H.R. 4302  
Protecting Access to Medicare Act of 2014 
Fact Sheet

· HR4302 was signed into law on April 1, 2014.  While the majority of the law relates to Medicare payments to physicians, it also authorizes a total of $60 million over four years to fund the expansion of outpatient civil commitment. 

Funding 

· Congress authorized $15 million annually for fiscal years 2015 through 2018. 

· Through a four-year pilot program, the federal government must award no more than 50 grants each year to eligible entities for outpatient civil commitment programs for individuals with serious mental illness.

Eligible Grantees

· Eligible entities who may apply for grants include counties, cities, mental health systems, mental health courts, or any other entities with authority under the law of the State in which the grantee is located to implement, monitor, and oversee outpatient civil commitment programs.

· In order to apply for funding, applicants must not have previously implemented an outpatient civil commitment program, and must agree to evaluate and report on treatment outcomes and other criteria.  

· When awarding grants, the federal government must evaluate applicants based on their potential to reduce hospitalization, homelessness, incarceration, and interaction with the criminal justice system while improving the health and social outcomes of the patients. 

Use of Grant Funding

· Programs that receive funding under H.R. 4302 must:

· evaluate the medical and social needs of patients that are participating in the program;

· prepare and execute treatment plans that include criteria for completion of court-ordered treatment and provide for monitoring of the patient’s compliance with the treatment plan, including compliance with medication and other treatment regimens;  

· provide case management services that support the treatment plan; 

· ensure appropriate referrals to medical and social service providers; 
· evaluate the process for implementing the program to ensure consistency with the patient’s needs and the state law; and

· measure treatment outcomes, including health and social outcomes such as rates of incarceration, health care utilization, and homelessness.
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