WEST VIRGINIA LEGISLATURE

2024 REGULAR SESSION

Introduced

Senate Bill 820

By Senators Weld and Plymale

[Introduced February 16, 2024; referred
to the Committee on Health and Human Resources;

and then to the Committee on Finance]
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Intr SB 2024R3943

A BILL to amend and reenact §9-5-29 of the Code of West Virginia, 1931, as amended, relating to
substance abuse; defining terms; requiring the Department of Human Services to create a
program to improve quality of care rendered to the substance use disorder population by
applying automatic enrollment to the managed care population; setting forth variables to
consider for preference in automatic enrollment; providing effective date; and requiring
reporting.

Be it enacted by the Legislature of West Virginia:

ARTICLE 5. MISCELLANEOUS PROVISIONS.

§9-5-29. Payments to substance use disorder residential treatment facilities based upon
performance-based outcomes.
(a) For purposes of this section:

"Automatic assignment" means individuals required to enroll who do not select a managed

care organization and are automatically assigned to a specific managed care organization.

"Department" means the Bepartmentof Health-and - Human-Resources-Department of
H "Dep Department of

Human Services.

3) "Managed care organizations" or "MCOs" means Medicaid—managed—ecare

organizations a certified HMO that provides health care services to Medicaid members pursuant to

an agreement or contract with the Bureau for Medical Services.
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measures—Notwithstanding any code provision to the contrary, beginning July 1, 2024, the

Department of Human Services shall create a financially neutral, performance incentive program

to improve the quality of care rendered in its substance use disorder population. This program

shall provide automatic assignment by applying a set of performance indicators to the process of

differentially assigning a plan to those individuals who do not select a specific managed care

organization.

seg—of-thiscode-On July 1, 2024, the MCO contract shall be subject to automatic enroliment

algorithm based upon the following:

(1) An individual shall be assigned to a managed care organization if it is geographically

accessible;

(2) An individual shall be assigned to a managed care organization only if it has sufficient

capacity; and

(3) The remainder of automatic assignments shall be distributed based upon management

of, including but not limited to the following variables:

(A) Length of time to initiation of substance use disorder treatment,
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(B) Length of time to engagement of substance use disorder treatment,

(C) Length of time to follow up after hospitalization for emergency department visit for

substance use disorder;

(D) Length of time to initiation of pharmacotherapy for substance use disorder;

(E) Length of time individual is prescribed pharmacotherapy for substance use disorder;

(F) Number of times individual is assessed for use of opioids from multiple providers;

(G) Number of times individual is assessed for use of opioids at high dosage; and

(H) Number of times individual is assessed for continued risk of opioid use, continued

employment status, continued housing status, re-admission to treatment facility, non-fatal

overdose, fatal overdose; birth of neonatal abstinence syndrome infant, and access to

transportation.
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105 §-(d) The department shall conduct actuarial analysis of the pilet program annually and
106  submit this report together with a detailed report of the overall performance of the pilet-program,
107  including but not limited to, any performance-based metrics added in the fiscal year, and a
108 recommendation regarding the effectiveness of the program to the Legislative Oversight

109 Commission on Health and Human Resources Accountability by Jdaruary November 15, 2023;

110 2024 and annually thereafter throughout-the-term-of-thepilotprogram.

NOTE: The purpose of this bill is to require the Department of Human Services to create a
program to improve quality of care rendered to the substance use disorder population by
applying automatic enrollment.

Strike-throughs indicate language that would be stricken from a heading or the present law
and underscoring indicates new language that would be added.



