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Salary costs are often the greatest expense for mental health clinics, especially those that employ multiple physicians. Most

healthcare organizations have only a small percentage of total compensation for staff at risk (i.e. 90% of salary guaranteed).

Traditionally, guaranteed salary models provide the highest risk for clinics with respect to revenue generation while full productivity

models can increase revenue for clinics and employees. Limited to no data exist on the advantages and disadvantages of

productivity models for clinicians, including child and adolescent mental health clinics. It is important that clinics have increased

awareness and exploration of financial models that may allow more children and families with mental health issues to be served while

maintaining fiscal responsibility.

Background

Objective

Mental health clinics willing to accept insurance and provide sliding-scale services for patients face multiple financial challenges with

respect to providing adequate compensation for highly trained professionals as well as delivering care to as many children and

families in need as possible. Despite this, no research on the effect of different pay models on mental health clinics exists.

A growing non-for-profit, community clinic experiencing a shortfall in revenue was advised to switch to a productivity model for

clinician reimbursement. Despite an extensive waiting-list of clients in need of services, clinicians were not meeting expectations with

respect to patient visits. Initially, clinicians had been expected to see six hours of patients per day, although this requirement was

decreased to five and a half hours after the clinic had been unsuccessful in meeting the original goal. Despite the entire clinical staff

agreeing that five and a half hours of patient care in a full-time work day was attainable, clinicians only averaged five hours of patient

care for 2015. This created a budget shortfall of close to $300,000. As such, clinicians were given three months notice that a

modified productivity model would be implemented beginning in March of 2016. Revenue for the outpatient clinical services was

tracked, including revenue shortfall and surplus with respect to both employee salaries and clinic revenues.

Conclusion

Switching to a productivity pay model yielded rapid, drastic improvements in revenue generation and improved the salaries for the

majority of clinicians in a community-based non-profit clinic. Productivity pay models may be a novel approach to increasing the

revenue and services of mental health clinics.
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Outpatient January February March April May June July August

Expected $220,324 $225,338 $268,326 $217,280 $221,817 $213,005 $172,890 $183,871 

Actual $201,414 $222,483 $286,545 $226,651 $240,757 $220,062 $173,462 $204,595 

Net ($18,910) ($2,855) $18,219 $9,371 $18,940 $7,057 $572 $20,724 

Bonuses 0 $5,183 $13,386 $8,508 $9,567 $9,367 $5,076 $13,822 

Deductions 0 0 $9,290 $8,687 $4,893 $3,310 $1,653 $0 

Non-Prod Staff 

Adjustments 0 0 $1,983 $1,971 $4,389 ($6,138) ($6,401) ($3,873)

BACA 40% 0 $3,455 $8,924 $5,672 $2,735 $6,245 $3,384 $9,214 

Clinic Net * ($18,910) ($4,583) $25,030 $17,193 $21,390 $1,106 ($5,867) $12,243 

In January/February 2016 (pre productivity model) the outpatient clinic revenue expectation was $445k and the actual revenue

generated was $424k putting clinic productivity at 95%, with a shortfall of $21k. In March/April 2016 (post productivity model) the

clinic expectation was $486k and the actual revenue was $513k, 6% over expectation. Even after payout of bonuses, the clinic

retained an extra $15k in revenue. Twelve of fourteen (86%) staff received the same or higher pay in April of 2016. Of note, the two

clinicians who received lower paychecks resigned from the clinic.
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* Clinic Net = (Actual – Expected – Bonuses + Deductions + Non-Prod Staff Adjustments + BACA 40%). Excess Clinic Net March through August = $71,095


