (Huber, 2023).

Study Overview and Aims

Guided by institutional theory, which emphasizes how organizational practices are
informed by regulatory, normative, and cultural-cognitive pressures (DiMaggio & Powell, 1983;
Scott, 2014), this study conceptualizes outpatient mental health practice as embedded within a
broader policy environment. Within this framework, the study addresses the gap in the
literature by developing and validating a novel measure of payment-related work conditions,
rooted in state-level policy environments, and examining how patterns of these conditions relate
to clinician burnout, job-related affective well-being, and professional fulfillment.

Participants will include a national sample of licensed outpatient mental health
clinicians across disciplines, and data will be collected via an anonymous online survey. Aim one
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of the study is to develop and establish content validity for a novel measure of clinicians’
payment-related work conditions in outpatient mental health settings. This measure captures
experiential features of payment structures, including productivity expectations, compensation
arrangements, access to protected non-billable time, and performance incentives, rather than
technical reimbursement mechanisms (NASEM, 2019). Content validity will be established
through an expert panel of 5-7 experienced clinicians, followed by pilot testing with a national
sample. The second aim is to evaluate the measurement structure of these conditions and
identify underlying dimensions of clinicians’ experiences using exploratory factor analysis. This
process will assess item performance, refine the measure, and establish internally consistent
scales representing key aspects of payment-related work conditions. The third aim is to examine
the relationships between payment-related work conditions and clinician outcomes. Structural
equation modeling will be used to assess how these conditions are associated with burnout, as
measured by Mini-Z (Linzer et al., 2022); job-related affective well-being, as measured by the
Job-Related Affective Well-Being Scale (Van Katwyk et al., 2000); and professional fulfillment,
as measured by the Professional Fulfillment Index (Trockel et al., 2018), and how patterns of
these conditions relate to clinician experiences.

Policy Implications

Findings from this study have direct implications for state-level policy and social work
practice. Specifically, they will provide empirical evidence on how reimbursement structures,
particularly RVU-based and fee-for-service models embedded within state Medicaid programs,
impact patterns of care delivery and are associated with clinician burnout. By clarifying how
policy-driven, payment-related work conditions influence clinician experiences in outpatient
mental health settings, this study contributes to a more comprehensive understanding of
workforce challenges and highlights the role of state policy in shaping the conditions that affect
access to care and quality of services.
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Personal Statement

The development of this study is grounded in over a decade of social work practice in
outpatient mental health settings, including early-career experience on a grant-funded
psychosocial care team that emphasized interdisciplinary, relationship-centered, and wraparound
care. As the lead therapist in that setting, I saw first-hand how high-quality mental health care
extends beyond what traditional reimbursement structures support, including care coordination,
consultation, collaboration with families and community partners, and engagement with complex
social needs. In subsequent outpatient roles, I have worked in environments characterized by
productivity expectations and reimbursement-driven workflows, where the pace and structure of
care are closely tied to billable activities. Across these experiences and throughout my doctoral
training, it became clear that payment structures have a fundamental role in shaping how clinical
work is organized, prioritized, and experienced.

My dissertation examines how payment-related work conditions in outpatient mental
health care are associated with clinician burnout, job-related affective well-being, and
professional fulfillment. Despite growing attention to these conditions, no validated measure
currently exists to capture clinicians’ experiences of payment environments. To address this gap,
the study develops and validates the Payment-Related Work Conditions Scale (PRWCS),
focusing on experiential features such as productivity expectations, compensation arrangements,
access to protected non-billable time, and performance incentives. This measure is designed to
capture how federal- and state-level policy is operationalized in everyday clinical practice and to
support empirical investigation of policy-relevant reforms.

Findings from this study will inform state-level policy by providing empirical evidence
on how Medicaid and other insurance reimbursement structures shape the conditions under
which clinicians deliver care. These insights can guide policy and administrative decisions
related to payment structures and workforce sustainability, including efforts to improve clinician
retention, reduce burnout, and expand service capacity. In Colorado, for instance, mental health
workforce capacity remains a critical concern, with persistent gaps in access to care in rural and
low-income urban areas. In fact, there is only one county in the state that is not designated as a
mental health professional shortage area (CDPHE, 2026). Estimates indicate there are
approximately 545 mental health providers per 100,000 residents, reflecting both a substantial
workforce and ongoing unmet need, particularly in underserved communities (United Health
Foundation, 2024).

Colorado’s implementation of alternative payment models (APMs) within Medicaid
represents a significant policy effort to move beyond fee-for-service reimbursement toward
value-based care (Colorado Department of Health Care Policy and Financing, n.d.). These
models are intended to incentivize quality and coordination, yet they are often implemented
alongside existing productivity-driven structures, resulting in complex and sometimes conflicting
expectations for clinicians. This study examines how these payment-related work conditions are
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experienced in outpatient mental health settings and how they relate to clinician burnout and
well-being. Findings can inform refinement of APMs in Colorado and other states by identifying
which elements of payment design support sustainable clinical practice.

Outpatient mental health clinicians serve large and diverse populations across community
settings, and the conditions under which they practice have direct implications for access to and
quality of care. By identifying how policy-driven work conditions are associated with clinician
outcomes, this study has the potential to inform reforms that strengthen the mental health
workforce and improve service delivery at scale. More broadly, this work contributes to a shift
from focusing on individual-level causes of and responses to burnout toward identifying
structural and policy-level roots and potential solutions, aligning with social work’s emphasis on
addressing systemic factors that influence both practitioner well-being and client outcomes.
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